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SENSITIVITY  OF  COMMON  PATHOGENS  TO  CHLOROMYCETIN  AND  THREE  OTHER  MAJOR  ANTIBIOTIC  AGENTS* 
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(363-418  STRAINS) 
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AEROBACTER  AEROGENES 

(153-193  STRAINS) 


HEMOLYTIC  MICROCOCCUS  AUREUS 

(729-776  STRAINS) 
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^ ANTIBIOTIC  A 
ANTIBIOTIC  B 
^ / ANTIBIOTIC  C 


greater  antibacterial  efficacy. . . 


his  graph  is  adapted 
om  Altemeier,  Cul- 
;rtson,  Sherman,  Cole, 
Istun,  & Fultz.1 


Chloromycetin* 


for  today’s  problem  pathogens 


Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 
to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 
tive agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 


studies  serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 


most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections.1"7 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 


therapy. 


References  (1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.; 
Elstun,  W.,  & Fultz,  C.  T.:  J.A.M.A.  157:305  (Jan.  22)  1955.  (2)  Austrian,  R.: 
New  York  J.  Med.  55:2475  (Sept.  1)  1955.  (3)  Murphy,  E D.,  & Waisbren,  B.  A., 
in  Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Phila- 
delphia, E A.  Davis  Company,  1955,  p.  557.  (4)  Weil,  A.  J.,  & Stempel,  B.: 
Antibiotic  Med.  1:319,  1955.  (5)  Jones,  C.  E;  Carter,  B.;  Thomas,  W.  L.,  & 
Creadick,  R.  N.:  Obst.  &-  Gynec.  5:365,  1955.  (6)  Kass,  E.  H.:  Am.  J.  Med. 
18:764,  1955.  (7)  Tebrock,  H.  E.,  & Young,  W.  N.:  New  York  J.  Med.  55:1159 
(Apr.  15)  1955. 
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YOUR  PATIENT  NEEDS  AN  ORGANO MERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 


TABLET 


NEOHYDRIN 


BRAND  OF  CHLORMERODRIN  118.3  mg.  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCU HYDRIN®  SODIUM 

D E BRAND  OF  MERALLURIDE  INJECTION 


OZ159 
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Ram vi loid 


A Better  Antihypertensive 

. . . because  among  all  Rauwolfia  preparations  Rauwiloid 
(alseroxylon)  is  maximally  effective  and  maximally  safe 
. . . because  least  dosage  adjustment  is  necessary  . . . 
because  the  incidence  of  depression  is  less  . . . because 
up  to  80%  of  patients  with  mild  labile  hypertension  and 
many  with  more  severe  forms  respond  to  Rauwiloid  alone. 


A Better  Tranquilizer,  too 

. . . because  Rauwiloid’s  nonsoporific  sedative  action 
relieves  anxiety  in  a long  list  of  unrelated  diseases 
not  necessarily  associated  with  hypertension . . . with- 
out masking  of  symptoms  . . . without  impairing  in- 
tellectual or  psychomotor  efficiency. 

Dosage : Simply  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


Best  first  step  when  more  potent  drugs  are  needed 


y 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making  smaller 
dosage  effective  and  freer  from  side 
actions. 

Rauwiloid°+Veriloid® 

In  moderate  to  severe  hypertension 
this  single-tablet  combination  per- 
mits long-term  therapy  with  depend- 
ably stable  response.  Each  tabletcon- 
tainslmg.  Rauwiloid  and  3 mg.Veri- 
loid.  Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  Y% 
tablet  q.i.d. 


Riker 


LOS  ANGELES 
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ON  THE  FOLLOWING  FIVE  RAGES 


MERCK  SHARP  8c  DO  H M E 

ANNOUNCES... 


the  most 

effective, 
longest  lasting 
adrenocortical  steroid 
yet  developed 
for 

SOFT  TISSUE, 

intr a -articular,  and 
intra-bursal  injection 


> 

> 

> 
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(Prednisolone  ferf/ory-bufylocetote.  Merck) 

for  relief  that  lasts -longer 


Osteoarthritis 
Acute  gouty  arthritis 
Bursitis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
k Lumbosacral  strain 
Capsulitis 

K«Sv  Rheumatoid  arthritis 
iigi,  Frozen  shoulder 
Hh  \ Coccydynia 
1§P  x Rheumatoid  nodules 
\ Fibrositis 

'*111*;  h v Tensor  fascia  lata 
syndrome 

jc~  Collateral  ligament 
, I*  • ’/w  ■ strains 

W-'V  ■■  / Sprains 

/ > Radiculitis 


Osteochondritis 

Ganglia 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


(13.2  days— 20  mg.) 


12  13  14  IS  DAYS 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  close 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra’- 
t.b.a. — 20  mg.  fee.  of  predniso- 
lone terft’ary-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO.  .INC. 
PHILADELPHIA  1 . PA 


1.  Hollander,  J.  L.,  Paper  read  at  conference  in  New  York  City,  May  31  and  June  1,  1955 
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(Prednisolone  ferfiory-butylacetote.  Merck) 

for  relief  that  lasts -longer 


Rheumatoid  arthritis 
| Osteoarthritis 

Acute  gouty  arthritis 
Bursitis 
Sprains 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 
Capsulitis 
Frozen  shoulder 
Coccydyma 
Rheumatoid  nodules 
Fibrositis 
Tensor  fascia  lata 
syndrome 
Collateral  ligament 
strains 
Radiculitis 
Osteochondritis 
Ganglia 


LIGAMENT 
STRAINS- 
allows  early 
ambulation- 
relieves  pain 
and  swelling 


Duration  of  relief 
exceeds  that 
provided  by  any 
other  steroid 
ester 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra*- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone tertiary-butyXacetate,  in 
5-cc.  vials. 


MERCK  SHARP  & DOHME 

DIVISION  OF  M ERCK  A CO.  .INC. 
PHILADELPHIA  I . PA. 
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(Prednisofon©  ferf/ory-bufylacetote.  Merck) 

for  relief  that  lasts -longer 


in  TENOSYNOVITIS - 
often  frees 
“locked”  H 

tendons 

without  m 

need  j||  ] 

for  surgery 


Osteoarthritis 

Iff  Rheumatoid  arthritis 
1 Acute  gouty  arthritis 
j Bursitis 
Tendinitis 
Trigger  finger 
Tenosynovitis 
Trigger  points 
Tennis  elbow 
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Rheumatoid  nodules 
| Fibrositis 
||  Tensor  fascia  lata 
syndrome 
Collateral  ligament 
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Sprains 
Radiculitis 
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Ganglia 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


(13.2  days— 20  mg.) 


© | * 9 « 5 t » • • 10  I * II  I)  14  is  DAYS 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  ro  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydfltra’- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone iz'rVzary-butvlacetate.  in 
5-cc.  vials 
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(Prednisolone  ferfiory-butyloeetot*,  Merck) 

for  relief  that  lasts -longer 
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Rheumatoid  arthritis 
Osteoarthritis 
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Trigger  points 
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Tensor  fascia  lata 
syndrome 

Collateral  ligament 
strains 

I Sprains 
I Radiculitis 
I Osteochondritis 
| Ganglia 


Duration  of  relief 
exceeds  that 
provided  by  any 
other  steroid 
ester 


(13.2  days— 20  mg.) 


0*2345*7*9  10  II  12  13 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra'- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone *<rr*/tfry-butylacetate,  in 
5-cc.  vials. 
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(Prednlseleno  ferfjcry-butylaeetaJe,  Merck) 

for  relief  that  lasts -longer 


in  SPRAINS — 
reduces  tenderness, 
swelling  and 
limitation  of  motion 


Osteoarthritis 
Acute  gouty  arthritis 
Bursitis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 
Capsulitis 

Rheumatoid  arthritis 
Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Fibrositis 

Tensor  fascia  lata  syndrome 

Collateral  ligament  strains 

Sprains 

Radiculitis 

Osteochondritis 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


(13.2  days—20  mg.) 


o i a • « s « 7 s » 10  II  12  is 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra’- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone r<rr<tary-butylacetate,  in 
5-cc.  vials. 
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One  DONNAGESIC  Extentab  gives  10  to  12  hours  of 
steady,  high-level  codeine  analgesia.  Rebuilding 
of  effective  analgesia  with  repeated  doses  is 
avoided.  Patient  comfort  is  continuous. 

There  is  more  pain  relief  in  DONNAGESIC  Extentabs 
than  in  codeine  alone  — codeine  analgesia  is  potentiated 
by  the  phenobarbital  present.  In  addition,  phenobarbital 
diminishes  anxiety,  lowering  patient’s  reactivity  to  pain. 

DONNAGESIC  is  safer,  too,  for  codeine  side  effects  are 
minimized  by  the  peripheral  action  of  the  belladonna 
alkaloids. 

extended  action — The  intensity  of  effects  smoothly 
sustained  all-day  or  all-night  by  each  DONNAGESIC 
Extentab  is  equivalent  to,  or  greater  than,  the  maximum 
which  would  be  provided  by  q.  4h.  administration  of  one- 
third  the  active  ingredients. 


Donnagesic 

Extentabs" 

extended  action  tablets  of  CODEINE  with  DONNATAL® 


once  every  10-12  hours 
and 

for  all  codeine  uses 


DONNAGESIC  No.  1 (pink) 


DONNAGESIC  No.  2 (red) 


CODEINE  Phosphate 48.6  mg.  (%  gr.) 97.2  mg.  (1V2  gr.) 


Hyoscyamine  Sulfate 


0.3111  mg. 


0.3111  mg. 


Atropine  Sulfate 0.0582  mg 0.0582  mg. 

Hyoscine  Hydrobromide 0.0195  mg 0.0195  mg. 

Phenobarbital 48.6  mg.  (Vt  gr.) 48.6  mg.  (%  gr.) 


A.  H.  ROBINS  CO..  INC.,  RICHMOND.  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  Since  187 8 


*Reg.  U.  S.  Pat.  Off.,  Pat.  applied  for. 
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Erythromycin  in  Treating  Pneumon 


A 27-year-old  man,  a chronic  alcoholic  was  admit.  . ■ 

tory  of  an  alcoholic  spree  followed  by  a you'di  < " ",'th  8 
and  chills  and  fever.  ' " peen,sh  sputuin 

Physical  examination  showed  a temperature  of  HU  o 
indicated  pneu'moma  in  the  right  lower  lobe  This  »a  K a"d 
y x-ray.  The  sputum  revealed  gran.-pos.tiv  d 
blood  culture  subsequently  grew  Type  VII  pneumococci'  ** 
he  patient  was  treated  with  erythromycin  300  m„  ' 

Hours  per  os.  His  temperature  dropped  to  norma'n  .Tu*™7  si* 
-X-ray  of  the  chest  revealed  consider  n i * ^ hours  and 

Hospital  day.  After  10  days  ** 

discharge.1  Lnc  Paf*pnt  was  fit. 


»«  reported  the  successful , , 

romyein  of  //.  i„j,urnmf  with 

i:T-rrond"a,-‘ 

to  the  one  previous*  reported  ' C'"™'al  »"««t 

«»  mg.  of  erythromycin  „or ' - °b<a"*d  h-v  ‘"atme,,.  with 

nn,  . f S every  four  for  U d«V9 

^ ^ 1,11  pn,,uwu"ia' 127  (w*>~ --  - ^ **■. 


In  one  investigation,  75  adult  patients  with  bacterial  pneumonia 
were  treated  with  erythromycin.  In  his  summary,  the  clinician  re- 
ported: “It  is  concluded  that  erythromycin  is  highly  effective  in  the 
treatment  of  pneumonia  due  to  gram-positive  bacteria.”2 

This,  of  course,  is  only  one  of  many  reports  showing  the  effective- 
ness of  Erythrocin  against  coccic  infections.  You’ll  get  the  same 
good  results  (nearly  100%  in  common,  bacterial  res-  n n 
piratory  infections)  when  you  prescribe  Erythrocin.  vAJJuOtX 


filmtabc 

Y'  ' ■ -- 


P 


Erythrocin 


(Erythromycin,  Abbott) 


STEARATE 


"AJo  S&UOUd  S>u&s  OciC^ASULdC-' 

After  a study  of  171  patients  treated  with  erythromycin,  the  investi- 
gator wrote:  “No  serious  side  effects  occurred  with  prolonged  therapy 
or  with  doses  up  to  8 Gm.  per  day  in  the  severe  infections.”1 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety. 
After  four  years,  there’s  not  a single  report  of  a severe  or  fatal  reac- 
tion attributable  to  erythromycin.  In  addition,  you’ll  find  allergic 
manifestations  rarely  occur.  Filmtab  Erythrocin  n/in 
Stearate  (100  and  250  mg.),  in  bottles  of  25  and  100.  vXljvTOrX 


® Filmtab — Film-Sealed  tablets,  Abbott;  pat.  applied  for. 


1.  Romansky,  M.J.,  et  al.,  Antibiotics  Annual  1955-1956,  p.  48, 

2.  Waddington,  W.  S.,  Maple,  F.  C.,  and  Kirby,  W.  M.  M., 
A.M.A.  Archives  of  Internal  Medicine,  1954,  p.  556. 


70105 1 


+ 


b6 


Striking  relief  from  nausea  of  pregnane y 


MAREDOX 

brand  Cyclizine  Hydrochloride  and 
Pyridoxine  hydrochloride 


Just  one  tablet  a day,  on  rising  or 
at  night,  restores  the  nausea-free 
status  to  most  pregnant  women. 


Each  tablet  of ‘Mar edox’  contains: 


‘Marezine’®  brand 

Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  New  York 
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severe  asthma 


is  usually  aggravated 
and  prolonged 

by  a strong  emotional  overlay 

In  one  study,  ‘Thorazine’ 
relaxed  and  improved  1 1 of 
12  patients  within  one  hour 
after  injection  ...  in  one  case 
“appeared  to  be  life-saving.”1 

‘Thorazine’  promptly  alleviates  the  emotional 
stress  which  may  precipitate,  aggravate  or 
prolong  an  asthmatic  attack.  It  enables  the  patient 
to  sleep,  yet  does  not  depress  respiration. 

Available:  Ampuls,  Tablets,  Syrup  (as  the 
hydrochloride),  and  Suppositories  (as  the  base). 


Smith , Kline  & French  Laboratories,  Philadelphia 

1.  Ende,  M.:  Am.  Pract.  & Dig.  Treat.  6:710  (May)  1955. 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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when  you  want  broad  spectrum  antibiotic  therapy  with 
added  safety  for  the  many  common  respiratory,  gastro- 
intestinal and  urinary  tract  infections  . . . the  product 
to  prescribe  is 

MYSTECLIN 

Squibb  Tetracycline  - Nystatin 

the  O N LY  broad  spectrum  anti  bj otic  preparation  with 
added  protection  against  m on  ilia]  superinfection 


when  you  want  specific  antibiotic  therapy  for  infections 
caused  by  Candida  albicans  (monilia)  . . . the  product 
to  prescribe  is 

MYCOSTATIN 

Squibb  Nystatin 


the  ONLY  effective  and  safe  antifung  a I antibiotic  available 


'MYCOSTATIN  ® ANO  * M YSTEC LIN’®  ARC  SQUIBB  TRADEMARK# 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 
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BUTAZOLIDIN 

(phenylbutazone  geigy) 


potent,  specific 
anti-arthritic 

Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 


relieves  pain 
improves  function 
resolves  inflammation 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 

GEIGY 

GEIGY  PHARMACEUTICALS,  Division  of  Geigy  Chemical  Corporation,  New  York  13,  N.  Y„ 

72356 
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Meat... 


and  the  Need  for  Reasonable  Amounts 
of  Fat  to  Maintain  Good  Hea  lth 

Th  e place  of  dietary  fat  in  human  nutrition  is  being  widely  dis- 
cussed. Scientists  who  know  tell  us  that  some  fat  is  desirable  in 
our  everyday  diet  whether  body  weight  has  to  be  reduced  or  not. 

Why  are  fats  important  to  good  health?  Because  they  con- 
tribute to  the  processes  of  growth  and  replacement  of  tissue. 
Because  they  are  an  important  source  of  calories.  Because  they 
make  foods  more  inviting  and  better  tasting. 

Despite  great  advances  in  nutritional  knowledge  the  exact 
role  of  fat  in  the  diet  is  not  yet  fully  defined.  Yet  it  is  known  that 
some  fat  is  necessary  in  healthful  day-to-day  nutrition. 

For  good  health,  good  nutrition,  and  tastier  meals,  be  sure 
there  is  some  fat — in  reasonable  amounts — in  your  daily  diet. 
Meat — the  most  versatile  of  high  protein  and  B vitamin  foods — 
because  of  its  many  varieties  and  cuts  is  an  excellent  vehicle  to 
provide  this  essential  fat  in  any  amount  desired.  Animal  fat 
products,  such  as  lard,  are  not  only  economical,  but  add  delight- 
fully to  the  taste  appeal  of  hundreds  of  recipes. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago ...  Members  Throughout  the  United  States 
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blepharitis  “responded  dramatically  to  both  the  drop 
and  ointment  form  of  therapy”! 
allergic  conjunctivitis  “cleared  almost  completely 
in  48  hours...”  in  12  of  14  cases! 
acute,  infectious , gram-positive  conjunctivitis 

38  of  42  cases  “subsided  within  four  to  seven  days ”! 

episcleritis  “responded  successfully  to  topical  Metimyd ”! 

marginal  ulcers  “completely  cleared  in  24  hours”! 

t Abrahamson,  I.  A.,  Jr.,  and  Abrahamson,  I.  A.,  Sr.: 

Am.  J,  Ophth.  42:482,  1956. 

C z5,c$efafu/ 

Metimyd,*  brand  of  prednisolone  acetate  and  sulfacetamide  sodium. 


Ophthalmic  Suspension 

(prednisolone  acetate  and  sulfacetamide  sodium) 


* 

(prednisolone 


Ointment  with  Neomycin 

acetate  and  sulfacetamide  sodium  with  neomycin  sulfate) 


external 
eye 

conditions 
consistently 
respond  to... 

METIMYD 


*T.M. 


MM-J-1  17 


ILOTYCIN 

(Erythromycin,  Lilly) 

provides  singularly  effective  antibiotic 
therapy  because 


Dosage:  The  usual  adult 
dose  is  250  mg.  every  six 
hours. 

Available  in  specially 
coated  tablets,  pediatric 
suspension,  drops,  oint- 
ments, and  I.M.  and  I.V. 
ampoules . 


• Virtually  all  gram-positive  organisms  are  sensitive 

• Allergic  reactions  following  systemic  therapy  are  rare 

• Bactericidal  action  kills  susceptible  organisms 

• Normal  intestinal  flora  is  not  appreciably  disturbed 


73201 5 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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DITORI  AL 


.A.  CONTROVERSIAL  article  recently  ap- 
peared in  the  scientific  section  of  another 
state  medical  journal  within  a summary  of 
so-called  Recent  Advances  in  the  special- 
ties. A paragraph 

Let’s  Do  It  stated  “Beni«n  nevi 

on  the  face  can  be 

The  Hard  W ay  removed  with  a der- 

mal punch  and  the 
defect  replaced  with  a graft  taken  with  the 
same  sized  punch.  After  six  weeks  the 
graft  and  adjacent  margin  are  abraded. 
After  the  area  is  epithelialized  the  site  of 
the  graft  is  rarely  detectable.”  Imagine  a 
skin  graft  the  size  of  a dermal  punch!  In- 
deed, it  should  comprise  a new  type  “beauty 
mark”  with  its  circumferential  scar  sur- 
rounding a cutaneous  graft  of  questionable 
color  and  quality,  if  any,  and  then  another 
operation  to  abrade  it.  The  defect  would 
probably  heal  in  spite  of  it,  but  what  a 
complex  means  toward  a small  and  unpre- 
dictable end  result. 

Speaking  then  of  destruction  of  super- 
ficial malignant  tumors  by  means  of  zinc 
chloride  paste,  the  author  states:  “The  speci- 
men of  tissue  is  cut  into  squares  of  1 cm. 
and  a stained  frozen  section  made  of  each 
square.  The  microscopic  findings  of  each 
section  are  mapped  in  an  enlarged  outline 
of  the  lesion  on  paper.  With  this  map  as  a 
reference,  the  paste  is  reapplied  to  those 
areas  which  are  not  cancer  free  and  this 
procedure  is  repeated  daily  until  all  sections 
are  free  of  cancer.”  After  describing  the 
healing,  which  required  at  least  five  weeks, 
he  stated  that  over  165  frozen  sections  were 
required.  He  must  have  time  on  his  hands 
and  more  patience  than  patients;  and  the 
term  “surgery”  is  loosely  applied  to  use  of 
the  punch,  to  sandpaper  and  wire  brushes, 
and  even  to  chemical  destruction. 

And,  incidentally,  if  you  have  occasion 
to  cut  a dog’s  tail  off,  be  sure  to  do  it  a little 
bit  at  a time  so  it  won’t  hurt  so  much! 


JL  HIS  question  is  summarized  in  a splendid 
editorial  in  the  November,  1956,  issue  of 
the  Journal  of  the  Arkansas  Medical  So- 
ciety; its  author  is  Dr.  Alfred  Kahn,  Jr.  We 

take  pleasure  in 


quoting  it  in  full, 
believing  that  it 
clarifies  this  contro- 
versial problem  as 
it  concerns  our  profession: 


Social  Security 
For  Physicians — 


All  physicians  need  certain  insurance  protec- 
tion. An  important  facet  of  this  is  the  matter  of 
old  age  retirement  and  survivor  income.  For 
many  years  now  it  has  been  debated  whether  it’s 
desirable  for  physicians  to  have  this  coverage 
through  Government  Social  Security.  In  a series 
of  articles,  the  Journal  of  the  American  Medical 
Association,  (Vol.  162,  p.  231,  1956),  has  pointed 
out  the  fallacy  of  the  Government  Social  Se- 
curity Program  that  would  be  offered  to  physi- 
cians. 

In  one  of  the  articles,  the  authors  have  pointed 
out  the  government  program  is  not  insurance. 
When  you  buy  insurance,  you  get  a contract  set- 
ting forth  the  benefits,  and  the  moneys  collected 
as  premiums  have  to  be  handled  in  accordance 
with  certain  prescribed  regulations.  The  Social 
Security  Program  has  collected  moneys  and  then 
so-to-speak  used  the  moneys  in  such  a manner  as 
to  be  unable  to  meet  actuarily  the  benefit  obli- 
gations that  may  arise. 

Thus  Social  Security  is  a program  which  in  the 
fair  sense  of  the  word  is  not  insurance  but  a tax 
program.  Because  of  the  manner  of  handling 
the  collected  funds,  this  taxation  may  become 
inadequate  to  pay  current  benefits  and  it  is 
inevitable  that  several  things  would  result.  First, 
future  generations  will  have  to  pay  for  our  old 
age  benefits  and/or  secondly,  the  social  security 
tax  will  have  to  be  increased;  the  latter  could 
be  accomplished  by  an  increase  in  tax  rate  or 
tax  base. 

Think  of  buying  insurance  at  a set  premium 
and  then  having  your  rate  increased  without 
your  approval.  If  this  occurred  with  private 
insurance,  it  is  quite  likely  the  insured  would 
elect  to  drop  the  insurance.  If  private  physi- 
cians become  part  of  the  social  security  tax  pro- 
gram, it  is  unlikely  that  the  physician  would 
be  permitted  as  an  individual  to  stop  paying 
this  tax.  As  noted  above,  this  would  be  par- 
ticularly unpalatable  if  the  tax  rate  or  tax  base 
were  increased. 
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The  Social  Security  benefits  survivors  under 
certain  circumstances.  For  your  survivors  to  get 
maximum  benefits,  you  must  have  paid  maxi- 
mum social  security  taxes  for  eighteen  months, 
if  your  widow  remarries,  she  does  not  get  further 
benefits  until  she  reaches  65  years.  A surviving 
child’s  benefits  stop  if  he  marries  or  when  he 
reaches  18  years.  When  a widow’s  youngest 
child  reaches  18  years,  benefits  to  her  stop  until 
she  is  65  years.  If  you  have  no  children  your 
widow  does  not  receive  benefits  until  she  reaches 
65  years  of  age. 

To  obtain  retirement  benefits  certain  stipula- 
tions have  to  be  met.  You  must  be  65  years  of 
age;  statistically  the  younger  you  are  (and  the 
longer  you  will  pay  taxes)  the  less  chance  you 
have  of  surviving  to  65  years;  one  out  of  every 
three  45-year-old  physicians  will  fail  to  live 
to  65  years  but  a 60-year-old  man  has  85  per  cent 
chance  of  surviving  to  65  years.  Should  you  sur- 
vive to  65  years,  you  must  earn  less  than  $2,- 
081.01  per  year  in  order  to  collect  benefits,  but 
currently  only  one  doctor  in  seven  of  the  65-75- 
year  age  group  is  retired. 

Apropos  of  death  and  disability  benefits 
at  the  national  level,  beginning  January  1, 
1957,  Old  Age  and  Survivors  Insurance 
(OASI)  taxes  will  be  increased  one-quarter 
of  one  per  cent  for  employers  and  em- 
ployees and  three-fourths  of  one  per  cent 
for  the  self-employed.  This  is  the  result  of 
passage  by  the  Senate  of  H.R.  7225  by  a 
47-45  vote  last  July  17.  Doctors  of  Medicine 
are  now  the  only  professional  group  not 
covered,  which  conforms  to  the  wishes  of 
the  A.M.A.  as  reaffirmed  by  its  House  of 
Delegates  last  June.  We  have  reason  to  be 
alarmed  by  amendments  to  the  Social  Se- 
curity Act  and  Federal  encroachment  on 
medical  practice.  What  price  security  — 
when  cash  for  disability  and  lower  retire- 
ment age  proffer  economic  catastrophe  and, 
even  more  significant,  moral  decadence? 
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ITH  this  first  issue  of  our  fifty-fourth 
annual  volume  and  with  a Happy  New  Year 
to  all,  the  Rocky  Mountain  Medical  Journal 
proudly  announces  the  selection  by  three  of 
our  states  of  four  new 
members  of  our  Editorial 
Board  and  Staff.  At  the 
same  time  we  repeat  an 
affectionate  adieu  t o 
three  who  served  this  publication  faithfully 
for  many  years. 


Editorial  and 
Staff  Changes 


James  R.  Leake,  M.D.,  of  Littleton  was 
appointed  last  month  as  Assistant  Scientific 
Editor,  by  action  of  the  Board  of  Trustees 
of  the  Colorado  State  Medical  Society.  Ef- 
fective with  this  issue,  he  will  assist  Dr. 
Macomber  in  the  general  supervision  of  our 
editorial  and  scientific  sections  and  in  edit- 
ing articles  which  originate  in  Colorado. 
He  takes  the  place  that  had  been  vacant 
since  last  August  due  to  the  sad  passing  of 
Lyman  W.  Mason,  M.D.,  who  had  been 
Editor-in-Chief  during  World  War  II  and 
Associate  Editor  ever  since. 

Wilbur  A.  Armstrong,  M.D.,  of  Billings 
was  recently  named  Scientific  Editor  for 
Montana  by  the  Montana  Medical  Associa- 
tion’s Executive  Committee.  He  succeeds 
Raymond  F.  Peterson,  M.D.,  of  Butte,  who 
resigned  in  September  due  to  the  increas- 
ing pressure  of  responsibilities  to  boards 
and  committees  of  the  American  Medical 
Association  and  national  specialty  societies. 
Dr.  Peterson  had  been  Montana’s  Editor 
since  Montana  joined  this  Journal  in  1947. 

The  appointment  of  Aaron  Margulis,  M.D., 
of  Santa  Fe  as  Scientific  Editor  for  New 
Mexico  was  first  announced  in  our  Organ- 
ization Section  at  the  time  the  Council  of 
the  New  Mexico  Medical  Society  selected 
him  last  summer,  but  deserves  repetition 
now.  He  succeeded  Carl  Gellenthien,  M.D., 
of  Valmora,  who  retired  from  the  editorship 
after  twelve  years  of  service. 

Completing  the  changes  is  the  addition  of 
Mr.  John  Pompelli  of  Denver  as  Assistant 
Managing  Editor.  Already  Executive  As- 
sistant to  Mr.  Sethman  in  the  latter’s  ca- 
pacity as  Executive  Secretary  of  the  Colo- 
rado State  Medical  Society,  Mr.  Pompelli  is 
now  also  relieving  him  of  much  of  the  pub- 
lication details  of  this  Journal,  which  is 
happily  experiencing  a steady  and  rather 
rapid  growth. 

As  did  their  predecessors,  your  new  staff 
members  pledge  their  best  efforts  to  pre- 
sent an  ever  improved  Journal  devoted  to 
the  scientific  and  organizational  advance- 
ment of  the  medical  profession  throughout 
our  great  Rocky  Mountain  region. 

And  this  is  a good  time  to  remind  con- 
tributors always  to  submit  articles  to  their 
own  state’s  Editors  as  listed  on  Page  2. 
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RTICLES 


& ... 


yltomic  Energy 
yind  yVledicat 
1 Research' ’ 


ylctLvities  of  JMedicine 


Charles  L.  Dunham,  M.D. 

WASHINGTON,  D.  C. 


Here  is  challenging  light  upon  the  tools  and  by-products  of  atomic 
energy  and  their  impact  upon  medical  science. 


F OR  the  first  forty  years  following  dis- 
covery of  radioactivity  by  Becquerel  the 
medical  applications  of  this  phenomenon 
were  of  two  general  kinds.  There  developed 
promptly  a widespread  use  of  the  penetrat- 
ing properties  of  x-rays  for  diagnostic  pur- 
poses. More  gradually  and  to  a considerably 
lesser  extent  the  direct  damaging  effect  of 
ionizing  radiations  on  living  tissues  and  or- 
ganisms were  taken  advantage  of  in  treat- 
ment of  malignant  disease.  A limited  num- 
ber of  applications  was  made  in  other  fields 
of  medicine,  as  in  the  indirect  treatment  of 
ringworm  of  the  scalp  in  youngsters.  In  the 
experimental  laboratory  these  radiations 
were  used  as  experimental  tools,  especially 
in  the  field  of  genetics,  beginning  in  the 
middle  twenties.  There  was  one  striking 
exception  to  these  generalizations.  In  1923 
Hevesy  in  Denmark  used  a naturally  occur- 
ring radioactive  isotope  of  lead  to  study  by 
analogy  certain  facets  of  calcium  metabo- 
lism in  plants.  He  thus  established  the  basic 
principles  for  use  of  radioactive  elements  as 
tracers  in  elucidation  of  biologic  processes. 

In  1934  Joliot  and  Curie  reported  the  first 
successful  production  of  radioactive  ele- 
ments artificially.  They  bombarded  with 
alpha  particles  natural  boron  containing 

*Presented  before  the  10th  Annual  Rocky 
Mountain  Cancer  Conference,  Denver,  July  12, 
1956.  The  author  is  Director,  Division  of  Biology 
and  Medicine,  United  States  Atomic  Energy 
Commission. 


boron  10  and  natural  aluminum,  aluminum 
27  which  yielded  nitrogen  13  and  phosphorus 
30  respectively,  both  short  lived  positron 
emitters.  It  remained  then  for  Ernest  Law- 
rence to  invent  the  cyclotron,  a much  more 
powerful  and  flexible  source  of  high  energy 
particles  than  had  hitherto  been  available. 
A considerable  variety  of  radioactive  iso- 
topes could  now  be  produced  in  quantities 
sufficient  to  explore  their  potential  value 
in  medicine  as  therapeutic  agents  and  as 
tools  in  the  study  of  metabolic  processes. 
In  1936  John  Lawrence  first  administered 
an  artificially  produced  radioactive  isotope 
to  a sick  human  being  with  the  express  pur- 
pose of  treating  his  disease.  This  event 
marked  a milestone  in  the  practice  of  medi- 
cine. 

Since  then  the  therapeutic  uses  of  arti- 
ficially produced  radioisotopes,  whether  ad- 
ministered internally  or  used  as  a source  of 
high  energy  gamma  rays  in  teletherapy, 
have  been  in  the  limelight.  Preoccupation 
of  the  medical  profession  and  the  public  at 
large,  with  the  urgent  need  for  more  effec- 
tive ways  to  treat  cancer,  has  largely  been 
responsible  for  this.  Nevertheless,  diagnos- 
tic uses  of  radioisotopes  already  bid  fair  to 
outstrip  the  therapeutic  uses.  Day  to  day 
use  of  radioactive  tracers  in  fundamental 
research  into  the  nature  and  causation  of 
disease,  though  not  publicized  to  the  degree 
that  the  therapeutic  uses  now  are,  far  ex- 


for  January,  1957 


23 


ceed  in  variety  and  perhaps  in  eventual  im- 
portance the  diagnostic  and  therapeutic  ap- 
plications. 

With  the  close  of  World  War  II  and  the 
ready  availability  of  large  quantities  of  neu- 
trons as  atomic  reactors,  the  stage  was  set 
for  full  exploitation  of  radioisotopes  in  med- 
icine, biology,  agriculture  and  industry. 
Prior  to  the  war  only  biomedical  scientists 
who  were  fortunate  enough  to  be  associated 
with  universities  at  which  there  were  high 
energy  accelerators  in  operation  were  privi- 
leged to  have  radioisotopes  and  then  only 
in  limited  quantity  as  cyclotron  time  could 
be  made  available  for  their  production  by 
physicists.  On  August  2,  1946,  the  first  ship- 
ment of  reactor-made  radioisotopes  was 
sent  out  from  Oak  Ridge.  This  signaled 
the  present  era  of  freely  available  artifici- 
ally produced  radioisotopes  at  reasonable 
cost  to  all  comers  who  could  demonstrate 
that  they  could  use  these  new  tools  safely. 
By  January  1,  1955,  there  had  been  64,202 
shipments  of  radioisotopes  amounting  to  a 
total  of  54,728  curies  of  radioactivity.  In 
the  same  period  of  time  forty-six  nations 
outside  the  United  States  had  received  3,173 
from  this  country  alone.  What  is  being  done 
with  these  isotopes?  This  is  not  the  occasion 
to  discuss  the  industrial  and  agricultural 
uses,  exciting  as  some  of  these  are,  especial- 
ly in  the  field  of  agriculture  where  the 
science  of  fertilizers  is  advancing  by  leaps 
and  bounds  in  the  wake  of  tracer  studies 
with  radioisotopes. 

First,  let  us  consider  what  is  being  done 
with  radioisotopes  in  treatment  and  diag- 
nosis of  disease.  Radiation  therapy  has  until 
recently  been  pretty  much  the  sole  province 
of  the  radiologists  who  have  reluctantly  tol- 
erated encroachments  by  a few  genito-uri- 
nary  specialists,  gynecologists  and  derma- 
tologists. With  radioisotopes  freely  avail- 
able just  about  everybody  is  getting  into 
the  act.  Internists  are  using  P 32  and  other 
radioisotopes  to  treat  a variety  of  blood 
dyscrasias,  polycythemia  rubra  vera,  certain 
leukemias  and  less  effectively  some  lym- 
phomas. They  use  radioiodine  to  diagnose 
various  thyroid  states  and  to  treat  hyper- 
thyroidism and  appropriate  cases  of  thyroid 
cancer.  They  use  I 131  to  destroy  the  thy- 
roid gland  in  order  to  control  intractable 
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angina  pectoris,  and  selected  cases  of  chronic 
congestive  heart  failure.  Recently  a similar 
approach  seems  to  be  proving  helpful  in 
cases  of  advanced  emphysema.  Radioiodi- 
nated  human  serum  albumen  is  finding  daily 
use  in  blood  volume  and  cardiac  output 
studies.  Radioiron,  Iron  59,  is  used  to  de- 
termine the  status  of  the  red  blood  cell 
formation  function  of  bone  marrow  while 
chromium  51  is  used  to  tag  red  cells  for 
measuring  the  red  cell  mass.  A simple  test 
for  absence  of  the  “intrinsic  factor”  in  per- 
nicious anemia  consists  in  administering  co- 
balt 60  labelled  vitamin  B-12  by  mouth  and 
checking  for  radioactivity  in  the  urine.  Ra- 
dioactive iodinated  Rose  Bengal  appears 
to  be  many  times  more  sensitive  as  a test 
for  liver  function  than  bromsulphthalein. 
For  palliative  treatment  of  generalized  car- 
cinoma of  abdominal  or  thoracic  cavities, 
radiogold  and  radioactive  chromic  phos- 
phate are  effective  in  reducing  fluid  ac- 
cumulation in  an  appreciable  proportion  of 
cases. 

Neurosurgeons  are  finding  radioactive 
iodinated  human  serum  albumen  and  radio- 
arsenic important  tools  in  diagnosis  and 
localization  of  brain  tumors.  They  have 
also  used  radioisotopes  to  study  dynamics 
of  the  cerebrospinal  fluid  and  intricacies  of 
mechanisms  involved  in  the  blood  brain 
barrier. 

Ophthalmologists  find  radiostrontium  ap- 
plicators useful  in  treating  benign  growths 
of  the  sclera  and  P 32  has  been  found  help- 
ful in  some  clinics  for  localizing  and  in  the 
diagnosis  of  intraorbital  tumors. 

Plastic  surgeons  use  radiosodium  to  de- 
termine adequacy  of  blood  supply  in  pedicle 
skin  grafts.  Genito-urinary  surgeons  use 
radiogold  for  interstitial  treatment  of  prOs- 
tatic  cancer,  and  radiogold  and  other  iso- 
topes to  treat  bladder  cancel’s.  Some  gen- 
eral surgeons  today  cannot  bring  themselves 
to  close  the  incision  on  an  inoperable  ab- 
dominal cancer  without  either  squirting 
some  short-lived  radioisotope  into  the  tumor 
or  sewing  into  the  tumor  hollow  threads 
containing  the  isotope.  Similarly  there  are 
those  who  treat  cancer  of  the  cervix  with 
radiogold  interstitially. 

In  experimental  studies  aimed  at  control- 
ling disseminated  metastatic  cancer  by  de- 
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struction  of  the  pituitary  gland,  implanta- 
tion of  radioactive  materials  in  the  gland 
has  been  used  by  some  as  a substitute  for 
precise  surgical  removal.  Meanwhile  at 
Berkeley  they  are  using  the  proton  beam 
from  the  large  cyclotron  to  accomplish  the 
same  result  bloodlessly. 

I have  by  no  means  exhausted  the  uses 
to  which  radioisotopes  have  been  put  in  the 
practice  of  medicine,  but  I have  given  you 
an  idea  of  their  variety.  Whereas,  to  some, 
these  applications  seem  to  have  been  slow 
in  getting  under  way,  I feel  we  may  be 
approaching  a time  when  we  shall  have  to 
worry  about  fadism.  There  is  already  a 
tendency  to  do  some  things  with  radioiso- 
topes just  to  show  that  it  can  be  done  that 
way  whether  or  not  isotopes  constitute  the 
best  and  simplest  approach  to  the  problem. 

Diseases  of  “maturity”  become  increasing- 
ly important  as  methods  for  control  of  in- 
fectious diseases  are  more  effective.  Pre- 
cise knowledge  of  various  disturbances  of 
carbohydrate,  lipid  and  protein  metabolism, 
little  understood  today,  will  bulk  large  in 
our  efforts  to  control  atherosclerosis,  hyper- 
tension and  perhaps  even  neuropsychiatric 
disorders.  Many  laboratories  are  well  along 
in  such  studies  using  radioactive  isotopes 
incorporated  into  organic  compounds.  As 
metabolic  defects  are  pinpointed  there  is 
reason  to  believe  that  diagnostic  tests  will 
be  devised  using  these  same  technics  which 
will  permit  of  early  recognition  and  correc- 
tion of  the  defect  before  irreparable  damage 
has  occurred.  We  have  seen  what  can  be 
done  with  iodine  131  alone  or  in  labelled 
compounds  to  detect  aberrations  of  thyroid 
gland  activity.  Carbon  14  and  tritium  are 
the  isotopes  most  likely  to  be  most  useful 
in  the  future.  Unfortunately,  their  beta 
radiations  are  of  relatively  low  energy  and 
not  so  readily  detected  as  gamma  rays  from 
iodine  131  or  beta  radiations  from  phos- 
phorus 32.  Furthermore  for  such  studies 
and  tests  to  be  undertaken  safely  in  rela- 
tively normal  human  beings  the  amount  of 
these  isotopes  introduced  into  the  body  at 
one  study  or  test  will  have  to  be  limited. 
This  means  that  more  conventional  and 
standardized  methods  of  counting  will  be 
superceded  by  more  sensitive  methods  such 
as  developed  by  Dr.  Willard  Libby  for  de- 


tecting radiocarbon  and  radiostrontium.  I 
am  confident  it  will  be  only  a few  years 
before  such  tests  can  be  carried  out  in 
medical  school  laboratories  and  eventually 
in  the  doctor’s  office.  The  methods  are 
known.  It  only  remains  for  improved  and 
relatively  inexpensive  and  reliable  instru- 
ments to  be  developed  before  we  can  move 
ahead  in  this  work.  Meanwhile  basic  re- 
search with  radioactive  tracers  in  animal 
experiments  has  become  a commonplace  in 
fields  of  nutrition,  pharmacology,  cancer 
research,  carbohydrate  lipid  and  protein 
metabolism,  microbiology,  immunology  and 
fundamental  biochemistry. 

One  of  the  most  important  effects  of  a 
single  large  exposure  of  the  whole  body  to 
atomic  radiation  is  almost  immediate,  but 
temporary,  suppression  of  bone  marrow  ac- 
tivity. There  have  already  been  uncovered 
methods  of  reducing  this  effect  if  treatment 
is  instituted  prior  to  exposure.  The  amino 
acid  cysteine  given  a few  minutes  before 
exposure  reduces  the  effect  by  about  half. 
Materials  which  injure  bone  marrow,  if 
given  seven  to  ten  days  prior  to  exposure 
so  that  the  exposure  occurs  at  a time  when 
the  marrow  is  just  beginning  to  recover, 
have  a similar  sparing  effect.  Irradiation  at 
a time  when  the  animal  is  temporarily  de- 
prived of  adequate  oxygen  permits  in- 
creased chances  for  recovery.  Furthermore, 
embryo  spleen  brei,  spleen  homogenates  and 
bone  marrow  injections  administered  with- 
in a few  hours  after  exposure  are  effective 
in  promoting  recovery.  Apart  from  current 
discussions  as  to  whether  the  latter  pro- 
cedures act  by  a cellular  or  a humeral 
mechanism  indicates  we  are  soon  to  know 
more  about  the  factors,  enzymes,  coen- 
zymes and  state  of  oxygenation  of  tissues 
which  control  hemopoesis.  Successful  pro- 
cedures for  promoting  recovery  of  bone 
marrow  damaged  by  radiation  are  bound  to 
be  useful  in  controlling  some  aplastic  ane- 
mias encountered  in  practice. 

Thirty  years  ago  the  problem  of  hazards 
of  radioactive  materials  which  may  be  in- 
gested and  eventually  deposited  in  the  bones 
was  dramatized  by  the  tragedy  of  the 
women  radium  dial  painters  who  died  of 
radiation-induced  cancer  of  bone  and  aplas- 
tic anemia.  In  the  atomic  energy  industry 
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we  take  elaborate  and  expensive  precautions 
against  this  hazard.  Nevertheless,  it  is  a 
constant  threat.  Plutonium,  polonium,  tho- 
rium and  strontium  are  all  bone-seeking 
elements  and  for  this  reason  we  are  spon- 
soring research  to  define  the  problem  and 
develop  methods  for  removing  these  ele- 
ments from  the  body  without  taking  cal- 
cium out  of  the  bones. 

Premature  aging  is  a residual  effect  of 
total  body  exposure  to  ionizing  radiation. 
At  present  we  are  in  the  stage  of  defining 
the  problem  in  terms  of  dose  and  dose  rate. 
This  is  a non-specific  effect  in  the  sense 
that  no  single  cause  of  death  seems  to  be 
responsible  for  the  shortened  life  span. 
Its  applicability  to  the  baffling  problem 
of  the  natural  aging  process  will  become 
apparent.  Here  we  have  an  experimental 
tool,  whole  body  irradiation,  which  can  be 
used  to  study  the  aging  process  and  inci- 
dentally to  shorten  greatly  the  time  re- 
quired for  observation  in  life  span  experi- 
ments involving  the  longer  lived  experi- 
mental animals.  Maybe  before  long  we 
will  be  able  to  answer  so  simple  a question 
as:  “What  precisely  is  aging?”  or  irrespec- 
tive of  chronological  considerations  “How 
old  is  Mr.  Smith?”  Perhaps  we  can  even 
look  forward  to  when  retirement  age  can 
be  individualized. 

Cancer  is  the  most  dramatic  and  impor- 
tant consequence  of  overexposure  to  ioniz- 
ing radiation.  This  may  occur  in  the  form 
of  leukemia  as  has  occurred  in  Japan,  or 
it  may  be  cancer  of  bone  as  in  radium  dial 
workers,  or  cancer  of  the  skin  as  in  so  many 
pioneer  radiologists.  It  is  for  this  reason 
that  the  Atomic  Energy  Commission  has  a 
special  interest  in  the  cancer  problem  in 
addition  to  the  fact  that  the  great  physicist, 
Enrico  Fermi,  died  of  cancer  and  Brian 
McMahon,  the  framer  of  the  original  Atomic 
Energy  Act,  also  died  of  cancer.  We  spend 
annually  some  three  million  dollars  of  our 
research  appropriation  for  researches  into 
the  cause,  diagnosis  and  treatment  of  cancer, 
making  use  of  the  unique  tools  and  by- 
products of  atomic  energy  activities — radio- 
isotopes, high  energy  accelerators,  betatrons, 
cyclotrons  and  even  atomic  reactors.  We 
are  building  at  the  Brookhaven  National 
Laboratory  on  Long  Island  a custom-de- 


signed medical  research  reactor,  the  first 
ever  to  be  devoted  exclusively  to  medical 
research  and  principally  to  explore  further 
the  possibilities  of  using  reactor-generated 
neutrons  for  treatment  of  cancer.  A prom- 
ising beginning  has  already  been  made  there 
by  the  medical  department  using  the  limited 
time  (usually  after  hours)  and  improvised 
facilities  available  at  the  large  Brookhaven 
reactor  designed  for  research  in  nuclear 
physics  and  radiochemistry.  Using  the  neu- 
tron capture  reaction  of  boron  10  introduced 
into  the  tumor  via  the  bloodstream,  they 
have  established  the  feasibility  of  this  novel 
method  of  giving  radiotherapy  to  deep- 
seated  tumors.  With  the  higher  neutron 
fluxes  to  be  available  from  the  new  reactor, 
they  hope  to  produce  positive  therapeutic 
results  in  glioblastoma  multiforma  and 
other  tumors. 

The  Oak  Ridge  Institute  for  Nuclear 
Studies  has  played  a major  role  in  develop- 
ing the  use  of  cobalt  60  in  teletherapy  de- 
vices as  a substitute  for  high  voltage  x-ray 
machines.  Those  who  use  these  machines 
claim  for  them  not  only  excellent  thera- 
peutic results,  but  less  radiation  sickness. 
Recently  this  group  has  developed  a device 
using  a kilocurie  radiocesium  source.  The 
energy  of  the  gamma  rays  is  only  about  half 
that  of  cobalt  60  gamma  ray  and,  roughly, 
equivalent  to  the  output  of  a million-volt 
x-ray  machine.  Cesium  has  two  interesting 
advantages  over  radiocobalt.  Its  half 
life  is  some  thirty-three  years  compared 
with  a little  more  than  five  years  for  the 
cobalt  60.  This  means  that  cesium  137 
sources  will  not  have  to  be  replaced  so  fre- 
quently as  cobalt  sources.  Furthermore, 
cesium  is  one  of  the  longer  lived  fission 
product  wastes  from  atomic  reactors  so 
there  is  potentially  an  almost  limitless  sup- 
ply of  the  material,  provided  economic  meth- 
ods of  separating  it  from  other  fission  prod- 
ucts can  be  developed.  The  AEC  is  build- 
ing a pilot  plant  fission  product  separation 
facility  where  this  problem  will  be  tackled 
on  a large  scale. 

The  Argonne  Cancer  Research  Hospital 
at  the  University  of  Chicago  School  of 
Medicine  is  exploring  a variety  of  modali- 
ties for  treating  cancer.  These  include  a 50 
mev  linear  accelerator  and  a 1600  curie  high 
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specific  activity  cobalt  60  rotational  tele- 
therapy device.  At  the  Argonne  Cancer 
Hospital,  at  Brookhaven,  at  the  AEC  proj- 
ect, at  the  University  of  Rochester  and  at 
other  institutions  we  are  sponsoring  efforts 
designed  to  solve  the  problem  of  how  to 
concentrate  more  effectively  radioelements 
in  tumor  tissue — elective  localization.  Both 
the  immunological  and  the  metabolic  ap- 
proach are  being  explored.  In  addition  to 
these  direct  attacks  on  cancer,  a large  pro- 
portion of  our  work  in  radiobiology  uses 
cancer  induction  as  the  end  point,  or  uses 
experimental  cancers  and  cultures  of  cancer 
cells  as  the  biological  system  under  study. 
All  of  these  activities  are  grist  to  the  cancer 
mill,  and  will  make  their  unique  contribu- 
tion to  solution  of  the  cancer  problem. 

Radiation  cataracts  result  from  overex- 
posure to  ionizing  radiation,  especially  to 
neutrons.  Our  program  of  research  in  lens 
physiology  and  biochemistry  will  contribute 
to  the  science  of  opthalmology. 

Genetic  effects  of  radiation  are  another 
of  our  concerns.  We  have  a broad  research 
program  in  this  field,  both  on-site  at  our 
major  laboratories  and  projects  and  off-site 
at  universities,  colleges  of  agriculture  and 
agricultural  experiment  stations.  Dr.  Wil- 
liam Russell’s  studies  at  Oak  Ridge  now  in- 
volve more  than  two  hundred  thousand 
mice.  We  spent  more  than  a million  dollars 
on  the  genetics  studies  conducted  under  Dr. 
James  Neel  at  the  Atomic  Bomb  Casualty 
Commission  in  Japan.  This  was  the  first 
truly  large-scale  human  genetics  study  ever 
undertaken,  and  is  providing  a base  line  for 
all  future  human  genetic  studies.  It  was 
not  possible  to  define  the  genetic  effect  of 
atomic  bomb  radiations  on  the  populations 
of  the  two  cities.  However,  what  has  been 
learned  from  this  undertaking  is  already 
leading  to  improved  methods  for  approach- 
ing that  most  difficult  of  all  the  areas  of 
genetics  research — human  genetics.  This 
heightened  interest  in  genetics  as  a result 
of  atomic  energy  activities  is  bound  to  re- 
sult in  new  knowledge  relevant  to  the  so- 
called  constitutional  diseases  and  in  all  like- 
lihood to  cancer  itself,  whether  the  approach 
is  the  conventional  sort  or  that  pioneered 
by  Dr.  Theodore  Puck  of  the  University  of 
Colorado  School  of  Medicine,  who  has  dem- 


onstrated that  it  is  possible  to  study  human 
cellular  genetics  by  using  tissue  culture 
technics. 

Any  cell  which  has  been  irradiated  has 
suffered  an  insult  of  greater  or  lesser  de- 
gree, depending  on  the  amount  of  radi- 
ation received.  Induction  of  a favorable 
mutation  is  a rare  exception  indeed.  It  is, 
of  course,  this  injurious  effect  of  radiation 
which  makes  it  essential  that  all  unneces- 
sary exposure  to  ionizing  radiation  be  avoid- 
ed. There  should  be  no  exposure  of  persons 
to  radiation  without  at  the  same  time  some 
useful  purpose  being  served  for  the  indi- 
vidual or  the  group.  We  should  go  farther 
as  has  been  recently  urged  in  the  report  of 
the  National  Academy  of  Sciences-National 
Research  Council  on  the  biologic  effects  of 
atomic  radiation.  Even  when  a useful  pur- 
pose is  served,  whether  in  industry,  in  na- 
tional defense,  or  in  the  practice  of  medi- 
cine, all  radiation  exposures  should  be  kept 
at  a minimum,  especially  exposures  to  the 
germ  cells. 

A few  years  ago  only  a few  persons, 
radiologists  and  physicists,  were  in  a posi- 
tion to  be  injured  by  radiation.  But  now 
the  ever-growing  atomic  energy  industry 
has  swelled  this  number  to  many  thousands. 
Although  remarkably  few  radiation  injuries 
have  been  recorded  to  date  in  spite  of  the 
rapid  expansion  of  this  work  and  the  fan- 
tastic quantities  of  radioactivity  handled 
today,  it  is  essential  that  every  physician 
and  medical  student  become  conversant 
with  the  biologic  effects  of  ionizing  radia- 
tion and  diagnosis  and  treatment  of  the 
various  types  of  radiation  injury  in  their 
acute  and  chronic  or  late  manifestations. 
This  is  important  so  that  the  physician  can 
I’ecognize  and  give  appropriate  treatment 
for  radiation  injury  when  it  occurs,  and  in 
order  that  he  can  reassure  his  patient  that 
his  symptoms  are  not  due  to  radiation  if 
no  overexposure  has  occurred.  There  is  a 
natural  tendency  for  a person  to  attribute 
any  illness  which  he  may  have  to  his  prior 
or  present  occupation.  Similarly,  if  he  lives 
in  the  neighborhood  of  an  atomic  energy 
plant  or  a weapons  testing  activity  he  may 
attribute  that  illness  to  radiation  exposure. 
His  physician  must  be  prepared  to  give  him 
guidance  and  to  determine  whether  his  ill- 
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ness  is  a manifestation  of  radiation  injury. 

A new  field  of  industrial  medicine  and 
industrial  hygiene  has  opened  up  with  the 
growth  of  the  atomic  energy  industry.  To 
help  meet  the  need  for  trained  personnel 
in  this  field  the  AEC  has  established  a 
number  of  traineeship  type  special  fellow- 
ships. Some  sixty  to  seventy  fellowships 
in  health  physics  are  granted  each  year 
which  provide  for  nine  months  of  academic 
training  at  Vanderbilt  University,  the  Uni- 
versity of  Rochester  and  the  University  of 
Washington,  followed  by  three  months  on 
the  job  training  at  Oak  Ridge  National  Lab- 
oratory, Rrookhaven  National  Laboratory 
and  the  Hanford  Works,  respectively.  Six 
or  seven  fellowships  are  granted  each  year 
for  special  training  in  industrial  hygiene 
at  Harvard  and  at  the  University  of  Pitts- 
burgh. In  industrial  medicine  proper  we 
grant  seven  or  eight  fellowships  each  year 
for  special  training  at  the  Harvard  School 
of  Public  Health,  the  University  of  Roch- 
ester School  of  Medicine  and  Dentistry, 
the  University  of  Pittsburgh  School  of  Pub- 
lic Health  and  at  the  University  of  Cin- 
cinnati School  of  Medicine.  These  medical 
fellows  are  then  offered  a year  of  on  the 
job  training  at  one  of  our  major  sites,  or 
they  may  take  another  year  of  academic 
work  before  their  on  the  job  training. 
Frankly,  the  demand  for  personnel  with  this 
sort  of  special  training  is  so  great  we  could 
double  this  program  if  there  were  sufficient 
numbers  of  qualified  applicants. 

Finally,  in  event  of  atomic  war  the  physi- 
cian must  be  prepared  to  evaluate  and  treat 


radiation  casualties  whether  in  military  or 
civilian  practice.  Radiation  injuries  on  a 
large  scale  in  an  atomic  war  should  not  be 
approached  as  bizarre  and  strange.  They 
present  no  symptoms  not  well  known  in 
normal  practice  to  every  physician.  They 
consist  in  nausea,  vomiting,  diarrhea,  pur- 
pura, oral  and  gastrointestinal  ulcerations, 
gross  hemorrhages  and  the  like.  The  blood 
picture  of  pancytopenia  is  no  novelty  either. 
The  sequence  of  events  and  appropriate 
use  of  available  therapeutic  agents  can  be 
mastered  if  the  physician  will  take  time  to 
it.  The  nature  and  induction  time  for  late 
effects  of  overexposure  are  well  known. 
The  present  areas  of  uncertainty  in  our 
knowledge  relate  principally  to  the  precise 
dose  and  dose  rate  relationships  to  specific 
effects  rather  than  to  the  nature  of  the 
effects  themselves.  And  even  as  to  doses 
we  can  today  bracket  them  in  terms  of  ef- 
fects produced  with  sufficient  accuracy  so 
that  the  National  Committee  on  Radiation 
Protection  can  recommend  maximum  per- 
missible occupational  exposure  levels  with 
considerable  confidence. 

In  short,  the  by-products  and  tools  of 
atomic  energy  bid  fair  to  making  contri- 
butions to  medical  science  and  the  practice 
of  medicine  as  great  as  have  been  made  in 
the  past  by  the  miscroscope.  Like  fire  itself 
which  has  conferred  so  many  blessings  on 
mankind,  but  uncontrolled  can  be  a scourge, 
atomic  energy  must  be  treated  with  respect. 
This  has  added  new  responsibilities  to  those 
physicians  who  work  in  the  medical 
sciences,  and  those  who  practice  the  art. 


AM  A DEVELOPS  RADIO  SERIES 
ON  SURGERY 

The  drama  of  modern  surgery  will  be  high- 
lighted in  a new  series  of  radio  transcriptions 
which  the  American  Medical  Association  cur- 
rently is  preparing  for  use  over  local  stations. 
The  general  public  will  be  able  to  hear  on-the- 
spot  descriptions  of  actual  surgical  procedures 
performed  by  eminent  surgeons  in  13  different 
areas,  such  as  abdominal,  brain  or  chest  sur- 
gery. While  performing  a regular  operation, 
the  surgeon  will  comment  on  his  movements  in 
terms  which  the  average  person  will  under- 
stand. Afterwards,  the  doctor  will  be  inter- 
viewed on  new  developments  in  his  special 
field. 

This  series,  a replacement  for  one  produced  a 
few  years  ago,  is  being  prepared  by  the  Bureau 
of  Health  Education  in  consultation  with  the 
officers  of  the  AMA  Section  on  Surgery.  The 
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13-program  series  will  be  available  for  place- 
ment on  radio  stations  by  local  medical  societies 
about  March  1. 


AMA  RURAL  HEALTH  MEETING 
SET  FOR  MARCH 

“Together  We  Build”  will  be  the  theme  of 
the  AMA’s  12th  National  Conference  on  Rural 
Health  to  be  held  March  7-9  at  the  Brown  Hotel, 
Louisville,  Ky.  Principal  subjects  to  be  dis- 
cussed include:  The  need  for  frequent  and  thor- 
ough physical  examinations;  the  impact  of  mod- 
ern living;  rural  economics  in  relation  to  health, 
and  the  migrant  labor  problem.  Time  for  dis- 
cussion from  the  floor  is  being  allotted.  Spon- 
sored by  the  Council  on  Rural  Health,  this  year’s 
Conference  will  begin  at  10  a.m.  Thursday, 
March  7,  and  wind  up  at  noon  on  Saturday. 
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Almost  six  months  have  elapsed  since 
we  last  met  to  deliberate  and  act  on  medical 
affairs.  The  time  has  passed  quickly,  but 
not  quietly. 

The  rumble  of  war  and  revolution  has 
resounded  in  our  ears.  The  din  from  po- 
litical battles  has  been  deafening. 

All  of  us  . . . sooner  or  later  . . . learn  that 
today’s  events  do  not  just  swirl  around  us, 
but  involve  each  of  us.  As  doctors  we  can- 
not get  away  from  them  by  claiming  that 
our  only  interest  is  in  the  sick,  and  that  we 
cannot  be  bothered  by  political,  social  and 
economic  problems.  These  matters  demand 
attention  from  the  doctor  as  well  as  the 
lawyer,  the  businessman,  the  newspaper  edi- 
tor, the  labor  leader  and  the  worker. 

If  we  are  concerned  about  what  happens 
on  the  international,  national  and  local 
fronts — and  we  should  be — then  certainly 
we  cannot  afford  to  be  disinterested  in  what 
happens  in  our  own  area  of  health  and  med- 
ical affairs.  Yet  there  is  apathy  in  our 
ranks. 

Replace  Apathy  with  Active, 

United  Profession 

Today  there  is  a greater  need  for  a united, 
forceful  and  informed  profession  than  ever 
before.  We  have  been  caught  in  the  throes' 
of  a social  revolution  which  demanded 
something  for  nothing.  Changes  have  been 
taking  place  all  around  us,  and  medicine 
has  not  escaped  unscathed. 

For  example,  in  a few  days  Public  Law 
569,  the  bill  providing  medical  care  for  mili- 
tary dependents,  becomes  effective  through- 
out the  land.  Contracts  already  have  been 
signed  with  the  government  by  the  majority 
of  our  state  societies.  No  longer  can  any 

*The  author  is  president  of  the  American  Med- 
ical Association.  Speech  delivered  at  the  opening 
session  of  the  House  of  Delegates  at  the  clinical 
meeting  of  the  American  Medical  Association  in 
Seattle,  Washington,  November  27,  1958. 
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doctor  claim  that  this  law  does  not  affect 
him.  No  longer  can  he  say  that  govern- 
ment laws  really  are  not  changing  the  prac- 
tice of  medicine. 

Public  law  880,  better  known  to  all  of  us 
as  H.R.  7225,  is  another  case  in  point.  Med- 
icine now  is  facing  the  problem  of  pro- 
tecting the  taxpaying  public  from  abuses 
and  of  cooperating  with  the  government  to 
carry  out  the  provisions  of  the  law.  The 
law  is  now  on  the  books,  and  we  must  pro- 
vide the  leadership  necessary  to  make  it 
work  as  well  as  possible. 

It  was  encouraging  to  hear  Ezra  Taft  Ben- 
son, secretary  of  agriculture,  say  last  week 
before  the  American  Association  of  Land 
Grant  Colleges  and  Universities: 

“Sooner  or  later,  the  accumulation  of 
power  in  a central  government  leads  to  a 
loss  of  freedom.  . . . Raids  on  the  federal 
treasury  can  be  all  too  readily  accomplished 
by  an  organized  few  over  the  feeble  pro- 
tests of  an  apathetic  majority.  With  more 
and  more  activity  centered  in  the  federal 
government,  the  relationship  between  the 
cost  and  the  benefits  of  government  pro- 
grams becomes  obscure.  What  follows  is 
the  voting  of  public  money  without  having 
to  accept  direct  local  responsibility  for 
higher  taxes.  . . . 

“If  the  present  shift  of  power  from  state 
to  federal  authority  which  started  twenty- 
five  years  ago  is  allowed  to  continue,  the 
states  may  be  left  hollow  shells.” 

It  was  encouraging  to  hear  such  comments 
from  a member  of  the  President’s  Cabinet. 
I only  wish  that  all  members  of  the  official 
family,  and  more  important,  every  member 
of  the  United  States  Congress,  felt  the  same 
way. 

The  expression  of  this  philosophy,  with 
which  medicine  so  heartily  agrees,  sounds 
good,  but  putting  it  into  practice  is  the 
thing  we  are  really  interested  in. 
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Today  the  medical  profession  along  with 
business  and  industry  is  caught  between 
those  who  desire  to  promote  sound  govern- 
ment and  those  who  desire  even  more  in- 
tensely to  perpetuate  party  power.  Unfor- 
tunately, in  recent  years  a benevolent  fed- 
eral government  appears  more  attractive  to 
the  voting  public  than  the  preservation  of 
individual  freedom.  Medicine  must  do  its 
utmost  to  reverse  this  trend. 

Medical  Freedom  Essential 

In  my  travels  around  the  country  as  your 
representative  the  last  eighteen  months,  I 
have  seen  little  dissension  or  rancor  within 
our  ranks.  However,  I must  report  that  I 
have  seen  too  much  complacency  over  gov- 
ernmental encroachment  into  medical  af- 
fairs. And  I am  deadly  serious  when  I say 
to  you  that  apathy  by  the  few,  or  by  the 
many,  can  be  detrimental  to  all. 

No  nation  can  merely  reap  the  benefits 
of  freedom;  it  also  must  sow  seeds  of  free- 
dom. 

In  medicine  the  situation  is  the  same.  If 
an  apathetic  medical  profession  takes  its 
freedom  for  granted,  it  will  be  the  beginning 
of  the  end.  A strong,  free  profession  must 
work  for  freedom  so  that  it  may  live  in 
freedom.  And  history  tells  us  that  once 
medicine  loses  its  freedom,  other  fields  of 
private  endeavor  are  immediately  in  danger. 

I do  not  wish  to  paint  a dark  or  distorted 
picture  of  medicine’s  free  status  and  its 
stature  in  America  today.  But  I do  believe 
words  of  caution  and  an  appeal  for  vigilance 
are  in  order. 

The  road  of  apathy  and  disunity  can  only 
lead  to  disorder  and  perhaps  disintegration, 
and  we  must  sound  a warning  to  all  our 
colleagues  who  don’t  care,  or  who  are  pull- 
ing in  the  opposite  direction.  The  road  of 
alertness,  action  and  unity  is  the  proper 
road  for  all  of  us  to  be  traveling  together. 

If  I had  just  one  wish  for  the  coming 
year,  it  would  be  to  command  the  time  and 
talents  of  the  160,000  physicians  in  the  Am- 
erican Medical  Association.  I would  set 
us  all  to  the  task  of  emphasizing  and  re- 
emphasizing the  absolute  necessity  of  pa- 
tient and  professional  freedom. 


Patient’s  Right  to  Choose  His  Doctor 

I believe  it  is  one  of  our  prime  responsi- 
bilities to  prove  to  our  patients  that  their 
right  to  choose  their  doctor  is  a most  im- 
portant one. 

Free  choice  brings  a bond  of  confidence 
between  doctor  and  patient  which  no  com- 
pulsory medical  system  can  create.  It  means 
that  the  patient  knows  the  physician  will 
be  interested  in  him  as  a person,  not  as  just 
a serial  number  of  the  2:45  appendicitis  case. 

For  the  doctor  free  choice  means  that  the 
patient  has  selected  him  for  his  abilities, 
training,  sincerity  and  personality.  When 
a patient  comes  into  my  office,  I know  he 
has  made  a choice.  And  from  that  moment 
there  begins  a physician-patient  relation- 
ship of  the  highest  order.  To  me  the  patient 
is  someone  special,  and  I in  turn  hope  I am 
someone  special  to  him. 

Once  the  patient  has  made  his  choice, 
the  physician  automatically  assumes  an  un- 
qualified responsibility  to  the  patient.  No 
system  of  medical  care  that  uses  a third 
party  to  bring  doctor  and  patient  together 
can  match  our  kind  of  cooperative  perform- 
ance for  the  treatment  of  illness,  the  cure 
of  disease  and  the  betterment  of  the  pa- 
tient’s health. 

Freedom  to  select  a doctor  is  part  of 
everyone’s  great  freedom  to  choose  — to 
choose  what  he  wears  and  eats;  where  he 
works  and  worships,  and  how  he  votes.  Take 
away  any  part  of  this  freedom  and  great 
damage  is  done  to  our  democratic  system. 

Free  Conduct  in  Medical  Treatment 

Another  freedom  closely  tied  to  freedom 
of  choice  is  freedom  in  the  conduct  of  medi- 
cal treatment. 

At  the  recent  meeting  of  the  World  Medi- 
cal Association  in  Havana,  Cuba,  Dr.  Rolf 
Schloegell  of  Germany  made  a stirring  de- 
fense of  free  conduct  of  medical  treatment. 
He  told  us  that  the  medical  profession  be- 
lieves the  attending  physician  alone  is  com- 
petent to  decide  what  measures  he  deems 
necessary  and  will  apply  in  order  to  bring 
about  the  desired  improvement.  He  warned 
too  of  the  danger  of  excessive  restriction  on 
the  freedom  of  the  patient  and  the  attend- 
ing doctor. 
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Yet  the  trend  toward  extending  social 
security  in  the  medical  care  field  has  been 
steady  and  has  accelerated  since  the  end  of 
World  War  II. 

The  dangers  of  shifting  responsibilities 
for  medical  care  from  the  patient  and  doc- 
tor to  the  government  are  obvious.  The 
caliber  of  medical  care  cannot  be  as  high 
when  both  patient  and  doctor  are  depen- 
dent upon  government.  Initiative  succumbs 
to  dictation,  and  self-reliance  is  replaced  by 
the  crutch  of  government. 

We  do  not  deny  that  there  is  an  area  of 
legitimate  concern  by  the  government  for 
the  health  and  welfare  of  the  people.  But 
each  year  government  seems  to  extend  that 
area.  We  get  some  idea  of  this  expansion 
from  the  new  federal  medical  budget. 

This  year,  according  to  our  Washington 
Office,  the  average  family  will  be  paying 
$54.61  for  the  U.  S.  Government’s  health  and 
medical  activities.  And  the  total  expendi- 
tures this  year  amount  to  two  and  one-half 
billion  dollars — 290  millions  more  than  last 
year.  Even  in  an  over-all  federal  budget  of 
sixty-one  billion  dollars,  the  total  health  cost 
of  two  and  one-half  billions  is  not  insignifi- 
cant. It  is  a billion  dollars  more  than  the 
cost  of  running  the  Commerce  Department, 
half  a billion  more  than  the  Agriculture 
Department  and  six  times  more  than  the 
Interior  Department’s  budget. 

Many  expenditures  obviously  are  neces- 
sary to  keep  up  our  unsurpassed  public 
health  standards,  and  research  may  pay  rich 
dividends  in  scientific  discoveries.  But  there 
is  no  doubt  that  much  money  is  being  spent 
on  medical  activities  that  should  not  in- 
volve government  participation. 

The  trend  is  to  spend  more  and  more  gov- 
ernment money  on  health  and  medical  mat- 
ters because  it  is  good  politics.  Apparently 
many  Americans  still  want  to  see  govern- 
ment in  the  role  of  a big  brother,  dishing 
out  so-called  gifts  and  bargains  under  the 
guise  of  benevolent  economic  planning. 

I believe  it  is  our  duty,  as  it  is  everyone 
else’s,  to  combat  the  attitude  of  “what’s  in 
it  for  me?”  and  to  promote  the  long-hon- 
ored creed  of  “what’s  best  for  all  Americans 
and  our  free  society?”  I think  that  a nation 
can  drift  into  state  medicine  inch  by  inch 


just  as  surely  as  if  the  scheme  were  foisted 
upon  a people  overnight.  The  “drift”  meth- 
od may  take  longer  but  the  result  will  be 
the  same. 

So  it  is  time  all  of  us  sounded  the  alarm 
against  soft  and  superficial  security  and 
against  the  invasion  of  personal  responsi- 
bility. It  is  time  we  stood  up  together  for 
militant  freedom  and  for  full  rights  and 
responsibilities  of  the  individual. 

Belgian  Doctors  Turn  Back  Government 

There  is  no  better  example  of  what  a uni- 
fied medical  profession  can  do  than  in  the 
story  of  the  recent  fight  of  the  Belgian  doc- 
tors against  the  government’s  proposals  for 
a state  service  of  medicine. 

Without  consulting  the  medical  profes- 
sion the  Belgian  government  proceeded  to 
draft  rules  and  regulations  of  health  to  be 
incorporated  in  the  nation’s  social  security 
legislation.  Under  the  proposals  doctors 
were  to  sign  an  agreement  to  abide  by  the 
present  rules  and  any  later  regulations.  For 
the  patient  there  would  be  the  usual  red 
tape  in  getting  medical  care. 

When  the  Belgian  doctors  learned  of  the 
scheme,  they  met  in  conference  with  the 
government.  They  told  the  government 
what  they  wanted  and  what  they  would  not 
accept.  The  government  agreed. 

For  several  months  everything  was  quiet. 
Then  the  Belgian  doctors  suddenly  read 
about  the  new  health  bill  that  the  govern- 
ment was  sending  to  Parliament.  It  was 
quite  contrary  to  the  earlier  agreement 
worked  out  by  the  profession  and  the  gov- 
ernment. But  the  bill  was  passed  quickly. 

The  Belgian  medical  profession  protested 
and  said  it  would  not  be  placed  under  the 
Ministry  of  Labor.  Instead  the  doctors  pro- 
posed to  set  up  their  own  plan  of  medical 
assistance. 

Before  long,  the  government  saw  that 
the  medical  profession  meant  business  and 
that  the  doctors’  plan  was  an  attractive  one. 
So  it  declared  that  its  own  bill  was  not  in 
force  and  could  not  be  in  force  without  the 
consent  of  the  medical  profession. 

To  me  this  fight  against  legislative  inter- 
vention in  medical  care  is  excellent  evi- 
dence that  the  profession  can  defend  itself 
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if  it  unites  to  defend  the  basic  principles 
of  freedom  and  if  it  offers  constructive  pro- 
posals. By  using  the  Belgian  national  motto, 
“in  union  there  is  strength,”  the  medical 
profession  showed  doctors  everywhere  that 
dangerous  government  plans  can  be  turned 
aside  by  the  strong. 

I also  read  recently  in  the  Journal  of  the 
World  Medical  Association  of  the  fight  of 
the  medical  profession  of  Malta  against  a 
British  government  scheme  to  introduce  a 
full-time  salaried  medical  service,  without 
the  right  of  private  practice,  on  an  island 
dependency  of  Malta.  Here  again  the  doc- 
tors reacted  with  unity  and  strength,  and 
successfully  thwarted  the  government’s 
plan. 

There  is  a lesson  in  these  stories  from 
Belgium  and  Malta.  They  prove  that  a uni- 
fied profession  has  a great  political  power 
for  good — the  good  of  the  patient,  the  doc- 
tors and  the  nation. 

Confidence  and  Understanding  Needed 

While  we  are  developing  unity  within  our 
own  ranks,  I believe  it  is  equally  important 
to  continue  to  build  up  the  confidence  and 
respect  of  our  patients  and  to  make  our 
legislators  aware  of  the  necessity  for  free- 
dom in  medical  practice. 

Let  us  never  reduce  the  quality  of  service 
we  render  to  our  patients,  and  never  lose 
the  personal  touch  in  medicine.  Where 
there  is  any  opportunity  to  improve  upon 
our  medical  care,  let  us  seize  it  and  show 
our  abilities  to  do  an  outstanding  job.  Sat- 


isfied patient-customers  will  give  us  deserv- 
ing support  when  we  need  it. 

We  also  should  realize  that  the  destiny 
of  medicine  can  be  determined  to  a large 
degree  in  the  halls  of  Congress.  If  this  be 
true,  then  it  is  even  more  important  that 
we  take  an  even  greater  interest  in  those 
who  elect  the  Congressmen.  Sympathetic 
understanding  of  our  position  by  federal 
legislators  through  the  voting  public  will  be 
an  insurmountable  deterrent  to  the  forces 
supporting  state  medicine. 

The  day  has  come,  gentlemen,  when  we 
can  no  longer  look  upon  medical  economics 
and  social  changes  merely  as  issues  to  be 
considered  during  our  limited  leisure  hours. 
Our  interest  in  them  cannot  be  superficial 
or  intermittent. 

We  now  must  pay  daily  attention  to  these 
matters.  Medical  socio-economic  affairs  can 
no  longer  be  just  incidental  with  us.  They 
must  be  a vital  part  of  our  life  and  of  our 
profession. 

Each  of  us,  I believe,  should  dedicate  him- 
self to  the  words  included  in  the  oath  of 
office  taken  by  Presidents  of  the  A.M.A. 

“I  shall  champion  the  cause  of  freedom 
in  medical  practice  and  freedom  for  all  my 
fellow  Americans.” 

As  doctors,  representatives  to  the  A.M.A. 
and  as  spokesmen  for  the  A.M.A.,  let’s  re- 
member these  words  and  live  by  them.  And 
to  alter  a phrase  of  President  Lincoln’s  only 
slightly:  Let’s  make  common  cause  to  keep 
the  good  ship  of  medical  freedom  on  this 
voyage,  or  nobody  will  have  a chance  to 
pilot  her  on  another  voyage. 


AMA  CONGRESS  STRESSES  HEALTH 
ON  THE  JOB 

Safeguarding  the  worker’s  health  will  be  the 
chief  consideration  of  representatives  of  labor, 
management,  government  and  the  medical  pro- 
fession at  the  17th  annual  Congress  on  Industrial 
Health  to  be  held  February  4-6  at  the  Biltmore 
Hotel,  Los  Angeles.  Sponsored  by  the  AMA’s 
Council  on  Industrial  Health,  it  is  open  to  physi- 
cians, nurses,  industrial  hygienists,  engineers  and 
others  interested  in  occupational  health. 

A special  session  on  “Vision  in  Industry”  will 
be  presented  Monday  afternoon,  February  4, 
and  Tuesday  morning,  February  5,  in  coopera- 
tion with  the  National  Society  for  the  Preven- 
tion of  Blindness.  This  presentation  will  cover 
such  things  as  the  components  of  a vision  pro- 
gram, evaluation  of  vision  screening  methods, 
testing  for  color  perception,  estimation  of  loss 


of  visual  efficiency,  relationships  between  illu- 
mination and  vision,  the  successful  eye  protec- 
tion program,  prescription  safety  goggles,  emer- 
gency treatment  of  eye  chemical  injuries,  screen- 
ing for  eye  disease,  responsibilities  and  limita- 
tions of  the  industrial  nurse  in  a vision  program. 

Other  topics  include:  “Health  Hazards  of  Agri- 
cultural Chemicals,”  “New  Concepts  in  the  Man- 
agement of  Burns,”  and  “New  Developments  in 
Hearing  Loss  Due  to  Industrial  Noise.”  A num- 
ber of  scientific  exhibits  directly  related  to  these 
problems  will  be  displayed.  In  addition,  special 
tours  of  the  research  laboratories  of  the  Sub- 
committee on  Noise  in  Industry  have  been 
scheduled  for  Monday  morning  and  evening  and 
Thursday  morning.  Advance  reservations  should 
be  made  for  these  tours  since  space  is  limited. 
Further  information  may  be  secured  from  the 
Council. 
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^Adrenalectomy 
3n  ^Advanced 

y.  . i . . — j Gerald  M.  Miller,  M.D. 

yVLaUgnant  Jumors * °^ER 


Adrenalectomy  appears  to  offer  an  effective  tool  in  management 
of  advanced  mammary  cancer.  It  is  less  hopeful  in  prostatic  cancer. 


Among  the  fields  of  surgery  now  ad- 
vancing rapidly,  that  of  the  relationship  of 
“steroids  and  cancer”  comes  high  on  the 
list.  Increased  knowledge  of  steroid  hor- 
mones and  surgical  endocrinology  has 
brought  us  progressively  closer  to  an  un- 
derstanding of  bodily  reactions  to  stress  in 
general  and  surgery  in  particular.  Certain 
endocrine  glands  are  of  importance  in  reg- 
ulation of  growth  of  tumors.  The  hor- 
mones most  intimately  involved  are  like- 
wise steroids.  The  rationale  for  bilateral 
adrenalectomy  in  patients  with  neoplastic 
disease  is  based  upon  both  clinical  and  ex- 
perimental evidence  that  the  adrenal  gland 
is  involved  in  the  growth  of  neoplastic 
tissue. 

Experimental  evidence  includes  the  fol- 
lowing: 

1.  Removal  of  adrenal  glands  in  experi- 
mental animals  has  a profound  effect  upon 
growth  of  certain  tumors.  For  example, 
in  rats,  transplanted  sarcomas  and  car- 
cinomas are  inhibited  by  adrenalectomy. 
However,  the  growth  of  transplantable 
lymphatic  leukemia  in  rats  is  accelerated 
by  adrenalectomy. 

2.  Administration  of  adrenal  cortical  hor- 
mones, namely,  cortisone  and  hydrocorti- 
sone or  ACTH,  will  cause  regression  in  cer- 
tain lymphoid  tumors  in  both  animals  and 
man,  indicating  that  the  adrenal  cortex 
might  be  involved  in  growth  of  neoplastic 
tissues. 

^Presented  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society  in  Denver,  Sept.  23, 

1955. 
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From  a clinical  standpoint,  the  relation- 
ship between  the  development  of  the  mam- 
mary and  prostate  glands  and  the  endocrine 
system,  particularly  to  the  gonads,  has  long 
been  known.  That  certain  cancers  derived 
from  prostatic  and  breast  epithelium  should 
retain  their  dependency  on  these  hormones 
and  can  be  influenced  in  their  growth  by 
castration,  is  a well  documented  fact  of 
practical  clinical  value  in  treatment  of  ad- 
vanced metastatic  disease.  The  simple 
theory  on  which  Dr.  Charles  Huggins  of 
the  University  of  Chicago,  who  has  con- 
tributed much  to  this  field,  based  his  early 
work  on  endocrine  control  of  advanced 
prostatic  cancer,  and  which  he  later  ap- 
plied to  cancer  of  the  breast,  was  formulated 
as  a biological  syllogism.  “In  many  instances 
a malignant  prostatic  tumor  is  an  over- 
growth of  adult  epithelial  cells,  and  all 
known  types  of  adult  prostatic  epithelium 
undergoes  atrophy  when  the  endogenous 
hormones  are  greatly  reduced  in  amount,  as 
after  castration  or  inactivation  (neutraliza- 
tion) by  estrogen  administration.  There- 
fore, significant  improvement  should  oc- 
cur in  the  clinical  condition  of  patients  with 
far-advanced  prostatic  cancer  subjected  to 
castration  and/or  estrogen  administration.” 
The  truth  of  this  theory  has  been  well  es- 
tablished in  thousands  upon  thousands  of 
beneficial  results  since  this  work  was  intro- 
duced fifteen  years  ago. 

Likewise,  carcinoma  of  the  breast  is  also 
known  to  be  affected  by  endocrine  therapy. 
In  1896  Beatson  performed  surgical  castra- 
tion on  two  women  with  advanced  mam- 
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mary  carcinoma,  and  observed  improve- 
ment in  both,  with  regression  in  their  local 
disease.  Nine  years  later,  Lett  reported  a 
collected  series  of  ninty-nine  cases  of  castra- 
tion in  women  with  advanced  breast  can- 
cer, with  a response  rate  of  36.4  per  cent 
over-all,  and  of  those  benefited,  one-half 
were  reported  to  have  been  improved  for  a 
year  or  more.  Despite  this,  until  recently 
oophorectomy  has  been  little  used  in  treat- 
ment of  breast  cancer,  being  succeeded  by 
x-ray  castration,  despite  the  fact  that  com- 
plete defunctionalization  of  the  ovaries  is 
less  certain  by  this  means.  The  introduction 
of  testosterone  in  treatment  of  breast  can- 
cer and  investigations  that  followed  further 
confirmed  in  man  the  hormonal  sensitivity 
of  certain  of  these  lesions.  Unfortunately, 
while  regression  of  local  and  metastatic  dis- 
ease may  occur  following  castration  and 
following  androgen  therapy,  the  duration  of 
response  is  brief,  and  in  a few  months  to  a 
year  or  so  progression  again  occurs  in  the 
average  responsive  case. 

In  prostatic  cancer,  with  hormonal  ther- 
apy, as  described,  few,  if  any,  cures  are  ob- 
tained, and  while  the  percentage  of  cases 
likely  to  respond  and  the  duration  of  re- 
sponse are  both  much  more  favorable  than 
with  breast  cancer,  the  fact  remains  that 
almost  all  eventually  relapse. 

The  following  is  evidence  of  sex-hormonal 
production  in  the  adrenal  glands: 

1.  Production  of  androgens  and  estrogens 
by  adrenal  glands  in  mice  was  demonstrated 
beautifully  by  Wooley. 

2.  Human  tumors  of  the  adrenal  gland 
with  estrogenic  effects,  as  well  as  the  more 
common  androgenic  effects,  are  rare  but 
well  documented. 

3.  Estrogen  production  continues  in  the 
female  after  the  menopause  or  after  sur- 
gical castration.  This  estrogen  was  shown 
to  come  from  the  adrenal  glands. 

4.  Huggins  and  his  group  demonstrated  an 
increase  in  the  17-ketosteroid  excretion  fol- 
lowing orchiectomy,  indicating  increased 
adrenal  production  of  androgens. 

Postulating  that  in  patients  with  prostatic 
cancer  who  fail  to  respond  to  castration,  but 
especially  in  those  who  relapse,  there  must 
be  some  source  of  androgen  present  other 


than  in  the  testicles,  and  with  the  above 
evidence  that  this  was  most  certainly  from 
the  adrenals,  Huggins  and  Scott  in  1945  re- 
ported the  first  bilateral  adrenalectomies 
on  four  patients  with  disseminated  car- 
cinoma of  the  prostate.  Only  one  survived 
long  enough  for  evaluation,  and  he  showed 
some  improvement.  However,  it  was  not 
possible  at  that  time  to  maintain  life  in 
the  surgically  adrenalectomized  patient  be- 
cause of  inadequate  replacement  therapy. 

When  cortisone  became  available,  bilateral 
adrenalectomy  for  advanced  prostatic  and 
breast  cancer  and  other  neoplastic  disease 
was  again  considered  and  undertaken  by 
Huggins  and  his  associates  in  1950,  and 
then  by  many  other  groups  in  this  country 
and  Europe.  Technics  were  evolved  for 
carrying  a patient  through  the  operative 
period,  and  maintenance  has  proved  rela- 
tively simple  in  the  absence  of  major  stress. 

The  results  and  the  merits  of  bilateral 
adrenalectomy  in  treatment  of  disseminated 
cancer  of  the  breast  and  prostate  will  be 
decided  on  their  practical  value — not  on  any 
theoretical  basis.  Only  in  tumors  of  breast 
and  prostate  has  there  been  any  response  at 
all  to  bilateral  adrenalectomy.  Table  1 
shows  the  response  of  a group  of  miscel- 
laneous tumors.  In  no  instance  was  there 
evidence  of  any  effect  of  adrenalectomy  on 
these  tumors. 


TABLE  1 

Results  of  Bilateral  Adrenalectomy 

Various 

Total 

Subjective 

Objective 

Cancers 

Cases 

Improvement 

Improvement 

Lung 

Cervix  j 
Kidney 

> 19 

0 

0 

Ovary 
Stomach  J 

Next,  results  of  disseminated  cancer  of 
the  breast.  Bilateral  oophorectomy  was 
done  in  all  of  these  cases,  either  before  or 
at  the  time  of  bilateral  adrenalectomy,  even 
in  post-menopausal  women,  to  make  ab- 
solutely certain  that  a hormonal  environ- 
ment devoid  of  estrogens  would  be  pro- 
duced. In  all  cases  all  other  forms  of  ther- 
apy had  been  tried  and  the  disease  was 
progressing.  Most  of  the  patients  were 
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bedridden  and  requiring  large  amounts  of 
narcotics  to  control  pain,  and  all  were  con- 
sidered in  a far-advanced  stage  of  the  dis- 
ease. 

We  have  tabulated  the  results  from  the 
five  largest  series  recorded  in  the  literature, 
including  the  University  of  California  series 
that  we  worked  with.  This  gives  a total  of 
over  200  cases  for  analysis.  Subjective  im- 
provement as  the  result  of  bilateral 
adrenalectomy  includes  the  following: 

1.  Relief  of  intractable  pain. 

2.  Disappearance  of  respiratory  symptoms. 

3.  Regaining  of  a sense  of  well-being. 

4.  Increase  of  appetite  and  gain  in  weight. 

5.  Regaining  of  strength  and  vitality. 

Objective  improvement  includes  the  fol- 
lowing: 

1.  Regression  of  soft-tissue  metastases. 

(a)  Disappearance  of  local  recurrent 

lesions. 

(b)  Disappearance  of  metastatic  pleural 

and  pulmonary  lesions. 

(c)  Involution  of  metastatic  lymph 

glands. 

(d)  Healing  of  cancerous  ulcers. 

2.  Regression  of  bone  lesions. 

(a)  Healing  of  pathological  fractures. 

(b)  Healing  of  osteolytic  defects. 

(c)  Improvement  in  alkaline  phos- 

phatase levels. 

The  results  were  as  follows: 


TABLE  2 

Results  of  Bilateral  Adrenalectomy 
in  Breast  Cancer 


Subjective  Objective 
Total  Improve-  Improve- 
Source  Cases  ment  ment 


Huggins  .....95  50%  40% 

Cade-England  .56  60%  23% 

Memorial  30  60%  40% 

U.  California 29  45%  22% 

Taylor  18  50%  27% 


The  operative  mortality  varied  from  2 
to  5 per  cent  in  the  various  series,  which, 
considering  the  magnitude  of  the  procedure 
and  the  condition  of  the  patients,  does  not 
seem  excessive.  Postoperative  deaths  are 
excluded  from  the  number  of  total  cases, 
so  that  the  figures  represent  only  those 
cases  followed  for  a reasonable  period.  In 
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all  of  the  series  there  are  patients  alive  for 
more  than  two  years  after  the  procedure 
and,  particularly  in  the  Dr.  Huggins’  series, 
there  are  a number  alive  after  three  years. 
In  the  Memorial  series  the  average  dura- 
tion of  the  beneficial  response  was  a little 
over  nine  months.  Of  patients  that  re- 
sponded at  all  in  Dr.  Huggins’  series,  25 
per  cent  were  felt  to  have  a considerable 
remission,  lasting  for  a year  or  more.  It 
is  interesting  how  closely  the  figures  from 
these  widely  scattered  series  correlate. 

Thus,  gratifying  relief  to  patients  with 
disseminated  mammary  cancer  often  fol- 
lows bilateral  adrenalectomy  and  oophorec- 
tomy. These  cases  prove  the  presence 
of  an  adrenal  component  which  sustains 
mammary  cancer  and  propagates  the  dis- 
ease. Other  types  of  mammary  cancer 
fail  to  respond,  and  therefore  the  problem 
is  a proper  selection  of  cases  for  the  proce- 
dure. 

Analysis  of  the  above  cases  reveals  the 
following  correlations  with  response  to 
adrenalectomy: 

1.  Age.  Few  women  under  40  had  a favor- 
able response.  The  younger  the  age,  usually 
the  graver  the  prognosis,  any  way  in  the 
disease.  The  most  favorable  results  were 
between  ages  45  and  65. 

2.  Degree  of  malignancy  (rapidity  of 
growth).  Based  on  the  interval  between 
radical  mastectomy  and  onset  of  metastases. 
Better  results  occurred  in  women  who  had 
a more  prolonged  interval  between  mastec- 
tomy and  recurrence  of  metastasis  of  can- 
cer. 

3.  Specificity  of  the  tumor  — histologic 
type.  The  most  responsive  were  true 
adenocarcinomas,  or  at  least  where  the  pre- 
dominent  part  of  the  tumor  had  adenocar- 
cinoma in  it.  Duct-cell  cancer  seldom  re- 
sponded, and  completely  undifferentiated 
cancer  was  never  improved.  This  is  under- 
standable from  our  discussion  of  rationale. 

4.  Estrogen  excretion.  Measured  by  Hug- 
gins pre-operatively  on  twenty  women,  ten 
that  responded  to  adrenalectomy  and  ten 
that  did  not,  and  those  that  responded  had 
average  titers  almost  three  times  as  high  as 
the  non-responsive  ones. 

5.  Response  to  oophorectomy.  Patients 
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who  have  gained  a remission  to  oophorec- 
tomy commonly  respond  favorably  to  sub- 
sequent adrenalectomy. 

6.  Calcium  excretion.  Increased  excre- 
tion of  calcium  in  the  urine  following  the 
administration  of  estrogenic  substances  to 
patients  with  osseous  metastases  usually 
indicates  a favorable  response  will  be  ob- 
tained. 

To  summarize  this  portion  on  carcinoma 
of  the  breast,  I quote  from  Dr.  Huggins: 
“The  thing  that  appeals  to  me  is  this:  The 
adrenal  operation  is  somewhat  difficult.  It 
is  also  expensive.  One  needs  a certain  de- 
votion to  these  patients.  One  needs  cour- 
age, because  the  problem  is  enormously  sad. 
The  results,  however,  are  moderately  sat- 
isfactory.” 

Now,  for  the  results  in  advanced  car- 
cinoma of  the  prostate.  All  the  patients 
who  underwent  bilateral  adrenalectomy 
had  been  previously  treated  by  bilateral 
orchiectomy  and  estrogens,  and  had  either 
failed  to  respond  at  all  in  a few  cases  or, 
as  in  most  of  the  cases,  following  excellent 
remissions,  they  were  in  severe  exacerba- 
tion at  time  of  surgery.  There  are  no  very 
large  series  in  the  literature,  as  with  breast 
cancer,  but  rather  a moderate  number  of 
small  series  ranging  from  one  case  to 
seventeen  in  the  Memorial  series. 

Subjective  improvement  as  a result  of 
bilateral  adrenalectomy  includes  the  same 
things  that  we  discussed  under  cancer  of 
the  breast.  Objective  improvement  in- 
cludes: 

1.  Decrease  in  size  of  local  lesion  and 
lymphatic  metastases. 

2.  Improvement  in  bony  metastases. 

3.  Decrease  in  acid  phosphatase. 

Table  3 shows  the  results  tabulated  from 
a collected  series: 


TABLE  3 

Results  of  Bilateral  Adrenalectomy 
in  CA  of  the  Prostate 

Total 

Subjective 

Objective 

Cases 

Improvement 

Improvement 

60 

85% 

18% 

As  seen  from  these  figures,  subjective 
response  of  the  patient  is  the  main  thing. 


Relief  of  pain  is  striking,  and  the  main 
beneficial  response.  Only  in  a rare  in- 
stance was  there  any  prolongation  of  life. 
Under  objective  improvement  the  main  re- 
sponse of  the  18  per  cent  was  a temporary 
decrease  or  complete  disappearance  of  the 
local  prostatic  lesion  to  palpation.  In  only 
one  case  out  of  the  sixty  was  there  any  im- 
provement in  appearance  of  bony  metastases 
by  x-ray.  In  most  there  was  visible  progres- 
sion of  these  metastases,  in  spite  of  sympto- 
matic relief.  One  other  great  important 
difference  in  this  disease,  as  opposed  to  pa- 
tients with  disseminated  breast  cancer 
treated  with  bilateral  adrenalectomy,  is  the 
duration  of  response,  which  averaged  con- 
siderably less  than  the  prostate  cases  and, 
in  fact,  just  a little  over  three  months,  in 
spite  of  the  fact  that  some  of  us  had  in- 
dividuals alive  after  one  and,  in  a rare  in- 
stance, two  years. 

We  took  ten  consecutive  patients  with  far- 
advanced  cancer  of  the  breast  who  were  in 
severe  exacerbation  after  earlier  remissions 
from  previous  therapy  and  treated  them 
with  doses  of  cortisone  ranging  from  50  to 
100  mg.  a day  in  an  attempt  to  see  if  we 
could  produce  a “medical  adrenalectomy” 
that  could  be  as  effective  as  actual  sur- 
gical bilateral  adrenalectomy.  We  also 
used  this  opportunity  to  continue  our  study 
on  hormonal  interrelationships  in  the  dis- 
ease. The  results  in  these  ten  are  as  fol- 
lows: 


TABLE  4 

Results  of  Cortisone  Treatment  of 
Advanced  Prostate  Cancer 


Symptomatic  improvement 8 of  10  cases 

Improvement  in  local  lesion 6 of  10  cases 

Improvement  in  bony  metastases.. 0 of  10  cases 

Improvement  in  acid  phosphatase 2 of  10  cases 


Similar  results  with  cortisone  have  also 
been  obtained  by  other  investigators.  These 
results  compare  favorably  with  surgical 
bilateral  adrenalectomy  in  degree  of  re- 
sponse, but  duration  of  response  was  less 
with  cortisone.  Of  interest  is  the  fact  that 
we  did  bilateral  adrenalectomies  on  three 
patients  in  the  cortisone  series.  Two  were 
operated  on  after  exacerbation  occurred 
following  good  remissions  from  cortisone 
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alone.  One  of  these  lived  eighteen  months 
after  surgery  and  returned  to  work  for 
over  fourteen  months  on  his  farm.  The 
second  patient  was  completely  relieved  of 
his  severe  pain  for  one  month  and  then  be- 
gan having  pain  as  severe  as  before  sur- 
gery. He  died  four  months  later.  The 
third  was  operated  on  after  one  month  of 
cortisone  therapy  had  failed  to  produce 
any  symptomatic  relief  or  alter  the  progres- 
sive downhill  course.  The  surgery  gave  him 
symptomatic  relief,  but  this  lasted  only  six 
weeks  and  he  died  from  this  disease  two  and 
one-half  months  after  surgery. 

What  does  all  this  mean?  Even  though 
some  patients  have  experienced  gratifying 
relief  and  there  is  evidence  of  regression  of 
lesions  in  a few  cases,  because  of  the  rela- 
tively short  average  duration  of  response, 
bilateral  adrenalectomy  does  not  seem  to  us 
to  be  a practical  procedure  in  advanced  car- 
cinoma of  the  prostate.  However,  because  of 
its  simplicity  and  little  danger  involved,  use 
of  large  doses  of  cortisone  does  seem  to  be  an 
additional  tool  in  the  urologist’s  arma- 
mentarium in  advanced  prostatic  car- 

_ Arteriovenous 
3'istula* 

This  concise  review  of  a now  rat 

an  interesting  background. 


cinoma.  Depending  on  response  to  this  then, 
in  a rare  instance,  bilateral  adrenalectomy 
might  be  decided  upon. 

Summary  and  Conclusions 

1.  The  rationale  for  bilateral  adrenalec- 
tomy in  hormone-dependent  disseminated 
cancer  of  the  breast  and  prostate  has  been 
given. 

2.  The  results  from  a collected  series  of 
228  patients  with  disseminated  cancer  of  the 
breast  who  underwent  bilateral  adrenal- 
ectomy and  oophorectomy  were  presented. 
A large  percentage  of  beneficial  effects, 
both  subjective  and,  more  important,  ob- 
jective response,  would  indicate  that  these 
procedures  appear  to  offer  an  important  and 
useful  additional  therapeutic  tool  in  the 
treatment  of  advanced  mammary  cancer. 

3.  Results  presented  in  a much  smaller 
collected  series  of  patients  with  dissemi- 
nated prostatic  cancer  indicate  that 
bilateral  adrenalectomy  is  not  as  effective 
in  this  disease.  It  does  not  appear  to  be  a 
practical  tool  for  cancer  of  the  prostate,  and 
we  feel  large  doses  of  cortisone  should  be 
used  first. 


Robert  S.  Stewart,  M.D. 

PHILADELPHIA 


clinical  entity  is  presented  with 


B ETTER  than  any  other  disease,  aneu- 
rysm illustrates  how  borderless  are  the 
boundaries  of  medicine  and  surgery.  Here 
am  I talking  in  the  most  surgical  of  all  its 
aspects,  while  very  likely  not  far  away  a 
surgeon  is  practicing  the  best  possible  pre- 
vention against  internal  aneurysm  in  giving 

*This  is  a prize  paper  of  the  Waring  Society 
presentations  at  the  University  of  Colorado 
School  of  Medicine.  The  Society  is  an  honorary 
group  of  Junior  and  Senior  students  whose  pur- 
pose is  to  expand  their  interests  and  to  inspire 
others  to  do  so. 


a syphilitic  patient  an  injection  of  salvar- 
san!”  Thus  spoke  Sir  William  Osier  in 
1915;  Even  though  salvarsan  has  decreased 
in  popularity,  the  interest  and  study  of 
aneurysm  has  not  decreased  and  this  condi- 
tion continues  to  be  among  the  most  inter- 
esting and  clear-cut  physiologic  and  patho- 
logic entities  seen  by  both  surgeon  and  in- 
ternist at  the  present  time. 

“Aneurysm  has  been  a medico-chirurgical 
affection  every  since  some  bungling  young 
‘minutor’  first  nicked  the  brachial  artery 
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in  performing  venesection.”  One  of  the 
earliest  references  in  the  literature  is  con- 
cerned with  an  instance  of  this  kind  seen 
by  Galen.  Galen  was  called  in  consultation 
by  a young,  inexperienced  surgeon  who  had 
accidently  opened  the  artery,  instead  of  the 
vein,  at  the  bend  of  the  elbow.  Galen  states: 
“I  took  in  the  situation  at  once;  there  hap- 
pened to  be  an  elderly  physician  with  me, 
so  we  prepared  a medicine,  viscid,  conglu- 
tinable,  and  obstructive,  and  placing  it 
strongly  against  the  lips  of  the  wound  bound 
over  it  a soft  sponge.  The  surgeon  who  had 
opened  the  artery  wondered,  but  said  noth- 
ing. When  we  went  out  I said  to  the  sur- 
geon that  he  had  opened  the  pulsating  ves- 
sel, and  charged  him  not  to  dress  the  wound 
before  the  fourth  day,  and  not  without  me.” 
The  cure  was  apparently  complete  and  Ga- 
len remarked  that  this  was  his  only  success- 
ful case  of  this  kind,  because  in  all  others 
aneurysm  had  followed. 

The  following  description,  taken  from  the 
anatomic  and  physiologic  notebook  of  John 
Keats,  the  poet,  is  particularly  concerned 
with  the  condition  of  aneurysmal  varix  fol- 
lowing accidental  puncture  of  the  brachial 
artery  through  a vein  during  venesection, 
several  instances  of  which  had  come  to  the 
notice  of  Astley  Cooper:  “The  aneurismal 
varix  produced  by  pricking  an  artery 
through  a vein.  The  lancet  is  pushed 
through  the  median  vein  and  punctures  the 
brachial  artery.  In  a week  or  ten  days  the 
vein  begins  to  enlarge  and  pulsates  like 
an  aneurism.  If  you  make  pressure  above 
in  the  artery  and  below  on  the  vein  it  will 
disappear.  It  is  fed  both  by  artery  and 
vein.  There  is  a constant  hissing  noise.  The 
brachial  artery  becomes  twice  its  natural 
size — the  veins  are  not  enlarged  . . .” 

It  may  be  confidently  claimed  that  Keats 
took  these  notes  at  a lecture  by  Astley 
Cooper,  for  the  description  is  almost  identi- 
cal with  those  found  in  the  manuscript  note- 
book of  Waddington;  in  Tyrrel’s  edition  of 
Cooper’s  notes;  in  another  unnamed  edition 
and  in  Lee’s  edition.  All  of  these  may  be 
seen  in  the  Wills  Library  at  Guy’s  Hospital. 

Definition 

An  arteriovenous  aneurism  is  an  abnor- 
mal communication  between  an  artery  and 


a vein,  which  may  be  direct  or  may  be  con- 
nected through  a sac. 

Types 

It  is  interesting  to  note  that  in  some  re- 
gions of  the  body  arterioles  normally  com- 
municate with  venules;  for  example,  the 
skin  of  the  palm  of  the  hand  and  terminal 
phalanges,  the  nail  beds,  the  skin  of  the 
lips,  nose,  tongue,  eyelids  and  the  tip  of  the 
tongue.  This  is  an  addition  to  the  capillary 
circulation.  The  placenta,  through  the 
chorionic  villi,  is  an  example  of  a physio- 
logical arteriovenous  fistula;  it  is  true  in 
utero  and  produces  more  symptoms  as  a 
result  of  the  shunt  if  the  pregnancy  is  intra- 
abdominal. Congenital  anomalies  such  as 
a patent  ductus  arteriosus  or  large  heman- 
giomas, particularly  in  the  liver,  are  ex- 
amples of  direct  communication  between  an 
artery  and  vein.  Hyperplasia  and  hyper- 
trophy of  vascular  organs  constitute  another 
type  of  arteriovenous  fistula.  Perhaps  the 
outstanding  example  of  this  is  found  in 
exophthalmic  goiter. 

In  this  paper  we  will  be  concerned  with 
three  types  of  arteriovenous  fistulae: 

1.  Congenital.  This  is  the  most  frequent 
type  of  arteriovenous  fistula  and  makes  up 
approximately  70  per  cent  of  the  total  num- 
ber of  these  lesions.  This  type  is  usually 
found  in  the  upper  extremities  and  involves 
a number  of  channels  rather  than  a single 
shunt.  This  type  is  the  result  of  failure  of 
differentiation  of  the  common  embryologic 
structure  into  an  artery  or  vein.  In  the 
early  process  of  differentiation  there  are 
multiple  communications  between  artery 
and  vein  and  persistence  of  these  communi- 
cations results  in  congenital  arteriovenous 
fistula.  The  usual  congenital  type  is  not 
associated  with  cardiac  effects. 

2.  Acquired.  This  is  the  second  most  fre- 
quent type  of  arteriovenous  fistula  and 
makes  up  approximately  25  per  cent  of  the 
total  number  of  these  conditions.  They  are 
commonly  caused  by  penetrating  wounds 
and  comminuted  fractures.  In  contrast  to 
the  congenital  type  these  usually  involve 
a single  shunt. 

3.  Degenerative  Disease.  This  is  a rare 
cause  of  arteriovenous  fistula,  making  up 
only  5 per  cent  of  the  total  number  of  these 
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conditions.  This  type  of  lesion  tends  to  oc- 
cur most  frequently  in  larger  vessels. 

Signs  and  Symptoms 

In  general,  the  symptoms  and  signs  of 
congenital  arteriovenous  fistulas  are  simi- 
lar to  those  of  acquired  fistulas.  Certain 
differences,  however,  are  noted.  Many  of 
these  patients  will  have  birthmarks  in  their 
extremities.  An  increased  growth  of  hair 
and  profuse  sweating  of  the  involved  areas 
is  usually  found.  Since  the  majority  appear 
before  closure  of  epiphysis,  there  is  often  a 
striking  increase  in  growth  of  the  involved 
limb  and  the  temperature  of  the  skin  of  the 
affected  extremity  is  usually  higher  than  of 
the  opposite  one.  Neither  the  thrill,  mur- 
mur, or  slowing  of  the  pulse  rate  on  com- 
pression of  the  fistula  is  as  pronounced  in 
the  congenital  type.  The  treatment  of  con- 
genital arteriovenous  fistulas  is  much  more 
difficult  and  often  unsatisfactory  because 
the  communications  are  usually  widespread 
and  extensive. 

The  introduction  of  a fistula  into  the  cir- 
culation superimposes  a second,  or  fistulous 
circuit,  upon  the  normal  circulatory  bed. 
This  circuit  is  in  reality  parasitic  upon  the 
first.  The  normal  circulation  consists  of  the 
heart,  arterial  bed,  capillary  bed,  and  venous 
bed.  The  fistulous  circuit  consists  of  the 
heart,  the  artery  between  the  heart  and  the 
fistula,  the  fistula,  and  the  vein  between  the 
fistula  and  the  heart.  Common  to  both  sys- 
tems are  the  heart,  the  artery  to  the  fistula, 
and  the  vein  from  the  fistula  to  the  heart. 
Each  system  requires  a certain  volume  of 
blood  to  satisfy  its  needs  and  when  the  para- 
sitic circulation  attracts  to  it  the  greater  vol- 
ume of  blood,  the  animal  or  patient  dies. 

The  effect  of  the  diversion  of  blood  from 
the  normal  arterial  bed  into  the  parasitic 
circuit  is  manyfold  and  leads  to  the  follow- 
ing signs  and  symptoms;  in  no  form  of  aneu- 
rysm are  the  physical  signs  so  distinctive: 

Inspection  may  not  show  much — diffuse 
pulsation  at  the  site  of  the  communication; 
moderate  swelling,  but  not  necessarily  any 
early  venous  engorgement.  In  the  carotids, 
subclavians,  and  axillaries  the  condition  may 
persist  for  years  without  much  swelling  or 
great  enlargement  of  the  veins.  On  the 
other  hand,  in  the  form  that  was  so  com- 


mon at  the  bend  of  the  elbow  in  venesection 
days,  the  circulation  is  much  interfered 
with.  The  venous  swelling  may  be  marked, 
even  in  smaller  vessels  such  as  the  occipital. 
In  the  leg,  in  particular,  venous  engorge- 
ment sooner  or  later  dominates  the  scene. 
Other  features  that  may  be  noticed  are  the 
increased  size  of  the  limb,  roughening  of  the 
skin,  and  a thicker  growth  of  hair,  and  in 
long-standing  cases  vai’icose  ulcers  are  com- 
mon. 

Palpation — The  characteristic,  rough,  vi- 
bratory, continuous  thrill  is  felt.  The  thrill 
increases  in  intensity  with  the  diastole  of 
the  artery.  Except  for  its  roughness  it  is 
quite  unlike  any  other  thrill  felt  in  cardio- 
vascular lesions  and  is  therefore  pathogno- 
monic. It  has  an  interest,  too,  as  one  of  the 
oldest  of  recognized  physical  signs,  having 
been  described  by  Antyllus.  While  of  great- 
est intensity  at  the  site  of  the  lesion,  it  may 
be  widely  diffuse  and  even  felt  at  the  finger- 
tips in  an  axillary  or  brachial  aneurysm  and 
at  the  toes  in  a femoral  aneurysm. 

Auscultation — The  second  characteristic 
physical  sign  is  a loud,  rough  murmur  which 
has  been  compared  to  the  sound  of  a hum- 
ming top.  It  is  continuous  and  intensified 
during  the  cardiac  systole.  The  murmur  is 
rough,  harsh  and  vibratory  during  disten- 
tion of  the  vessel,  while  during  its  contrac- 
tion it  has  a graver,  deeper  quality.  It  may 
be  widely  diffused,  heard  up  and  down  the 
vessels  even  to  the  finger-tips  in  the  bra- 
chial and  axillary  aneurysms,  and  to  the  toes 
in  the  femoral  aneurysm. 

Practically,  therefore,  the  three  great  phy- 
sical signs  of  an  arteriovenous  aneurysm 
are:  1.  the  dilatation  of  the  veins;  2.  the 
thrill;  and  3.  the  murmur. 

Physiologic  Changes 

Several  changes  occur  immediately  after 
the  formation  of  an  arteriovenous  fistula: 

1.  Blood  pressure  is  lowered  when  the  ar- 
tery and  vein  are  first  united.  This  results 
from  the  sudden  loss  of  blood  from  the  ar- 
terial circulation  into  the  venous  side.  The 
diastolic  pressure  is  permanently  lowered 
but  the  systolic  pressure  is  gradually  re- 
stored to  normal  or  even  above  the  normal 
level  by  compensatory  factors  listed  below 
(2  and  3). 
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2.  The  pulse  rate  is  raised.  This  is  an  early 
and  temporary  change  produced  by  an  at- 
tempt of  the  heart  to  compensate  for  the 
lowered  blood  pressure.  The  acceleration  of 
the  pulse  has  been  ascribed  by  Lewis  and 
Drury  to  the  reduction  in  the  mean  arterial 
pressure — (Marey’s  Law:  the  pulse  rate  is 
inversely  related  to  the  arterial  blood  pres- 
sure, a rise  or  a fall  in  pressure  causing,  re- 
spectively, a decrease  or  an  increase  in  heart 
rate) — resulting  from  the  leak  through  the 
arteriovenous  fistula,  rather  than  to  an  in- 
crease in  venous  pressure  (Bainbridge  re- 
flex). It  is  interesting  to  note  that  one 
group  of  investigators  working  with  dogs, 
found  that  progressive  opening  of  the  fis- 
tula did  not  consistently  or  conspicuously 
alter  the  heart  rate. 

3.  A great  increase  in  the  amount  of  blood 
results  from  the  fistula,  since  the  volume  of 
circulating  medium  must  be  increased  to 
compensate  for  loss  of  arterial  oxygen  car- 
riers. Holman  has  shown  that  the  most  im- 
portant readjustment  following  the  produc- 
tion of  an  arteriovenous  fistula  is  an  in- 
crease in  total  blood  volume  which  is  pro- 
portional to  the  size  and  duration  of  the  fis- 
tula. A renal  retention  of  salt  and  water, 
perhaps  by  inadequate  arterial  filling,  pre- 
sumably plays  an  important  role  in  the  ex- 
pansion of  extra-cellular  fluid  and  plasma 
which  occurs  under  these  circumstances.  It 
has  been  shown  in  the  anesthetized  dog  that 
an  acute  arteriovenous  fistula  may  lower 
the  renal  plasma  flow  by  inducing  renal 
vasconstriction,  reducing  the  glomerular 
filtration  rate  and  decreasing  the  amount  of 
sodium,  water,  and  chloride  excreted.  The 
increased  blood  volume  is  reduced  immedi- 
ately following  operative  removal  of  a fis- 
tula by  a reduction  in  the  plasma  as  shown 
by  increased  urinary  output,  and  by  a con- 
centration of  red  cells  and  hemoglobin  in 
the  blood. 

4.  The  heart  may  decrease  in  size,  for  a 
brief  time  only,  due  to  decreased  peripheral 
resistance  and  due  to  diversion  of  blood  to 
the  venous  system.  This  fleeting  reduction 
in  size  of  the  heart  is  accompanied  by  a re- 
duction in  size  of  the  artery  proximal  to  the 
fistula. 

After  the  fistula  has  been  established  for 
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a time  other  physiologic  changes  are  noted: 

1.  Part  of  the  circulating  blood  is  perma- 
nently diverted  from  the  normal  capillary 
bed. 

2.  The  increase  in  blood  volume  is  depend- 
ent on  the  amount  of  blood  diverted. 

3.  The  heart,  artery,  and  vein  proximal 
to  the  fistula  dilate,  as  the  circulation  is  dis- 
tended by  an  increased  volume  of  blood  to 
the  fistula. 

4.  An  extensive  collateral  circulation  de- 
velops around  the  fistula. 

5.  Due  to  the  dilatation,  distension,  and 
increased  work,  a hypertrophy  of  the  heart 
is  seen.  That  this  increase  in  the  size  of  the 
heart  is  caused  by  both  a dilatation  and  hy- 
pertrophy has  been  shown  by  Holman  who 
found  that  after  an  arteriovenous  fistula 
had  been  established  and  allowed  to  persist 
for  a certain  length  of  time,  there  occurred 
in  addition  to  the  marked  cardiac  dilatation 
a definite  increase  in  the  weight  of  the  heart, 
which  he  concluded  must  be  hypertrophy. 

Treatment 

As  has  been  mentioned,  treatment  of  con- 
genital aneurysm  may  be  difficult  due  to 
multiplicity  of  vascular  channels.  New  areas 
tend  to  break  through  between  the  artery 
and  vein  after  repair,  leading  to  develop- 
ment of  new  arteriovenous  aneurysms.  The 
treatment  of  choice  is  excision  of  the  mass. 
Only  rarely  is  it  possible  to  restore  the  con- 
tinuity of  the  artery,  but  this  is  unnecessary 
in  most  cases  because  of  the  efficiency  of 
collateral  circulation. 

Adequate  surgery  gives  a good  prognosis 
in  the  treatment  of  acquired  artei’iovenous 
fistulae.  Elkin  has  stressed  the  importance 
of  waiting  for  a period  of  three  to  six  months 
after  formation  of  a fistula  before  attempt- 
ing a surgical  removal  or  repair  in  order  to 
allow  adequate  collateral  circulation  to  de- 
velop. This  may  be  necessary  in  certain  in- 
stances but  if  the  situation  is  urgent  pre- 
liminary sympathectomy  and  early  surgery 
may  be  feasible.  A delay  before  surgery,  if 
the  conditions  permit,  is  also  advisable  in 
that  the  danger  of  infection  is  reduced  and 
tissues  infiltrated  with  blood  will  tend  to 
return  to  normal,  permitting  better  identifi- 
cation of  structures  and  easier  dissection  of 
tissues. 
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Immediate  operation  may  be  necessary  if 
the  wound  in  the  artery  is  accompanied  by: 
a.  uncontrollable  bleeding;  b.  progressive 
enlargement  of  the  pulsating  hematoma  of 
the  soft  tissues;  or  c.  by  progressive  inter- 
ference with  the  development  of  collateral 
vessels  by  swelling  of  the  limb  through  in- 
filtration of  tissues  with  blood  under  arte- 
rial pressure. 

The  ideal  treatment,  resection  with  anas- 
tomosis of  the  artery,  is  possible  in  only  a 
small  percentage  of  cases,  and  depends  to  a 
large  extent  on  the  cause  and  degree  of  loss 
of  the  artery.  The  most  desirable  alterna- 
tive is  excision  of  the  aneurysm  and  repair 
of  the  artery  with  resection  of  the  vein  and 
sac. 

It  should  be  emphasized  that  elimination 
of  the  fistula  may  precipitate  cardiac  decom- 
pensation from  over-distention  of  an  already 
dilated  heart.  The  surgeon,  therefore,  should 
be  prepared  for  prompt  venesection  to  re- 
move the  excess  of  blood.  As  the  diastolic 
pressure  increases  after  closure  of  the  fis- 
tula, prolonged  care  to  prevent  secondary 
myocardial  strain  is  advisable. 

Prognosis 

In  general,  an  arteriovenous  fistula  sit- 
uated in  an  upper  extremity  is  more  favor- 
able than  one  located  in  a lower  extremity. 
An  untreated  arteriovenous  fistula  may  fol- 
low several  courses  but  the  prognosis  with- 
out operation  is  generally  unfavorable: 

1.  The  aneurysm  may  remain  unchanged 
for  years  and  interfere  very  little  with  the 
patient’s  health  and  vigor. 

2.  Spontaneous  healing  may  occur,  the  ori- 
fice closing  between  the  artery  and  the  vein. 

3.  Sudden  death  may  result  from  heart 
failure  or  embolism. 

4.  Aneurysm  may  rupture  with  a resultant 
fatal  hemorrhage. 

5.  Disability  may  result  from  varicose 
veins  and  thrombosis  and  ulceration. 

6.  The  vascular  tissue  involved  may  take 
on  a nevoid  growth. 


Summary  and  Conclusion 

In  this  paper  I have  attempted  to  sum- 
marize the  literature  dealing  with  arterio- 
venous fistulae.  Three  types  of  arteriove- 
nous fistulae  are  discussed  and  the  signs  and 
symptoms  and  associated  physiological 
changes  are  presented.  A brief  discussion  of 
the  treatment  of  these  lesions  and  their 
prognosis  has  been  added  in  an  attempt  to 
familiarize  the  reader  with  the  general  as- 
pects of  what  can  be  done  for  patients  pre- 
senting with  lesions  of  this  kind. 

In  closing  I should  like  to  quote  from  J.  A. 
Ryle,  whose  association  with  Guy’s  Hospital 
in  London  has  brought  him  close  to  the 
memory  of  Sir  Astley  Cooper  and  John 
Keats,  both  of  whom  were  associated  with 
Guy’s  and  are  noted  in  the  history  of  arte- 
riovenous fistula.  The  following  words  were 
written  during  the  second  world  war: 

“In  this  rare  but  interesting  accident, 
which  becomes  less  rare  only  in  times  of 
war,  anatomy  and  physiology,  surgery  and 
medicine  have  found,  as  they  so  often 
should,  both  common  ground  and  common 
achievement  and  also  common  problems  still 
calling  for  investigation.  Over  them  all  ro- 
mance and  the  history  of  science  join  hands, 
for  we  cannot,  without  a kindling  of  pleas- 
urable sentiment,  conjure  the  picture  of 
John  Keats,  one  of  the  greatest  poets  of  all 
time,  sitting  at  the  feet  of  Astley  Cooper, 
one  of  the  greatest  surgeons  of  all  time,  and 
inscribing  his  youthful  notes.  While  Astley 
Cooper  was  giving  this  course  of  lectures 
Keats  was  brooding  his  first  volume  of 
poetry  and,  probably  in  the  same  year,  wrote 
‘On  first  looking  into  Chapman’s  Homer.’ 
One  hundred  and  twenty-five  years  later  his 
classmates  have  provided  a reference  and 
an  inspiration  for  a generation  of  students 
faced  with  the  clinical  and  other  problems 
of  the  greatest  war  of  all  time — a war  waged 
to  protect  and  secure  those  conditions  of 
freedom  without  which  neither  science  nor 
poetry  can  flourish.” 


Nation  to  Observe 

“Medical  Education  Week  ' April  21-27 
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jaundice  in  Congenital 
Jdemolytic  ^Anemia 


T)ue  to  Viral 
Jdepatitis * 

J AUNDICE  occurring  in  congenital  hemo- 
lytic  anemia  is  usually  ascribed  to  rapid 
hemolysis  of  the  spherocytes1.  Factors  other 
than  excessive  red  blood  cell  destruction 
may  produce  jaundice  in  this  disease.  Chole- 
lithiasis and  other  causes  of  biliary  tract 
obstruction  are  notorious  for  baffling  the 
usual  clinical  picture1'2.  Viral  hepatitis  is  a 
common  and  ubiquitous  infection.  It  should 
be  considered  more  often  in  the  differential 
diagnosis  of  acute  jaundice  appearing  in 
patients  with  congenital  hemolytic  anemia. 
The  purpose  of  this  paper  is  to  re-empha- 
size the  possibility  of  viral  hepatitis  precipi- 
tating the  picture  of  jaundice  in  congenital 
hemolytic  anemia3.  A case  illustrating  this 
occurrence  is  presented. 

CASE  REPORT 

This  20-year-old  white  male  was  admitted  to 
the  U.  S.  Army  Hospital  at  Fort  Carson,  Colo- 
rado, on  February  3,  1955.  He  was  inducted  into 
the  Army  on  January  18,  1955.  The  patient  en- 
tered with  complaints  of  right  upper  quadrant 
distress,  anorexia,  dark  urine  and  jaundice  for  a 
period  of  one  week.  The  only  parenteral  injec- 
tions that  were  administered  were  those  given 
for  immunization  two  weeks  before  the  onset 
of  his  illness. 

The  family  history  revealed  the  father  to  have 
anemia  and  a large  spleen.  Two  brothers  had 
large  spleens  and  one  brother  had  jaundice  in 
the  past  that  was  treated  by  splenectomy.  Two 
paternal  cousins  had  splenectomies  for  similar 
reasons. 

Physical  findings  revealed  a well-developed, 
well-nourished,  20-year-old  man.  The  sclerae  and 
skin  surfaces  were  icteric.  The  spleen  was  pal- 

*From  the  Medical  & Pathology  Services,  U.  S. 
Army  Hospital,  Fort  Carson,  Colorado.  This  ma- 
terial has  been  reviewed  and  there  is  no  objec- 
tion to  publication  by  the  Office  of  the  Surgeon 
General,  Department  of  the  Army. 

tPresent  address,  1422  N.  Hancock,  Colorado 
Springs,  Colorado. 


j.  E.  Cook,  Capt.,  MCf 

C.  W.  Briggs,  Maj.,  MC,  and 

R.  F.  Dillon,  Maj.,  MC 

COLORADO  SPRINGS,  COLORADO 


pable  on  deep  inspiration  and  the  edge  of  the 
liver  could  be  palpated  two  fingersbreadth  below 
the  right  costal  margin. 

Laboratory  studies  revealed  the  white  blood 
count  to  be  7,000.  The  differential  count  showed 
56  per  cent  neutrophils,  37  per  cent  lymphocytes, 
2 per  cent  monocytes,  3 per  cent  eosinophils  and  2 
per  cent  bands.  The  hemoglobin  was  15.9  gms.; 
sedimentation  rate  was  17  mms.;  hematocrit  was 
48.  The  urine  urobilinogen  was  2.8  Ehrlich  units, 
and  the  urine  bile  test  was  negative.  The  reticu- 
locyte count  was  3.1  per  cent  and  the  platelet 
count  numbered  256,000.  The  prothrombin  time 
was  100  per  cent;  serum  bilirubin  total  2.96  mgs., 
direct  1.88  and  indirect  1.08.  The  alkaline  phos- 
phatase amounted  to  9.2  phosphatase  units,  thy- 
mol turbidity  17  units  and  the  cephalin  floccula- 
tion 4+  in  24  hours  and  4+  in  48  hours.  The 
peripheral  smear  showed  spherocytes  and  the 
fragility  test  revealed  initial  hemolysis  at  .66 
per  cent  and  complete  hemolysis  at  .36  per  cent. 
The  fecal  urobilinogen  was  173.5  mgs.  per  24 
hours  per  223  gms.  of  feces.  The  bromsulphalein 
test  showed  12  per  cent  dye  retention,  cholesterol 
300  mg.  per  cent  and  esters  70  per  cent. 

A liver  biopsy  was  performed  using  the  Vim- 
Silverman  needle.  The  microscopic  sections  of 
the  liver  showed  prominent  inflammation,  dif- 
fuse in  type,  in  both  the  portal  triads  and  in 
and  around  the  parenchymal  cells.  Areas  of  re- 
generation were  noted.  The  sections  were  inter- 
preted as  acute  hepatitis  compatible  with  viral 
infection. 

The  gall  bladder  series  revealed  no  evidence 
of  stones  and  was  performed  after  the  jaundice 
subsided. 

During  the  period  of  hospitalization,  the  pa- 
tient’s jaundice  gradually  cleared.  The  liver 
function  studies  returned  to  normal  range.  The 
patient  refused  splenectomy  and  was  then  dis- 
charged from  the  hospital. 

Discussion 

The  jaundice  in  congenital  hemolytic 
anemia  is  usually  due  to  the  hyperbilirube- 
nemia  resulting  from  rapid  breakdown  of 
spherocytes.  Infections  are  considered  a fre- 
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quent  trigger  mechanism  for  the  acute  bouts 
of  hemolysis.  Cholelithiasis  and  other  causes 
of  biliary  tract  obstruction  precipitate  jaun- 
dice in  this  disease,  and  may  be  present  in 
about  68  per  cent  of  the  cases1. 

The  liver  is  considered  approximately 
normal  in  size,  function  and  architecture  in 
congenital  hemolytic  anemia1.  Since  viral 
hepatitis  is  considered  a common  and  ubi- 
quitous disease,  it  must  be  a differential 
consideration  in  every  jaundice  case3.  It  is 
not  difficult  to  conceive  that  this  complica- 
tion may  be  present  in  congenital  hemolytic 
anemia  more  often  than  has  previously  been 
considered.  This  infection  may  precipitate 
hemolysis  as  well  as  the  abnormal  liver 
function  which  together  contribute  to  the 
picture  of  jaundice. 

Conclusions  and  Summary 

The  clinical  picture  of  jaundice  occurring 
in  congenital  hemolytic  anemia  is  usually 


ascribed  to  rapid  hemolysis  of  spherocytes. 
In  many  instances  the  picture  of  acute  jaun- 
dice may  be  due  to  cholelithiasis  or  other 
causes  of  biliary  tract  obstruction,  rather 
than  due  to  the  excessive  red  cell  destruc- 
tion. 

Viral  hepatitis  is  a common  and  ubiqui- 
tous infection.  It  should  be  considered  more 
often  among  other  differential  diseases  pro- 
ducing jaundice  in  patients  with  congenital 
hemolytic  anemia. 

A case  is  reported  illustrating  the  clinical 
picture  created  by  viral  hepatitis  in  a pa- 
tient with  congenital  hemolytic  anemia. 
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[Role  of  [Physical 
DUedicine  in  Qhronic 

_ George  C.  Twombly,  Jr.,  M.D. 

( Joint  Diseases’ 


Our  profession  often  fails  to  invoke  the  aid  of  physical  medicine, 
especially  in  joint  diseases.  Frequently  ive  leave  this  valuable  de- 
partment for  exploitation  by  irregular  practitioners. 


Proper  use  of  physical  agents  is  one  of 
the  medically  accepted  and  indicated  thera- 
peutic approaches  to  complete  management 
of  the  patient  afflicted  with  a chronic  joint 
disease.  The  scope  of  this  paper  will  not 
permit  a detailed  discussion  of  indications 
and  contraindications  for  use  of  the  various 
physical  agents  in  all  different  types  of 
chronic  joint  diseases.  Rather  an  attempt 
will  be  made  to  present  certain  basic  prin- 
ciples and  technics  employed  in  treatment  or 

^Presented  at  the  85th  Annual  Session  of  the 
Colorado  State  Medical  Society  on  September  22, 
1955.  at  Denver. 


management  of  these  diseases  in  general 
with  special  reference  to  arthritis.  Slight 
modification  in  selection  of  modality  and  its 
application  would  obviously  be  necessary 
depending  upon  the  specific  diagnosis,  symp- 
tomatology, and  joint  pathology  encoun- 
tered. This  discussion  will  be  concerned 
primarily  with  the  role  of  physical  medicine 
in  chronic  joint  diseases  and  only  a few 
comments  will  be  made  regarding  applica- 
tion and  use  of  physical  treatment  in  acute 
conditions.  Suffice  it  to  say  that  a less  vig- 
orous and  intense  utilization  of  physical 
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agents — including  heat,  massage  and  exer- 
cise— is  usually  more  beneficial  and  better 
tolerated  during  the  acute  phase  of  the  joint 
affliction. 

The  mental  attitude  of  the  patient  suffer- 
ing from  a chronic  joint  disease  for  which 
physical  treatment  is  prescribed  is  an  im- 
portant and  usually  significant  factor  in  the 
eventual  success  or  failure  of  the  treatment 
program.  Some  individuals  have  a realistic 
basically  sound  attitude  and  concept  of  their 
disease  and  appear  to  be  aware  of  the  ob- 
jectives, limitations  and  contributions  of 
physical  treatment.  They  realize  that  their 
condition  is  typically  of  a chronic  and  pro- 
gressive nature  and  thus  are  agreeable  to  ac- 
cepting the  physical  treatment  program  as  a 
useful  adjunct  in  the  management  of  their 
disease.  They  are  willing  to  continue  their 
treatment  regularly  and  systematically  and 
are  eager  to  accept  and  recognize  improve- 
ment rather  than  cure. 

Other  patients  are  overly  optimistic  and 
unrealistically  seek  a dramatic  and  rapid 
cure.  Often  these  same  persons  have  also 
sought  and  expected  unattainable  therapeu- 
tic results  from  other  forms  of  treatments— 
such  as  hormone  or  injection  therapy.  They 
have  become  desperate  and  have  developed 
such  an  unrealistic  optimism  that  they  seek 
and  expect  from  a combination  of  physical 
agents  a long  awaited  remission  of  all  signs 
and  symptoms  of  their  joint  disease.  If 
their  misconceptions  of  the  powers  of  physi- 
cal agents  are  permitted  to  exist,  they  usual- 
ly become  noticeably  discouraged  after  dis- 
covering that  a few  weeks  of  physical  treat- 
ment produced  only  varying  degrees  of  im- 
provement but  no  cure. 

Still  another  group  of  patients  are  dis- 
gruntled, skeptical,  and  pessimistic  about 
accepting  physical  treatment  for  even  a trial 
period.  They  believe  that  this  form  of  treat- 
ment will  result  in  no  objective  or  subjec- 
tive improvement  and  that  it  is  therefore 
unnecessary  since  what  they  really  seek  is 
dramatic  permanent  relief.  Such  conserva- 
tive appearing  therapy  as  physical  and  occu- 
pational therapy  does  not  impress  them  and 
thus  they  feel  they  are  wasting  their  time. 
Many  of  them  have  been  under  some  form 
of  periodic  treatment  for  many  months  or 


years  and  have  developed  a feeling  of  fu- 
tility which  makes  it  difficult  for  them  to 
accept  any  additional  form  of  treatment. 

It  is  obvious  that  much  of  the  success  or 
failure  of  the  physical  treatment  program 
is  dependent  upon  the  patient’s  mental  atti- 
tude, his  acceptance  or  rejection  of  theraoy 
and  his  willingness  to  accept  instruction  and 
explanation  of  the  objectives,  limitations, 
and  contributions  of  physical  treatment. 
Unless  the  patient  understands  the  chro- 
nicity  of  his  disease  and  the  importance  of 
persistent  and  usually  prolonged  employ- 
ment of  physical  agents,  the  treatment  will 
fail  to  achieve  the  end  results  which  one 
would  expect  to  attain. 

The  main  objectives  of  physical  treatment 
in  chronic  joint  diseases  are  to  relieve  pain, 
increase  and  maintain  range  of  motion  of  the 
involved  joints,  relieve  associated  condi- 
tions— such  as  secondary  fibrositis  and  myo- 
sitis— and  improve  functional  efficiency. 

Most  patients  who  are  afflicted  with  a 
chronic  joint  disease  should  have  at  least 
a trial  of  physical  therapy  in  addition  to 
their  other  therapy.  For  the  patient  with 
minimal  early  joint  involvement,  proper  ad- 
ministration of  such  agents  as  heat  and  exer- 
cise may  partially  relieve  pain  and  act  as 
prophylactic  measures  to  help  forestall  the 
development  of  early  contractures,  muscle 
atrophy,  weakness  and  joint  restriction.  For 
the  case  with  long  standing  joint  involve- 
ment, physical  treatment  should  assist  in 
maintaining  and  regaining  joint  range  of 
motion,  improving  circulation  and  muscle 
tone  and  increasing  functional  efficiency. 
If  the  disease  process  is  far  advanced — as 
say  in  a severe  generalized  chronic  rheuma- 
toid arthritis  with  marked  joint  destruction, 
deformity  and  ankylosis — then,  of  course, 
the  indications  for  and  contributions  of  con- 
servative physical  treatment  are  limited.  It 
is  hoped  that  patients  with  joint  disease  can 
receive  the  advantages  afforded  by  this  form 
of  therapy  early  before  their  deformities 
and  functional  restrictions  reach  the  ad- 
vanced stage  where  the  contributions  of 
physical  treatment  are  much  more  limited. 

The  physician  should  be  selective  in  his 
choice  of  available  physical  agents  for 
chronic  joint  diseases  as  he  is  in  his  selection 
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of  medications.  Haphazard  use  of  physical 
agents  should  be  discouraged.  Except  in 
very  special  exceptions,  a definite  diagnosis 
confirmed  by  x-ray  and  laboratory  studies 
as  needed  should  be  made  before  prescrib- 
ing physical  treatment  for  joint  diseases. 
Such  conditions  as  rheumatic  fever,  gout, 
collagen  diseases,  pyogenic  or  tuberculous 
joint  involvement  must  be  distinguished 
from  chronic  arthritis.  If  it  is  decided  to 
use  physical  agents  for  symptomatic  relief 
during  the  early  stages  when  a physical 
evaluation  is  being  made,  the  regime  should 
be  conservative  until  the  diagnosis  is  con- 
firmed and  the  response  of  the  patient  is 
observed. 

It  is  important,  also,  to  differentiate  non- 
articular  rheumatism  from  arthritis  since 
the  prognosis  and  treatment  differ.  Arth- 
ritis, with  its  actual  joint  involvement,  may 
be  confused  with  such  forms  of  non-articu- 
lar  rheumatism  as  periarthritis,  myositis, 
bursitis  and  fibrositis.  However,  it  should 
be  remembered  that  fibrositis,  which  is 
probably  the  most  common  form  of  non- 
articular  rheumatism  and  affects  primarily 
the  fibrous  connective  tissue,  is  commonly 
associated  as  an  accompanying  abnormality 
and  symptom  of  patients  with  both  hyper- 
throphic  and  rheumatoid  arthritis.  This  is 
designated  as  “secondary  fibrositis”  in  con- 
trast to  the  primary  form  without  joint 
involvement  and  frequently  referred  to  as 
myofibrositis  or  myalgia.  Thus,  in  the  phy- 
sical treatment  of  the  patient  with  chronic 
joint  involvement  attention  should  also  be 
given  to  the  treatment  of  associated  con- 
ditions— such  as  secondary  fibrositis.  Heat, 
preferably  mild  heat,  fibrositic  massage 
and  mild  active  and  active  assistive  exer- 
cises for  relief  of  stiffness  comprise  an  ac- 
cepted and  usually  effective  regime  of  phy- 
sical treatment  for  fibrositis. 

Various  forms  of  heat  and  exercise  prob- 
ably have  more  indications  and  afford  more 
relief  and  improvement  in  cases  of  chronic 
joint  disease  than  do  other  forms  of  physical 
treatment — such  as  massage.  Heat  itself  is 
indicated  to  improve  local  circulation,  re- 
lieve pain  and  as  a preliminary  measure  to 
massage  and  exercise.  The  mildest  form  of 
heat  which  can  be  tolerated  by  the  patient 


and  yet  produce  therapeutic  results  should 
be  selected.  Mild  relatively  superficial  forms 
of  heat — such  as  infra  red,  hot  packs,  and 
hydrotherapy — will  often  suffice.  In  most 
cases  of  acute  joint  diseases  and  in  some 
cases  of  chronic  joint  diseases  the  localized 
deep  heat  produced  by  short-wave  dia- 
thermy is  too  intense  and  should  not  be  used. 
The  physician  should  not  only  be  familiar 
with  the  physiological  effects  of  heat  but 
he  should  also  know  the  type  and  intensity 
of  the  heat  produced  by  the  modality  which 
he  selects.  An  evaluation  of  the  patient  may 
reveal  that  only  mild  heat  or  possibly  no 
heat  at  all  is  indicated.  This  would  be 
much  more  common  in  the  acute  than  in  the 
chronic  phase.  If  it  appears  that  heat  ad- 
ministration is  indicated,  the  physician  can 
be  guided  somewhat  in  his  selection  of  the 
modality  to  employ  by  deciding  whether  a 
localized  or  generalized  application  is  prefer- 
able, whether  a dry  or  moist  heat  is  more 
desirable,  whether  a deep  or  superficial  heat 
is  indicated  and  whether  an  acute  or  chronic 
phase  of  the  disease  is  present.  Such  an 
evaluation  would  add  considerable  effective- 
ness and  practicability  to  the  heat  prescrip- 
tion. Caution  should  be  used  in  applying 
generalized  heat  to  older  patients  with  car- 
dio-vascular  disease  and  in  using  local  heat 
in  patients  with  peripheral  vascular  impair- 
ment. 

Various  forms  of  heat  commonly  employed 
effectively  in  the  physical  treatment  of 
chronic  joint  diseases  include  — infra-red, 
short-wave  diathermy,  moist  hot  packs,  par- 
affin bath  and  contrast  baths  (usually  of 
benefit  for  patients  with  arthritic  involve- 
ment of  the  hands  or  feet) , hydrotherapy — 
including  the  Hubbard  Tub  and  whirlpool 
bath,  the  moistaire  cabinet  and  a relatively 
new  modality,  ultrasound,  which  has  re- 
ceived considerable  medical  publicity.  The 
therapeutic  value  of  these  high-frequency 
sound  waves  has  been  under  clinical  and 
experimental  evaluation  and  investigation 
in  this  country  for  about  the  past  five  years. 
Results  of  preliminary  studies  and  more  re- 
cent widespread  clinical  use  of  ultrasonics 
would  indicate  that  the  physician  now  has 
available  another  physical  modality  which 
when  properly  applied  can  produce  good 
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results  in  certain  cases  of  chronic  joint  dis- 
ease. Aides  and  others  have  treated  large 
numbers  of  patients  with  hypertrophic  ar- 
thritis and  report  favorable  results.  Some 
investigators  believe  that  ultrasound  when 
applied  to  the  peripheral  joints  in  rheuma- 
toid arthritis  provides  no  better  results  than 
other  forms  of  physical  therapy.  Spondy- 
litis constitutes  one  of  the  worthwhile  indi- 
cations for  ultrasound  with  improvement  re- 
ported in  both  mobility  and  pain  relief. 
Many  workers  are  of  the  opinion  that  like 
short-wave  diathermy,  ultrasound  is  contra- 
indicated in  the  treatment  of  acute  poly- 
arthritis while  a smaller  group  are  still  op- 
timistic regarding  its  use  in  the  acute  phase 
of  arthritis. 

Aides  and  his  co-wcrkers  report  that  the 
combination  of  ultrasonic  irradiation  follow- 
ing the  injection  of  cortisone  or  hydro-corti- 
sone directly  into  the  afflicted  joints  has  in 
many  cases  produced  more  lasting  improve- 
ment than  when  the  hormone  was  used 
alone.  The  preliminary  results  would  indi- 
cate that  further  studies  and  clinical  evalu- 
ation of  the  effect  of  ultrasonic  therapy 
would  be  indicated  and  worthwhile. 

Even  though  the  contributions  of  massage 
are  less  significant  than  heat  and  exercise  in 
the  treatment  of  chronic  joint  diseases, 
it  does  have  a sedative  effect  in  relieving 
pain  and  spasm.  For  best  results,  massage 
is  usually  preceded  by  some  form  of  heat. 
It  may  do  more  harm  than  good  if  applied 
directly  over  the  joints  especially  during 
the  acute  stage  of  the  disease  process.  If 
massage  is  used  in  these  conditions,  it  should 
be  administered  to  the  soft  tissues  proximal 
and  distal  to  the  involved  joints.  As  men- 
tioned previously,  a fibrositic  type  of  mas- 
sage may  be  indicated  in  an  associated  sec- 
ondary fibrositis. 

Exercise  if  carefully  prescribed  and  prop- 
erly used  can  usually  contribute  a great  deal 
for  the  patient  afflicted  with  a chronic  joint 
disease.  The  objectives  of  exercise  are  to 
increase  or  maintain  range  of  motion  of  the 
joints,  improve  circulation,  maintain  and 
improve  muscle  tone  and  strengthen  and 
maintain  functional  efficiency.  One  should 
be  cautious  in  selecting  the  type  of  exercise 
best  indicated  for  the  particular  patient. 


Active,  active  assistive,  passive,  resistive,  co- 
ordination, posture  and  general  re-condi- 
tioning exercises  are  various  types  of  exer- 
cise which  may  be  helpful  in  chronic  joint 
conditions. 

There  is  a fine  balance  between  over-exer- 
cise and  under-exercise  in  either  the  acute 
or  chronic  case  of  joint  disease.  Failure  to 
institute  regular  adequate  exercises  may 
contribute  to  the  development  of  partial  or 
complete  loss  of  motion  while  intense  over- 
exercise may  produce  actual  irreparable 
joint  damage.  The  patient  should  be  prop- 
erly instructed  in  not  only  the  type  of  exer- 
cise to  be  done  but  also  in  the  technic  and 
number  of  repetitions.  Exercise  in  such 
patients  often  produces  temporary  increase 
in  pain.  If  this  discomfort  persists  longer 
than  the  following  day,  the  exercise  regime 
is  probably  too  intense,  the  repetitions  too 
frequent  or  the  type  incorrect. 

Posture  and  deep  breathing  exercises  are 
especially  valuable  in  rheumatoid  spondy- 
litis to  discourage  progressive  development 
of  kyphosis  and  formation  of  costo-vertebral 
ankylosis.  If  spontaneous  fusion  in  one  or 
more  joints  appears  to  be  inevitable  in  spite 
of  all  treatment,  then  the  position  of  opti- 
mum function  should  be  considered  as  pro- 
gressive and  irreversible  joint  fusion  de- 
velops. 

Cervical  traction  should  be  mentioned  es- 
pecially in  regard  to  its  utilization  as  one  of 
the  indicated  measures  in  treating  cervical 
osteo-arthritis.  Such  cases  either  with  or 
without  secondary  fibrositis  and  radiculitis 
often  receive  benefits  from  the  proper  appli- 
cation of  cervical  traction.  Such  treatment 
if  it  proves  effective  can  be  continued  by 
the  patient  at  home.  An  adequate  x-ray 
examination  of  the  cervical  spine  is  usually 
indicated  as  a diagnostic  and  precautionary 
measure  before  using  cervical  traction. 

Physical  agents  can  be  employed  in  con- 
junction with  drug  or  hormone  therapy  and 
the  effectiveness  of  physical  treatment  is 
frequently  enhanced  by  the  concomitant  use 
of  proper  medications.  Partial  temporary 
relief  of  pain  with  salycylates,  ACTH,  corti- 
sone, butazolidin  and  other  drugs  enables 
the  patient  to  participate  with  less  pain  in 
his  physical  treatment  program  and  thus 

(Continued  on  Page  50) 
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acknowledged  as  competent 

Spontaneously  acknowledged  by  physicians  everywhere  as  an  outstanding 
therapeutic  advance,  repeatedly  confirmed  during  more  than  three  years  of 
clinical  usage,  achromycin*  Tetracycline  ranks  among  the  foremost  in  its  field 
today...  judged  on  Its  exceptional  effectiveness  against  a wide  range  of  pathogens, 
prompt  control  of  infections  most  commonly  encountered  in  medical  practice, 
low  incidence  of  side  reactions,  minimal  emergence  of  resistance. 

achromycin  is  available  in  21  dosage  forms-each  with  full  tetracycline  effect— 
to  meet  the  exacting  requirements  of  modern,  medicine. 
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gain  better  results  especially  from  his  exer- 
cise regime. 

Physical  treatment  in  chronic  joint  dis- 
eases should  be  administered  with  a long- 
range  view  of  continuance  of  such  therapy 
by  the  patient  at  home.  Except  in  the  case 
of  severely  involved  sufferers  who  are  un- 
able to  care  for  themselves  and  require  hos- 
pitalization, the  patients  should  be  instruct- 
ed and  impressed  from  the  time  of  the  first 
few  treatments  that  they  must  learn  to  be 
less  dependent  upon  others  and  do  more  for 
themselves.  They  should  be  given  an  ac- 
curate description  and  demonstration  of  in- 
dicated physical  treatment  and  informed  of 
the  intended  therapeutic  purpose  of  each 
part  of  the  program.  Studies  have  shown 
that  patients  who  have  had  an  actual  dem- 
onstration of  the  prescribed  physical  modali- 
ties will  be  more  inclined  to  continue  with 
their  therapy  after  returning  home  than 
those  who  received  only  a verbal  explana- 
tion. Periodic  rechecks  of  the  patient  and 
his  physical  therapy  program  should  be 


made  by  the  physician  to  be  certain  that  the 
patient  is  properly  using  the  prescribed  pro- 
gram and  receiving  maximum  benefit  from 
it. 

Summary  and  Conclusions 

Objectives  of  physical  treatment  in  chron- 
ic joint  diseases  are  listed. 

The  need  for  making  an  accurate  diag- 
nosis before  prescribing  physical  agents  is 
discussed. 

The  importance  of  the  patient’s  concept 
of  his  disability  and  willingness  to  accept 
prolonged  physical  treatment,  including  a 
home  treatment  program,  is  stressed. 

Some  aspects  regarding  the  selection  and 
employment  of  physical  agents  are  pre- 
sented. 

Mention  is  made  of  the  commonly  used 
acceptable  forms  of  heat,  massage,  and  exer- 
cise for  chronic  joint  diseases. 

A plea  for  the  acceptance  and  recognition 
of  the  objectives,  limitations  and  contribu- 
tions of  physical  treatment  in  chronic  joint 
diseases  is  made. 


“THE  MEDICAL  WITNESS” 

The  American  doctor,  increasingly  on  call  as 
a courtroom  witness,  is  about  to  receive  expert 
help  in  presenting  his  testimony. 

The  American  Medical  Association  and  the 
American  Bar  Association  have  joined  forces  for 
the  first  time  to  present  a series  of  educational 
films  dealing  with  the  professional  relationship 
of  doctors  and  lawyers. 

“The  Medical  Witness,”  a 30-minute  black  and 
white  16  m.m.  film,  depicts  right  and  wrong 
methods  of  presenting  medical  testimony  by  re- 
enacting the  trial  of  a personal  injury  case.  The 
series  is  being  produced  by  the  William  S.  Mer- 
rell  Company,  Cincinnati,  Ohio,  ethical  pharma- 
ceutical manufacturer,  as  a service  to  the  med- 
ical and  legal  professions. 

Stressing  the  “vital  importance  of  these  films 
to  all  doctors  and  lawyers,”  C.  Joseph  Stetler, 
head  of  the  AMA’s  law  department,  said: 

“Medical  testimony  is  required  today  in  from 
60  to  85  per  cent  of  all  cases  litigated. 

“The  taking  of  medical  testimony  is  at  the 
core  of  court  operations  in  personal  injury  cases. 
Medical  societies  and  bar  associations  are  in- 
creasingly concerned  about  the  problems  which 
arise  in  the  practice  of  presenting  medical  evi- 
dence through  partisan  experts  hired  by  parties 
to  lawsuits. 

“ ‘The  Medical  Witness,’  the  lead-off  film  in 
this  series,  shows  doctors  and  lawyers  how  to 
develop  expert  testimony  that  is  truly  objective 
and  scientific  and  in  the  best  interests  of  the 
plaintiff,  the  judge  and  the  jury. 

“Our  central  purpose  in  all  these  films  is  to 
acquaint  doctors  and  lawyers  with  each  other’s 


professional,  procedural  and  ethical  problems  in 
litigation  and  other  areas  where  the  two  pro- 
fessions come  into  contact.” 

“ ‘The  Medical  Witness’,”  Mr.  Stetler  said,  deals 
specifically  with  questions  that  concern  both 
professions,  such  as  the  following: 

1)  What  is  and  should  be  the  relationship  be- 
tween the  medical  witness  and  the  lawyer? 

2)  What  is  the  most  effective  way  to  examine 
and  cross-examine  the  medical  witness? 

3)  How  does  the  medical  witness  support  his 
opinion? 

4)  How  does  a jury  react  to  the  testimony? 

Medical  societies  wishing  to  arrange  for  show- 
ings of  “The  Medical  Witness”  and  later  films 
in  the  series,  may  write  to  the  Film  Library, 
American  Medical  Association,  535  No.  Dearborn 
St.,  Chicago  10,  111. 


AMEF  STATE  CHAIRMEN  TO  MEET 
JANUARY  27 

The  1957  fund  drive  of  the  American  Medical 
Education  Foundation  for  the  nation’s  medical 
schools  will  officially  open  with  a meeting  for 
state  chairmen  on  Sunday,  January  27,  at  the 
Drake  Hotel,  Chicago.  Emphasis  at  this  sixth 
annual  meeting  will  be  on  the  exchange  of  ideas 
and  the  formation  of  suggested  developments 
for  the  AMEF.  New  work  kits  will  be  distributed 
to  state  chairmen  along  with  other  materials 
which  will  be  available  to  county  chairmen  and 
committeemen.  Each  state  may  send  one  dele- 
gate although  any  physicians  interested  in  this 
effort  are  more  than  welcome  to  attend. 
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DIAGNOSTIC  AID 


Reduced  Hypermotility  with  Pro-Banthine® 


Improves  Visualization 


Posterior-anterior  film:  definite  hyperper- 
istalsis with  poor  duodenal  visualization.* 


The  same  anticholinergic  action  which 
has  made  Pro-Banthine  (brand  of  pro- 
pantheline bromide)  the  outstanding 
therapeutic  agent  in  peptic  ulcer  has  also 
proved  valuable  in  diagnosis. 

By  controlling  the  hypermotility,  Pro- 
Banthine  may  permit  delineation  of  a 
lesion  otherwise  not  clearly  visualized. 

The  technic  is  simple:  If  the  first  set 
of  films  shows  hypermotility  but  no  filling 
defect  is  demonstrable,  reexamination  is 


Posterior-anterior  film  after  15  mg.  of  Pro- 
Banthine  intramuscularly:  chronic  duode- 
nal ulceration  clearly  disclosed. 


done  a few  minutes  after  intramuscular 
injection  of  15  mg.  or  a half  hour  after 
oral  administration  of  30  mg.  of  Pro- 
Banthine. 

This  procedure  has  the  additional  ad- 
vantage of  demonstrating  the  patient’s 
response  to  a given  dosage  of  the  drug. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois, 
Research  in  the  Service  of  Medicine. 


♦Roentgenograms  courtesy  of  I.  Richard  Schwartz,  M.D., 
Kings  County  Gastrointestinal  Clinic,  Brooklyn,  N.Y. 
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Monthly  Clinical 
Monographs  on  Current 
Medical  Problems 

EXAMPLES  OF  FORTHCOMING 
MONOGRAPHS:  The  Purpuras 
(Harrington),  Peripheral  Arte- 
rial Insufficiency  (DeBakey), 
Electrolyte  Disturbances  in  Con- 
gestive Heart  Failure  (Sehlin), 
Anxiety  States  (Shands),  Head- 
ache (Graham),  etc.,  etc. 
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In  but  two  years,  DM  has  become  one 
of  America’s  most  widely  read  medical 
periodicals.  Readers  value  its  month- 
after-month  devotion  to  important 
clinical  problems  of  the  day;  appreciate 
the  top  authority  of  editorial  board  and 
contributors.  They  welcome  the  brevity 
of  style;  the  concentration  on  clinical 
facts;  the  convenience  of  being  able  to 
carry  it  in  the  pocket  for  comfortable 
reading  anywhere.  Most  subscribers 
wish  to  keep  DM  permanently,  there- 
fore, sturdy  and  attractive  binders  for 
filing  are  available. 

Published  Monthly.  Only  $9.00  a year, 
postpaid.  Binder  $1.25,  postpaid,  addi- 
tional. 


THE  YEAR  BOOK  PUBLISHERS,  INC. 

200  East  Illinois  Street,  Chicago  11,  Illinois 
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[J  Enter  my  subscription  to  DM  beginning  January 
1957,  at  annual  fee  of  $9.00,  postpaid. 


Q Also  send  binder  to  hold  12  issues,  $1.25,  postpaid. 

Name 

Street 


The  Washington 
Scene 


I monthly  news  summary  from  the  nation’s  capital 
by  the  Washington  Office  of  the  A.M.A. 


A new  venture  in  federal  medical  care — the 
armed  forces  dependents  medical  care  program 
— was  launched  on  schedule  December  7,  and 
two  million  dependents  of  servicemen  became 
eligible  for  hospitalization  and  extensive  med- 
ical care. 

The  “medicare”  program,  because  it  is  a pio- 
neer effort,  will  be  watched  closely  by  members 
of  Congress,  the  armed  services  and  the  medical 
profession.  Congress  will  be  interested  in  keep- 
ing track  of  the  cost  of  the  program  as  well 
as  the  availability  of  care. 

The  Defense  Department  has  earmarked  $41 
million  for  the  program  through  next  July  1. 
Thereafter  it  is  estimated  the  cost  will  run 
between  $60  million  and  $70  million  a year. 
When  the  program  is  operating  at  its  peak,  as 
many  as  800,000  dependents  not  now  getting  care 
at  U.  S.  expense  are  expected  to  be  participating. 

In  all  but  a few  states,  provision  of  medical 
care  outside  military  facilities  is  being  made 
under  agreements  signed  between  the  state  med- 
ical societies  contracting  agent  (generally  Blue 
Shield)  and  the  Army  which  is  the  executive 
agent  for  Defense. 

The  contracts  run  for  seven  months,  and  all 
states  are  expected  to  renegotiate  contracts 
prior  to  their  expiration  next  July  1.  New 
contracts  naturally  would  reflect  the  experience 
gained  since  December  7. 

As  the  vast  new  project  went  into  force,  the 
newly  created  Office  of  Dependents  Medical 
Care  (ODMC)  stressed  that  the  law  intended 
that  civilian  medical  care  under  the  program 
should  be  comparable  to  that  provided  in  armed 
services  facilities.  Participating  physicians  re- 
ceive payment  in  full  from  the  government  un- 
der a published  schedule  of  allowances.  ODMC 
said  this  means  that  the  doctor  will  receive  pay- 
ment for  his  usual  charge  or  the  amount  set  in 
the  schedule,  whichever  is  less. 

ODMC  made  these  additional  points: 

1.  In  instances  in  which  the  physician  believes 
that  an  allowance  greater  than  that  prescribed 
in  the  local  schedule  is  justified,  he  should  look 
to  the  government  rather  than  the  patient  for 
payment.  Provisions  have  been  made  for  him 
to  submit  a special  report  to  his  state  medical 
society  and,  the  society,  in  turn,  to  the  govern- 
ment. 


City 


Zone State. 


9-1-7 


2.  Military  dependents  may  submit  as  identi- 
(Contimied  on  Page  56) 
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Knox  “Choice  of  Foods”  Diet  Can  Help  Your 
CARDIAC  Patients  Lose  Weight  Successfully 

....... 


1.  Color-coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally-sound  Food  Exchanges.1 

2.  Easy-to-use  Food  Exchanges  (referred  to  in  the  Knox 
booklet  as  Choices)  eliminate  calorie  counting  by  patient. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
presented  on  the  last  14  pages  of  each  diet  booklet. 


1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service.  Department  of  Health,  Education  and  Welfare. 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.  SJ--1 
Johnstown,  N.  Y. 


Please  send  me  dozen  copies  of  the  new  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 

Your  Name  and  Address 
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for  added  certainty 


in  antibiotic  therapy. . . 


multi-spectrum f 

synergistically 

strengthened 


oleandomycin 

tetracycline 

250  MG. 

‘ COf,iC(„s  ^3  o#  oleoBtf®** 

.£•*  *•  Hwtpw,  >«i>  i*r * » 

hyd'Q<h,^f  aio  is- 

CAUTION; 
dispensing  Without 


tthe  antimicrobial  spectrum 
of  tetracycline  extended  and 
potentiated  to  include  even 
those  strains  of  staphylococci 
and  other  pathogens  resistant 
to  previously  employed  anti- 
biotic therapy ; and  to  provide 

^•a  new  maximum  in  thera- 
peutic efficacy 

~ • a new  maximum  in  protection 
against  resistance 

a new  maximum  in  safety  and 
toleration 

Capsules : 250  mg.  (oleandomycin 
83  mg.,  tetracycline  167  mg.) 


World  leader  in  antibiotic  development  and  produiM 


r.J 


•Trademark 


a new  maximum  in 


p alat ability. ..  now  available 


with  new 
mint -flavored 


SUSPENSION 


A savory  mint  flavorv  that  adds  the  fur- 
ther certainty  of  acceptability  to  anti- 
biotic therapy,  particularly  for  that  90% 
of  the  patient  population  treated  in  the 
home  or  office  where  sensitivity  testing 
may  not  be  feasible,  and  where  pleasant 
flavor  can  make  the  difference  between 
prescription  adherence  and  laxity. 

Sigmamycin  for  Oral  Suspension 

is  available  in  2 oz.  bottles  containing  1.5  Gm.  of 
Sigmamycin  (oleandomycin  500  mg.,  tetracy- 
cline 1 Gm.).  When  reconstituted  each  5 cc.  tea- 
spoonful contains  125  mg.  of  Sigmamycin 
(42  mg.  of  oleandomycin  as  the  phosphate  salt 
with  tetracycline  amphoteric  equivalent  to 
83  mg.  of  tetracycline  hydrochloride). 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y 
Division,  Chas.  Pfizer  & Co.,  Inc. 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 

MENOPAUSE 

DESERVES 

"premarin: 

widely  used 
natural , oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5645 


(Continued  From  Page  52) 
fication  their  post  exchange  card,  the  combined 
post  exchange-commissary-military  medical  care 
card,  or  the  standard  military  dependent  identi- 
fication card.  A special  medicare  card  is  being 
prepared,  and  after  next  July  1 will  be  the 
only  identification  allowed  for  this  purpose. 

3.  There  are  no  plans  in  Defense  for  authoriz- 
ing payments  for  drugs,  medicinals  or  other 
medical  supplies,  except  those  furnished  while 
hospitalized  or  those  administered  directly  by 
a physician. 

4.  The  claim  form  to  be  used  by  physicians 
in  the  medicare  program  is  called  “Statement 
of  Services  Provided  by  Civilian  Medical 
Sources.”  ODMC  said  sufficient  supplies  have 
been  furnished  by  all  state  agents. 

5.  The  law  and  implementing  regulations  do 
not  permit  payment  for  any  medical  care,  serv- 
ices or  hospitalization  prior  to  December  7;  this 
includes  prenatal  care. 

* * * 

The  broad  outline  of  legislative  proposals  to 
come  from  the  administration  in  newly  con- 
vened 85th  Congress  was  first  sketched  by  HEW 
Secretary  Folsom  in  several  appearances  before 
newsmen  in  December.  Among  them  are:  (1) 
federal  grants  to  medical  schools  for  teaching 
facilities,  (2)  authorization  for  smaller  insurance 
companies  to  pool  resources  without  violating 
the  anti-trust  laws  in  effort  to  encourage  ex- 
pansion of  voluntary  health  insurance,  (3)  in- 
creased attention  to  problems  of  older  persons, 
particularly  in  health  and  adult  education,  (4) 
continued  expansion  and  improvement  in  voca- 
tional rehabilitation,  and  (5)  expansion  of  staff 
and  facilities  of  the  Food  and  Drug  Administra- 
tion. * * * 

Following  up  President  Eisenhower’s  plea  for 
increased  utilization  of  backed  up  stocks  of 
Salk  poliomyelitis  vaccine,  Secretary  Folsom 
told  a National  Press  Club  audience:  . . we 

have  a new  danger  — the  danger  of  public 
apathy.  It  is  ironic  that  in  the  face  of  such  a 
dread  disease,  larger  quantities  of  the  vaccine 
are  not  being  used.”  The  President  has  urged 
that  the  vaccine  be  given  additional  groups,  in- 
cluding young  adults. 

* * * 

Notes: 

A “package”  bill  combining  both  basic  and 
major  medical  expense  insurance  is  being 
worked  on  by  the  Government  for  its  civilian 
employees.  ...  A special  advisory  committee 
headed  by  Dr.  Russell  Nelson  of  Johns  Hopkins 
Hospital  has  asked  hospitals  to  set  up  pilot  proj- 
ects to  see  how  to  revise  care  given  long-term 
patients  in  hospitals,  and  also  cut  costs.  . . . 
The  national  illness  and  disability  survey  voted 
by  the  last  Congress  will  be  supervised  by  For- 
rest E.  Linder,  Ph.D.,  former  head  of  social  sta- 
tistics for  the  United  Nations. 
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INCREMIN 

LYSINE-VITAMIN  SUPPLEMENT  LEDERLE 


Specify  incremin  tablets  to  stimulate  appetite  in  your  problem- 
eater,  underweight,  or  generally  below-par  patients  of  all  ages. 


Incremin  tablets  are  highly  palatable,  caramel  flavored.  May  be 
orally  dissolved,  chewed,  or  swallowed.  Dosage  only  1 tablet  daily. 


Each  incremin  tablet  contains: 


1-Lysine  300  mg. 

Vitamin  B12  25  mcgm. 

Thiamine  (Bi)  10  mg. 

Pvridoxine  (Bo)  5 mg. 

(incremin  Drops  contain  lCr  alcohol) 


Remember  incremin  drops.  Same  formula.  Cherry  flavor.  Can  be 
mixed  with  milk,  milk  formula,  or  other  liquid.  In  15  cc.  polyethy- 
lene dropper  bottle.  Dosage:  0.5  to  1 cc.  (10-20  drops)  daily. 


LEDERLE  LABORATORIES  DIVISION. 


AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  N.  Y. 

*Reg  U.  S.  Pat  Off. 
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Protect  These  Vital  Areas 
in  Acute  Thrombosis 


. . . Immediate  and  positive  action  has  established 
the  reliability  and  effectiveness  of  heparin  therapy 
during  acute  thromboembolic  episodes  ...  espe- 
cially when  the  patient  prognosis  is  poor. 


. . . LIPO-HEPIN  200'  facilitates  administration, 
lowers  patient  cost,  and  requires  only  one  or 
two  daily  injections  to  establish^  the  desired  anti- 
coagulant effect  (regardless  of 
patient  weight). 


Sodium  heparin  U.S.P.  aqueous,  2cc 
or  10  cc  multiple  dose  vial,  20,000 
U.S.P.  units  (200  mgs.)  per-cc.  For 
intravenous,  intramuscular  or  subcu- 
taneous use. 

Clotting  times  are  not  suggested 
from  the  standpoint  of  avoiding  dan- 
ger in  either  the  hospitalized  or 
ambulatory  patient  when  lipo-Hepin 
dosage  schedule  and  injection  tech- 
nique is  used.  Clotting  times  may  be 
taken  during  initial  therapy  to  insure 
adequate  effect.  (Literature  available 
on  request). 


* 


in  fat  clearing  therapy 


There  is  growing  evidence  of  the  use  of  heparin 
in  the  treatment  of  abnormal  lipid  derangements. 
Literature  available  on  request. 


2 cc  Vial— 200  mgs.  (20,000  U.S.P.  Units)  per  cc. 
10  cc  Vial- 200  mgs.  (20,000  U.S.P.  Units)  per  cc. 

4 cc  Vial — 100  mgs.  (10,000  U.S.P.  Units)  per  cc. 

5 cc  Vial — 100  mgs.  (10,000  U.S.P.  Units)  per  cc. 
10  cc  Vial — 50  mgs.  ( 5,000  U.S.P.  Units)  per  cc. 
10  cc  Vial — 10  mgs.  ( 1,000  U.S.P.  Units)  per  cc. 


MAIN  OFFICE:  8240  SANTA  MONICA  BOULEVARD,  LOS  ANGELES  46,  CALIFORNIA 
CENTRAL  DIVISION:  56  EAST  WASHINGTON  BOULEVARD,  CHICAGO  2,  ILLINOIS 


m 


RGANIZATION 


National 


Medical  ethics,  veterans’  medical  care,  radio- 
active isotopes,  continuation  of  the  AMA  in- 
terim session,  hospitalization  for  patients  with 
alcoholism  and  a report  of  the  Committee  on 
Medical  Practices  were  among  the  wide  variety 
of  subjects  acted  upon  by  the  House  of  Dele- 
gates at  the  American  Medical  Association’s 
Tenth  Clinical  Meeting  held  November  27-30  in 
Seattle. 

Dr.  Edward  M.  Gans  of  Harlowton,  Montana, 
was  announced  at  the  opening  session  Tuesday 
as  the  1956  General  Practitioner  of  the  Year. 
The  annual  award,  carrying  with  it  a gold  medal 
and  a citation,  is  presented  to  a family  doctor 
selected  by  a special  committee  of  the  Board  of 
Ti'ustees  for  outstanding  community  service.  Dr. 
Gans,  who  is  80  years  old,  has  practiced  medicine 
for  fifty-one  years  and  has  been  in  the  Harlow- 
ton area  for  the  past  forty-four  years. 

Strongly  condemning  government  intervention 
in  medicine,  Dr.  Dwight  H.  Murray  of  Napa, 
Calif.,  AMA  President,  told  the  opening  ses- 
sion that  “the  medical  profession,  along  with 
business  and  industry,  is  caught  between  those 
who  desire  to  promote  sound  government  pro- 
grams and  those  who  desire  even  more  in- 
tensely to  perpetuate  party  politics.  Unfor- 
tunately, in  recent  years  a benevolent  federal 
government  appears  more  attractive  to  the  vot- 
ing public  than  the  preservation  of  individual 
freedoms.  Medicine  must  do  its  utmost  to  re- 
verse this  trend.” 

Total  registration  at  the  end  of  the  third  day 
of  the  meeting,  with  half  a day  still  to  go,  had 
reached  5,191,  including  2,738  practicing  physi- 
cians and  2,453  residents,  interns,  medical  stu- 
dents, nurses  and  guests. 

Medical  Ethics 

Subject  of  greatest  interest  at  Seattle  was 
the  proposed,  ten-section  revision  of  the  Prin- 
ciples of  Medical  Ethics  originally  submitted 
at  the  June,  1956,  Annual  Meeting  in  Chicago, 
where  final  action  was  deferred  until  the  Seattle 
session.  The  proposed  short  version  of  the 
Principles  was  resubmitted,  with  some  changes 
based  on  suggestions  received  since  last  June 
by  the  Council  on  Constitution  and  By-Laws. 
The  House  of  Delegates,  however,  decided  to 
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refer  the  matter  back  to  the  Council  on  Consti- 
tution and  By-Laws  for  further  study  and  con- 
sideration. The  reference  committee  report 
adopted  by  the  House  included  the  following 
statements: 

“Careful  consideration  was  given  to  the  Pre- 
amble and  the  ten  sections  of  the  proposed 
Principles.  The  Preamble  and  seven  of  the  ten 
sections  appear  to  be  acceptable  in  their  present 
form. 

“Sections  6 and  7 were  not  acceptable  as  pre- 
sented either  to  the  group  which  appeared  at 
the  hearing  or  to  your  reference  committee. 

“Out  of  the  general  discussion  the  reference 
committee  received  the  crystallized  opinion  that 
at  least  four  areas  needed  more  specific  attention 
in  Sections  6 and  7.  These  are: 

“(1)  Division  of  fees; 

“(2)  The  dispensing  of  drugs  and  appliances; 
“(3)  The  corporate  practice  of  medicine; 

“(4)  Greater  emphasis  concerning  the  rela- 
tionship between  physicians  and  patients. 

“In  addition,  the  reference  committee  felt  that 
the  wording  in  Section  10  could  be  improved  if 
amended  to  read  as  follows: 

The  responsibilities  of  the  physician  ex- 
tend not  only  to  the  individual  but  also  to 
society  and  deserve  his  interest  and  participa- 
tion in  activities  which  have  as  their  objective 
the  improvement  of  the  health  and  welfare  of 
the  individual  and  the  community.’ 

“In  view  of  the  above  your  reference  commit- 
tee believes  that  the  proposed  Principles  of 
Medical  Ethics  should  be  referred  back  to  the 
Council  on  Constitution  and  By-Laws  for  further 
study  and  consideration  of  the  above  stated 
principles. 

“In  the  short  space  of  time  at  our  disposal 
and  in  view  of  the  importance  of  the  subject, 
your  reference  committee  did  not  deem  it  wise 
to  attempt  to  properly  phrase  these  concepts. 

“We  would  also  recommend  that  if  possible 
this  study  be  completed  at  least  six  weeks  prior 
to  the  June  session  and  that  the  new  version  be 
published  in  THE  JOURNAL  in  order  that  all 
interested  physicians  might  have  an  opportunity 
to  comment  thereon.” 

Veterans’  Medical  Care 

The  House  revised  AMA  policy  on  veterans’ 
medical  care  by  endorsing  in  principle  the  fol- 
lowing paragraph  suggested  by  the  Council  on 
Medical  Service: 

“With  respect  to  the  provision  of  medical  care 
and  hospitalization  benefits  for  veterans  in  Vet- 
erans Administration  and  other  federal  hospitals 
that  new  legislation  be  enacted  limiting  such 
care  to  veterans  with  peacetime  or  wartime 
service  whose  disabilities  or  diseases  are  service- 
incurred  or  aggravated.” 

This  action  eliminates  the  temporary  excep- 
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tions  which  were  made  in  the  June,  1953,  policy 
regarding  wartime  veterans  who  are  unable  to 
defray  the  expenses  of  necessary  hospitalization 
for  non-service-connected  cases  of  tuberculosis 
or  psychiatric  or  neurological  disorders.  In  mak- 
ing the  policy  change,  the  House  approved  this 
supplementary  statement: 

“We  recognize  the  laws  and  administrative 
extensions  of  the  law  that  are  now  in  operation. 
We  feel  that  under  the  circumstances  it  will  be 
to  the  best  interests  of  the  public  in  general, 
and  veterans  in  particular,  if  medical  societies, 
county  and  state  as  well  as  national,  develop 
committees  to  assist  in  guaranteeing  VA  hos- 
pital admission  to  service-connected  cases.  While 
the  present  law  exists,  we  should  help  assure 
that  veterans  whose  illness  constitutes  economic 
disaster  will  not  be  displaced  by  those  suffering 
short-term  remediable  ills  which,  at  the  worst, 
constitute  financial  inconvenience.” 

In  another  action  concerning  veterans,  the 
House  passed  two  resolutions  condemning  as 
unlawful  the  practice  of  Veterans  Administra- 
tion hospitals  which  admit  patients  who  are 
covered  by  workman’s  compensation  insurance 
or  by  private  health  insurance  and  which  render 
bills  for  the  cost  of  their  care.  Both  resolutions 
requested  the  AMA  to  take  action  to  bring 
about  a discontinuance  of  such  practices  by  VA 
hospitals,  and  one  of  them  instructed  the  Asso- 
ciation Secretary  to  obtain  from  each  state  testi- 
mony or  records  of  each  known  case  that  vio- 
lates VA  Reg.  6047-D1. 

Radioactive  Isotopes 

The  House  rescinded  the  June,  1951,  action, 
which  limited  the  hospital  use  of  radium  and 
radioactive  isotopes  to  board-certified  radiolo- 
gists, by  approving  a new  policy  statement  which 
says: 

“(1)  In  any  hospital  in  which  a patient  is  to 
receive  radium  or  the  products  of  radium  or 
artificially  produced  isotopes,  there  should  be 
a duly  appointed  Committee  on  Radium  and 
Artificially  Produced  Radioisotopes  of  the  hos- 
pital professional  staff.  This  committee  should 
include,  but  not  necessarily  be  limited  to,  the 
following  qualified  physicians:  a radiologist,  a 
surgeon,  an  internist,  a gynecologist,  a urologist 
and  a pathologist.  This  committee  should  have 
available  such  competent  consultation  of  other 
physicians  and  scientific  personnel  as  may  be 
required  by  it.  Where  this  is  not  practicable, 
the  hospital  staff  should  consult  the  nearest 
Committee  on  Radium  and  Artificially  Pro- 
duced Radioisotopes. 

“(2)  In  any  hospital,  the  use  of  radium  or 
its  products  and  artificially  produced  radioactive 
isotopes  for  diagnostic  or  therapeutic  purposes 
shall  be  restricted  to  qualified  physicians  so 
judged  by  the  Committee  on  Radium  and  Arti- 
ficially Produced  Radioisotopes  of  the  profes- 
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sional  staff  to  be  adequately  trained  and  compe- 
tent in  their  particular  use. 

“(3)  It  is  recommended  that  procurement,  stor- 
age, dosimetry  control  and  inventory  of  all  radio- 
active isotopes  for  the  use  of  the  hospital  staff 
and  radiological  safety  control  be  centralized, 
and,  where  administratively  possible,  centraliza- 
tion be  located  in  the  Department  of  Radiology. 

“(4)  It  is  recommended  that  the  Board  of 
Trustees  assign  to  the  appropriate  council  or 
committee  the  continuous  study  of  the  problems 
of  radiological  safety  control  in  the  use  of  ra- 
dium and  its  products  and  artificially  produced 
radioactive  isotopes  for  diagnostic  or  therapeutic 
purposes.” 

Clinical  Meetings 

Rejecting  a resolution  which  recommended 
discontinuance  of  the  interim  sessions,  or  clin- 
ical meetings,  the  House  adopted  a reference 
committee  report  which  said: 

‘‘We  believe  that  the  interim  sessions  should 
be  continued  because  of  the  public  relations 
value  of  these  meetings  to  the  Association  and 
the  educational  value  to  physicians  and  the 
general  public  in  the  various  geographical  areas 
involved. 

“It  is  the  suggestion  of  the  reference  com- 
mittee that  maximum  attention  be  given  to 
these  potential  benefits  in  selecting  a city  for 
the  interim  meeting. 


“It  is  our  further  recommendation  that  the 
Board  of  Trustees  consider  the  advisability  of 
holding  an  Interim  Meeting  of  the  House  of 
Delegates  in  Chicago  each  November  or  De- 
cember and  an  Interim  Scientific  Session  in 
November  or  December  of  each  year  in  different 
parts  of  the  United  States.  The  reference  com- 
mitte  suggests  that  the  views  of  the  Board  of 
Trustees  in  this  regard  be  reported  to  the  House 
of  Delegates  next  June.” 

Hospitalization  for  Alcoholics 

To  implement  educational  approaches  to  the 
problem  of  alcoholism,  the  House  approved  a 
statement  submitted  through  the  Board  of  Trus- 
tees by  the  Council  on  Mental  Health  and  its 
Committee  on  Alcoholism.  The  House  also  rec- 
ommended that  the  statement  be  brought  to  the 
attention  of  the  Council  on  Medical  Education 
and  Hospitals,  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  and  the  American  Hos- 
pital Association.  It  includes  the  following: 

“The  Council  on  Mental  Health  urges  hospital 
administrators  and  the  staffs  of  hospitals  to  look 
upon  alcoholism  as  a medical  problem  and  to 
admit  patients  who  are  alcoholics  to  their  hos- 
pitals for  treatment,  such  admission  to  be  made 
after  due  examination,  investigation  and  con- 
sideration of  the  individual  patient.  Chronic  al- 
coholism should  not  be  considered  as  an  illness 
which  bars  admission  to  a hospital,  but  rather 
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as  qualification  for  admission  where  the  patient 
requests  such  admission  and  is  cooperative,  and 
the  attending  physician’s  opinion  and  that  of 
hospital  personnel  should  be  considered.  The 
chronic  alcoholic  in  an  acute  phase  can  be,  and 
often  is,  a medical  emergency.” 

Committee  on  Medical  Practices 

In  approving  a progress  report  of  the  Com- 
mittee on  Medical  Practices,  the  House  amended 
one  of  its  directives  to  read  as  follows  in  order 
to  remove  any  legal  objections: 

“The  AMA  representatives  on  the  Joint  Com- 
mission on  Accreditation  of  Hospitals  be  in- 
structed to  stimulate  action  by  that  body  leading 
to  the  warning,  provisional  accreditation,  or 
removal  of  accreditation  of  community  or  gen- 
eral hospitals  which  exclude  or  arbitrarily  re- 
strict hospital  privileges  for  generalists  as  a 
class  regardless  of  their  individual  professional 
competence  where  such  policies  adversely  affect 
the  quality  of  patient  care  rendered.  Any 
action  taken  should  be  only  after  appeal  to  the 
Commission  by  the  county  medical  society  con- 
cerned.” 

The  House  also  approved  a recommendation 
by  the  Committee  on  Medical  Practices  that  a 
study  group  be  formed  to  consider  the  best 
background  preparations  for  general  practice, 
and  it  urged  that  such  action  be  implemented 
as  soon  as  practicable. 

Miscellaneous  Actions 

Among  many  other  actions  on  a wide  variety 
of  subjects,  the  House  of  Delegates  also: 

Urged  the  widest  possible  publication  and  dis- 
tribution of  Dr.  Murray’s  presidential  address 
at  the  opening  session; 

Pledged  the  full  support  of  the  Association’s 
initiative  and  energy  to  President  Eisenhower’s 
people-to-people  program  as  a means  of  pro- 
moting understanding,  peace  and  progress; 

Directed  the  Board  of  Trustees  to  continue 
its  investigation  of  the  practicability  of  develop- 
ing a statement  of  AMA  policies  and  to  arrange 
for  the  periodic  publication  of  revised  versions 
of  such  a policy  statement; 

Commended  the  objectives  of  the  American 
Association  of  Medical  Assistants  and  its  sincere 
desire  to  work  closely  with  the  medical  profes- 
sion in  improving  medical  service  and  medical 
public  relations; 

Noted  with  pride  the  good  work  being  done 
by  the  74,348  members  of  the  Woman’s  Auxiliary, 
as  reported  to  the  House  by  Mrs.  Robert  Flan- 
ders, President; 

Directed  the  Councils  on  Pharmacy  and  Chem- 
istry and  on  Foods  and  Nutrition  to  conduct  a 
joint  study  of  all  presently  available  information 
concerning  the  fluoridation  of  public  water  sup- 
plies and  to  present  a documented  report  of 
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findings  and  recommendations  at  the  December, 
1957,  meeting; 

Urged  all  physicians  to  participate  actively  in 
the  formulation  of  medical  policy  for  prepaid 
medical  care  plans  which  are  under  physician 
direction  or  sponsorship; 

Changed  the  By-laws  to  extend  service  mem- 
bership to  reserve  officers  on  extended  active 
duty  with  the  defense  forces  and  the  U.  S.  Public 
Health  Service; 

Changed  the  By-laws  relating  to  transfer  of 
membership  so  that  an  active  or  associate  mem- 
ber of  the  Association  who  moves  his  practice 
to  another  jurisdiction  may  continue  his  AMA 
membership  by  applying  for  membership  in  the 
constituent  association  in  his  new  jurisdiction, 
subject  to  a two-year  limit  on  approval  of  his 
application; 

Changed  the  By-laws  so  that  the  election  of 
officers  may  take  place  at  any  time  on  the 
fourth  day  of  the  annual  session,  instead  of  being 
restricted  to  the  afternoon  of  that  day; 

Passed  a resolution  calling  for  the  American 
Medical  Association  to  join  with  the  American 
Hospital  Association  and  the  American  Institute 
of  Architects  in  their  proposed  study  of  hospital 
design  and  construction. 

Approved  the  principle  of  a voluntary  re- 
duction in  the  self-assigned  quota  of  interns  as 
printed  in  the  1956  handbook  of  the  National 
Intern  Matching  Program,  and 

Instructed  the  Board  of  Trustees  to  accentuate 
cooperation  between  the  American  Medical  As- 
sociation and  the  American  Bar  Association  to 
the  end  that  a bill  of  the  Jenkins-Keogh  type 
be  enacted  at  the  next  session  of  Congress. 

Opening  Session 

At  the  Tuesday  opening  session  Dr.  Murray, 
on  behalf  of  the  American  Medical  Association, 
presented  a special  citation  to  Ciba  Pharma- 
ceutical Products,  Inc.,  for  “the  service  it  has 
performed  to  the  medical  profession  and  to  the 
nation  through  its  weekly  television  series, 
‘Medical  Horizons’.”  At  the  same  session  the 
American  Medical  Association  and  four  of  its 
constituent  societies — California,  Arizona,  Utah 
and  New  Jersey — contributed  nearly  $300,000  to 
the  American  Medical  Education  Foundation  for 
aid  to  the  nation’s  medical  schools.  The  AMA 
announced  another  gift  of  $125,000,  bringing  this 
year’s  total  contribution  to  $343,000.  The  amounts 
presented  by  the  four  states  were:  California, 
$132,981;  New  Jersey,  $25,000;  Utah,  $11,870,  and 
Arizona,  $3,695. 

GEORGE  F.  LULL,  M.D., 
Secretary-General  Manager, 
American  Medical  Association. 

Read  Dr.  Murray  s speech  entitled 
“ Freedom  in  Medical  Practice ” on 
page  30  of  this  issue. 


Surgel  Liquid  cuts  costs  of  lubricating  jelly 
materially.  No  waste  often  encountered  with 
tube  preparations  occurs.  Every  drop  can 
be  used.  Free-flowing,  esthetic  in  appear- 
ance, Surgel  Liquid  will  not  clog  the 
dispenser  tip.  And  a very  small  amount 
lubricates  a large  area. 

Surgel  Liquid  is  sterile,  too.  Each  batch 
is  autoclaved.  And  a special  "built-in" 
disinfectant  wards  off  contamination. 

A true  "money-saver,"  Surgel  Liquid  is  the 
choice  in  many  hospitals,  clinics  and 
physicians'  offices.  Write  for  your  trial 
supply.  . . . RM-157. 

Supplied  in  pints  with  special  dispenser; 
also  gallons. 


AN 

| ULMER  | 

PRODUCT 
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Trasentine- 


c I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 
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inew  member  of  the  accepted  CITRA  family 


ITRA 

fYRT’TP 

immediate  cough  control 


Now  CITRA  FORTE,  with  5 mg.  of  Dihydrocodeinone  Bitartrate 
per  teaspoonful  (5  cc.)  stops  the  cough  effectively  and  helps 
patients  feel  better  within  minutes. 

In  addition  to  controlling  the  cough,  CITRA  FORTE,  with 
its  multiple  antihistamines  combats  the  allergic  symptoms  of  the 
cold.  The  citrus  bioflavonoid,  Hesperidin,  with  vitamin  C 
promotes  normal  function  of  the  capillaries,  thus  resisting  further 
spread  of  the  infection.  Increased  expectoration  with  sodium- 
free  Potassium  Citrate.  Citrus  flavor  of  CITRA  FORTE  is 
pleasing  to  young  and  old  alike. 


. 


, 


Each  teaspoonful  (5  cc.)  of  CITRA  FORTE  Syrup  contains  : 


Dihydrocodeinone  Bitartrate  (*may  be  habit  forming) . 5.0  mg 

Hesperidin  Methyl  Chaicone  (Citrus  Bioflavonoid)....  8.33  mg 

Vitamin  C 30.0  mg 

Prophenpyridamine  Maleate 2.5  mg 

Pyrilamine  Maleate 3.33  mg 

Potassium  Citrate 150.0  mg 

(*Caution:  Narcotic  addiction) 


CITRA  FORTE  available  on  oral  prescription,  citra  forte  syrup, 
as  well  as  citra  capsules  and  regular  citra  syrup,  available 
at  all  prescription  pharmacies. 

Literature  on  request. 


BOYLE  & COMPANY  • Los  Angeles  54,  California 
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Protection  against  loss  of  income  from 
accident  and  sickness  as  well  as  hospital 
expense  benefits  for  yon  and  all  vour 
eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  2,  NEBRASKA 

Since  1902 


Oculist  Prescription  Service  Exclusively 

Shadford-Fletcher 
Optical  Co. 

Guild 

Dispensing  Opticians 


218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.)  FL.  5-0202 
1801  High  Street,  FLorida  5-1815 
2465  South  Downing,  SPruce  7-2424 
DENVER,  COLORADO 


1140  Spruce  Street,  Boulder,  Colorado 


Happy  DVew  Year 

IV e look  fonvard  with  anticipation  to 

the  year  ahead  and  hope  that 

t brings 

you,  our  customers  and  friends. 

only  the 

best  of  everything. 

PUBLIC  SERVICE  COMPANY 

OF  COLORADO 

MIDWINTER  CLINICAL  SESSION 
PRELIMINARY  PROGRAM 

FEBRUARY  19,  20,  21,  22,  1957 
Shirley-Savoy  Hotel,  Denver 

TUESDAY,  FEBRUARY  19 

INDOCTRINATION  COURSE— Lincoln  Room 
All-Day 

Welcome  and  Explanation  of  Course. 

Structure  of  Organized  Medicine. 

Summary  of  Current  Medical  Society  Policies. 
Intermission. 

Public  Relations  and  Your  Associates. 

Cause  and  Prevention  of  Malpractice  Suits. 
Functions  of  the  Greivance  Committee. 

Lunch. 

Medical  Ethics. 

Health  Insurance. 

Intermission. 

Buying — Living — Dying — A panel  discussion. 

HOUSE  OF  DELEGATES  FIRST  MEETING— 

Lincoln  Room. 

Stag  Dinner,  followed  by  Smoker. 

WEDNESDAY,  FEBRUARY  20 
Morning 

PEDIATRIC  CLINIC— Children’s  Hospital 

Participants:  Henry  Kempe,  M.D.,  Denver,  Pe- 
diatrician; C.  H.  Hardin  Branch,  M.D.,  Salt 
Lake  City,  Psychiatrist;  Harold  Palmer,  M.D., 
Chicago,  Pathologist;  John  A.  Gubler,  M.D., 
Salt  Lake  City  Surgeon. 

Afternoon — Lincoln  Room 

Papers  by  the  physicians  appearing  on  the 
morning  program. 


Banquet. 


Evening 


THURSDAY,  FEBRUARY  21 
Morning 

GERIATRICS  CLINIC — Veterans  Administra- 
tion Hospital 

Participants:  Charles  F.  Wilkinson,  Jr.,  M.D., 
New  York,  Internist;  John  A.  Gubler,  M.D.; 
C.  H.  Hardin  Branch,  M.D.;  Edward  N.  Cook, 
M.D.,  Rochester,  Minn.,  Urologist. 

Afternoon — Lincoln  Room 

Papers  by  the  physicians  appearing  on  the  morn- 
ing program. 

SECOND  MEETING,  HOUSE  OF  DELEGATES 

Evening 

Open  for  individual  parties.  No  scheduled  events. 
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Doctor,  would  it 

l 


be  helpful  to  you  in  your 


practice  to  know  that  there  is  a food  avail- 
able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes: 


! 


1.  High  public  acceptance  as  to  flavor  and  palat- 
ability — billions  eaten  annually. 

2.  One  of  the  best  of  the  “protective”  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium — very  little  fat- — no  cholesterol. 

4.  Sealed  by  nature  in  a dust-proof  package. 

5.  One  of  the  first  solid  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7.  Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried. 

9.  Can  be  used  as  an  ingredient  product  in  breads, 
pies,  cakes  and  desserts. 

10.  Useful  in  bland  and  low-residue  diets. 

11.  Mildly  laxative. 

12.  May  be  used  in  the  management  of  both 
diarrhea  and  constipation. 

13.  Can  be  used  in  reducing  diets. 

14.  Can  be  used  in  high-calorie  diets. 

15.  Useful  in  the  dietary  management  of  celiac 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non-tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  allergy  diets. 

19.  Belongs  among  foods  useful  in  certain  acute 
intestinal  infections. 

20.  A protein  sparer. 

21.  Favorably  influences  mineral  balance. 

22.  Useful  in  the  management  of  ulcer  diets. 

23.  One  of  the  easiest  foods  to  eat  or  prepare. 


FOR  THE  NAME  OF  THIS  FOOD,  PLEASE  TURN  THE  PAGE 
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The  answer  is 

BANANAS 

If  you  would  like 

1 . The  authority  for  any  of  the  statements 

made  on  the  preceding  page  . . . 

2.  Additional  information  in  connection  with  any  of  them... 

I 

i 

3.  The  composition  of  the  banana  . . . 

4.  The  nutritional  story  of  the  banana  . . . 

I 

5*  Information  on  various  ways  to  prepare  or  serve  bananas. 

i 

Please  feel  free  to  write  to 

Director,  Chemical  and  Nutrition  Research,  U nited  Fruit  Company 

PIER  3,  NORTH  RIVER,  NEW  YORK  6,  N.  Y. 


FRIDAY,  FEBRUARY  22 
Morning 

OB-GYN  CLINIC — St.  Joseph’s  Hospital 

Participants:  Harold  Palmer,  M.D.;  Carl  P. 
Huber,  M.D.,  Gynecologist;  Henry  Kempe, 
M.D.;  Edward  N.  Cook,  M.D. 

Afternoon — Lincoln  Room 

Papers  by  physicians  appearing  on  the  morning 
program. 

Your  medical  and  surgical  representatives 
will  be  on  hand  with  exhibits  of  their  company’s 
products  and  services.  Be  sure  to  visit  as  many 
of  these  exhibits  as  possible. 


THE  COMPLETE  MID-WINTER  CLINICAL 
SESSION  PROGRAM  WILL  BE  CARRIED  IN 
THE  FEBRUARY  ISSUE  OF  THIS  JOURNAL. 


Scientific  Exhibits 

For  the  Midwinter  Clinical  Session 

Members  who  follow  the  policy  decisions  of 
the  House  of  Delegates  will  recall  the  decision 
a year  ago  that,  hereafter,  Scientific  Exhibits 
will  be  displayed  at  the  Midwinter  Clinical 
Sessions  instead  of  the  September  Annual  Ses- 
sions. The  principal  reason  for  this  decision, 
it  was  announced,  was  the  fact  that  Midwinter 
Sessions  are  always  held  in  Denver,  where 
ample  space  for  exhibits  is  available,  while 
Annual  Sessions  are  held,  two  years  out  of  every 
four,  in  other  cities  where  exhibit  space  is  at 
a premium. 

Next  month,  therefore,  will  see  the  first  or- 


ganized display  of  scientific  exhibits  at  a Colo- 
rado Midwinter  Clinical  Session. 

The  Subcommittee  on  Scientific  Exhibits, 
chaired  by  Dr.  Albert  J.  Kukral,  has  assembled 
a remarkable  and  well  diversified  group  of 
twenty-five  exhibts  for  this  coming  Session.  If 
space  permits,  one  or  two  additional  exhibits 
may  be  added  before  the  final  program  is 
printed  in  mid-January.  The  list  to  date  (De- 
cember 20)  includes  these: 

“Hypothermia  in  Surgery”  (This  exhibit  won 
the  A.M.A.’s  Gold  Medal  at  the  Chicago  Ses- 
sion, June,  1956);  by  Henry  Swan,  M.D.,  Uni- 
versity of  Colorado  Medical  Center. 

“Surgical  Diseases  of  the  Thyroid;  Report  of  a 
10-Year  Survey  at  the  University  of  Colorado 
Medical  Center”;  by  William  R.  Nelson,  M.D., 
Denver. 

“Fibrinolysis  and  Hemorrhage;  Diagnostic  and 
Therapeutic  Implications”;  by  Kurt  von  Kaula. 
M.D.,  and  E.  Stewart  Taylor,  M.D.,  Denver. 
“Mercurial  Diuretics”;  by  Jerry  K.  Aikawa. 

M.D.,  University  of  Colorado  Medical  Center. 
“Insecticides  and  Other  Anti-Choline  Esterase 
Poisonings”;  by  Joseph  H.  Holmes,  M.D.,  Den- 
ver, and  Maurice  D.  Gaon,  M.D.,  Rocky  Moun- 
tain Arsenal. 

“Renal  Biopsy”;  by  Oren  B.  Gum,  M.D.,  and 
Joseph  H.  Holmes,  M.D.,  Denver. 

“The  Denver  Poison  Center”;  by  David  Cook, 
M.D.,  Henry  W.  Toll,  Jr.,  M.D.,  and  Lawrence 
Mier,  M.D.,  Denver  General  Hospital. 
“Rheumatic  Fever  Prevention”;  by  the  Colorado 
Heart  Association. 

“Some  New  Techniques  of  Renal  Radiography”; 

(Continued  on  Page  76) 
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for  “This  Wormy  World 


Pleasant  tasting 

‘ANTEPAR? 


brand 


PIPERAZINE 


SYRUP  * TABLETS  - WAFERS 

Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

palatable:  • DEPENDABLE  • ECONOMICAL 

'ANTEPAR’  SYRUP  — Piperazine  Citrate,  100  mg.  per  cc. 
'ANTEPAR’  TABLETS  — Piperazine  Citrate,  250  or  500  mg.,  scored 
'ANTEPAR’  WAFERS -Pip  erazine  Phosphate,  500  mg. 

Literature  available  on  request 


JL&  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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OR  MOST  INFECTIONS 


t NOVOBIOCIN-PENICILLIN  G.  MERCKl 


THE  ANTIBIOTIC  PRODUCT 
OST  LIKELY  TO  BE  EFFECTIVE 


rtPARE  THESE  ADVANTAGES: 

roved  effectiveness  in  the  largest  num- 
of  clinically  important  infections  in- 
ing  those  caused  by  antibiotic-resistant 
hylococci  and  proteus. 

herapeutic,  bactericidal  blood  levels  are 
nptly  achieved. 

xceptionally  well  tolerated;  patient  sen- 
ity  reactions  are  rare  at  recommended 
ige. 

fo  yeast  or  fungal  super-infections  nor 
antibiotic-induced  enteritis,  vaginitis  or 
:titis  have  been  reported  following 
HOCILLIN. 

to  problems  of  cross-resistance  have  been 
mntered  with  Cathocillin. 

he  normal  intestinal  flora  is  not  dis- 
>ed  by  Cathocillin. 

IGE:  for  adults — two  capsules  q.i.d.;  for  children 
r ioo  lbs. — dosage  in  proportion  to  weight  { e.g . one 
lie  q.i.d.  for  a child  weighing  50  lbs.). 


CONSIDER  CATHOCILLIN  FIRST 

• — for  these  clinically  important  infec- 
tions: tonsil  litis;  pharyngitis;  pneumonia; 
otitis  media;  cervical  lymphadenitis; 
streptococcal  sore  throat;  infected  tooth 
sockets;  Vincent’s  infection;  acne  and 
superficial  skin  infections;  impetigo; 
boils,  furuncles  and  carbuncles;  lung  ab- 
scess; bronchitis;  mastitis;  osteomyelitis; 
wound  infections;  postoperative  wound 
infections  and  infected  lacerations;  sta- 
phylococcal enteritis, staphylococcal  diar- 
rhea of  the  newborn;  peritonitis  (caused 
by  susceptible  organisms);  pelvic  in- 
flammatory disease;  gonorrhea;  gono- 
coccal arthritis;  urethritis;  scarlet  fever; 
erysipelas. 

SUPPLIED:  Blue  and  white  capsules  of ‘Cathocilux’ 
— each  containing  125  mg.  of  'Cathomycin’  {as 
Sodium  Novobiocin , Merck)  and  75  mg.  {125,000 
units)  Potassium  Penicillin  G;  bottles  of  16. 


tn  one  prescription  the  one  antibiotic  product  most  likely  to  be  effective 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO.,  INC..  PHILADELPHIA  1,  PA. 


for  January,  1957 


75 


NOW  you  can  own 
part  of  over 


100  corporations 


Through 

Financial  Industrial  Fund,  Inc., 
you  can  share 
in  the  ownership 
of  more  than 


p«OS|»f( 


c TUS 


100  common 
stocks  in 
18  different 
industries. 


I 


For  Free  Booklet-Prospectus  mail  coupon  today 


if  MANAGEMENT  CORPORATION! 


| 950  BROADWAY  • DENVER  3,  COLORADO  I 

I I 


j Name 

| Address 


State. 


$&0.  ft.  Jh&tnJtsm 

Orthopedic  Brace 
and  Appliance  Co. 

936  East  18th  Avenue  AL.  5-2897 
Braces,  Belts  and  Trusses 


(Continued  from  Page  72) 

by  Raymond  R.  Lanier,  M.D.,  and  D.  A.  van 
Velzer,  M.D.,  Colorado  General  Hospital. 

“Arthritis”;  by  the  Arthritis  and  Rheumatism 
Foundation. 

“Pollen  Producing  Plants  and  Molds”;  by  the 
Dermatology  and  Allergy  Service,  Fitzsimons 
Army  Hospital,  U.S.A.;  Denver. 

“Thyrograms  in  the  Study  of  the  Thyroid”;  by 
the  Radioisotope  Section  of  the  X-Ray  Service, 
Fitzsimons  Army  Hospital,  U.S.A.;  Denver. 

“Management  of  Liver  Coma”;  by  W.  G.  Rainer, 
M.D.,  W.  G.  Fowler,  M.D.,  and  Ben  Eiseman. 
M.D.,  Veterans  Adminstration  Hospital,  Den- 
ver. 

“Management  of  Vascular  Injuries”;  by  Robert 
H.  Hughes,  M.D.,  Denver,  and  Ben  Eiseman, 
M.D.,  Denver. 

“Intravenous  Fat  Emulsions”;  by  Norman  Witt, 
M.D.,  Maj.  Jack  Mueller,  MC,  Capt.  Allen 
Forbes,  MC,  and  Jack  Iacono,  M.D.,  Denver. 

“Emergency  Care  of  the  Acute  Head  Injury”; 
by  Ralph  M.  Stuck,  M.D.,  Denver. 

“Scale  Model  Demonstration  of  a Modern  Re- 
habilitation Center”;  by  the  Craig  Colony  Re- 
habilitation Center. 

“The  Role  of  Physical  Therapy  in  Treatment  of 
the  Chronically  Disabled”;  by  the  Colorado 
Chapter,  American  Physical  Therapy  Associ- 
ation. 

“Vioform-Hydrocortisone  as  Topical  Remedy  in 
Common  Inflammatory  Dermatoses”;  by  Mar- 
vin C.  Nelson,  M.D.,  Denver. 

“Sudden  or  Unexpected  Death”;  by  Albert  J. 
Miller,  M.D.,  Pueblo;  Henry  W.  Toll,  M.D.,  and 
Richard  Herrmann,  M.D.,  Denver. 

“Fractures  in  Children  Are  Different!”;  by  Mack 

L.  Clayton,  M.D.,  and  Calvin  Oba,  M.D., 
Denver. 

“The  Action  of  Orinace  in  Diabetes”;  by  Robert 
Purnell  M.D.,  and  Harold  Elrick  M.D.,  Vet- 
erans Administration  Hospital,  Denver. 

“The  Treatment  of  Gout  with  Butazolidin”;  by 
Elston  R.  Huffman,  M.D.,  Veterans  Adminstra- 
tion Hospital,  Denver. 

“Phenylketonuria”;  by  Frederick  A.  Horner, 

M. D.,  Charles  W.  Streamer,  M.D.,  Edward  L. 
Binkley,  M.D.,  and  Kenneth  Dumars,  M.D., 
Denver. 

“An  ECG  for  Every  Doctor  at  This  Session”; 
by  the  El  Paso  County  Medical  Society,  Colo- 
rado Springs. 

“Hearing  Conservation”;  by  the  Colorado  State 
Department  of  Public  Health. 


Component  Societies 

ARAPAHOE  COUNTY 

The  regular  monthly  meeting  of  the  Arapahoe 
County  Medical  Society  was  held  on  Tuesday, 
November  27,  at  the  Tiffin  Restaurant,  with  Dr. 
Will  P.  Pirkey,  Denver,  the  speaker.  He  dis- 
cussed “Early  Diagnosis  and  Treatment  of  Cancer 
of  the  Head  and  Neck,”  and  again  stressed  the 
importance  of  early  diagnosis  and  treatment  in 
the  cure  of  cancer. 

Approval  was  given  for  a donation  by  the 
Society  to  the  Arapahoe  County  Mental  Health 
Clinic. 

The  Society  discussed  means  of  acquainting 
the  public  with  the  information  that  poliomye- 
litis vaccine  is  available  through  private  physi- 
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SURTING  POINT 

SUPPRESSION  » 'VTSiTV  4*.  GROWTH 


10  BiHiont 


average  dosage  only  t.i.d. 

antibiotic 

synergism 


The  three  gray  lines  of  this  graph  show  the 
growth  rate  of  a penicillin-sensitive  strain  of 
Staphylococcus  (Micrococcus  pyogenes,  var. 
aureus)  under  3 conditions: 

1.  In  the  absence  of  antibiotics 

2.  In  the  presence  of  subinhibitory  concen- 
tration of  penicillin 

3-  In  the  presence  of  subinhibitory  concen- 
tration of  Albamycin* 

Even  half  these  subinhibitory  concentrations  of 
penicillinand  Albamycin,  when  combined, (black 
fine)  produce  a dramatic  bactericidal  effect. 


s ■ 

a-Pemcillin 


{Albamycin  plus  penicillin) 

- 

Compare  it  with 
the  antibiotic  you  are 
currently  using:  \ 

■ 

Range  of  effectiveness:  Alba-Penicillin  is 

effective  against  tire  organisms  that  cause  the 
overwhelming  majority  of  bacterial  infections 
(Staphylococci,  Streptococci.  Pneumococci,  j 
Proteus). 

Risk  of  resistance:  Because  in  vitro  tests 
show  this  combination  is  synergistic  against 
even  Staphylococci  already  resistant  to  ali  other 
antibiotics,  the  risk  of  resistance  is  minimized. 

Risk  of  enterocolitis:  Because  it  has  little 
or  no  effect  on  the  predominant  Gram-negative  . 
intestinal  bacteria,  and  is  highly  effective 
against  Staphylococci,  there  is  virtually  no  dan- 
ger ofenterocolitSsduetoalteration  in  intestinal 
flora,  or  of  other  side  effects  such  as  perianal 
pruritus. 

Convenfenee:  Alba-Penicillin  is  oral  therapy, 
and  the  average  adult  dosage  is  only  t to  2 cap*  j 
sales  t.Ld., which  eliminates  middle-of-the-night 
medication. 

It  is  available  in  bottles  of  16  capsules.  Each 
capsule  contains  250  mg,  Albamycin  ( as  novo- 
biocin sodium,  crystalline)  and  250,000  units 
penicillin  G potassium. 


Upjohn 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 


10  12  14 

Time  in  hours 
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camby  Camby  says,  “C  A M B R I D C E DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892.” 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 

SKyline  6-3651  690  So.  Colorado  Blvd. 


cians  for  adults.  It  is  believed  that  many  adults 
do  not  realize  the  danger  of  contracting  polio- 
myelitis themselves,  inasmuch  as  they  think  of 
this  disease  as  one  striking  children  and  young 
adolescents. 


Obituaries 

LLOYD  C.  ALLEN 

Death  came  to  Dr.  Lloyd  C.  Allen  on  Septem- 
ber 16,  1956,  just  as  he  seemed  to  be  recovering 
well  from  gastric  surgery. 

Born  in  Russell,  Iowa,  September  27,  1878, 
Dr.  Allen  received  his  degree  of  Medicine  from 
Northwestern  School  of  Medicine.  He  came  to 
Colorado  Springs  in  1906  and  had  been  practic- 
ing here  since  with  special  interest  in  Radiology 
and  Anesthesiology. 

Dr.  Allen  served  in  World  War  I and  partici- 
pated in  most  of  the  major  engagements  in  Eu- 
rope. The  Croix  de  Guerre  was  awarded  to  him 
for  his  services.  He  is  a retired  Colonel  in  the 
medical  reserve  and  has  been  active  in  the  Am- 
erican Legion. 

Dr.  Allen  was  a member  of  the  El  Paso  County 
Medical  Society  and  of  the  Colorado  and  Inter- 
national Association  of  Anesthesiologists.  He 
was  also  a member  of  The  International  College 
of  Radiologists. 

Dr.  Allen  is  survived  by  his  widow,  Cathryn 
Allen  and  one  daughter. 


DENNIS  L.  FITZGERALD 

A Colorado  physician  for  more  than  forty 
years  prior  to  his  retirement  in  1954  died  on 
October  30,  1956,  in  Independence,  Missouri.  Dr. 


Fitzgerald  was  born  in  1871  at  La  Motte,  Iowa. 
He  received  his  M.D.  degree  in  1900  from  the 
Kansas  City  Medical  College  and  from  Creighton 
University  School  of  Medicine  of  Omaha  in  1903. 
He  was  licensed  to  practice  in  Colorado  in  1904, 
also  was  licensed  in  Kansas,  Missouri,  Nebraska 
and  Oklahoma.  He  was  elected  to  membership 
in  the  Colorado  State  Medical  Society  and  the 
A.M.A.  in  1926.  He  became  a Life  Emeritus 
member  on  December  12,  1953.  He  practiced  in 
Denver,  Hartman  and  Holly,  Colorado,  was  a 
former  mayor  of  Hartman  and  Past  President 
of  the  Prowers  County  Medical  Society.  He  is 
survived  by  his  widow  and  a son,  Dr.  Robert  H. 
Fitzgerald  of  Kansas  City. 


JOHN  A.  ALTIERI 

Dr.  Altieri,  of  3655  Tejon  Street,  Denver,  died 
on  October  31,  1956,  at  St.  Anthony’s  Hospital 
after  a short  illness.  He  was  born  in  1902  at 
Coal  Creek,  Colorado,  and  came  to  Denver  in 
1919.  He  received  his  M.D.  from  the  Colorado 
School  of  Medicine  in  1926  and  was  licensed 
that  year  in  Colorado.  He  served  during  World 
War  II  as  Captain  of  the  Army  Medical  Corps. 
He  was  a member  of  the  A.M.A. , Colorado  State 
Medical  Society  and  the  Denver  Medical  Society. 
He  is  survived  by  his  father,  his  mother  having 
died  shortly  after  his  death. 


WILLIAM  W.  SLOAN 

Dr.  Sloan,  of  65  South  Wadsworth  Avenue, 
died  suddenly  on  November  10,  1956,  at  the  age 
of  64.  Dr.  Sloan  was  born  in  Berthoud,  Colorado, 
was  graduated  from  the  Berthoud  High  School, 
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the  University  of  Colorado  and  the  C.  U.  Medical 
School.  During  his  undergraduate  years  he  was 
all  Rocky  Mountain  Conference  football  guard. 
He  first  practiced  in  Mt.  Harris,  Colorado,  and 
later  moved  to  Hayden,  where  he  was  instru- 
mental in  the  development  of  the  Solandt  Me- 
morial Hospital.  In  1950  he  and  his  family 
moved  to  Lakewood.  He  was  a member  of  the 
staffs  of  St.  Anthony’s,  St.  Luke’s  and  St.  Joseph’s 
Hospitals  and  was  a member  of  the  Clear  Creek 
Medical  Society  and  the  Medical  Review  Club 
of  Denver.  He  was  a Mason  and  a member  of 
the  Royal  Arch,  Commandery  and  El  Jebel 
Shrine.  He  was  also  a member  of  Acacia  social 
fraternity.  He  is  survived  by  his  wife,  a son, 
William  W.,  Jr.,  of  Vernal,  Utah,  a daughter, 
Mrs.  Eleanor  Knoeber,  of  Lakewood,  and  four 
grandchildren. 


FREDERICK  C.  HOEBEL 

Dr.  Hoebel  was  born  in  Chicago,  April  17, 
1910.  He  graduated  from  Northwestern  Uni- 
versity in  1931  and  Northwestern  University 
School  of  Medicine  in  1935.  While  at  North- 
western University  he  served  as  an  instructor 
in  surgery.  He  became  a specialist  in  surgery 
and  practiced  in  Chicago  before  serving  his 
country  in  World  War  II  in  Europe  from  1942 
to  1945.  After  the  war  he  came  to  Colorado 
Springs  and  was  an  original  founder  of  the 
Colorado  Springs  Medical  Center,  where  he  was 
staff  surgeon.  He  was  a member  of  the  staff  of 
Glockner  Penrose  Hospital,  St.  Francis  Hospital 
and  Memorial  Hospital.  He  was  Chief  of  Sur- 
gery in  Glockner-Penrose  Hospital  in  1955-56. 
He  was  a member  of  the  American  Board  of 
Surgery,  the  American  College  of  Surgery,  and 
the  Southwestern  Surgical  Association. 

Dr.  Hoebel  was  interested  in  many  civic  af- 
fairs. He  was  president  and  organizer  of  the 
Allied  Arts  Council  of  the  Pikes  Peak  Region. 
He  was  on  the  Board  of  Directors  of  the  Colo- 
rado Springs  Civic  Players  and  was  vitally  inter- 
ested in  the  Colorado  Springs  Fine  Arts  Center. 
He  was  an  accomplished  artist,  which  he  had 
as  his  hobby. 

He  died  of  coronary  thrombosis  December  3, 
1956,  in  Colorado  Springs,  Colorado. 

Dr.  Hoebel  was  a dedicated  man  to  surgery. 
His  accomplishments  in  the  field  of  surgery  will 
long  be  remembered  by  his  colleagues  and  his 
patients.  He  will  be  missed  greatly  by  not  only 
his  family  but  his  many  friends  and  patients 
everywhere. 

A Frederick  C.  Hoebel  Memorial  Fund  has 
been  established  to  be  used  for  medical  scholar- 
ships. Any  contributions  may  be  sent  to  the 
Fund  in  care  of  Mr.  Grover  Scott,  Treasurer, 
Exchange  National  Bank,  at  Colorado  Springs, 
Colorado. 


News  Briefs 

Medical  Technologists  Postgraduate  Courses 

The  Colorado  State  Society  of  Medical  Tech- 
nologists and  the  University  of  Colorado  School 
of  Medicine  announce  postgraduate  courses  fea- 
turing Clinical  Chemistry  March  18  and  19, 
1957,  with  registration  limited  to  75;  General 
Problems  in  Medical  Technology  will  be  held 
March  20-23,  1957,  with  a registration  of  not 
more  than  500. 

Guest  speakers  will  include:  Bernard  Long- 
well,  Ph.D.,  Head  of  Department  of  Biochem- 
istry, Lovelace  Foundation,  Albuquerque;  Joseph 
Routh,  Ph.D.,  Professor  of  Biochemistry  and 
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Head  of  Clinical  Biochemistry  Laboratory,  State 
University  of  Iowa;  Norman  F.  Conants,  Ph.D., 
Professor  of  Mycology  and  Bacteriology,  Duke 
University;  and  G.  E.  Cartwright,  M.D.,  Pro- 
fessor of  Medicine,  University  of  Utah. 

Detailed  information  regarding  this  course 
can  be  had  by  writing  Office  of  Postgraduate 
Education,  4200  East  Ninth  Avenue,  Denver  20. 


DIRECTORY  OF  PHYSICAL  THERAPISTS 

The  Colorado  Chapter  of  the  American  Phys- 
ical Therapy  Association  announces  the  publica- 
tion of  a 1956-1957  directory  which  will  contain 
information  of  interest  to  Colorado  physicians 
and  hospitals.  This  directory,  which  is  being 
compiled  by  representative  members  of  the 
above  named  physical  therapy  group  under  the 
supervision  and  approval  of  its  medical  advisors, 
is  intended  to  provide  readily  available  accurate 
information  regarding  physical  therapists  located 
in  Colorado  who  are  registered  by  boards  ap- 
proved and  sponsored  by  the  American  Medical 
Association.  Those  physical  therapists  entitled 
to  such  classification  will  be  listed  by  name, 
address  and  present  site  of  employment.  All 
physicians  should  be  aware  that  this  group  of 
qualified  physical  therapists  is  being  threatened 
by  “fringe”  groups  much  as  is  the  medical  pro- 
fession. Groups  such  as  masseuses,  unqualified 
and  untrained  therapists,  etc.,  are  trying  to  in- 
vade the  field  of  medical  physical  therapy.  Often 
these  fringe  groups  attempt  to  glorify  their  work 
by  spurious  certifications  and  degrees. 

This  up-to-date  informative  directory  is  being 
compiled  and  distributed  in  the  interests  of  good 
medical  practice.  The  importance  of  the  recog- 


nition of  these  registered  physical  therapists  (as 
defined  by  the  American  Medical  Association) 
cannot  be  overemphasized  te  the  members  of  the 
medical  profession  and  hospitals  who  are  em- 
ploying and  utilizing  the  services  of  physical 
therapists.  Other  information  relative  to  educa- 
tional requirements  and  a brief  of  the  code  of 
ethics  for  physical  therapists  will  be  included. 

These  directories  will  be  available  on  request 
to  any  doctor  of  medicine  licensed  to  practice 
in  Colorado.  In  addition,  a directory  will  be 
sent  to  every  listed  hospital  in  Colorado. 

Please  address  all  inquiries  and  requests  for 
the  above  directories  in  writing  to  Miss  Kath- 
arine Chilcote,  3324  Olive  Street,  Denver,  Colo- 
rado. 


News  Briefs 

DR.  YODER  ELECTED 

The  Association  of  State  and  Territorial  Health 
Officers  meeting  in  Washington,  D.  C.,  recently, 
elected  Dr.  Franklin  D.  Yoder  as  President.  Dr. 
Yoder  is  Director  of  the  Wyoming  Department 
of  Public  Health  and  scientific  editor  of  the 
Wyoming  section  of  the  Journal. 
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Montana  Doctor  Named 
Practitioner  of  the  Year 

Edward  M.  Gans,  M.D.,  of  Harlowton,  Montana, 
who  has  practiced  medicine  for  51  years,  was 
named  the  “General  Practitioner  of  the  Year,” 
November  27,  1956,  by  the  A.  M.  A.  House  of 
Delegates,  at  the  Seattle  Clinical  Session. 

The  gold  medal  award,  designed  especially  to 
honor  a general  practitioner  who  has  rendered 
exceptional  service  to  his  community,  has  been 
given  annually  for  ten  years.  The  first  such 
award,  given  in  January,  1948  at  the  first  Clini- 
cal Session  in  Cleveland,  Ohio,  was  won  by 
Archer  C.  Sudan  M.D.,  of  Kremmling,  Colorado, 
now  residing  in  Denver.  Thus  the  Rocky 
Mountain  region  has  received  this  award  twice 
in  the  first  ten  years  of  its  existence. 

After  Dr.  Gans’  selection,  House  Speaker  E. 
Vincent  Askey,  M.D.,  of  Los  Angeles,  said: 

“In  a way,  the  career  of  Dr.  Gans  is  the  story 
of  many  doctors  who  are  called  into  their  pro- 
fession as  if  by  some  mystic  sign,  and  who  serve 
it  without  publicity  or  fanfare,  with  their  whole 
souls.  A study  of  Dr.  Gans’  background  indi- 
cates clearly  that  from  the  first,  his  practice  had 
an  air  of  dedication.” 

A tall,  lean  man,  Dr.  Gans  belies  his  80  years. 


He  has  practiced  medicine  in  the  Harlowton  area 
for  44  years.  He  spent  17  years  in  Judith  Gap 
and  is  in  his  27th  year  at  Harlowton.  Before 
going  to  Montana,  he  practiced  one  year  in 
Dickinson,  N.D.,  and  six  years  at  Eveleth,  Minn., 
for  a grand  total  of  51  years. 

The  House  of  Delegates  of  the  Montana  Medi- 
cal Association  selected  him  as  “The  General 
Practitioner  of  the  Year  for  Montana”  at  its 
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meeting  last  September  13,  and  nominated  him 
for  the  national  award.  At  that  time,  a Mon- 
tana newspaper  (The  Daily  Missoulian)  said  ed- 
itorially: 

“Dr.  Gans  is  a rugged  fellow  whose  career  is 
in  the  best  American  tradition.  The  ‘riches’ 
part  of  the  ‘rags  to  riches’  story  may  have  to  be 
measured  in  service  to  mankind — but  if  so  there 
is  an  ample  amount.” 

Dr.  Gans,  who  was  graduated  from  the  Uni- 
versity of  Minnesota  Medical  School  in  1905, 
interned  at  Duluth  for  three  months,  and  then 
moved  to  Eveleth  in  Minnesota’s  Mesabi  Range, 
the  famed  iron  mountain  country. 

“This  was  an  education  in  itself,”  Dr.  Gans 
once  said.  “The  Range  was  a world  melting 
pot.  The  high  percentage  of  immigrant  work- 
ers and  the  combination  of  cultures  and  manner- 
isms, mixed  up  with  payday  and  liquor,  put  me 
on  a busy  schedule  every  week-end.” 

“While  I was  at  ‘The  Range,’  ” he  added,  “I 
got  a lesson  in  baby  care  that  I couldn’t  have 
picked  up  in  any  medical  book.  I was  called  to 
a house  and  found  the  mother  in  labor.  She 
was  in  an  absolutely  filthy  condition  and  the 
bed  was  even  in  worse  shape.  I washed  the 
mother,  put  clean  sheets  on  the  bed.  As  things 
were  in  no  rush,  I made  a house  call  or  two  in 
the  area  and  returned  shortly  to  find  that  the 
mother  had  remade  the  bed  and  used  the  dirty 
bedclothes,  and  was  comfortably  settled  in  the 
middle  of  it  with  her  old  dirty  gown  on  again. 

“Medical  science  prevailed,  however,  and  I got 
things  all  cleaned  up.  The  baby  arrived  in  good 
shape.  Ten  months  later  I had  a call  from  the 
same  house  to  treat  another  patipnt  and  there 
was  the  baby:  a husky,  healthy  child  eating  head 
cheese,  drinking  beer,  and  walking.” 


Dr.  Gans’  two  sons  followed  in  his  footsteps. 
The  oldest,  Dr.  Paul  Gans,  is  practicing  in  Lewis- 
ton, Montana,  and  the  youngest,  Dr.  Edward 
Gans,  practices  in  Oakland,  Calif.  A daughter, 
Mrs.  Don  O’Connor,  lives  in  St.  Paul,  Minn. 

Dr.  and  Mrs.  Gans  recently  celebrated  their 
50th  wedding  anniversary,  and  have  11  grand- 
children. 

During  World  War  I,  Dr.  Gans  served  with 
the  Army  in  France. 

In  talking  about  the  “horse  and  buggy  days” 
which  he  knew  only  too  well,  the  doctor  chuckled 
over  some  of  his  experiences. 

Dr.  Gans  has  assisted  in  the  delivery  of  babies 
in  automobiles,  railroad  box  cars  and  ranch 
homes. 

Very  often  he  and  the  father  were  the  only 
ones  on  hand.  He  had  this  to  say  for  the  much 
cartooned  father:  “As  a rule  he  was  the  best 
help  a doctor  could  have.  Only  on  rare  occa- 
sions did  he  fluster-up  and  then,  invariably,  the 
mother  was  calm.” 

On  one  of  his  maternity  trips  during  a Mon- 
tana blizzard,  Dr.  Gans  was  gone  for  three  days. 
His  own  comment  on  that  was  concise:  “No  sense 
in  going  back  until  it  was  over.  Was  a nice  little 
girl.” 

“On  another  occasion,”  he  said,  “I  got  lost  going 
to  a farmhouse  and  turned  off  the  road  too 
auickly.  My  team  and  buggy  finally  bogged 
down  in  the  snow  a few  hundred  yards  from  the 
house  so  I walked  on  in.  After  falling  in  the 
creek  I arrived  at  the  house  in  reasonably  good 
shape.  The  next  day  when  I returned  home  I 
saw  my  last  night’s  tracks.  They  led  across  a 
drifted-over  canyon  where  the  snow  must  havp 
been  50  feet  deep.  Onlv  a cold  night  and  hard 
crust  on  the  snow  saved  me  from  a bad  time.” 
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While  Dr.  Gans  was  practicing  in  the  Iron 
Range  country,  he  became  aware  that  many  of 
his  patients  were  sheep  herders,  who  were  suf- 
fering from  stomach  ulcers.  The  large  number 
with  the  same  ailment  set  him  off  on  a study  to 
find  the  cause — and  he  found  it.  The  ulcer  epi- 
demic was  due  to  the  sheep  herders’  monotonous 
diet — flapjacks,  bacon  and  strong  coffee. 


Obituaries 


CARL  E.  ANDERSON 

Dr.  Anderson  passed  away  October  22  at  the 
Minnesota  State  Hospital,  Moose  Lake,  where 
he  was  resident  physician  for  the  past  year  and 
a half.  He  had  practiced  medicine  in  Great 
Falls,  Montana,  from  1938  to  1953,  before  moving 
to  Moose  Lake,  Minnesota.  He  practiced  briefly 
at  the  Miles  City  Veterans’  Hospital. 

Dr.  Anderson  received  his  medical  degree 
from  the  Medical  School  at  the  University  of 
Minnesota. 


JOHN  M.  DIMON 

John  M.  Dimon,  M.D.,  of  Poison,  Montana,  died 
November  5,  1956,  after  a short  illness.  Dr.  Dimon 
was  born  in  1884  on  a farm  near  Clay  Center, 
Kansas.  He  was  a graduate  of  Kansas  Medical 
College,  1913.  During  World  War  I he  served 
with  the  Medical  Corps  of  the  18th  Division  of 
the  United  States  Army.  He  practiced  in  Three 
Forks,  Montana,  for  several  years  where  he 
served  as  medical  director  of  the  Three  Forks 
Hospital  and  as  Mayor.  In  1930  Dr.  Dimon  moved 
to  Poison  where  he  practiced  until  his  retire- 
ment in  1954.  Dr.  Dimon  was  an  active  mem- 
ber of  this  association. 


•Shirfeu 


ey-**-}avoy 


Your  Convention  Hotel 


At  Your  Service  Year-Round 


Broadway  at  East  17th  Avenue 


Denver,  Colorado  TAbor  5-2151 
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to  Colorado  Doctors: 


Have  you  ordered  your  extra  copies  of 
this  important  message  for  distribution 
to  your  patients^ 

These  leaflets  are  available  to  you  with- 
out charge.  If  you  haven't  ordered  yours 
take  a minute  and  fill  out  the  coupon 
below. 

"One  Minute  Please"  spells  out  to  the 
patient  how  Blue  Cross  funds  are  for  his 
care  and  if  these  funds  are  wasted  away 
it  will  result  in  increased  costs  to  the 
Blue  Cross  subscribers. 


COLORADO  HOSPITAL  SERVICE 
COLORADO  MEDICAL  SERVICE 


1653  Lawrence  St.,  Denver  2,  Colorado 


r 


COLORADO  HOSPITAL  SERVICE 
1653  Lawrence  St., 

Denver  2,  Colorado 

Gentlemen : 

Please  send  me,  without  charge,  the 
following  quantity  of  “One  Minute 
Please”  leaflets  to  be  distributed  to 
my  patients: 


FILL  IN  COUPON 
AND  MAIL 
TODAY! 


for  January,  1957 
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AMA  TO  HONOR  YOUNG  SCIENTISTS 

The  two  high  school  students  winning  top 
AMA  awards  at  the  National  Science  Fair  next 
spring  will  be  invited  to  be  guest  exhibitors  at 
the  AMA’s  Annual  Meeting  June  3-7  in  New 
York  City.  Dr.  Alphonse  McMahon,  chairman 
of  the  Council  on  Scientific  Assembly,  will  serve 
as  chairman  of  the  AMA  judging  committee  at 
the  Fair  in  Los  Angeles  May  9-11.  The  AMA 
awards — two  “firsts”  and  two  “honorable  men- 
tions”— are  in  addition  to  those  awarded  by 
Fair  officials,  and  are  presented  by  AMA  for 
the  best  exhibits  in  the  basic  medical  sciences 
as  an  encouragement  to  scientifically-talented 
students  to  enter  the  study  of  medicine.  This 
will  be  the  second  year  of  AMA  participation. 

Approximately  800  persons  will  attend  the 
National  Science  Fair,  featuring  an  expected  340 
student  exhibitors — two  finalists  from  each  of 
the  170  cooperating  regional  fairs.  More  than 
250,000  high  school  students  now  are  building 
exhibits  for  the  1957  preliminary  fairs  sponsored 
by  community  groups  interested  in  the  develop- 
ment of  young  scientists. 

The  National  Science  Fair  has  increased  in 
size  from  thirteen  supporting  regional  fairs  in 
1950  to  the  170  fairs  expected  to  send  finalists  this 
spring.  A considerable  part  of  this  growth  is 
due  to  stepped-up  activity  by  medical  societies 
in  sponsoring  or  aiding  local  fairs.  The  AMA 


House  of  Delegates  noted  this  expanding  partici- 
pation and  urge  even  greater  support  of  science 
fairs  by  medical  societies  in  a resolution  adopted 
at  the  1956  Annual  Meeting.  Information  on 
organizing  and  operating  a local  high  school  sci- 
ence fair  is  available  from  Science  Clubs  of 
America,  1719  N Street,  N.W.,  Washington,  D.C. 


TUBERCULOSIS  NOTES 

Until  well  past  the  beginning  of  the  present 
century,  the  wide  prevalence  of  open  tubercu- 
losis in  most  parts  of  the  country  was  sufficient 
to  account  for  continuation  of  the  disease.  For 
the  past  twenty  years  or  more  it  has  become 
increasingly  important  to  consider  the  less  ob- 
vious and  precise  sources  of  infection.  No  doubt 
the  chief  reservoir  of  infection  consists  of 
patients  with  positive  sputum  who  in  spite  of 
more  general  hospitalization  and  better  public 
health  supervision,  continue  to  infect  a certain 
number  of  immediate  contacts. — Alton  S.  Pope, 
M.D.,  and  John  E.  Gordon,  M.D.,  Am.  J.  Med. 
Sciences,  September,  1955. 


With  adequate  present-day  methods  of  treat- 
ment of  tuberculosis  plus  good  obstetric  care, 
pregnancy  should  rarely  be  accompanied  by 
unfavorable  progression  of  disease. — Loren  M. 
Rosenbach,  M.D.,  Columbus  R.  Gangemi,  M.D., 
J.A.M.A.,  July,  1956. 
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The  heart  ©I  the  Filter 
Queen  air-purifying 

system  is  an  exclusive, 
cellulose  Filter  Cone  that 
is  so  sure,  so  effective  it 

has  been  selected  to  help  filter  mR 

the  air  in  U.  S.  atomic,  research  ^ 

laboratories.  In  fact,  this 

Filter  Cone  will  even  remove 

tobacco  stain  from  a puff  of  smoke!  I 

In  thousands  of  homes,  Filter 
Queen  has  replaced  old-fashioned, 
unhealthy  methods  of  sanitizing  i 

with  highly  favorable  results:  fv  ^ 

Fitter  Queen  not  only  filters 
room  air  and  eliminates  dust 
disturbance,  but  through  a built-in 
Medication  Chamber  disperses  medicinal 
vapors  into  the  room  while  the  patient  goes 
about  her  ordinary  household  routine. 

You  must  really  see  • — to  believe  — what  Filter 
Queen  can  do  for  your  dust-allergic  patients.  We 
will  be  glad  to  arrange  for  a presentation  of  the 
Filter  Queen  System  at  any  time  convenient 
to  you  — in  your  office  Of  home. 

filter  Queen,  used  in  America’s  leading 


BOOKIETI 


hospitals,  carries  the  Seals  of  Good 
Housekeeping  Magazine,  Underwriters' 
Laboratories,  Parents'  Magazine,-  and  is 
advertised  in  A.M.A.’s  "Today's  Health." 


203  NORTH  WABASH  AVENUE 
CHICAGO  T,  ILUNOtS 


An  illustrated  24-page  booklet 
describing  the  new  Filter  Queen 
Home  Sanitation  System  and  its 
uses  is  available  free  upon  re- 
quest. Write  to  Filter  Queen 
Educational  Division,  203  North 
Wabash  Avenue,  Chicago  1 , III. 


yv 

■M 


PATENTED  ARCH  SUPPORT  CONSTRUC- 
TION — WIDE  STEEL  SHANK  IMBEDDED 
IN  PLASTIC  COMPOUND  ★ ^ 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

'ft  The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot.” 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


COCKS'CLARK 

ENGRAVING  CO. 

PHOTOENGRAVERS 

DESIGNERS 


2200  ARAPAHOE  ST. 
DENVER  2, COLORADO 


PROMPT  SERVICE 


67  IJearA  of  (Ttli  lead  J^reAcription 
Service  to  tlte  odor  A of  a eyenn 

V 

ROEDEL’S 

PRESCRIPTION  DRUG  STORES 

CHEYENNE,  WYOMING 


Presbyterian 

Hospital 

Nineteenth  Avenue  ond  Gilpin  Street 
Denver,  Colorado 

A General  Hospital 

Approved  Intern  - Resident 
Program 

School  of  Nursing 


can  order 
REPRINTS  of  any 
feature  article  or  adver^ 
tisement  appearing  in 
The  Rocky  Mountain 
Medical  Journal 


The  cost  is  very  reasonable.  For 
further  information  write  to 
your  Medical  Journal  business 
or  editorial  office,  or  to — 

Publishers  Press 

( Printers  of  The  Rocky  Mountain 
Medical  Journal ) 

1830  Curtis  Street,  Denver,  Colorado 

(Orders  must  be  placed  within  30  days  of 
date  of  publication) 
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POLYSPORIN’ 


POLYMYXIN  B-BACITRACIN  OINTMENT 


to  Ifodofli  b/uwt'OjoeSim 

cA 


For  topical  use:  in  Zi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  ’/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

MIDWINTER  CLINICAL  SESSION;  FEBRUARY  19-22;  SHIRLEY-SAVOY  HOTEL;  DENVER 


OFFICERS— 1956-1957 

Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  George  R.  Buck,  Denver. 

President-Elect:  Gatewood  C.  Milligan,  Englewood. 

Vice  President:  C.  Walter  Metz,  Denver. 

Constitutional  Secretary  (three  years) : James  M.  Perkins,  Denver,  1957. 
Treasurer  (three  years) : William  C.  Service,  Colorado  Springs,  1959. 
Additional  Trustees  (three  years):  Lawrence  D.  Buchanan,  Wray,  1957: 
Thomas  K.  Mahan,  Grand  Junction,  1958;  Terry  J.  Gromer,  Denver,  1958; 
Bernard  T.  Daniels,  Denver,  1959. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Buck  is  Chairman  and  Dr.  Metz  is  Vice  Chairman  for  the  1956-1957 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver,  1957;  District  No.  2:  Roger  G.  Howlett,  Golden,  1959;  District 
No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 
R.  Hildebrand,  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder, 
1957,  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958;  District  No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No.  8: 


Herman  W.  Roth,  Chairman,  Monte  Vista,  1959;  District  No.  9:  Scott 
A.  Gale,  Pueblo,  1959. 

Grievance  Committee  (formerly  the  Board  of  Supervisors)  (two  years) 
Duane  F.  Hartshorn,  Chairman,  Ft.  Collins,  1957;  Kenneth  H.  Beebe. 
Vice  Chairman,  Sterling,  1957;  Freeman  H.  Longwell,  Secretary,  Denver. 
1958;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr.,  Glenwood 
Springs,  1957;  James  S.  Orr,  Fruita,  1957;  Gordon  H.  Vandiver,  La 
Junta,  1958;  Robert  H.  Smith,  Colorado  Springs,  1958;  George  G. 
Balderson,  Montrose,  1958;  Ligon  Price,  Mt.  Harris,  1958;  Walter  M 
Boyd,  Greeley,  1958;  William  N.  Baker,  Pueblo,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years) : E.  H. 
Munro,  Grand  Junction,  1957;  (Alternate,  Harlan  E.  McClure,  Lamar. 
1957);  Kenneth  C.  Sawyer,  Denver,  1958;  (Alternate,  Irvin  E.  Hendryson. 
Denver,  1958). 

Speaker,  House  of  Delegates:  Carl  W.  Swartz,  Pueblo;  Vice  Speaker 
Frank  B.  McGlone,  Denver. 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Mrs. 
Geraldine  A.  Blackburn,  Executive  Assistant;  Mr.  John  W.  Pompelli,  Execu- 
tive Assistant;  835  Republic  Building,  Denver  2,  Colorado;  Telephone  AComa 
2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


MONTANA  MEDICAL  ASSOCIATION 

INTERIM  SESSION;  MARCH  29-30;  MISSOULA 


OFFICERS — 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1957  Annual  Session. 

President:  Edward  S.  Murphy,  Missoula. 

President-Elect:  John  A.  Layne,  Great  Falls. 

Vice  President:  Herbert  T.  Caraway,  Billings. 

Secretary-Treasurer:  Theodore  R.  Vye,  Billings. 


Assistant  Secretary-Treasurer:  Park  W.  Willis,  Jr.,  Hamilton. 

Executive  Committee:  Edward  S.  Murphy,  Missoula,  Chairman;  John  A 
Layne,  Great  Falls:  Herbert  T.  Caraway,  Billings:  Theodore  R.  Vye. 
Billings;  Park  W.  Willis,  Jr.,  Hamilton;  George  W.  Setzer,  Malta;  John  J. 
Malee,  Anaconda. 

Executive  Secretary:  Mr.  L.  it.  Ilegland,  P.  0.  Box  1692,  Office  Tele- 
phone 9-2585,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte: 
alternate,  Paul  J.  Cans,  Lewiston. 


NEW  MEXICO  MEDICAL  SOCIETY 

75th  ANNIVERSARY  MEETING;  MAY  15,  16,  17;  SANTA  FE 


OFFICERS— 1956-1957 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  the  1957  Annual  Session. 
President:  Stuart  W.  Adler,  Albuquerque. 

President-Elect:  Samuel  R.  Ziegler,  Espauoia. 

Vice  President:  James  C.  Sedgwick,  Las  Cruces. 

Secretary- Treasurer:  Lewis  M.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National 
Bank  Building,  Albuquerque;  telephone  2-2102. 

Immediate  Past  President:  Earl  L.  Malone,  Roswell. 

Councilors  (three  years):  W.  E.  Badger.  Hobbs,  1957;  W.  D.  Dabbs. 
Clovis,  1957;  W.  0.  Connor,  Jr.,  Albuquerque,  1958;  L.  L.  Daviet,  Las 
Cruces,  1958;  Aaron  Margulis,  Santa  Fe.  1959;  Junius  A.  Evans,  Las 
Vegas,  1959. 


Delegate  to  American  Medical  Association  (two  years):  H.  L.  January. 
Albuquerque,  1958;  Alternate:  Earl  L.  Malone,  Roswell,  1958. 

Board  of  Supervisors:  A.  J.  Jenson.  Hobbs,  Chairman,  1957;  W.  J. 
Hossley,  Deming,  Secretary.  1957:  Milton  Floersheim,  Jr.,  Raton,  1957; 
George  W.  Prothro.  Clovis.  1957;  A.  D.  Maddos,  Las  Cruces,  1958;  G.  A. 
Slusser,  Artesia,  1958;  Louis  Levin,  Belen,  1958;  Jack  Dillahunt,  Albu- 
querque, 1958. 

New  Mexico  Physicians  Service:  H.  M.  Mortimer,  Las  Vegas,  1957; 
H.  L.  January,  .Albuquerque,  1957;  Fred  Hanold,  Albuquerque,  1957;  L.  L. 
Daviet,  Las  Cruces.  1957;  0.  C.  Taylor,  Jr.,  Artesia,  1957;  C.  S.  Stone. 
Hobbs,  1957;  II.  P.  Beaudette,  Raton,  1958;  R.  V.  Seligman,  Albuquerque, 
1958;  Wendell  Peacock,  Farmington.  1958;  Omar  Legant,  Albuquerque. 
1958;  Allen  Haynes,  Clovis,  1959;  W.  L.  Minton,  Lovington,  1959; 
J.  P.  Turner.  Carrizozo,  1959:  L'.  S.  Marshall,  Roswell,  1959;  J.  W. 
Hillsman,  Carlsbad,  1959;  Executive  Director.  Mr.  L.  J.  LeGrave,  212 
Insurance  Building,  Albuquerque,  Phone  3-3188. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

ANNUAL  SESSION;  SEPTEMBER  5-7;  SALT  LAKE  CITY 


OFFICERS— 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  James  Z.  Davis,  M.D.,  Salt  Lake. 

President-Elect:  Reed  W.  Farnsworth,  M.D.,  Cedar  City. 

Past  President:  R.  0.  Porter,  M.D.,  Logan. 

Honorary  President:  C.  N.  Ray,  M.D.,  Salt  Lake. 

Secretary:  J.  Poulsen  Hunter,  M.D.,  Salt  Lake. 

Executive  Secretary:  Mr  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  M.D.,  Salt  Lake. 

Councilor.  Box  Elder  Medical  Society:  J.  H.  Rasmussen.  M.D..  Brigham 
City. 


Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall,  M.D.,  Logan. 
Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  M.D.,  Hiawatha. 
Councilor,  Central  Utah  Medical  Society: 

Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  M.D., 
Salt  Lake. 

Councilor,  Southern  Utah  Medical  Society: 

Councilor,  Uintah  Basin  Medical  Society:  T.  R Sager,  M.D.,  Vernal. 
Councilor.  Utah  County  Medical  Society: 

Councilor.  Weber  County  Medical  Society:  I.  B.  MeQuarrie,  Ogden. 
Delegate  to  the  A.M.A.,  1955-57:  George  M.  Fister.  M.D.,  Ogden; 
Alternate:  Elliot  Snow,  M.D.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  M.D..  Salt  Labe. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

ANNUAL  SESSION;  JUNE  16-19;  JACKSON  LAKE  LODGE,  MORAN,  IN  CONJUNCTION  WITH 


THE  ROCKY  MOUNTAIN 

OFFICERS — 1956-1957 

President:  J.  S.  Hellewell,  Evanston. 

President-elect:  H.  B.  Anderson,  Casper. 

Vice  President:  L.  Harmon  Wilmoth,  Lander. 

Secretary:  Benjamin  Gitlitz,  Thermopolis. 

Treasurer:  C.  D.  Anton,  Sheridan. 


MEDICAL  CONFERENCE 

Delegate  to  A.M.A.:  A.  T.  Sudman,  Green  River. 

Alternate  Delegate,  A.M.A.:  B.  J.  Sullivan,  Laramie. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

Councilors*:  Frederick  Haigler,  1959,  Casper;  Nels  Vicklund,  1959, 
Thermopolis;  Joseph  Whalen,  195%  Evanston;  Wm.  Hinrichs,  1958,  Douglas; 
Loran  B.  Morgan,  1958,  Torrington;  Francis  A.  Barrett,  1957,  Cheyenne; 
Joseph  E.  Hoadley.  1957,  Gillette;  Ex-Officio:  J.  S.  Hellewell,  President- 
Chairman;  Benjamin  Gitlitz.  Secretary. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS,  1956-1957 

President:  Robert  A.  Pontow,  Colorado  General  Hospital,  Denver. 

President-Elect:  Roy  Prangely,  St.  Luke’s  Hospital,  Denver. 

Vice  President:  Msgr.  John  K.  Mulroy,  Catholic  Hospitals,  Denver. 

Treasurer:  Walter  Dubach,  Children's  Hospital.  Denver. 

Trustees:  Harry  Clark  (1957),  Southwest  Memorial  Hospital,  Cortez; 
Elton  A.  Reese  (1957),  Alamosa  Community  Hospital.  Alamosa;  Roy 


Anderson  (1957),  Presbyterian  Hospital,  Denver;  C.  Franklin  Fielden 
(1958),  Memorial  Hospital,  Colorado  Springs;  Lewis  Liswood  (1958), 
National  Jewish  Hospital,  Denver;  Milton  Speicher  (1958),  Wray  Com- 
munity Hospital,  Wray;  John  Peterson  (1959),  Larimer  County  Hospital, 
Fort  Collins;  Hubert  Hughes  (1959),  General  Rose  Hospital,  Denver;  Jacob 
Horowitz  (1959),  Denver  General  Hospital,  Denver. 

Blue  Cross  Representative  on  Board  of  Trustees:  Glenn  Saunders,  Denver. 

Delegate  to  the  American  Hospital  Association:  H.  E.  Rice,  Porter  Sani- 
tarium and  Hospital,  Denver;  Alternate  Delegate:  H.  H.  Hill,  Weld 
County  Hospital,  Greeley. 


THE  EMORY  JOHN  BRADY  HOSPITAL 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO 
MEIrose  4-8828 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 

E.  JAMES  BRADY,  M.D.,  Medical  Director 
CAMPBELL  F..  RICE,  Superintendent 

Francis  A.  O’Donnell,  M.D.,  Paul  A.  Draper,  M.D.,  Charles  W.  McClellan,  M.D. 
Thomas  J.  Hurley,  M.D.,  Robert  W.  Davis,  M.D. 
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How  +o  wirr  friends  ... 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25 i Bottle  of  48  tablets  (1]4  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterl  ing  Drug  I nc. 

1450  Broadway,  New  York  18,  N.  Y. 
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Tastiest  way  to  dissolve  sore  throat  symptoms 


TROCHES 

HYDROZETS 


(hydrocortisone-bacitracin-tyrothricin- 
NEOMYCIN-BENZOCAINE  TROCHES) 

Adult  or  juvenile,  your  patients  with  sore  throats 
will  welcome  a course  of  HYDROZETS.  These 
newest  Merck  Sharp  & Dohme  troches  offer  anti- 
inflammatory, anti-infective  and  analgesic  proper- 
ties that  promptly  alleviate  distressing  mouth  or 
throat  irritation  whether  caused  by  infection, 
mechanical  injury  or  allergic  reaction.  And 
HYDROZETS  taste  so  good,  it's  hard  to  believe 
they’re  medicine. 

Formula:  Each  HYDROZETS  Troche  contains  — 
2.5  mg.  ‘H YDROCORTONE'  to  reduce  pain,  heat 
and  swelling;  50  units  Zinc  Bacitracin,  1 mg. 
Tyrothricin  and  5 mg.  Neomycin  Sulfate  to  com- 
bat gram-positive  and  gram-negative  bacteria;  and 
5 mg.  Benzocaine  for  rapid  soothing  analgesia. 
Other  indications:  As  adjunct  therapy  in  aphthous 
ulcers,  acute  and  chronic  gingivitis  and  Vincent’s 
infection. 

Supplied:  Vials  of  12  troches. 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  & CO..  INC..  PHILADELPHIA  I.  PA. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S 
INDEPENDENT  DRUGGISTS 

27  Years  in  the  Heart  of  North  Denver 

LITBIN’S  DRUG 

LUBIN  L.  ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


Quality  Drugs  Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


LAKEWOOD 

The  new  Lakewood  Medical  Building  offers  you 
exclusive  professional  office  space  in  an  area  of 
above  average  income  residents,  yet  our  lease 
cost  is  no  higher  than  other  less  desirable  areas. 
Free  parking  and  lots  of  it.  We  will  be  able  to 
custom-tailor  a few  of  the  remaining  offices. 
Direct  inquiries  to  Maury  Strait, 

Lakewood  Realty  & Ins.,  BE.  3-4646 


We  Welcome  the  Patronage  of  the 
Medical  Profession 

GIBSON  SURGICAL  GARMENTS 


S.  H.  Camp  Garments — Surgical  Belts 
Identical  Breast  Forms — Elastic  Stockings 

"PRESCRIPTION  WORK  OUR  SPECIALTY" 
Fitter — M.  C.  GIBSON,  R.N. 

1420  East  18th  Avenue,  Denver,  Colorado 
AMherst  6-1153 


WANTADS 


OPENING:  for  young  surgeon,  also  orthopedic  sur- 
geon at  Colorado  Springs  Medical  Center.  The 
surgeon  should  be  young  and  preferably  qualifying 
for  surgical  boards.  Forward  qualifications  to  the 
Colorado  Springs  Medical  Center.  Orthopedic  sur- 
geon: one  preferably  with  boards  and  Colorado  Li- 
cense. Opening  is  permanent  for  orthopedic  sur- 
geon. Please  contact  Colorado  Springs  Medical  Cen- 
ter, 209  S.  Nevada  Ave.,  Colorado  Springs,  Colo. 

POSITION  vacancy,  General  Practice  Residency,  two 
years,  Stanislaus  County  Hospital,  Modesto,  Cali- 
fornia, 400  beds,  hospital  fully  approved  by  the 
Joint  Commission  of  Accreditation;  Salary — $500.00 
per  month.  Address  communications  to  Dr.  Allan  A. 
Craig,  M.D.,  Stanislaus  County  Hospital,  Modesto, 
California. 

DOCTORS  NEEDED  in  City  View  Heights,  new  sub- 
division adjacent  to  Thornton.  We  plan  to  build 
a modern  up-to-date  Medical  Building,  each  unit 
suitable  for  one  or  more  doctors,  conveniently  lo- 
cated adjoining  Thornton's  business  center.  Low 
rentals  will  include  special  parking  facilities.  In- 
dividual heat  control,  water  and  landscaping.  Call 
KE.  4-7221  for  information  and  appointments. 

FOR  SALE:  X-Ray  Ritter  portable  unit  with  many 
accessories,  reasonable.  Howard  E.  Swanson,  M.D., 
1501  5th  Avenue,  Denver,  Colorado.  FL.  5-6334. 


H-O-W-D-Y 


Trade  Mailt 


Registered  Trade  Mark 


BOB  S PLACE 

A Bob  Cat  tor  Service 
CONOCO  PRODUCTS 
300  South  Colorado  Boulevard 


Cow  Town,  Colo. 
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' Hydrospray 

(HYDROCORTONE®  WITH  PROPADRINE®  AND  NEOMYCIN) 


NASAL 

SUSPENSION 


Anti-inflammatory- 
Decongestant  — Antibacterial 


Topically  applied  hydrocortisone1  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic. 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


MERCK  SHARP  A DOHME 

DIVISION  OF  MERCK  * CO..  INC. 
PHILADELPHIA  I.  PA* 


REFERENCE:  1.  Silcox,  L.  E.,  A.M.A . Arch.  Otolaryng.  60:431,  Oct.  1954. 
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greater  antibacterial  efficacy. . . 


Chloromycetin* 

for  today’s  problem  pathogens 


is  graph  is  adapted 
m Altemeier,  Cul- 
°tson»  Shermans  Cole, 
>tun,  & Fultz.1 


Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 
to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 
tive agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 
studies  serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 
most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections.1’7 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 
therapy. 

References  (1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.; 
Elstun,  W.,  & Fultz,  C.  T.:  JAM. A.  157:305  (Jan.  22)  1955.  (2)  Austrian,  R.: 
New  York  J.  Med.  55:2475  (Sept.  1)  1955.  (3)  Murphy,  E D.,  & Waisbren,  B.  A., 
in  Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Phila- 
delphia, E A.  Davis  Company,  1955,  p.  557.  (4)  Weil,  A.  J,,  & Stempel,  B.: 
Antibiotic  Med.  1:319,  1955.  (5)  Jones,  C.  E;  Carter,  B.;  Thomas,  W.  L.,  & 
Creadick,  R.  N.:  Obst.  Ir  Gynec.  5:385,  1955.  (6)  Kass,  E.  H.:  Am.  J.  Med. 
18:764,  1955.  (7)  Tebrock,  H.  E.,  & Young,  W.  N.:  New  York  /.  Med.  55:1159 
(Apr.  15)  1955. 
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years  of 

documented 

experience 


YOUR  PATIENT  NEEDS  AN  ORGANOME RCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET 

N EOHYDRI  N 

BRAND  OF  CHLORMERODRIN  n@.3  mg.  of  s-chloromercuri-e-mitnoxy-propylurea 

EQUIVALENT  TO  1©  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
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Cool  comfort  for  hot  itching  dermatoses 


HYDR06AIM 


[hydrocortisone-calamine  lotion  a cream) 

There’s  no  waiting  for  relief  when  you  prescribe 
HYDROBALM  for  patients  with  inflammatory  and 
pruritic  dermatoses.  In  a matter  of  seconds 
HYDROBALM  suppresses  distressing  symptoms, 
hides  unsightly  lesions,  and  sets  the  stage  for 
healing.  HYDRO  BALM  — Cream  or  Loti  on  — presents 
in  two  convenient,  delicately  scented,  water- 
washable  flesh-tone  greaseless  vehicles,  A thera- 
peutically proved  agents:  ‘Hydrocortone’  (Hydro- 
cortisone, U.S.P.)  — 0.5%  — to  suppress  inflamma- 
tion. Calamine— 8%— to  soothe  and  protect  inflamed 
skin.  Benzocaine  — 3%  — to  relieve  itching  and  pain. 
Hexylated  Metacresol  — 0.05%  — for  antisepsis. 

Supplied  ; Topical  Lotion  HYDROBALM  — in  15-cc.  and  30-cc.  handy,  purse-size,  plastic  squeeze 
bottles.  Topical  Cream  HYDROBALM— in  5-Gm.,  15-Gm.  and  30-Gm.  tubes. 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  & CO..  INC.  PHILADELPHIA  1.  PA. 
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always  “in  season”!  for  colds 


CORICIDIN 

TABLETS 

3% 


and. . . better  for  pain  i anytime . . . 

I CORICIDIN®  with  codeine0 


% gr.  or  V2  gr. 


Coricidin  Tablets  contain: 
ehlorprophenpyridamine 
maleate  2 mg.,  aspirin  0.23  Gm., 
phenacetin  0.16  Gm.,  and 
caffeine  0.03  Gm. 

^Narcotic  for  which  oral  is 
permitted. 


Schering 


C N -J  - 6 8 ■ I 5 6 


arresting  treatment 
for  any  type  of  cold 

CORICIDIN®  TABLETS 
CORICIDIN  FORTE 

CAPSULES 


CORICIDIN  SYRUP 

o Narcotic  for  which  oral  is  permitted. 
® Exempt  narcotic. 


CORICIDIN  with  PENICILLIN 

TABLETS 

CORICIDIN  MEDILETS® 


CORICIDIN  with  CODEINE 

TABLETS 


CORICIDIN 


CN-J-427 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


:lv :'-‘v 


♦Trademark 


for  the  objective  symptoms 
for  the  subjective  distress 


. 


the  first 
and  only 


ataraxic 


corticoid 


prednisolone  and  hydroxyzine 


V ...Vi 


provides  the  anti-rheumatic, 
anti-inflammatory  action  of  the  most 
effective  steroid,  Sterane,®  complemented  by 
the  superior  central  tranquilizing  effects  of 
Atarax.®  Minimal  disturbance  of  fluid  and 
electrolyte  metabolism;  no  mental  fogging 
or  major  toxicity  in  ataractic  action. 


FOR  UNMATCHED  RESPONSE  AND 
MANAGEMENT  IN  RHEUMATOID  ARTHRITIS . . . 
AS  IN  OTHER  COLLAGEN  DISEASES,  BRONCHIAL 
ASTHMA,  INFLAMMATORY  DERMATOSES. 


Supplied:  Each  green,  scored 
Ataraxoid  Tablet  contains  5 mg.  prednisolone 
(Sterane)  and  10  mg.  hydroxyzine  hydro- 
chloride (Atarax)  . Bottles  of  30  and  100, 


well-tolerated,  effective 
dependable  vasodilator15 


arlidin 

brand  of  nylidrin  hydrochloride  N.N.R. 


for  relief  of 

intermittent  claudication 

in  , . . 

arteriosclerosis  obliterans 
thromboangiitis  obliterans 
diabetic  vascular  disease 
...  also  effective  in 
Raynaud’s  disease 
ischemic  ulcers 


three-way  pharmacologic  action  by  which  Arlidin 
increases  total  blood  flow  to  affected  limb 

dilates  predominantly  blood  vessels  of  skeletal  muscle 


increases  cardiac  output  without  significant 
increase  in  pulse  rate 


3 


promotes  greater  circulating  blood  volume 


ARLIDIN  improves  local  blood  and  oxygen  supply  for  prompt, 
sustained,  gratifying  relief  of  common  peripheral  vascular  disturbances 


references 

1.  Pomeranze,  J,  et  at.:  Angiology,  June  1955. 

2.  Freedman,  L:  Angiology  6:52,  Feb.  1955. 

3.  Hensei,  H.  et  at.:  Angiology,  June  1955. 

4.  J.A.M.A.  159:1208,  1955. 

5.  Stein,  !.:  Ann.  Int.  Med.,  Aug.  1956. 


Sample  supply  of  Arlidin  and  literature 
on  request 

arlington-funk  laboratories 

division  of  U.  S.  Vitamin  Corporation 

250  East  43rd  Street,  New  York  17,  N.  Y. 


two  forms: 

ARLIDIN  HCI  tablets  6 mg. 
(scored);  dosage:  1 tablet  t.i.d. 
or  q.i.d.  bottles  of  50,  100  and 
1000. 

ARLIDIN  HC!  parenteral  5 mg. 
per  cc.;  dosage:  0.5  cc.  by  slow 
subcutaneous  or  intramuscular 
injection;  increased  gradually  to 
1 cc.  one  or  more  times  daily 
as  required. 

1 cc.  ampuls,  boxes  of  6,  25 
and  100. 


protected  by  U.  S,  Patent  Numbers 
2,661,372  and  2,661,373 
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PREVIEWS 


Overcoming  Today’s  No.  1 Nutritional  Problem 


e’  Diet  Enlists  the  Cooperation 


>ur  DIABETIC  Patients  for  Dietotherapy 


1.  This  Knox  booklet  is  based  on  nutritionally-tested  Food 
Exchanges1  and  demonstrates  that  variety  is  possible  for 
diabetic  diets. 

2.  The  easy-to-understand  Food  Exchanges  simplify  dietary 
control  for  the  diabetic  by  eliminating  calorie  counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient,  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  Each  booklet  presents  in  addition  16  pages  of  appetizing, 
kitchen-tested  recipes. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.  SJ  22 
Johnstown,  N.  Y. 

Please  send  me dozen  copies 

of  the  Knox  diabetic  brochure  describ- 
ing the  use  of  Food  Exchange  Lists. 

Your  Name  and  Address. 
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new  member  of  the  accepted  CITRA  family 


CITRA 


syrup 


immediate  cough  control 

Now  CITRA  FORTE,  with  5 mg.  of  Dihydrocodeinone  Bitartrate 
per  teaspoonful  (5  cc.)  stops  the  cough  effectively  and  helps 
patients  feel  better  within  minutes. 

In  addition  to  controlling  the  cough,  CITRA  FORTE,  with 
its  multiple  antihistamines  combats  the  allergic  symptoms  of  the 
cold.  The  citrus  bioflavonoid,  Hesperidin,  with  vitamin  C 
promotes  normal  function  of  the  capillaries,  thus  resisting  further 
spread  of  the  infection.  Increased  expectoration  with  sodium- 
free  Potassium  Citrate.  Citrus  flavor  of  CITRA  FORTE  is 
pleasing  to  young  and  old  alike. 


Each  teaspoonful  (5  cc.)  of  CITRA  FORTE  Syrup  contains  : 


Dihydrocodeinone  Bitartrate  (*may  be  habit  forming) . 5.0  mg. 

Hesperidin  Methyl  Chalcone  (Citrus  Bioflavonoid)....  8.33  mg. 

Vitamin  C 30.0  mg. 

Prophenpyridamine  Maleate 2.5  mg. 

Pyrilamine  Maleate 3.33  mg. 

Potassium  Citrate. 150.0  mg. 

(*Caution:  Narcotic  addiction) 


CITRA  FORTE  available  on  oral  prescription.  CITRA  FORTE  syrup, 
as  well  as  citra  capsules  and  regular  citra  syrup,  available 
at  all  prescription  pharmacies. 

Literature  on  request. 


BOYLE  & COMPANY  • 


Los  Angeles  54,  California 
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when  you  want  broad  spectrum  antibiotic  therapy  with 
added  safety  for  the  many  common  respiratory,  gastro- 
intestinal and  urinary  tract  infections  . . . the  product 

to  prescribe  is 

MYSTECLIN 

Squibb  Tetracycline  - Nystatin 

the  ONLY  broad  spectrum  anti  bioti  c preparation  with 
added  protection  against  monilial  superinfection 


when  you  want  specific  antibiotic  therapy  for  infections 
caused  by  Candida  albicans  (monilia)  . . . the  product 

to  prescri be  is 

MYCOSTATIN 

Squibb  Nystatin 


the  ON LY  effective  and  safe  antifungal  a ntibiotic  available 


•m»COSTATIH  ® AND  •MVSTECL1N  '®  ABC  SQUIBB  TRADEMARK) 


Squibb 


Squibb  Qualify — the  Priceless  Ingredient 
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/or  ihe  average 
patient  in 


# well  suited  for  prolonged  therapy 

® well  tolerated,  nonaddictive,  essentially  nontoxic 
$ no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

# chemically  unrelated  to  chlorpromazine  or  reserpine 
t does  not  produce  significant  depression 
B orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications * anxiety  and  tension  states,  muscle  spasm. 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 

BY  « WALLACE  LABORATORIES,  New  Brunswick,  N.J. 


2-meikyl-2-n-propyl-l  ,3 -propanediol  dicarhamaie — U.S.  Patent  2,72^,720 
SUPPLIED:  WO  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d . 
Literature  and  Samples  Available  on  Request 


THE  MILTOWN  MOLECULE 


CM-3706-R2 
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the  power  of  gentleness 


helps  patients  face  everyday  anxieties  and  tensions 
“...mild  action  promotes  an  over-all  calmness...”* 


New  and  Different  • not  a hypnotic-sedative  — unrelated  to  any  available  chemo- 
psychotherapeutic  agent  • no  evidence  of  cumulation  or  habituation  • does  not  cause 
gastric  hyperacidity  • unusually  wide  margin  of  safety  — no  significant  side  effects 

Dosage:  1 50-300  mg.  three  or  four  times  daily. 

Supplied:  300  mg.  scored  tablets,  bottles  of  48. 


*Ferguson,  J.  T.:  J.  Am.  Geriatrics  Soc.  4:1080,  1956. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 


24956 
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NASAL  SPRAY 


Balanced  combination  of  three 
proved  intranasal  medications— 


20  cc. 


L-Synephrine®  HCI,  0.5% 

— dependable  vasoconstrictor 
arid  decongestant 


Jenfadil®  HCI,  0.1% 

— potent  topical  anlihistaminic 

^phiran  Cl,  1:5000 

— antibacterial  wetting  agent 
and  preservative 


\ 


KjO  wufofcfc,  wfa&fi 


/vatuftvw,  CffMJmmt, 

The  NTZ  nasal  spray  squeeze 
bottle  is  pocket  size,  plastic, 

unbreakable  and  leakproof.  It  is  simple  for 
patients  to  use — sprays  a fine,  even  mist. 


RAPIDLY  EFFECTIVE.NO  ANTIBIOTIC  SENSITIZATION 


“NTZ . . . singularly 
effective  for  nasal  congestion 
due  to  either  allergic  or 
infectious  causes.” 1 


In  colds,  sinusitis  and  allergic 
rhinitis  NTZ  permits  the 
patient  to  breathe  again. 

It  helps  to  restore  the  nasal 
“air  conditioning  system” — 
to  produce  aeration  and 
proper  sinus  drainage.  There 
is  usually  no  congestive 
rebound — virtually  no  side 
effects.  Patients  may  use  it 
repeatedly  without  loss  of  effect. 


1.  Levin,  S.  J.:  Pediat.  Clin.  North 
America,  1 :975,  Nov.,  1954. 


COPTRIGHT  I *56.  WINTHROP  LABORATORIES 


pwvrijk  ttwui  cmdm  pafiM 


Hypertensive,  cardiac  and  thyroid  patients 
tested  have  shown  no  systemic  side  effects 
from  Neo-Svnephrine.2  Elderly  people  as 
well  as  children  tolerate  it  well. 


2.  Van  Alyea,  O.  E.;  and  Don- 
nelly, Allen:  Arch.  Ololaryng., 
49:234,  Feb.,  1949. 


pmvuJk  %fjVL  /ittm  wijfcfc 


Just  before  bedtime  spraying  nasal  pas- 
sages with  NTZ  is  particularly  important 
-assures  the  comfort  that  invites  a better 


With  a quick,  firm  squeeze  of  the  bottle, 
the  patient  should  spray  twice:  once  to 
open  the  inferior  meatus  of  the  nose ; sec- 
ondly, in  a few  minutes,  to  contract  the 
middle  and  upper  turbinates  and  to  effect 
adequate  sinus  drainage. 


He  may  repeat  the  spraying  every  three  or 
four  hours,  as  needed.  The  plastic  squeeze 
bottle  is  pocket  size,  unbreakable,  and 
won’t  spill. 


In  colds,  sinusitis, 


rhinitis 


Children  can  easily  learn  to  use  the  Neo-Synephrine 
Pediatric  Nasal  Spray  themselves.  There’s  no  sting — 
no  muss,  no  fuss.  This  gentle  spray  contains 
0.25%  Neo-Synephrine  hydrochloride  with  Zephiran 
chloride  (antibacterial  wetting  agent  and  preservative). 


For  Adults:  Neo-Synephrine  HC1,  0.5%  Nasal  Spray,  20  cc. 

LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 


From  Alice  in  Wonderland 


The  subway  is  taking  him  home  today.  But, 
sometime  soon,  the  depression  and  anxiety 
you  can  see  may  lead  him  to  irresponsible 
behavior,  impaired  mental  and  emotional 
health,  or  even  to  physical  illness. 

If  he  comes  to  your  office,  you’ll  find  that 
Dexamyl*  can  help  you  to  relieve  his 
depressed  sense  of  “being  unable  to  do  any- 
thing right.”  ‘Dexamyl’  (a  combination  of 
dextro-amphetamine  sulfate,  S.K.F.,  and 
amobarbital)  is  smooth  and  subtle  in  action, 
helps  to  restore  a sense  of  well-being. 

In  three  dosage  forms:  tablets,  elixir, 
Spansulet  capsules. 


where  is 


Smith,  Kline  & French  Laboratories, 
Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off. 

fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 


this  man 
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ill  the  treatment  of  Peptic  Ulcer 

are  now  together  in 

■Mr 

One  Tablet  to  form  TIZAMAG 

... An  " IDEAL  ANTACID ” 

TIZAMAG 

(brand  of  calcium  carbonate  and  magnesia).  One  tablet 
is  approximately  equivalent  to  8 ounces  of  milk  in  hydrochloric 
acid  neutralizing  ability. 

TIZAMAG 


Is  pleasant  to  taste,  inexpensive,  readily  available, 
in  the  handy  pocket  container;  equally  effective  alone 
or  with  food. 

INCIDENTALLY! 

TIZAMAG  is  a big  help  to  the  overweight  patient. 

The  relief  of  gastric  acidity  with  pleasant  tasting  Tizamag 
allays  appetite.  Write  for  a summary  of  recent  literature, 
and  the  handy  pocket  container  of  TIZAMAG. 

•TIZAMAG  (tease-a-mag)  AN  IDEAL  ANTACID 

G.  BERNON  COMPANY 

846  BROADWAY  . DENVER,  COLORADO 

^ - " 1 ••  '•  •>  ' V \ ..  ‘ • • ''-2S 
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In  Madrid,  too,  you'll  find  Pentothal  in  constant  use  . . . 


contributing  to  . . . a world-wide  acceptance  unmatched 

in  modern  intravenous  anesthesia 


Twenty  years  of  use,  over  2500  published  reports— seldom 
in  the  history  of  medicine  has  a single  drug  enjoyed  the 
acceptance  accorded  Pentothal  Sodium.  This  modern 
intravenous  anesthetic  is  more  than  just  thiopental  sodium. 

It  is  thiopental  sodium  plus  the  most  exacting  controls 

. . . plus  adaptability  to  widely  varying  practices  . . . plus 

the  most  thoughtfully  planned  dosage  forms.  Priceless  pluses, 

these,  making  Pentothal  Sodium  an  agent  of 

choice  the  world  over  in  intravenous  anesthesia.  Quuott 


PENTOTHAL®  Sodium 

(Thiopental  Sodium  for  Injection,  Abbott)  *02-56 
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The  pain  Dad  feels  now  is  the  beginning  of  tenosyno- 
vitis. With  adequate  early  treatment  he’ll  be  able  to 
stay  on  his  job.  Delaying  therapy  might  result  in  the 
development  of  effusion  and,  later,  calcification  of 
ligaments  or  even  periarthritis  with  severe  pain  and 
serious  restriction  of  movement. 


Immediate  antirheumatic  therapy  is  to  be  encouraged 
in  the  treatment  of  tenosynovitis,  as  it  should  be  in 
the  majority  of  other  common  rheumatic  disorders, 
to  alleviate  pain  and  prevent  progression  of  the  dis- 
turbance to  a point  of  irreversible  damage. 

SlGMAGEN  provides  doubly  protective  corticoid-sali- 
cylate  therapy— a combination  of  Meticorten®  (pred- 
nisone) and  acetylsalicylic  acid  giving  additive  anti- 
rheumatic benefit  as  well  as  rapid  analgesic  effect. 
These  benefits  are  supported  by  aluminum  hydroxide 
to  counteract  excess  gastric  acidity  and  by  ascorbic 
acid,  the  vitamin  closely  linked  to  adrenocortical  func- 
tion, to  help  meet  the  increased  need  for  this  vitamin 
during  stress  situations. 


protective  corticoid-saiicylate  therapy 


SIGMAG6N 


corticoid-analgesic  compound 


Tablets 


in 


(SI 


for  patients 
who  go  beyond 
their  physical 
capacity 


ft 


new 


a new  measureX^J  in  therapy 


or  overwei 


(brand  af  p h tn metr a zine  hydrochloride) 


reduces  risk  in  reducing 


A totally  new  development  in  anorexigenic  therapy,  Pre  lupin  substan- 
tially reduces  the  risks  and  discomfort  in  reducing. 

Distinctive  in  its  Chemistry:  Preludin  is  a totally  new  compound  of  the  oxazine 


Distinctive  in  Effectiveness;  In  three  years  of  clinical  trials  Preludin  has  consist- 
ently demonstrated  outstanding  ability  to  produce  significant  and  progressive  weight 
loss  through  voluntary  effortless  restriction  of  caloric  intake. 

Distinctive  in  Tolerance;  With  Preludin  there  is  a notable  absence  of  palpitations 
or  nervous  excitement.  It  may  generally  be  administered  with  safety  to  patients  with 
diabetes  or  moderate  hypertension. 

For  your  patient's  greater  comfort:  Preludin  curtails  appetite  without  destroying 
enjoyment  of  meals... causes  a mild  evenly  sustained  elevation  of  mood  that  keeps 
the  patient  in  an  optimistic  and  cooperative  frame  of  mind. 

Recommended  Dosage:  One  tablet  two  or  three  times  daily  taken  one  hour  before 
meals.  Occasionally  smaller  dosage  suffices. 

Preludin®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square,  pink  tablets  of  25  mg. 

Under  license  from  C.  H.  Boehringer  Sohn,  Ingelheim. 


G E I G Y PHARMACEUTICALS 
Division  of  Geigy  Chemical  Corporation  • Ards  ley,  N.  Y. 


Medihaler 

Means  self-powered,  uniform, 
measured-dose  inhalation  ther- 
apy . . . made  possible  by  specially 
designed  metered-dose  valve  . . . 


Medihaler 


Means  true  nebulization.  Each 
measured  dose  provides  80  per 
cent  of  its  particles  in  the  opti- 
mal size  range— 0.5to  4 microns 
radius — insuring  effective  pene- 
tration of  the  respiratory  tract. 


Medihaler 

Means  an  unbreakable  Oral 
Adapter— no  movable  parts  — 
no  glass  to  break— no  rubber 
to  deteriorate  . . . 


Medihaler 

Means  notably  safe  and  effec- 
tive therapy  when  indicated  for 
children.  Medication  is  in  leak- 
proof  plastic  coated  bottles  . . . 


Medihaler 

Medication  and  Adapterfit  into  neat 
plastic  case,  convenient  for  pocket 
or  purse  . . . 


Medihaler 

Means  greater  economy— no 
costly  glass  nebulizers  to  re- 
place, and  one  or  two  inhalations 
usually  suffices  for  prompt  relief. 


i m • 
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The  Unique  Measured-Dose  Inhalation  Method 


In  Asthma 


For  Rapid  Relief  of  Acute  or  Continuing  Bronchospasm 


Medihaler-Epf 

Riker  brand  of  epinephrine  0.5%  solu- 
tion in  inert,  nontoxic  aerosol  vehicle. 
Each  ejection  delivers  0.125  mg.  epine- 
phrine. In  10  cc.  vial  with  metered- 
dose  valve,  sufficient  for  200  inhalations. 


Medihaler-lso® 

Riker  brand  of  isoproterenol  HC1 
0.25%  solution  in  inert,  nontoxic  aero- 
sol vehicle.  Each  ejection  delivers  0.06 
mg.  isoproterenol.  In  10  cc.  vial  with 
metered-dose  valve,  sufficient  for  200 
inhalations. 


Medihaler-Epi  replaces  injected  epine- 
phrine in  emergency  situations  in  which 
respirations  have  not  ceased.  It  provides 
rapid  relief  in  acute  food,  drug,  or  pollen 
reactions  (including  urticaria,  broncho- 
spasm, angioneurotic  edema,  edema  of 
glottis,  etc.).  In  most  instances  only 
one  inhalation  is  necessary. 


Note:  First  prescription  for  Medihaler  medi- 
cations should  include  the  desired  medication 
ami  Medihaler  Oral  Adapter. 
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relieves  the  discomfort  of  colds 


‘TABLOID' 

‘EMPIRIN’ 

COMPOUND 

with  CODEINE  PHOSPHATE 


shortens  the  6i miserable” period  by: 

• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 

prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 


No.  1 No.  2 No.  3 No.  4 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  n.  y. 
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(Prednisolone  ferfiory-butylocetate.  Merck) 

for  relief  that  lasts -longer 


in  MYOSITIS 
relieves 
pain  and 
disability 


■M  Osteoarthritis 
Acute  gouty  arthritis 
|j  Bursitis 
Tendinitis 
IS  Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 
“•  Capsulitis 

Rheumatoid  arthritis 
Frozen  shoulder 
Coccydynia 

* - Rheumatoid  nodules 

1 Fibrositis 

Mr'  Tensor  fascia  lata 

s' ?.  syndrome 

Y?  Collateral  ligament 


strains 
% Sprains 
Radiculitis 

Pg.,w 'tr  ~ 

|-  Osteochondritis 
if-.  ‘ Ganglia 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


Dosage:  the  usual  mtra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra’- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone /z'rr/ary-hutylacetate,  in 
5-cc.  vials. 


& 

MERCK  SHARP  i DOMME 

DIVISION  OF  MERCK  « CO..  INC. 
PHILADELPHIA  I . PA 


/.  Hollander,  J.  L.,  Paper  read  at  conference  in  Nezv  York  City , May  31  and  June  lt  1955 
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'BAKERS  MODIFIED  MILK 


costs  less  than  J]y?  per  ounce 
including  carbohydrates  and  vitamins 


You  have  an  economical  answer 

BAKER’S  MODIFIED  MILK* 


When  a mother  asks  about  the  cost  of  a 
formula  for  her  baby,  your  answer  can 
truthfully  be  "Baker’s  is  economical. 

Baker’s  is  a complete  food  containing 
added  carbohydrate,  and  adequate 
amounts  of  all  known  essential  vita- 
mins and  minerals.  Because  Baker’s  is 


sold  at  an  extremely  low  price,  one 
ounce  of  formula  costs  less  than  a 
penny — about  $1.50  per  week  for  most 
infants. 

Prescribe  Baker’s  Modified  Milk  in  the 
hospital  and  thus  provide  mothers  with 
an  economical,  complete  infant  formula. 


*Made  exclusively  from  Grade  A Milk  (U.S.  Public  Health  Service  Milk  Code) 


THE  BAKER  LABORATORIES,  INC. 

Milk  Pnaducki  Pxcludiuehf-  sfasi  dke  Medical  P^iojeMixm 

Ala/n  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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m treatment 
of  respiratory 
infections 


new  multi-spectrum  synergistically  strengthened  antibiotic  formulation 
Sigmamycin  adds  certainty  in  antibiotic  therapy,  particularly  for  the  90%  of  patients 
treated  at  home  or  in  the  office  where  sensitivity  testing  may  not  be  practical,  and  provides: 
a new  maximum  in  therapeutic  effectiveness,  a new  maximum  in  protection  against  resist- 
ance, a new  maximum  in  safety  and  toleration. 

Supply:  Capsules,  250  mg.  (oleandomycin  83  mg.,  tetracycline  167  mg.).  Bottles  of  16 
and  100. 

. . , and  for  a new  maximum  in  palatability 

New  mint-flavored  Sigmamycin  for  Oral  Suspension,  1.5  Gm.  in  2 oz.  bottle;  each  5 cc.  tea- 
spoonful contains  125  mg.  (oleandomycin  42  mg.,  tetracycline  83  mg.).  ‘Trademark 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
World  leader  in  antibiotic  development  and  production 
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SYMPTOMATIC 


RELIEF... PLUS! 

ACH  ROOI  Dl  N 

TETRACYCLI N E-ANTi H ISTAM I N E-ANALGES I C COMPOUND 


Tablets 

and 

Syrup 


Achrocidin  is  particularly  valuable  in  treating  acute 
respiratory  infections  during  epidemics  or  when  ques- 
tionable middle  ear,  pulmonary,  nephritic,  or  rheumatic 
signs  are  present. 

Achrocidin  offers  early,  potent  therapy  against  such 
disabling  complications  as  otitis  media,  sinusitis,  bron- 
chitis to  which  the  patient  may  be  highly  vulnerable  at 
this  time. 

Included  in  the  comprehensive  achrocidin  formulation 
are  the  analgesic  components  recommended  for  prompt 
relief  of  common  cold  symptoms. 

Adult  dosage  for  achrocidin  Tablets  and  new,  caffeine- 
free  achrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  ac- 
cording to  weight  and  age. 

Available  on  Prescription  Only 
Each  tablet  contains: 

Achromycin®  Caffeine  30  mg. 

Tetracycline  125  mg.  Salicylamide  150  mg. 

Phenacetin  120  mg.  Chlorothen  Citrate  25  mg. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 

*Trademark 
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More  than  just  a “toast 


to  good  health... 


In  the  light  of  recent  research,*  the  traditional  raising  of  a glass  of  good  cheer — "To  Your  Good 
Health” — has  become  more  than  just  a symbol  of  good  fellowship. 

Wine,  one  of  the  most  ancient  of  dietary  beverages,  now  takes  on  added  lustre  as  a natural-source 
therapeutic  adjuvant  in  many  back-to-health  programs. 

Wine  in  Anorexia — In  the  dietetic  management  of  the  post- 
surgical,  convalescent  or  geriatric  patient,  two  to  three  ounces 
of  dry  table  wine  has  been  found  to  stimulate  appetite1’2-3 
and  increase  caloric  intake.4 

Wine  for  Gentle  Sedation — Described  as  the  safest  of  all 
sedatives,  wine  can  be  used  to  dispel  the  fears  and 
anxieties  of  old  age  and  of  prolonged  illness.  The 
judicious  use  of  dessert  wine  at  bedtime  can  often 
induce  normal  sleep  without  the  use  of  drug  medication. 

Wine  to  Brighten  the  Sick  Tray — In  the  dull  and  often 
unappealing  dietary  regimen  of  many  patients,  a glass 
of  wine  can  frequently  provide  a touch  of  interest  and 
"elegance” — a psychological  boost  of  inestimable 
value — and  for  just  a few  cents  a day. 

The  Flavorsome  Fine  Wines  of  California — The  fine 
wines  of  California  are  delicious,  and  the  variety  is  so 
wide  that  a wine  can  be  found  to  suit  individual  taste. 

*Uses  of  Wine  in  Medical  Practice,  published  by 
Wine  Advisory  Board,  717  Market  Street, 

San  Francisco,  California. 

1.  Goetzl,  F.R.:  Permanente  Found.  M.  Bull.  9:72  (April)  1950. 

2.  Irvin,  D.L.,  and  Goetzl,  F.R.:  Permanente  Found.  M.  Bull. 

9:119  (Oct.)  1951. 

3.  Irvin,  D.L.;  Durra,  A.,  and  Goetzl,  F.R.:  Am.  J.  Digest.  Dis. 

20:17  (Jan.)  1953. 

4.  Goetzl,  F.R.:  A Note  on  the  Possible  Usefulness  of  Wine  in 
the  Management  of  Anorexia,  unpublished. 
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when  dandruff  stands  out  as  a sigr 

prescribe  SEBIZON 

Lotion 


for  an  extra  therapeutic  dividend 


a method  of  choice  for  rapid  control  of 

seborrhea  of  the  scalp  and  seborrheic  der- 
matitis in  children  as  well  as  adults. ..no 
complicated  shampoo  or  timing  proce- 
dures: patient  rubs  in  Sebizon  any  time 
of  the  day,  washes  out  when  convenient 
...acts  as  hair  dressing-,  no  odor,  no  oily 
or  greasy  residue,  no  tinting  of  hair. 

especially  useful  when  dandruff  escapes 
control  again 

antiseborrheic  and  anti-infective 

Sebizon  is  a cream-type  vanishing  lotion 
containing  10%  sulfacetamide  sodium. 


available  on  prescription  only  in  3 oz.  plastic  squeeze 
tube. 


SZ-J-410S 


Sebizon,®  antiseborrheic  preparation. 


SEBIZO 

MOTION 


3 OZ  TUBt 


Comparison  of  stability  of  penicillin  G and  penicillin  V in  acid  media 

MINUTES 
10 

20 

30 

40 

50 

60 

10- 
20- 
30- 
40 — | 

50 -H 


The  penicillins  have  been  subjected  to  a pH 
of  1.5  at  37°C.  at  the  staled  time  intervals. 

wv  , wL  ' , V,’  ' ^ » J.  - ' ' * - W ' - - ' ' '• 


The  penicillin  designed  specifically  for  oral  administration 

V-CILLIN 

( Penicillin  V,  Lilly) 

'V-Cillin’  is  the  only  penicillin  that  passes 
through  the  stomach  without  significant  loss  of 
potency  and  is  rapidly  absorbed  in  the  duo- 
denum. Thus,  'V-Cillin’  usually  gives  you  a 
clinical  dependability  comparable  to  that  of 
parenteral  penicillin.  In  fact,  the  literature  gen- 
erally agrees  that  'V-Cillin’  can  be  effectively 
and  safely  used  in  many  conditions  previously 
treated  parenterally. 

733016 

. INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Dosage:  125  to 250  mg.  ( 200,000 
to  400,000  units)  t.i.d. 

Supplied:  Pulvules — 125  and 
250  mg. 

Pediatric  suspensions — 125  and 
250  mg.  per  5-cc.  teaspoonful 

Also,  'V-Cillin- Sulfa'  ( Penicil- 
lin V with  Triple  Sulfas,  Lilly), 
tablets  and  pediatric  suspension 


ELI  LILLY  AND  COMPANY 


after  10  min.,  65%  of  penicillin  G is  destroyed 


after  30  min.,  86%  of  penicillin  G is  destroyed 


after  60  min.,  99%  of  penicillin  G is  destroyed 


Editorial 


A 


RECENT  editorial  in  the  J.A.M.A.  in- 
spired thought  about  the  vast  implications 
of  federal  medical  spending.  Few  citizens, 
even  physicians,  are  aware  of  the  colossal 

program  which  costs 


F ederal  Medical 
Activities 


each  wage  earner 
about  $38.75,  and  his 
family  $54.61,  annu- 
ally, for  federal  med- 
ical services.  About  one-third  of  the  2.5 
billion-dollar  total  operates  the  Veterans 
Administration,  the  costs  of  which  exceed 
the  entire  budget  for  medical  services  with- 
in the  Department  of  Defense.  The  latter 
means,  of  course,  the  medical  requirements 
of  all  three  branches  of  the  armed  forces. 

The  third  agency,  spending  over  three- 
quarters  of  a billion  dollars,  is  the  Depart- 
ment of  Health,  Education  and  Welfare. 
This  department’s  scope  comprises  the  med- 
ical aspects  of  the  Social  Security  Admin- 
istration, Public  Health  Service,  Food  and 
Drug  Administration,  Vocational  Rehabili- 
tation, and  the  Office  of  Education.  Beyond 
these,  some  170  million  dollars  support  med- 
ical activities  of  the  Federal  Civil  Defense 
Administration,  Atomic  Energy  Commission 
and  foreign  health  operations  plus  some 
minor  programs  in  cabinet-level  depart- 
ments. 


Our  point  in  this  editorial  is  emphasis  of 
the  colossal  claim  of  past  wars  upon  the 
national  budget  in  the  form  of  benefits  to 
veterans — many  of  which  are  for  non-serv- 
ice-connected disabilities.  Not  one  of  us 
would  deny  the  best  of  everything  that  our 
profession  or  our  country  can  supply  to  any 
veteran  for  infirmity  or  disability  incurred 
in  line  of  duty  while  serving  in  the  armed 
forces.  However,  we  fail  to  see  why  Uncle 
Sam  and  his  taxpayers  should  underwrite 
every  physical  disability,  with  ultimate  re- 
tirement in  many  instances,  for  the  balance 
of  men’s  lives  simply  because  they  an- 
swered the  call  to  arms  in  their  homeland’s 
time  of  need.  Even  more  unreasonable 


would  be  the  care  of  their  relatives  and 
dependents.  When  is  the  great  octopus, 
with  tentacles  about  our  purse  strings,  to 
cease  being  a political  football  and  a mon- 
strous liability  to  our  national  economy? 
Surely  a logical  place  to  exert  the  power 
of  our  profession  against  abuse  of  the  tax- 
payers’ medical  dollar  is  toward  limitation 
of  veterans’  care  to  disabilities  which  are 
service-connected ! 


A Plan  For 
Financial  Assistance 


HYSICIANS  being  graduated  from  in- 
ternship or  resident  training  face  formidable 
economic  obstacles  when  they  enter  private 
practice.  They  are  about  at  the  end  of  their 

financial  ropes. 
Yet  to  enter  pri- 
vate practice  re- 
quires costly  mod- 
ern diagnostic 
equipment,  office  space  sufficient  to  prac- 
tice adequately,  plus  trained  help.  The  day 
of  practicing  from  the  “little  black  bag”  is 
over.  Today  our  future  physicians  are 
trained  with  the  best  of  modern  diagnostic 
equipment.  After  being  trained  with  the 
best,  to  go  out  into  practice  without  suffi- 
cient equipment  is  similar  to  sending  a 
craftsman  out  to  do  a job  without  his  tools. 
This  would  not  be  a sensible  approach.  Yet 
to  have  such  equipment  costs  money.  Un- 
fortunately, one  does  not  develop  a practice 
overnight  and  while  one  is  developing  the 
practice,  the  fixed  costs  continue.  These 
financial  problems  are  preventing  many 
capable  physicians  from  entering  private 
practice. 

In  order  to  bring  benefits  of  medical 
science  so  evident  in  our  institutions  to  the 
field  of  private  practice,  the  Sears-Roebuck 
Foundation  has  a twofold  program  of  fi- 
nancial aid  to  physicians.  It  is  the  Founda- 
tion’s hope  to  provide  assistance  to  physi- 
cians that  will  enable  them  to  enter  private 
practice  in  communities  in  need  of  medical 
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service.  The  second  approach  is  to  aid  estab- 
lished physicians  in  improving  their  existing 
medical  facilities.  However,  the  Foundation 
further  recognized  that  such  a program 
must  be  based  on  the  need  of  the  community 
for  physicians  as  well  as  the  financial  need 
of  the  physician.  Since  there  is  an  abun- 
dance of  doctors  in  our  cities  and  a shortage 
in  our  small  towns,  rural  localities,  and  sub- 
urban areas,  this  program  aims  at  improv- 
ing medical  distribution  in  these  localities. 

In  1955  the  Foundation  approached  and 
obtained  the  cooperation  and  advice  of  the 
American  Medical  Association  in  develop- 
ing this  program.  The  Trustees  of  the 
A.M.A.  appointed  a seventeen-man  Medical 
Advisory  Board  to  advise  the  Foundation  on 
medical  matters.  As  a result  of  this  co- 
operation, the  Foundation  makes  an  annual 
grant  of  $125,000  to  the  A.M.A.  which  forms 
the  nucleus  of  a revolving  fund.  The  Foun- 
dation will  make  such  grants  for  ten  years, 
provided  there  is  a need. 

So  that  the  revolving  fund  can  expand, 
it  was  felt  that  aid  should  be  in  the  form 
of  loans  instead  of  grants  or  interest-free 
loans.  Grants  do  not  develop  a feeling  of 
fiscal  responsibility  so  essential  in  a free 
society.  The  interest-free  loan,  while  even- 
tually being  paid  back,  would  take  the 
maximum  time  and  would  not  provide  the 
revolving  fund  with  additional  funds  for 
expansion  beyond  the  Sears  grants.  The 
wisdom  of  the  interest  feature  can  be  seen 
in  the  future  growth  potential  of  the  fund. 
In  twenty-five  years,  the  Foundation  grant 
to  the  fund  of  $1,250,000  will  be  worth  ap- 
proximately $9,000,000  which  will  provide 
a tremendous  impact  in  the  improvement 
of  medical  distribution  and  facilities.  Thus, 
loans  are  ten-year,  unsecured,  supplemental 
loans  at  interest  rates  ranging  from  zero 
to  six  per  cent,  depending  on  rapidity  of 
repayment.  These  loans  are  designed  only 
to  make  up  the  difference  between  what 
can  be  obtained  through  normal  lending 
agencies,  what  the  physician  has,  and  what 
is  necessary  to  enable  the  physician  to  com- 
plete his  plans. 

Physicians  interested  in  entering  private 
practice  and  those  in  private  practice  who 
need  supplemental  funds  for  building,  re- 
modeling, purchasing  equipment,  or  funds 


for  costs  normally  associated  with  opening 
a practice,  should  look  into  the  possibility 
of  obtaining  a Sears-Roebuck  Foundation 
loan,  particularly  if  they  plan  to  establish 
their  practices  in  small  towns,  suburban 
areas,  and  rural  localities.  Applications  can 
be  obtained  from  any  State  Medical  Society. 

The  Foundation  has  made  loans  totaling 
$261,000  in  the  short  time  the  program  has 
been  in  operation.  These  loans  have  been 
made  in  eighteen  states.  Two  loans,  affect- 
ing three  physicians,  have  been  made  in 
Colorado.  In  both  cases  loans  have  been 
made  to  aid  in  improvement  of  existing 
medical  facilities. 

Applications  are  now  being  received  for 
consideration  in  the  first  half  of  1957.  The 
deadline  for  applying  is  April  1,  with  final 
decisions  being  made  by  June  15.  Graduat- 
ing interns  and  residents  will  find  this  an 
ideal  time  to  apply,  since  the  money  would 
be  available  upon  graduation  if  chosen  by 
the  Advisory  Board.  Those  applying  should 
have  their  plans  in  concrete  shape  and 
should  submit  them  as  soon  as  possible  so 
the  Medical  Advisory  Board  can  give  them 
proper  consideration. 

SAMUEL  P.  NEWMAN,  M.D. 

If  you  ever  face  medicolegal  problems  — 
and  what  doctor  does  not?  — both  you  and 
your  lawyer  should  try  to  arrange  time  to 
spend  March  22  and  23  in  Denver. 

The  American  Med- 
ical Association  will 
hold  three  medicolegal 
symposia  this  year  in- 
cluding the  Denver 
meeting  for  Western  States.  Such  subjects 
as  “Trauma  or  Disease?”,  “Medical  Expert 
Testimony”,  “The  Medical  Witness”  and  a 
demonstration  of  introducing  in  court  of 
chemical  tests  for  intoxication  will  be  in- 
cluded. Bar  Association  representatives  and 
physicians  will  be  equally  welcome. 

However,  accommodations  are  limited  so 
advance  registration  applications  are  urged. 
They  should  be  sent  to  the  Law  Department, 
A.M.A.,  535  North  Dearborn,  Chicago,  10,  Il- 
linois, together  with  the  $5.00  registration 
fee  which  covers  luncheons  and  a later  copy 
of  the  institute’s  proceedings. 


You  and  Your 
Lawyer 
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Qanada , TJour 
Jdorthern 
Neighbor * 


C.  Norman  Senior 

SEATTLE,  WASHINGTON 


Here  is  an  entertaining  and  inspiring  opportunity  better  to  know 
our  northern  neighbor. 


I T IS  a pleasure  to  revisit  Montana,  a State 
whose  history  is  closely  interwoven  with 
that  of  Canada.  In  parts,  our  histories  are 
inseparable.  This  fact  is  delightfully  de- 
veloped in  a book  which  many  of  you  have 
perhaps  read  or  will  shortly  read.  It  is 
called,  “The  Whoop-up  Country,”  and  tells 
the  story  of  the  old  days,  of  the  60’s,  the 
70’s,  and  the  80’s  of  the  last  century  along 
the  borders  of  Montana,  Alberta,  and  Sas- 
katchewan. It  is  gratifying  to  note  that  the 
close  association  between  our  two  peoples 
which  began  in  those  early  days  is  still  be- 
ing cultivated  and  fostered  today.  Your 
State  travel  bureau  recorded  a year  or  so 
ago  that  a high  percentage  of  the  visitors  or 
tourists,  who  come  into  this  State,  come 
from  Canada.  One  of  my  duties,  as  Cana- 
dian Consul  General  in  these  four  north- 
western states,  is  to  cooperate  in  every  way 
possible  to  encourage  and  stimulate  these 
intercommunications  of  the  peoples  of  our 
two  countries. 

It  is,  of  course,  a distinct  privilege  to  talk 
about  my  country,  Canada,  in  such  distin- 
guished company.  Of  course,  we  have  physi- 
cians in  Canada  and  they  are  just  as  ex- 
cited about  state  medicine  as  you  are.  Medi- 
cine in  Canada  has  some  notable  achieve- 

*  Address  by  C.  Norman  Senior,  Canadian  Con- 
sul General,  Seattle,  at  the  banquet  of  the  78th 
Annual  Meeting  of  the  Montana  Medical  Asso- 
ciation, Great  Falls,  September  13,  1956. 


ments  to  its  credit.  Such  names  as  Osier 
and  Penfield,  Banting  and  Best,  must  be 
known  to  most  of  you.  Our  great  medical 
schools  are  also  not  without  fame  in  this 
country.  Twice  I have  attended  meetings 
of  McGill  alumni,  once  in  San  Francisco 
and  once  in  Seattle.  I shall  be  surprised 
if  there  are  not,  in  this  gathering,  two  or 
three  McGill  graduates.  Needless  to  say, 
Canadians  are  interested  in  the  progress  of 
medical  science.  Promotion  of  medical  sci- 
ence is,  I understand,  the  essential  object  of 
this  gathering. 

But,  not  all  Canadians  are  physicians.  We 
have  French  Canadians;  we  have  farmers, 
miners,  and  lawyers;  we  have  a small  per- 
centage of  Eskimos  and  Indians  and  rather 
more  than  half  of  us  descend  from  British 
stock.  We  are  only  16  million  people  al- 
together, which  is  less  than  one-tenth  of 
the  population  of  the  United  States.  But,  it 
may  surprise  you  to  know  that  one  in  every 
four  Canadians  derives  his  living  from  in- 
dustry, or  manufacturing,  if  you  prefer  that 
term.  That  is  exactly  the  same  percentage 
as  prevails  in  the  United  States.  So,  if  you 
regard  this  country  as  an  industrial  nation, 
Canada  is  equally  entitled  to  be  so  de- 
scribed. We  are  no  longer  a nation  of  back- 
woodsmen and  farmers. 

The  first  thing  I would  like  you  to  appre- 
ciate is  that  Canada  is  a nation,  in  all  that 
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the  words  imply.  We  are  a completely  self- 
governing,  democratic  nation.  We  have  our 
own  Canadian  Parliament  elected  by  the 
people  of  Canada.  It  is  the  only  Parliament 
entitled  to  make  laws  for  Canadians  and  to 
levy  taxes  upon  them.  We  have  our  own 
currency,  our  own  national  bank.  We  have 
our  own  diplomatic  representatives,  ambas- 
sadors, ministers,  and  even  consuls,  like  my- 
self, in  some  40-odd  nations  throughout  the 
World.  We  make  our  own  declarations  of 
war,  and  I hope  we  never  have  to  make  any 
more  of  them,  and  we  negotiate  and  sign 
our  own  treaties. 

A century  ago,  what  is  now  Canada  con- 
sisted of  a group  of  British  colonies.  Go 
back  another  century  and  it  will  be  equally 
true  that  what  is  now  the  United  States  con- 
sisted of  a group  of  British  colonies.  Times 
have  changed  and  both  of  us  are  today  com- 
pletely free,  self-governing  nations,  al- 
though Canada  did  not  need  a war  or  a revo- 
lution to  achieve  the  status  that  it  now  has. 
Canadians  are,  however,  loyal  subjects  to 
the  Queen.  Canada  is  a monarchy  and  we 
firmly  believe  that  our  type  of  limited  con- 
stitutional monarchy  is  as  fine  and  as  effec- 
tive a system  of  democracy  as  that  pre- 
sented by  your  own  republican  institutions. 

Our  relationship  to  the  Queen  was  demon- 
strated in  the  formal  procedure  of  the  coro- 
nation ceremonies  which  took  place  in  West- 
minster Abbey  three  years  ago.  With  the 
Prime  Minister  of  Canada  standing  close  be- 
side Mr.  Churchill,  signifying  the  loyal  as- 
sent and  approval  of  the  people  of  Canada, 
Elizabeth  II  was  crowned  specifically  as 
Queen  of  the  United  Kingdom,  Queen  of 
Canada,  Queen  of  Australia,  and  so  on  down 
the  line  through  the  several  nations  of  the 
commonwealth.  This  involves  no  subservi- 
ence on  our  part  to  any  other  member  of 
the  commonwealth.  The  classical  language 
is  that  the  member  nations  are  equal  in 
status  and  in  no  way  subordinate  to  another. 
In  any  aspect  of  their  domestic  or  foreign 
affairs,  both  Great  Britian  and  Canada  are 
democracies.  The  people  rule;  the  Queen 
reigns. 

We  find  merit  in  the  fact  that  our  laws 
are  enacted  in  the  name  of  the  Monarch 


and  are  administered  in  the  name  of  the 
Monarch.  A Canadian  act  of  Parliament  be- 
gins as  follows:  “Her  Majesty,  by  and  with 
the  consent  of  the  Senate  and  the  House 
of  Commons  of  Canada,  doth  enact  . . .” 
Similary,  when  a common  drunk  is  haled 
before  the  Magistrate  in  Lethbridge  or  Re- 
gina, or  any  other  Canadian  city,  the  charge 
when  read  to  him,  if  read  in  full,  is  as  fol- 
lows: “That  he  was  drunk  and  disorderly, 
contrary  to  the  peace,  order,  and  dignity  of 
her  Majesty,  the  Queen.”  We  believe  in 
that  symbolism.  We  believe  that  it  lends 
dignity  to  the  government  and  majesty  to 
the  law. 

Having  now  discussed  Canada’s  constitu- 
tional position  and  political  system,  I should 
like  to  take  a few  minutes  to  comment  upon 
her  economic  strength.  To  make  the  pres- 
ent situation  clear  it  seems  desirable  to  go 
back  to  the  second  World  War,  in  which 
Canada  raised  more  than  a million  men  for 
her  armed  forces  and  ended  the  War  with 
the  third-largest  Navy  and  the  fourth-larg- 
est  Air  Force  in  the  World.  Canada  paid 
for  her  own  war  effort  completely.  We 
were  not  recipients  of  Lend-Lease.  On  the 
contrary,  we  contributed  in  supplies  and 
materials,  foodstuffs  and  ammunitions,  and 
money,  to  our  allies  just  as  much  in  propor- 
tion to  our  population  as  you  did.  Insofar 
as  the  United  States  and  Canada  were  con- 
cerned, we  cooperated  in  the  production  of 
war  equipment  on  the  basis  of  the  Hyde 
Park  agreement,  under  which  each  country 
contributed  to  the  utmost  of  its  ability  to 
the  common  cause  that  which  it  was  best 
able  to  provide.  At  the  end  of  the  War,  the 
accounts  were  straightened  out.  They  were 
in  fact  very  closely  in  balance,  but  the  final 
settlement  was  the  payment  of  approxi- 
mately one  million  dollars  by  the  United 
States  to  Canada.  At  the  end  of  the  War, 
we  had  a national  debt  of  around  19  bil- 
lion dollars,  but  all  of  it  owing  by  the 
government  of  Canada  to  the  people  of 
Canada.  Since  the  War,  we  have  reduced 
our  national  debt  to  about  two  billion  dol- 
lars. The  magnitude  of  that  achievement 
you  may  be  better  able  to  appreciate  if  I 
point  out  that,  since  your  population  is  ten 
times  as  great  as  ours,  you  would  have  had 
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to  reduce  your  national  debt  by  22  billion 
dollars  to  achieve  a comparable  result. 

Furthermore,  that  reduction  has  been 
achieved,  notwithstanding  the  fact  that  Can- 
ada has  continued,  since  the  War,  her  pro- 
gram of  financial  and  military  aid  to  her 
former  and  present  allies  and  to  the  under- 
developed lands  of  Asia  and  other  parts  of 
the  World.  Our  contributions  to  that  pro- 
gram of  helping  our  war-ravaged  allies  to 
recover  and  of  helping  the  under-developed 
nations  to  take  their  rightful  place  in  the 
World’s  economy  have  been  on  a per  capita 
basis  about  the  same  as  yours.  I believe 
that  our  foreign  aid  programs  during  and 
since  the  War  have  aggregated  about  eight 
billion  dollars.  Again,  using  the  population 
yardstick,  that  is  equivalent  on  a per  capita 
basis  to  about  80  billions  by  the  United 
States.  I hope  you  will  agree  that  we  have 
been  pulling  our  weight  in  proportion  to 
the  riches  with  which  Providence  has  en- 
dowed us. 

This  is  one  facet  of  Canada’s  economic 
strength.  It  fits  into  this  context  because, 
as  I have  mentioned,  at  the  end  of  the  War 
some  19  billions  of  dollars  of  government 
bonds  were  held  by  the  Canadian  people 
in  the  portfolios  of  our  banks  and  financial 
institutions  and  in  the  private  savings  of 
individuals.  At  the  same  time,  we  had  some 
hundreds  of  thousands  of  ex-servicemen 
seeking  civil  employment.  What  happened 
was  very  simple.  The  men  and  the  money 
joined  forces  in  a new  era  of  development. 
The  Imperial  Oil  Company  of  Canada  set 
out  to  find  oil  in  Alberta  and  struck  it  rich. 
The  Hollinger  Gold  Mining  Company  set 
out  to  prove  up  the  iron  resources  of  Quebec 
and  Labrador.  They  found  enough  to  justify 
the  investment  of  several  hundred  million 
dollars  in  railways,  terminals,  mine  machin- 
ery and  housing  for  workers  in  one  of  the 
bleakest  climates  of  the  World.  Our  gov- 
ernments, federal  and  provincial,  combined 
forces  in  the  construction  of  a trans-Canada 
highway.  The  federal  government  and  the 
Ontario  Hydro-Electric  Commission  joined 
forces  with  their  counterparts  in  the  United 
States  to  deepen  the  St.  Lawrence  Water- 
way and  as  a useful  by-product  to  develop 
that  river’s  vast  power  potential.  The  Alu- 
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minum  Company  of  Canada  committed  half 
a million  dollars  to  the  establishment  of  a 
refinery  on  the  Pacific  Coast  about  400  miles 
north  of  the  border.  To  do  so,  it  dammed 
a river  flowing  eastward  and  compelled  its 
waters  to  fall  5,000  feet  through  two  10-mile 
tunnels  to  the  Pacific  where  one  of  the 
largest  hydro-electric  plants  on  the  conti- 
nent has  been  built. 

Well,  let’s  not  go  into  too  much  detail. 
That  is  the  sort  of  thing  that  has  been  going 
on.  Every  year  since  the  War  new  capital 
has  gone  into  Canadian  development  at  the 
rate  of  four  to  six  billion  dollars  a year. 
Most  of  this  has  been  Canadian  money,  the 
savings  of  Canadian  people.  The  ratio  of 
investment  to  national  income  has  been 
more  than  20  per  cent.  That  is  a higher 
ratio  than  prevails  in  the  United  States.  Our 
people  have  been  investing  in  capital  forma- 
tion, one-fifth  of  their  combined  income. 
Occasionally,  I hear  on  this  side  of  the  bor- 
der that  Canadians  are  timid  souls  and  that 
the  so-called  Canadian  boom  has  been  large- 
ly financed  by  American  money.  Some  of 
our  own  people  have  heard  that  saying,  and 
we  have  had  an  agitation  against  the  so- 
called  invasion  of  American  capital.  It  is 
appropriate  to  mention  this  subject  to  an 
American  audience  because  sometimes  a 
Canadian  orator  or  writer  will  go  to  exuber- 
ant lengths  in  order  to  emphasize  a point. 
It  would  not  be  for  me  to  comment  upon 
the  kind  of  speeches  made  by  American 
public  men,  in  the  heat  of  political  contro- 
versy, but  I leave  it  to  you  as  to  whether 
they  also  occasionally  overstate  their  case. 

I do  not  want  you  to  be  mislead  by  com- 
ments you  hear  from  across  the  border 
about  the  invasion  of  American  capital. 
Those  who  are  critical  have  a natural  ap- 
prehension lest  we  lose  control  of  our  eco- 
nomic affairs  to  our  much  larger  and  richer 
neighbor.  No  Canadian  wishes  to  see  that 
come  about.  That  is  a point  of  view  with 
which  you,  as  westerners,  conscious  of  the 
concentration  of  wealth  in  your  eastern 
states,  can  probably  sympathize.  But,  both 
you  Americans  and  we  Canadians  are  well- 
conditioned  to  political  controversy  and  we 
have  learned  that,  in  the  long  run,  it  is  the 
facts  that  prevail.  So  let  me  give  you  the 
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facts  as  published  by  your  own  United 
States  Department  of  Commerce.  Direct 
American  investment  in  Canada  during  the 
past  five  years  has  ranged  from  300  millions 
to  460  millions  of  dollars  a year.  The  total 
Canadian  investment  has  ranged  from  four 
to  six  billion  dollars  a year.  In  other  words, 
the  American  contribution  to  Canadian  de- 
velopment, as  measured  in  dollars,  has  been 
less  than  10  per  cent.  On  that  basis.  I do 
not  think  you  will  find  any  justification  for 
the  idea  that  Canadians  are  lacking  in  faith 
and  confidence  in  their  own  country. 

What  makes  the  American  share  seem  so 
large  is  that  your  money  has  gone  into  such 
spectacular  new  fields  as  iron  and  oil  and 
into  the  establishment  of  branch  factories 
of  your  great  American  industries  for  the 
purpose  of  catering  to  the  Canadian  market. 
But,  it  was  still  the  Imperial  Oil  Company 
of  Canada  that  did  the  pioneer  work  in  Al- 
berta and  the  Hollinger  Company  that 
proved  up  the  iron  deposits. 

Let  me  change  the  focus  for  a moment. 
The  total  United  States  investment  in  Can- 
ada is  around  10  billion  dollars.  That  is 
more  money  than  Americans  have  invested 
in  any  other  country  in  the  World,  and  I 
might  repeat  the  challenge  I issued  to  a 
group  of  bankers  not  too  long  ago  and  ask 
whether  you  know  of  any  place  where  the 
United  States  has  10  billion  dollars  invested 
to  a better  advantage  in  or  out  of  your  own 
country.  In  the  same  context  may  I point 
out  that  Canada  is  your  best  customer.  We 
are  buying  American  products  at  the  rate 
of  about  four  billion  dollars  a year.  You 
hear  a lot  about  the  importance  of  your 
trade  with  Latin  America.  Our  16  million 
Canadians  buy  more  goods  from  this  coun- 
try than  do  the  120  million  people  of  South 
America. 

Now  let  us  skip  on  to  another  interesting 
fact  about  the  relationship  between  our  two 
countries.  We  are  both  members  of  the 
United  Nations  and  are  both  members  of  the 
North  Atlantic  Treaty  Organization.  Those 
are  the  two  keystones  of  Canadian  foreign 
policies.  Next,  Canada  and  the  United 
States  agreed  some  12  or  13  years  ago  that 
the  defense  of  this  continent  was  a single 
problem  and  our  two  governments  set  up 


the  permanent  Joint  Board  on  Defense.  The 
senior  officers  of  our  several  armed  forces 
sit  together  in  permanent  consultation  plan- 
ning the  measures  for  the  defense  of  the 
North  American  bastion  of  freedom. 

An  expression  of  that  agreement  which 
is  very  much  in  the  public  eye  this  year  is 
the  construction  of  the  two  systems  of  warn- 
ing and  interception  of  aerial  attack,  the 
distant  early  warning  line  which  your 
people  are  building  around  the  perimeter 
of  the  continent  and  the  mid-Canada  line, 
which  we  are  building,  about  half-way  be- 
tween the  49th  parallel  and  the  Arctic 
Ocean.  Canada  has  an  Air  Division  and,  of 
course,  an  Army  Brigade  Group  in  Europe 
while  our  naval  forces  on  the  Atlantic  come 
under  the  over-all  NATO  command.  Per- 
haps, even  more  important  is  that  our  Royal 
Canadian  Air  Force  conducts  a training  pro- 
gram for  NATO,  under  which  no  fewer 
than  4,000  air  crew  from  other  members  of 
the  Alliance  have  been  trained  in  Canada  at 
Canadian  expense.  Again  I emphasize  that 
Canada  believes  in  pulling  her  weight  in 
any  enterprise  to  which  she  lends  her  hand. 

But  returning  to  the  question  of  direct 
Canadian-American  relations,  please  bear  in 
mind  that  because  of  your  great  investment 
in  Canada,  because  of  the  front-rank  place 
that  Canada  occupies  in  your  export  trade, 
because  of  our  joint  membership  in  NATO, 
because  of  our  partnership  in  the  defense  of 
this  continent,  you — as  Americans — should 
pay  close  attention  when  you  hear  from 
Canada  a suggestion  that  some  economic 
policy  advocated  by  your  Congress  may 
have  injurious  effects  upon  Canada.  You 
have  too  big  a stake  in  Canadian  prosperity 
to  enter  heedlessly  upon  any  program  that 
may  do  us  harm.  But,  don’t  misunderstand. 
I am  not  suggesting  that  you  are  heedless 
of  our  interests.  Quite  the  contrary.  Only 
a year  or  so  ago,  a spokesman  for  the  great 
smelting  interests  of  Montana,  discussing 
the  depression  of  the  market  for  base  metals 
due  to  importation  of  low-priced  lead  and 
zinc  from  various  foreign  sources,  was  care- 
ful to  say  that  the  Canadian  mining  inter- 
ests were  just  as  badly  hurt  as  your  own 
and  that  he  had  no  idea  of  advocating  any 
policy  that  would  injure  Canada.  My  point 
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is  that  sometimes  in  reviewing  the  World 
picture,  your  representatives  can  easily 
overlook  the  special  position  of  your  close 
and  friendly  neighbor  to  the  north.  We 
recognize  your  problem  as  you  recognize 
ours  and  all  we  ask  is  that  when  you  hear 
us  speak  up  that  some  proposal  will  hurt 
us,  you  pay  heed  lest  you  do  yourselves 
more  harm  than  good  by  impairing  the 
economy  of  your  best  customer. 

And  now  I come  to  what  is  technically 
known  as  the  peroration.  I have  to  confess 
that  I have  not  the  gift  of  perorating,  pos- 
sessed by  your  distinguished  Governor 
Clement  of  Tennessee.  So,  I will  content 
myself  with  a summing  up  which  I hope 
will  not  be  like  the  summing  up  described 
by  Lewis  Carroll,  whose  character  “summed 
up  to  far  more  than  the  witnesses  ever  had 
said.”  Here  you  have,  alongside  of  you,  as 
your  northern  neighbor,  a completely  self- 
governing  constitutional  monarchy,  consist- 
ing mainly  of  two  great  European  races, 
the  British  and  the  French.  All  of  them 
are  loyal  to  the  Queen  and  all  of  them  are 
firmly  devoted  to  the  principles  of  democ- 
racy. If  at  all  points  the  two  races  do  not 
see  eye  to  eye,  they  have  been  conditioned 
by  their  history  to  a gift  of  tolerance  and 
compromise  which  is  perhaps  Canada’s  out- 
standing national  trait. 

Canada  is  a country  of  untold  riches  in 
its  natural  resources.  It  is  abreast  of  the 
modern  trend,  to  urbanization  and  industri- 
alization to  the  same  degree  as  the  United 
States.  In  our  relationship  with  this  great 
republic,  we  are  your  best  customer  as  you 
are  ours.  More  merchandise  is  shipped  and 
more  people  travel  across  the  border  which 
joins,  not  divides,  us  than  across  any  other 
international  border  in  the  World.  We  are 
both  members  of  the  United  Nations.  We 
are  both  members  of  the  North  Atlantic 


Treaty  Organization  and  we  have  joined 
together  in  a program  of  continental  defense 
in  which  our  forces  intermingle  freely  and 
the  program  of  defense  is  laid  down  by  a 
joint  board  consisting  of  our  senior  staff 
officers.  What  you  may  lack  in  raw  ma- 
terials for  defense  we  have  in  abundance. 
What  we  may  lack  in  highly  developed 
manufacturing  facilities  for  the  production 
of  the  implements  of  defense,  you  have  in 
abundance.  In  times  of  crisis,  it  has  been 
agreed  that  these  resources  are  as  available 
to  one  as  to  the  other.  We  have  had  ex- 
perience in  operating  under  that  policy. 

We  Canadians  are  just  as  proud  of  our 
system  of  government  as  you  are  of  yours 
and  we  have  reached  the  stage  where  there 
is  no  serious  suggestion  on  either  side  of 
the  line  that  we  shall  do  other  than  con- 
tinue in  our  own  ways  but  cooperating  in 
all  that  is  for  our  mutual  good.  Being  the 
smaller  in  population  and  economic 
strength,  we  Canadians  are  just  a bit  sensi- 
tive in  our  relations  with  our  vastly  greater 
neighbor  to  the  south.  For  that  very  nat- 
ural sentiment,  we  are  sure  that  you  forgive 
us  just  as  we  have  learned  to  be  only 
amused  at  the  occasional  suggestion  from 
Americans  with  more  good  will  than  under- 
standing, that  you  would  like  to  admit  us  to 
the  Union. 

President  Harding,  who  was  the  first 
American  President  ever  to  visit  Canada, 
said  on  that  memorable  occasion  that  Can- 
ada and  the  United  States  are  the  two  best 
neighbors  in  the  World.  They  are  the  kind 
of  neighbors,  he  said,  who  can  call  over  the 
back  fence  and  borrow  half  a loaf  of  bread 
or  a jug  of  milk.  Our  two  peoples  have 
only  one  supreme  interest  and  that  is  that 
we  shall  preserve  on  this  earth  a state  of 
society  in  which  we  can  rear  our  children 
amid  the  blessings  of  peace.  Long  may  our 
friendship  endure. 


NATION  TO  OBSERVE  “MEDICAL 
EDUCATION  WEEK”  IN  APRIL 

Attention  of  the  nation  will  be  focused  on  the 
achievements  of  U.  S.  medical  schools  during 
Medical  Education  Week,  April  21-27.  Sponsors 
of  the  Week,  whose  representatives  met  recently 
to  develop  program  plans  for  national  and  local 
participation,  are  the  Association  of  American 
Medical  Colleges,  the  American  Medical  Asso- 


ciation, the  Student  American  Medical  Associa- 
tion, the  Woman’s  Auxiliary  to  the  AMA,  the 
American  Medical  Education  Foundation,  and 
the  National  Fund  for  Medical  Education.  Each 
of  the  sponsoring  organizations  is  preparing  sug- 
gested activity  formats  for  state  and  county 
medical  societies,  medical  schools  and  allied 
groups.  These  materials  will  have  been  distrib- 
uted earlier. 
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J Management  of 

__  Ben  Eiseman,  M.D. 

TJascular  injuries*  denver 


Severe  artery  injury  may  be  obscure.  Outcome  in  this  type  of  case 
depends  primarily  upon  diagnostic  acumen  of  the  first  physician 
to  handle  case.  Early  recognition  can  save  life  as  well  as  limb.  Even 
non-penetrating  crushing  injuries  may  cause  extensive  arterial  oblit- 
eration resulting  in  loss  of  the  extremity.  Thrombectomy,  end  to 
end  arterial  anastomosis,  or  vascular  graft  are  important  therapeutic 
measures.  Vessel  repair  technic  is  critical  in  relation  to  good  end 
results. 


THE  physician  who  accepts  responsibility 
for  the  definitive  care  of  the  injured  can  no 
longer  ignore  his  responsibility  for  recogni- 
tion and  treatment  of  vascular  injuries.  In 
the  past  the  practitioner  and  the  general 
surgeon  have  regarded  the  field  of  vascular 
surgery  as  the  exciting,  yet  unobtainable, 
young  glamour  girl  of  the  surgical  special- 
ties. Depending  upon  the  doctor’s  age  they 
have  considered  with  varying  degrees  of 
regret  that  such  an  exotic  creature  was 
not  ordained  to  come  into  their  professional 
lives.  Indeed,  their  only  mutual  contact 
seemed  to  be  via  articles,  dramatic  an- 
nouncements and  illustrations  in  popular  lay 
magazines.  Such  an  attitude  is  fortunately 
no  longer  justifiable.  The  recent  advances 
in  cardiovascular  surgery  have  brought  with 
them  lessons  and  technics  that  must  be 
familiar  to  anyone  assuming  definitive  care 
of  the  injured.  Their  application  will  de- 
pend upon  training  and  experience  of  the 
physician  and  equipment  available  to  him, 
but  the  principles  cannot  be  ignored.  The 
injured  patient’s  life  and  limb  may  well  de- 
pend upon  their  proper  understanding.  The 


^Presented  at  Annual  Meeting  of  the  Wyoming 
State  Medical  Society,  Moran,  Wyoming,  June  28, 
1956.  The  author  is  Associate  Professor  of  Sur- 
gery, University  of  Colorado  School  of  Medicine, 
and  Chief,  Surgical  Service,  Denver  Veterans  Ad- 
ministration Hospital. 


purpose  of  this  presentation  is  to  describe 
these  fundamental  principles  in  manage- 
ment of  vascular  injuries  as  they  apply  to 
civilian  practice. 

Diagnosis  of  Vascular  Injuries 

Successful  management  of  an  injury  to 
an  artery  critical  for  limb  survival  requires 
its  immediate  recognition  and  prompt  sur- 
gical care.  Since  most  arterial  injuries  are 
associated  with  major  damage  to  adjacent 
bone,  nerve  and  tendons,  the  uninformed 
physician  may  temporarily  overlook  the 
more  emergent  arterial  injury  while  attend- 
ing to  the  more  obvious  but  less  vital  dam- 
age to  bones  or  surrounding  soft  tissue.  In 
a compound  injury  such  a severed  vessel 
usually  will  be  evident  because  of  obvious 
severe  hemorrhage,  but  following  non-pene- 
trating trauma  there  may  be  no  external  loss 
of  blood.  In  the  latter  type  of  wound  early 
diagnosis  of  arterial  insufficiency  to  a limb 
may  be  overlooked.  Recognition  of  arterial 
insufficiency  is  usually  not  difficult  if  the 
possibility  is  considered,  for  the  patient  will 
complain  of  pain  in  the  extremity  (should 
he  be  not  obtunded  by  his  other  injuries) ; 
the  pulses  distal  to  the  injury  will  be  ab- 
sent; and  the  extremity  will  be  cool  and 
pale  in  color. 

The  ideal  time  for  recognition  of  arterial 
injury  is  during  the  first  evaluation  of  the 
injury,  for  thereafter  the  wound  may  be  en- 
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closed  with  bandages,  splints,  or  casts  which 
make  the  diagnosis  more  difficult. 

Immediate  Care 

Complete  laceration  of  a major  artery  may 
result  in  remarkably  little  immediate  blood 
loss.  The  ends  of  such  a severed  vessel  will 
go  into  spasm  which  may  effectively  seal 
the  artery  and  minimizes  hemorrhage. 
Wounds  caused  by  blunt  objects  or  low 
velocity  missiles  result  in  maximum  vaso- 
spasm of  this  type.  On  the  other  hand,  stab 
wounds  from  knives,  icepicks  or  from  shat- 
tering car  windows,  produce  a cleanly  incis- 
ed wound  and  more  violent  bleeding. 

Immediate  hemostasis  from  a lacerated 
artery  usually  can  be  effectively  attained  by 
the  judicious  use  of  local  pressure  with  a 
sterile  dressing  and  elevation  of  the  ex- 
tremity. Only  rarely  is  a tourniquet  neces- 
sary and  then  should  be  kept  in  place  no 
longer  than  two  to  three  hours.  When  the 
tourniquet  is  released  the  physician  should 
anticipate  extensive  bleeding  from  the 
wounded  area  and  should  have  adequate 
blood  replacement  therapy  available.  The 
danger  of  profound  shock  is  great  at  this 
moment. 

Although  wound  packs  may  occasionally 
be  justified  as  a temporary  first  aid  measure 
to  control  hemorrhage,  such  a method  is  un- 
desirable since  they  may  obscure  underlying 
bleeding,  will  complicate  debridement,  and 
if  used  as  a definitive  method  of  wound 
therapy  will  frequently  sponsor  infection, 
secondary  hemorrhage,  and  the  production 
of  traumatic  aneurysms. 

Ligation  of  a major  vessel  critical  to  an 
extremity  as  a first  aid  measure  following 
trauma  should  be  avoided.  Experience  in 
Korea  and  in  World  War  II  has  shown  that 
strenuous  efforts  to  preserve  and  repair  ar- 
teries rather  than  their  ligation  will  pre- 
serve many  extremities. 

As  in  other  types  of  major  trauma  all 
necessary  supportive  measures  should  be 
employed  and  infection  combated  by  the 
early  administration  of  antibiotics. 

Vascular  Injuries  Requiring 
Immediate  Operation 

Following  either  open  or  closed  trauma, 
if  there  is  evidence  of  arterial  insufficiency 


in  an  extremity,  the  earliest  possible  opera- 
tive exploration  is  indicated.  Even  when 
there  is  some  doubt  as  to  vascular  damage, 
more  is  to  be  gained  by  exploration  than  by 
watchful  waiting.  The  decision  to  operate 
is  particularly  difficult  following  non-pene- 
trating trauma  when  several  mechanisms 
may  produce  interruption  of  arterial  flow 
and  each  may  produce  irreversible  ischemic 
damage. 

Vasospasm  alone  can  be  so  severe  follow- 
ing blunt,  non-penetrating  trauma  over  a 
vessel  that  the  artery,  though  not  actually 
severed,  is  in  such  severe  spasm  that  its  lu- 
men is  obliterated.  Thrombosis  may  then 
occur  in  the  contused  section  of  the  vessel. 
Fig.  1 illustrates  the  arteriogram  and  photo- 
graph of  such  a patient  who  suffered  dam- 
age to  his  brachial  artery  at  a point  not 
critical  for  limb  survival  but  which  resulted 
in  permanent  segmental  occlusion  of  the 
vessel  in  the  mid-portion  of  the  upper  arm. 
Resection  of  the  thrombosed  area  and  pri- 


Fig.  1.  Photograph  and  arteriogram  of  patient  with 
a segmental  obstruction  of  the  brachial  artery  fol- 
lowing non-penetrating  trauma.  Resection  and 
end-to-end  anastomosis  re-established  good  per- 
ipheral arterial  supply.  Six  months  following  in- 
jury. 


for  February,  1957 


141 


mary  suture  anastomosis  was  required  to 
re-establish  normal  vascular  supply  to  the 
forearm  and  hand. 

Perivascular  hematoma  may  produce 
such  profound  arterial  spasm  that  vascular 
insufficiency  will  result.  Immediate  evacu- 
ation of  such  hematomata  and  proper  de- 
bridement obviate  these  sequelae. 

Non-penetrating,  crushing  injury  of  the 
forearm  or  the  calf  may  produce  such  acute 
edema  that  the  arteries  within  these  tight 
fascial  compartments  are  completely  oblit- 
erated. Following  crushing  injuries  of  the 
calf,  the  anterior  tibial  artery  may  be  so 
involved,  and  if  not  immediately  unre- 
lieved, result  in  the  loss  of  the  extremity. 
An  accompanying  fracture  need  not  be 
present.  If  the  emergent  nature  of  such  an 
injury  is  recognized,  complete  restoration 
of  vascular  supply  can  be  attained  by  longi- 
tudinal incisions  in  the  constricting  fascia 
which  will  allow  herniation  of  the  underly- 
ing edematous  muscle  and  relief  of  constric- 
tion on  the  arteries. 

In  open  or  compound  injuries,  the  de- 
cision for  operation  is  simplified  by  the 
need  for  debridement,  but  the  surgeon’s  at- 
tention must  not  be  diverted  toward  the  re- 
pair of  accompanying  bone,  tendon,  and 
nerve  damage,  and  so  to  overlook  the  more 
emergent  vascular  trauma. 

Technical  Principles 

As  in  all  other  types  of  surgery,  good  ex- 
posure and  hemostasis  is  mandatory.  Bleed- 
ing can  usually  be  controlled  by  pressure, 
first  with  a sterile  gauze  and  finally,  as  the 
bleeding  point  is  more  clearly  visualized,  by 
a finger  tip  occluding  the  arterial  or  venous 
laceration.  Should  such  exposure  be  im- 
possible, the  artery  should  be  exposed  on 
each  side  of  the  injury  and  bleeding  con- 
trolled by  non-crushing  hemostatic  clamps 
or  tapes.  Occasionaly  separate  incisions  are 
required  above  and  below  the  site  of  trauma 
to  expose  the  vessels. 

With  the  bleeding  controlled,  wound  de- 
bridement can  be  undertaken  to  evacuate  all 
periarterial  hematomata  which  may  pro- 
duce occluding  arterial  spasm.  If  pulsatile 
flow  through  the  artery  does  not  then  occur, 
a gauze  moistened  with  1 per  cent  papav- 
erine or  procaine  should  be  left  over  the 
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damaged  vessel  for  approximately  five  min- 
. utes.  If,  after  this  period,  there  continues 
to  be  evidence  of  arterial  obstruction,  an 
arteriotomy  should  be  performed  through  a 
longitudinal  incision  between  controlling 
umbilical  tapes.  Occasionally  a thrombus 
is  found  at  the  site  of  injury,  thrombectomy 
performed,  and  the  vessel  repaired.  If,  how- 
ever, no  thrombus  is  found  or  the  vessel  re- 
mains in  occluding  spasm  it  may  be  neces- 
sary to  resect  the  damaged  segment  of  vessel 
and  to  perform  an  end-to-end  arterial  an- 
astomosis or  insertion  of  a vascular  graft. 

Blood  vessels,  like  nerves,  are  often  ir- 
reparably damaged  far  beyond  their  gross 
limits  of  damage.  Particularly  following 
high  velocity  gunshot  wounds,  the  tremen- 
dous energy  of  the  missile  may  be  trans- 
mitted circumferentially,  resulting  in  death 
of  tissue,  which  when  superficially  inspected 
immediately  after  injury  seems  undamaged. 
Surgical  debridement  of  a damaged  vessel 
should  therefore  be  generous.  If  a vascular 
graft,  anastomosis,  or  suture  repair  is  to  be 
employed,  all  surrounding  devitalized  tissue 
must  be  excised,  for  surrounding  infection 
dooms  such  vascular  repair  to  failure  and 
may  result  in  secondary  hemorrhage  or  in 
the  formation  of  a false  aneurysm. 

The  actual  repair  of  a vascular  laceration 
requires  experience  and  practice  but  cer- 
tain principles  should  be  mentioned.  Liga- 
tion of  large  arteries  should  be  avoided  when 
possible,  but  when  inevitable  the  ligature 
should  be  placed  as  far  distal  as  possible  to 
avoid  needless  sacrifice  of  collaterals.  The 
ligature  should  be  placed  as  close  to  the 
last  major  collateral  vessel  as  possible  in 
order  to  avoid  a needless  blind  cul-de-sac 
which  would  absorb  the  pulsatile  energy  of 
the  arterial  stream  and  thereby  diminish 
blood  flow  through  the  collaterals. 

If  a vessel  must  be  ligated  it  should  be 
ligated  and  divided,  not  ligated  in  continuity, 
lest  distal  arteriospasm  further  diminishes 
blood  flow. 

In  the  past  a great  deal  has  been  written 
about  the  advisability  of  ligating  the  accom- 
panying vein  when  major  arterial  interrup- 
tion is  necessary.  Recent  experimental  and 
clinical  experience  has  shown  that  this  is 
both  unnecessary  and  harmful.  The  accom- 
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panying  vein  should  be  left  intact.  The  open 
end  of  a major  artery  should  be  sutured  with 
an  over  and  over  everting  whip-stitch  rather 
than  utilization  of  a simple  ligature  which 
might  destroy  accompanying  collateral  ves- 
sels and  might  slip  and  allow  secondary 
hemorrhage.  In  smaller  vessels  a suture 
ligature  placed  distal  to  a well  placed  tie 
will  prevent  dislodgement  of  the  ligature  by 
arterial  pulsations. 

Small  holes  in  large  vessels  should  be 
closed  with  an  everting  running  or  inter- 
rupted arterial  silk  suture,  performed  in  a 
dry  field  between  occluding  tapes  passed 
beneath  the  vessel  above  and  below  the  site 
of  injury.  All  efforts  should  be  made  to 
avoid  sacrificing  the  vessel.  If  a segment 
of  a vessel  must  be  excised  the  ends  should 
be  debrided,  cut  cleanly,  and  vascular  con- 
tinuity re-established,  either  by  end-to-end 
anastomosis  or  by  use  of  a bridging  graft.  If 
a primary  anastomosis  is  possible  it  should 
be  performed  under  a minimum  of  tension 
lest  the  suture  line  break  down  in  the  post- 
operative period.  If  a graft  is  necessary  a 
segment  of  reversed  autogenous  saphenous 
vein  may  be  used  to  bridge  defects  in  the 
superficial  femoral  artery,  in  the  popliteal 
artery,  or  for  arteries  in  the  upper  extrem- 
ity. In  larger  vessels  a suitable  prosthetic 
or  arterial  homograft  is  required.  Such  pro- 
cedures require  considerable  technical  ex- 
perience. 

A vascular  graft  or  anastomosis  line  must 
be  covered  by  healthy,  viable,  soft  tissue  fol- 
lowing debridement  and  repair  and  must 
not  be  left  exposed  or  surrounded  by  infec- 
tion. Postoperatively  the  area  of  repair 
should  be  immobilized  for  a period  of  seven 
to  ten  days. 

Vascular  Injuries  in  Which  Operation 
Should  Be  Delayed 

Immediate  operation  is  inadvisable  in  vas- 
cular injuries  of  the  extremities  where  limb 
viability  is  unquestioned,  since  time  should 
be  allowed  for  the  maximum  development 
of  collateral  blood  supply  before  vascular 
repair  is  undertaken.  Lumbar  sympathetic 
block  or  surgical  interruption  should  be 
used  during  the  interim  in  injuries  of  the 
lower  extremities,  and  chemical  sympathetic 


block  in  the  upper  extremities.  Arterial  in- 
terruption at  a level  not  critical  for  limb 
survival  may  result  in  subsequent  symp- 
toms of  arterial  insufficiency  and  claudica- 
tion, but  operation  on  such  problems  is  more 
safely  performed  as  an  elective  procedure — 
not  immediately  following  injury. 

Following  arterial  injury  there  may  be 
extravasation  of  blood  into  the  surrounding 
soft  tissues  and  subsequent  development  of 
a traumatic  or  false  aneurysm.  Such  aneu- 
rysms usually  result  from  an  incomplete 
severance  of  a major  vessel  where  a throm- 
bus temporarily  arrests  hemorrhage  but 
where  secondary  bleeding  into  the  soft  tis- 
sues may  occur.  Clinically  such  aneurysms 
do  not  become  evident  for  several  weeks  or 
even  months  following  trauma.  The  area 
of  injury  may  gradually  become  swollen, 
tense,  hot  and  tender  and  may  resemble  a 
wound  abscess.  Obviously,  incision  and 
drainage  must  be  avoided!  Careful  exami- 
nation will  reveal  a pulsating  mass  with  a 
localized  systolic  hum.  Only  rarely  when 
these  aneurysms  are  rupturing  or  growing 
at  an  alarming  rate  need  operation  be  done 
as  an  emergency  procedure.  It  is  preferable 
to  perform  a sympathectomy  and  wait  three 
weeks  or  more  for  the  development  of  suffi- 
cient collateral  channels,  so  that  at  time 
of  excision  of  the  aneurysm  and  of  the  sur- 
rounding damaged  vessel  the  chances  of  pro- 
ducing gangrene  of  the  involved  extremity 
will  be  minimized. 

When  both  a major  artery  and  its  accom- 
panying vein  are  injured  there  occasionally 
develops  a vascular  communication  between 
the  two.  Such  arteriovenous  fistulae  are 
usually  associated  with  penetrating  injuries 
causing  incomplete  arterial  severance  and 
are  most  frequently  associated  with  severe 
injuries  of  the  surrounding  bones  and  soft 
parts.  There  may  be  little  or  no  evidence 
of  such  fistula  formation  for  two  to  eight 
weeks,  at  which  time  a pulsating  mass  is 
noticed  over  the  area  of  injury.  Differenti- 
ation from  a traumatic  aneurysm  may  be 
difficult  and  occasionally  the  two  may  co- 
exist (Fig.  2).  With  an  arteriovenous  fistula 
there  is  a continuous  hum,  there  are  over- 
lying  dilated  veins,  and  compression  of  the 
artery  proximal  to  the  fistula  will  cause 
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slowing  of  the  pulse  (Branham’s  sign).  If 
the  fistula  is  sufficiently  large  there  may  be 
associated  cardiac  dilatation  and  failure. 
Sympathectomy  should  be  performed  prior 
to  the  excision  of  such  fistula  and  opera- 
tions for  their  repair  undertaken  electively 
and  only  under  optimum  conditions. 


Fig.  2.  Radiologic  visualization  of  a traumatic 
aneurysm  with  a co-existing  arteriovenous  fistula 
following  a gunshot  wound  of  the  thigh.  The 
aneurysm  and  fistula  were  excised  and  vascular 
continuity  re-established  eight  weeks  following 
surgery. 


Conclusion 

It  has  been  emphasized  that  vascular  trau- 
ma commonly  may  accompany  other  soft 
tissue  and  bone  injury,  and  that  every  physi- 
cian directing  the  care  of  an  injured  patient 
must  be  familiar  with  the  diagnostic  fea- 
tures of  arterial  injury.  Extent  of  the  oper- 
ative repair  of  such  defects  that  the  physi- 
cian chooses  to  undertake  depends  upon  his 
surgical  training  and  experience,  but  each 
physician  should  be  familiar  with  the  prin- 
ciples of  vascular  surgery  that  underlie  the 
proper  management  of  these  injuries.  No 
longer  is  it  justifiable  to  assume  a fatalistic 
attitude  toward  injuries  of  major  vessels,  for 
recent  advances  in  vascular  surgery  now 
permit  the  salvage  of  both  life  and  limb  fol- 
lowing injuries  that  formerly  were  consid- 
ered hopeless.  Good  results  depend  pri- 
marily upon  the  diagnostic  acumen  of  the 
physician  who  first  sees  the  injured  person. 
No  amount  of  clever  surgical  manipulations 
in  the  late  post-traumatic  period  can  atone 
for  delay  in  diagnosis  or  improper  early 
care. 
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This  paper  points  to  a new  objective  of  community  health  action 
in  isolated  rural  communities. 


In  the  beautiful  Rico  Mountains  of  eastern 
Dolores  County,  Colorado,  the  village  of 
Rico  lies  isolated  and  supreme,  a mining 
community  of  400  people.  This  village,  al- 
though now  somewhat  forgotten  by  most 
Coloradoans,  can  boast  of  fabulous  times  at 
the  turn  of  the  century.  At  that  time,  8,000 
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Health  Unit,  Durango,  and  Dr.  Abrahams  is 
Special  Health  Services  Consultant,  Public 
Health  Service,  Regional  Office  VIII,  Denver. 


inhabitants  led  by  gold  and  silver  discoveries 
comprised  the  metropolis.  Opera  houses, 
blocks  of  saloons,  theaters  and  shops  bustled 
with  throngs  of  rich  prospectors  and  miners. 
Gold  deposits  dwindled  and  the  population 
soon  vanished.  By  1950,  there  were  little 
more  than  250  people  left  in  the  8,737  foot 
high  town.  Within  the  past  two  years,  the 
Rico-Argentine  Mining  Co.  renewed  opera- 
tions and  as  the  demand  for  minerals  in 
our  national  defense  program  grew,  so  grew 
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Rico.  Lead,  zinc,  and  sulfuric  acid  refining 
operations  provided  new  hope  for  Rico’s 
economy.  Today,  the  majority  of  Rico’s  in- 
habitants are  employed  by  the  Rico-Argen- 
tine Mining  Company. 

The  need  for  more  labor  became  acute  and 
Navajo  Indians  were  recruited  to  work  in 
the  mines  and  on  other  processing  opera- 
tions. At  present,  130  Indians  from  Arizona 
and  New  Mexico  live  and  work  in  Rico.  The 
influx  of  Navajos  presented  a problem  to 
most  of  Rico’s  native  population  as  disease 
which  the  Indians  were  afflicted  with  on  the 
reservation  soon  made  their  appearance 
among  the  town’s  population. 

By  February,  1956,  Dr.  E.  G.  Merrit,  a 
physician  from  Dolores,  Colorado,  who 
spends  half  day  a week  in  Rico  by  contract 
with  the  mining  company,  reported  three 
cases  of  pulmonary  tuberculosis  among  the 
Navajo  miners  to  the  San  Juan  Basin  Health 
Unit.  Considerable  concern  was  expressed 
by  the  public  for  protection  and  a program 
was  launched  to  screen  the  entire  popula- 
tion for  chest  disease. 

The  Plan 

Death  rates  from  tuberculosis  among 
American  Indians  have  generally  been  ex- 
tremely high.  De  Lien  and  Dahlstrom1  re- 
ported in  1946  a death  rate  of  200  per  hun- 
dred thousand  contrasted  to  40  per  100,000 
among  non-Indians  in  1948.  Whereas  mor- 
tality rates  have  decreased  progressively 
among  non-Indians,  the  Indians’  mortality 
rate  has  shown  a plateau.  Hadley2  reports 
a case  rate  in  1953  for  tuberculosis  of  1,042 
per  100,000  in  Navajo  Indians  compared  with 
66  among  the  general  population  of  the 
United  States.  Tuberculosis,  then,  was  con- 
sidered to  be  problem  No.  1 to  meet  in  the 
health  project.  In  view  of  the  expense  en- 
countered in  providing  a chest  x-ray  survey 
and  the  need  for  health  education  among 
the  Indians  in  particular,  a multi-phasic 
health  survey  was  decided  upon.  Smillie’ 
has  shown  the  merits  of  a multiphasic 
health  project  for  selected  groups  of  people 
who  are  in  immediate  need  of  medical 
supervision.  They  are  greatly  benefited  both 
from  a medical  care  and  a health  education 
point  of  view. 


Accordingly,  the  Health  Unit  in  coopera- 
tion with  the  local  part-time  physician 
planned  not  only  to  offer  4x5  chest  x-rays 
to  the  population  but  to  offer  urinalyses  for 
sugar  detection  (diabetic  screening),  urine 
sedimentation  tests*  (gonorrhea),  VDRL 
qualitative  and  quantitative  serological  tests 
(syphilis),  Vollmer  tuberculin  tests  on  chil- 
dren (tuberculin  sensitivity),  and  physical 
examinations  for  nose  and  throat  diseases, 
heart  ailments,  and  skin  diseases.  Such  a 
multiphasic  screening  project  would  provide 
rapid  and  relatively  inexpensive  means  for 
screening  common  disorders  that  one  would 
expect  to  find  in  a transient  mining  com- 
munity. The  local  physician  would  diagnose 
and  follow  the  elicited  suspects. 

Solicitation  of  support  for  the  project  met 
with  most  favorable  response.  The  State 
Health  Department  provided  a mobile  chest 
x-ray  unit,  material,  and  some  personnel. 
Dr.  Simon  Abrahams  was  available  from  the 
Public  Health  Service  for  physical  examina- 
tions and  consultation.  The  San  Juan  Basin 
Health  Unit  furnished  a physician,  nurses, 
laboratory  and  material.  Mr.  J.  J.  Seerley, 
manager  of  the  mining  company,  provided 
facilities  and  volunteer  workers  as  well  as 
100  per  cent  cooperation  from  the  employees. 
Mrs.  Ralph  Van  Arsdale,  postmistress,  of- 
fered workers  and  interpreters  as  well  as 
full  support  from  the  native  population.  The 
date  of  the  project  was  set  for  March  28,  29, 
and  30. 

Results  of  the  Survey 

Three  hundred  and  forty-four  inhabitants 
(about  81  per  cent  of  the  population),  were 
screened  during  the  survey.  This  included 
all  of  the  130  Navajo  Indians  and  their  fami- 
lies. Age  and  race  data  of  the  population 
screened  are  shown  in  Table  1. 

Indian  families  tended  to  be  larger  and 
younger  than  non-Indian  families  and  among 
adult  Indians,  men  were  more  numerous 
than  females  as  compared  to  the  non-Indian 
population. 

Tuberculosis 

Chest  x-rays  (4x5)  were  obtained  on  all 
screenees  including  small  children  and  in- 
fants. It  was  to  the  technician’s  credit  that 
all  x-rays  were  satisfactory  for  reading.  Of 
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Age  Groups 

POPULATION 

Male 

Table  1 

DATA  OF  RICO 
White 

Female 

SCREENEES 

Indian 

Male 

Female 

Total 

Under  15  

32 

39 

37 

21 

129 

15-24  

18 

6 

14 

7 

45 

25-34  

22 

16 

17 

13 

68 

35-44  

25 

15 

12 

3 

55 

45-54  

11 

10 

5 

0 

26 

55-64  

11 

3 

1 

0 

15 

65  and  over  

2 

4 

0 

0 

6 

121 

93 

86 

44 

214 

130 

344 

Table  2 

TUBERCULOSIS  SUSPECTS  FOUND  ON  X-RAY  SCREENING  AND  BY  PHYSICAL  EXAM* 


Racial  Group  No.  Screened  No.  of  Cases  Percentage  of  Cases 

Indian  132  3 2.3 

Non-Indian  214  5 2.3 


’Includes  Indians  found  by  local  physician  in  February  and  sent  to  hospital. 


the  344  x-rays  taken,  six  individuals  were 
found  to  have  either  definite  or  suspicious 
films  for  tuberculosis.  Only  one  of  this 
group  was  Indian,  a girl  of  13  years  of  age, 
and  she  had  been  diagnosed  previously  by 
the  local  physician.  Three  white  males 
found  as  tuberculosis  suspects  on  the  survey 
were  aged  35,  40,  and  75  years.  Two  white 
females  were  aged  25  and  37.  Rates  of  sus- 
pected disease  are  shown  in  Table  2. 

Vollmer  patch  tests  were  performed  on 
children  under  12  years  of  age  and  were 
correlated  with  chest  x-ray  findings.  Table 
3 indicates  the  tuberculosis  infectivity  rate. 

In  spite  of  the  low  infectivity  rates  for 
both  races,  actual  clinical  disease  rates  were 
high,  indicating  low  resistance  to  tubercu- 


losis. None  of  the  children  found  with  posi- 
tive skin  tests  were  afflicted  with  the  dis- 
ease. 

Heart  Disease 

Chest  x-rays  also  detected  cases  of  heart 
disease  and  these  problems  were  verified  by 
physical  examination  in  most  instances. 
Fifteen  persons  screened  showed  some  type 
of  aortic  or  cardiac  defect.  Most  cases  were 
in  the  older  age  groups  although  four  of  the 
total  group  were  rheumatic  heart  disease 
suspects  in  the  younger  age  groups.  Table  4 
illustrates  the  prevalence  of  suspected  heart 
disease  by  race. 

Age-specific  prevalence  rates  of  heart  dis- 
ease suggest  rather  high  disease  rates  among 


Table  3 

VOLLMER  PATCH  TEST  RESULTS  FOR  TUBERCULOSIS  BY  RACE 
Record  Group  No.  Tested  No.  Positive  Tests  Percentage  of  Pos.  Tests 

Indians  under  12  years 52  4 7.7 

Non-Indians  under  12  years 46  2 4.3 


Tab  e 4 

HEART  DISEASE  SUSPECTS  BY  RACE 
Ind  an 

Heart  Disease  No.  of  Cases  Age-speeifie  Group 

Rheumatic  Heart  Disease 1 124  (less  than  44  years) 

Arteriosclerotic  Heart  Disease 0 6 (more  than  43  years) 

Hyertensive  Heart  Disease 1 6 (more  than  43  years) 

Non-Indian 

Heart  Disease  No.  of  Cases  Age-specific  Group 

Rheumatic  Heart  Disease 3 173  (less  than  44  years) 

Arteriosclerotic  Heart  Disease 5 41  (more  than  43  years) 

Hypertensive  Heart  Disease 5 41  (more  than  43  years) 


% of  Cases 

0.8 

0.0 

16.7 

% of  Cases 
1.2 

13.2 

12.2 


146 


Rocky  Mountain  Medical  Journal 


the  natives.  Rheumatic  fever  is  a hazard 
for  Indians  and  natives  alike. 

Diabetes 

Clinitest  examination  of  urine  found  only 
one  diabetic  suspect  among  the  223  adults 
examined.  This  was  a white  male,  age  50, 
who  was  a visitor  from  another  town. 

Venereal  Disease 

Two  hundred  and  twenty-three  tests  for 
syphilis  were  performed  and  three  syphilitic 
reactors  were  found.  Out  of  92  adult  Indians 
screened,  two  or  2.2  per  cent  were  found 
positive  and  from  141  whites,  one  or  0.7  per 
cent  was  found  positive. 

Urine  sedimentation  tests  for  gonorrhea 
on  223  adults  disclosed  no  cases  of  gonor- 
rhea, acute  or  chronic.  This  interesting  ob- 
servation from  the  laboratory  was  confirmed 
by  physical  examination.  One  hundred  and 
fourteen  males  were  examined  clinically 
during  the  survey  and  none  showed  clinical 
gonorrhea.  Two  cases  of  phimosis  only  were 
found  by  physical  examination. 

Eye,  Ear,  Nose  and  Throat  Diseases 

Among  the  249  children  and  adults  exam- 
ined for  eye,  ear,  nose  and  throat  diseases, 
75  were  found  afflicted.  Chronic  tonsillitis 
led  the  list  with  27  cases.  Other  conditions 
found  in  order  of  decreasing  frequency  were 
vitamin  deficiency  (12),  upper  respiratory 
infections  (11),  pterygium  and  chalazion 
(10),  conjunctivitis  (4),  ceruminosis  (3), 
simple  goiter  (3),  foreign  body  in  the  eye 
(3),  glaucoma  (1),  and  otitis  media  (1).  The 
unusually  high  prevalence  of  respiratory  in- 
fections, the  rigorous  climate,  crowded  con- 
ditions, and  vitamin  deficiencies  favor  the 
spread  of  Group  A streptococcal  infections 
and  subsequently  of  rheumatic  fever  as 
noted  above.  Particular  problems  of  interest 
were  goiter  and  pterygium.  Vitamin  defi- 
ciency in  relation  to  the  strain  of  living  at 
high  altitudes  and  low  socio-economic  level 
is  an  apparent  problem.  The  dust  from  the 
mining  operations  may  account  for  the  high 
prevalence  of  pterygium  and  chalazion.  Dur- 
ing the  survey,  three  persons  were  found 
to  have  foreign  bodies  in  their  eyes. 

Skin  Diseases 

Sixteen  various  skin  diseases  were  elicited 
from  the  screenees.  Two  hundred  and  forty- 


nine  persons  were  examined  for  skin  disease 
and  36  showed  some  type  of  skin  affliction. 
Leading  the  list  of  skin  ailments  was  pedic- 
ulosis capitis  with  seven  cases,  all  among  In- 
dian children.  In  second  place  was  recent 
burns,  most  with  secondary  infection  (6). 
Primary  skin  infections  involved  five  chil- 
dren. Other  types  of  skin  diseases  included 
verrucae  vulgaris  (2) , erythema  multiforme 
(2),  Raynauld’s  phenonoma  (2),  lichenoid 
dermatitis  and  anhidrosis  (4),  phimosis  (2), 
vitiligo  (1),  eczema  (1),  icthyosis  (1),  scro- 
fula scars  (1),  cervical  cyst  (1),  and  leuko- 
plakia (1). 

Follow-Up 

By  June  30,  1956,  all  screenees  found  with 
a suspected  disorder  or  illness  had  been 
brought  to  diagnosis  and  treatment.  Almost 
all  cases  were  referred  to  Dr.  E.  G.  Merritt, 
the  part-time  physician,  and  followed  care- 
fully with  the  assistance  of  the  Health  De- 
partment. Four  of  the  tuberculosis  suspects 
have  been  admitted  to  sanatoria  for  tuber- 
culosis. One  male  was  found  negative  for 
pathology  and  the  last  was  diagnosed  as 
having  silicosis.  Family  contacts  yielded  no 
further  cases  either  on  the  survey  or  on 
follow-up.  Heart  disease  suspects  were  con- 
firmed by  complete  physical  examination 
and  all  cases  are  under  supervision.  EENT 
and  skin  cases  have  also  been  screened  and 
are  under  medical  care.  One  syphilitic  and 
the  possible  diabetic  were  lost  to  the  health 
department  but  tracers  have  been  sent  to 
forwarding  addresses. 

Discussion 

In  a mining  community  where  full-time 
medical  and  hospital  facilities  are  non- 
existent the  health  survey  has  proved  a 
valuable  tool  to  screen  the  population  for 
common  disorders  and  improve  health  con- 
ditions. The  educational  value  of  such  a 
project  is  apparent.  The  high  incidence  of 
disease  caused  indirectly  and  directly  by 
strain  points  to  the  effects  of  altitude, 
weather,  lack  of  fresh  and  frozen  foods,  low 
socio-economic  level  and  inadequate  hous- 
ing for  the  majority  of  the  people.  These 
problems  will  be  studied  in  a follow-up 
progressive  program  by  the  Health  De- 
partment to  afford  some  measure  of  pre- 

(Continued  on  Page  150) 
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all  latitudes.. .all  longitudes 


Achromycin*  Tetracycline... by  demonstrating  its  clinical 
competence  in  the  frequently  encountered  infections  has  achieved 
a phenomenal  record  among  antibiotics  the  world  over. 

Achromycin  consistently  proves  its  — 

EFFECTIVENESS 

• quick  control  of  infections  commonly  seen  in  clinical  practice 

• rapid1  development  of  high  blood  levels 

• prompt  penetration  of  tissue  and  body  fluids 

SAFETY 

• freedom  from  dangerous  toxic  reactions 

• minimal  side  effects 

VERSATILITY 

• proved  in  over  50  diseases 

• wide  variety  of  dosage  forms  to  facilitate  control  of  infections 
at  any  site 

ECONOMY 

• low  recommended  dosage — a 250  mg.  capsule  q.i.d.  provides 
full  tetracycline  effect 

» special  laboratory  procedures  not  required 


ACHROMYCIN. ..ACKNOWLEDGED  FOR  COMPETENCE 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYAN  AM  ID  COMPANY.  PEARL  RIVER.  NEW  YORK 


(Continued  from  Page  147) 

vention  and  control  in  the  future.  Public 
health  in  cooperation  with  private  medicine 
is  providing  some  answer  to  our  isolated 
community  problems  of  health. 
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1 Ise  of  3iormal  for 
i Postpartum  [Pain 
DLnd  Discomfort* 


William  C.  Caldwell,  M.D.,  and 
Bruce  Meyers,  M.D. 

LOS  ANGELES 


Sometimes  overlooked  are  the  subjective  complaints  and  neurologic 
pathways  involved  folloiving  labor.  Here  is  a drug  which  appears 
to  be  effective  and  without  side  effects. 


LlJLL  and  Hingson1  stated  that  the  control 
of  pain  in  labor  and  for  delivery  often  takes 
precedence  over  the  control  of  pain  during 
the  puerperium.  In  obstetrics,  following  de- 
livery, an  oxytocic  is  usually  given  which 
sometimes  intensifies  the  cramps  and  pains 
of  uterine  contraction  and  these  pains 
should  net  be  neglected.  It  is  necessary  to 
review  the  patient’s  subjective  complaints 
following  delivery  against  the  background 
of  the  neurologic  pathways  involved.  It  is 
also  necessary  to  consider  forms  of  manage- 
ment in  accordance  with  pain  responses  dur- 
ing recovery  periods  following  general  an- 
esthesia, deep  sedation  and  general  anes- 
thesia, or  regional  nerve  block  analgesia.  It 
is  observed  that  patients  who  have  been 
comfortable  during  labor  and  delivery,  will 
usually  be  in  a state  of  discomfort  and  pain 
when  the  effect  of  the  nerve  block  suddenly 
wears  off.  The  primipara  who  has  had  a 
wide  episiotomy  or  who  had  a laceration 
which  involved  rectal  mucosa  with  cervical 
laceration  and  interstitial  tears  and  sub- 
muscularis  tears  and  stretching  as  a rule 

*From  the  St.  Anne’s  Maternity  Hospital,  Los 
Angeles,  California. 


has  more  pain  than  the  multipara  who  has 
delivered  a small  baby  through  a spacious 
introitus  in  record  time  without  even  mu- 
cosal separation.  There  are  many  factors 
which  may  influence  the  frequency,  inten- 
sity and  duration  of  the  pains  and  discom- 
forts of  the  puerperium.  A description  of 
these  considerations  will  not  be  entered  into 
here  because  this  has  been  adequately  done 
by  Lull  and  Hingson  and  others. 

For  centuries  men  have  sought  for  meth- 
ods of  alleviating  pain  and  the  search  con- 
tinues to  find  pain  relieving  drugs  which 
are  effective  and  non-toxic.  The  literature 
contains  much  information  concerning  va- 
rious drugs  and  combinations  of  drugs  for 
the  relief  of  pain.  The  specific  purpose  of 
this  study  was  to  determine  the  effective- 
ness of  a combination  of  drugs  compounded 
of  50  mgs.  Sandoptal  (isobutyl-allyl-barbitu- 
ric  acid),  200  mgs.  of  acetylsalicylic  acid, 
130  mgs.  of  acetophenetidin  and  40  mgs.  of 
caffeinet,  in  controlling  the  chief  symptoms 
of  discomfort  seen  in  obstetrical  cases  during 
the  postpartum  period.  Friedman,  et  al2'  3, 

tKnown  as  Fiorinal,  marketed  by  Sandoz 
Pharmaceuticals. 
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Kibbe4,  Blumenthal,  et  al.3,  Ogden0,  deSola 
Pool  and  Friedman7  and  Weisman8  reported 
excelent  results  with  this  combination  in 
the  treatment  of  tension  headache.  Ryan9 
reported  beneficial  results  in  the  pain  ex- 
perienced in  cases  of  nasal  sinusitis  and 
acute  otitis  media  and  head  pain  associated 
with  the  common  cold.  Caldwell10  reported 
a high  per  cent  of  results  in  treatment  of 
dysmenorrhea. 

In  this  study,  125  patients  were  treated  for 
postpartum  pain.  Ninety  patients  com- 
plained of  perineal  pain  from  sutures,  66 
had  postpartum  cramping,  27  postpartum 
headache,  7 postpartum  rectal  pain,  4 breast 
engorgement  pain  and  25  insomnia.  (See 
Tables  1 and  2) . 

Material 

One  hundred  and  twenty-five  unselected 
consecutive  cases  were  delivered  vaginally. 
Of  this  series,  109  were  primagravidas  and 
16  were  multigravidas.  The  youngest  pa- 
tient delivered  was  14  years  of  age,  the 
oldest  39  years  and  the  average  age  was  21.5 
years. 

Observations  were  made  over  a period  of 
three  and  one-half  months.  Since  St.  Anne’s 
Hospital  is  an  approved  teaching  hospital, 
confined  to  the  care  of  unwed  mothers  and 
their  infants,  all  patients  studied  in  this 


series  received  similar  prenatal  care,  similar 
medication  during  labor  and  the  same  rou- 
tine during  the  postpartum  period.  The  re- 
sults obtained  were  not  influenced  by  dif- 
ferent types  of  prenatal  care,  labor  room 
sedation  or  postpartum  routine. 

Approximately  95  per  cent  of  125  cases 
studied  were  delivered  under  saddle  block 
anesthesia  and  the  remaining  5 per  cent 
received  an  inhalation  type  anesthetic.  All 
cases  were  under  the  direct  supervision  of 
the  Resident  Staff  and  the  attending  Teach- 
ing Staff. 

Method  of  Study 

Patients  received  Fiorinal  for  their  chief 
complaint,  although  in  most  cases,  minor 
complaints  were  also  present.  However,  for 
sake  of  accuracy,  the  symptoms  listed  in 
Table  1 pertain  to  number  of  the  cases 
giving  said  “chief  complaint”  as  their  main 
symptom.  As  to  be  expected,  the  “chief 
complaint”  of  perineal  pain  at  the  site  of 
the  episiotomy  and  postpartum  cramping, 
by  far  led  the  list  of  complaints. 

Dosage 

In  the  beginning  of  the  study  an  arbi- 
trary dosage  schedule  was  chosen,  but  it 
was  found  that  the  dose  had  to  be  individ- 
ualized. In  all  cases  an  initial  dose  of  two 
tablets  of  Fiorinal  was  given  at  the  time  of 


TABLE  I 


Amnfoer 

Patients 

Treated 

With 

Fiorinal 

Ave. 

Age. 

Symptoms 

Number 

Patients 

Complain™  Exeel- 
f ng  lent 

REST  UTS 

Very- 

Good  Good  Fair 

Poor 

Dosage 

Side  Effects 

125 

21.5 

Perineal  pain 

yrs. 

from  sutures 

90 

32 

14 

37 

5 

2 

2 tablets  twice  a 

One  case  com- 

Postpartum 

day  for  first  post- 

plained  of  moder- 

cramping' 

60 

35 

13 

3 

partum  day.  1 tab. 

ate  urticaria,  one 

3 times  a day  sec- 

moderate  and  two 

Postpartum 

ond  postpartum 

mild  nausea,  five 

headache 

27 

5 

4 

1 0 

4 

4 

day.  1 tab.  2 times 

cases  of  moderate 

Postpartum 

a day  third  post- 

and  two  cases  of 

rectal  pain 

_ 7 

4 

i 

1 

i 

-- 

partum  day. 

mild  perspiration. 

Breast  engorge- 

ment  pain 

4 

2 

i 

1 

Insomnia 

25 

10 

8 

4 

i 

2 

TABLE  II 


Results  in  Treatment  of  Chief  Complaint  in  Percentages 


Perineal  POSTPARTUM  Breast 

Pain  from  Rectal  Engorge- 


Resnlts  Sutures  Cramping,-  Headaelie  Pain  mi  nt  Pain  Insomnia 

Excellent 35.5%  53.2%  18.5%  57.1%  50%  40% 

Very  Good  and  Good  51.1%  42.3%  51  % 28.4%  50%  48% 

Fair 5.5%  4.5%  1.4%  1.4%  4% 

Poor  2.2%  1.4%  8% 
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the  chief  complaint.  Following  doses  varied 
with  each  patient,  some  requiring  as  much 
as  three  doses  of  two  tablets  each  on  the 
first  day,  others  requiring  only  one  tablet 
repeated  on  the  first  day.  All  doses  were 
kept  at  least  four  hours  apart. 

The  average  individual  dosage  was  1.8 
tablets.  The  individual  response  to  the  medi- 
cation was  interesting  in  that  practically 
all  cases  studied  showed  excellent  response 
to  the  first  day’s  medication,  permitting  a 
gradual  decrease  in  the  dosage  regime. 
Side  Effects 

The  almost  complete  absence  of  side  ef- 
fects was  dramatic,  with  only  one  patient 
complaining  of  moderate  nausea,  seven  of 
moderate  to  mild  perspiration  and  one  case 
of  urticaria,  which  was  transitory.  The  ab- 
sence of  nausea,  so  often  encountered  in 
other  analgesics  used  for  postpartum  dis- 
comfort, was  an  outstandiny  finding. 
Discussion 

Satisfactory  control  of  postpartum  pain 
and  discomfort  with  the  use  of  Fiorinal  tab- 
lets is  well  demonstrated  in  the  series 
studied.  A great  majority  of  the  patients 
studied  were  primagravidas,  in  which  more 
discomfort  is  usually  anticipated.  All  pa- 
tients studied  had  episiotomies  and  routine 
repairs.  All  patients  received  the  same  kind 
of  routine  prenatal  care,  analgesia  during 
labor,  anesthesia  and  postpartum  care.  All 
cases  were  under  the  supervision  of  the 
Resident  Staff  and  the  Attending  Teaching 
Staff. 

Effectiveness  of  the  medication  is  demon- 
strated by  its  control  of  the  “chief  com- 
plaint” by  the  second  postpartum  day,  thus 
permitting  a gradual  decrease  in  the  dosage. 
The  lack  of  side  effects  was  an  outstanding 
observation  of  the  study. 


Summary 

1.  One  hundred  twenty-five  unselected 
cases  were  studied  to  determine  the  effec- 
tiveness of  Fiorinal  on  controlling  post- 
partum pain  and  discomfort. 

2.  Most  cases  of  the  series  (109)  were  pri- 
magravidas, while  only  16  were  multigravi- 
das. 

3.  The  age  incidence  varied  from  the  age 
of  14  to  39.  Average  age  was  21.5  years. 

4.  The  chief  complaints  were  listed  ac- 
cording to  their  frequency  of  appearance. 

5.  Dosage  varied  considerably,  but  over- 
all individual  dose  per  patient  was  1.8  tab- 
lets. Duration  of  days  of  medication  aver- 
aged three  days. 

6.  Lack  of  side  effects  clearly  demon- 
strated. 

7.  Medication  proved  effective  for  second- 
ary complaints  such  as  insomnia,  post- 
partum rectal  pain  and  breast  engorgement 
pain. 
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DALLAS  SOUTHERN  CLINICAL  SOCIETY 
TO  HOLD  ANNUAL  SPRING  CONFERENCE 

Eighteen  distinguished  guest  speakers  will 
provide  up-to-date  information  in  practically  all 
fields  of  medicine  at  the  26th  Annual  Spring 
Clinical  Conference  of  the  Dallas  Southern  Clin- 
ical Society,  to  be  held  at  the  Statler  Hilton 
Hotel,  Dallas,  Texas,  March  18,  19  and  20. 

The  all-inclusive  program  will  be  presented 


by  specialists  in  Internal  Medicine,  Neurology, 
Ophthalmology,  Obstetrics-Gynecology,  Ortho- 
pedic Surgery,  Otolaryngology,  Pathology,  Psy- 
chiatry, Radiology,  Surgery,  Thoracic  Surgery, 
and  Urology. 

The  registration  fee  of  $25.00  includes  all 
scientific  programs  and  three  luncheons  at  the 
Statler  Hilton.  Advance  registration  should  be 
sent  to  Dallas  Southern  Clinical  Society,  433 
Medical  Arts  Building,  Dallas  1,  Texas. 
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Unsuccessful  Suicide  with. 


Qhlor  promazine 

the  advent  of  tranquilizing  drugs 
in  treatment  of  mental  disorders,  many  pa- 
tients who  would  formerly  have  been  hos- 
pitalized are  now  being  treated  successfully 
on  an  ambulatory  basis.  Because  these  pa- 
tients usually  administer  medication  to 
themselves,  and  therefore  may  have  at  their 
disposal  large  quantities  of  certain  drugs,  it 
is  desirable  for  the  physician  to  know  what 
can  be  expected  from  these  compounds  if 
taken  in  large  doses.  The  following  case 
report  describes  a patient  who  took  fifty 
100  mg.  chlorpromazine  tablets  at  one  time 
in  an  admitted  suicide  attempt. 

CASE  HISTORY 

A 40-year-old  married  woman  was  admitted  to 
the  Montana  'State  Hospital  at  Warm  Springs 
in  1954  and  again  in  1956.  When  first  seen  she 
was  described  as  emotionally  unstable  with  com- 
pulsive and  depressive  tendencies.  Extensive 
psychotherapy  at  this  hospital,  and  subsequently 
at  the  State  Mental  Hygiene  Clinic  at  Butte,  pro- 
duced only  marginal  results.  Two  years  later 
she  was  readmitted,  this  time  in  a borderline 
pre-psychotic  state.  Following  two  months  of 
insulin  therapy  she  showed  only  mild  improve- 
ment. She  was  then  started  on  a 300-400  mg. 
daily  dose  of  chlorpromazine,  which  was  grad- 
ually increased  to  2000  mg.  She  continued  to 
improve  even  when  the  dose  was  reduced,  and 
was  released  to  the  Mental  Hygiene  Clinic  for 
further  therapy  on  a dosage  of  200  mg.  t.i.d. 

During  the  week  of  June  1 she  saw  her  physi- 
cian twice,  and  he  prescribed  Gantrisin  and 
forced  fluids  for  her  complaints  of  fever,  chills, 
dysuria,  and  backache.  On  the  morning  of  June 
8 the  patient  still  complained  of  a backache  and 
general  malaise.  That  afternoon  she  was  dis- 
covered unconscious  by  her  husband  who 
promptly  called  the  family  physician.  Her  blood 
pressure  was  found  to  be  160/60,  pulse  78,  and 
respiration  16.  There  was  a flaccid  weakness 
of  the  muscles,  an  absence  of  deep  reflexes,  and 
her  pupils  were  constricted. 

At  4:45  that  afternoon  she  was  admitted  to 


*Dr.  Spratt  is  Superintendent  and  Dr.  Dean  is 
Clinical  Director,  Montana  State  Hospital,  Warm 
Springs,  Montana 


Robert  J.  Spratt,  M.D.,  and 
Earl  F.  Dean,  M.D.* 

WARM  SPRINGS,  MONTANA 

the  Montana  State  Hospital.  Her  blood  pressure 
was  120/70,  pulse  100,  and  respiration  26.  She 
was  semi-conscious  and  responded  weakly  to 
commands,  her  speech  was  very  slurred  and  her 
reflexes  were  still  absent.  Ten  minutes  after 
admittance  she  again  lapsed  into  unconscious- 
ness. Shortly  thereafter  there  was  a twitching 
of  the  face  and  neck  muscles  and  a severe  con- 
vulsion. Following  this  seizure  the  patient  was 
given  1000  c.c.  of  glucose  with  5 per  cent  saline 
i.v.  Her  blood  pressure  fluctuated  but  did  not 
change  significantly  after  she  was  hospitalized. 
The  pulse  rate  dropped  from  100  to  74  in  the 
three  hours  from  5:00  to  8:00  p.m.  and  then 
remained  fairly  constant  during  the  night.  At 
9:00  p.m.  she  began  to  respond  to  questions,  and 
although  confused,  was  aware  of  her  surround- 
ings. She  tended  to  be  incoherent,  and  when 
left  alone  would  lapse  into  semi-consciousness. 
Her  blood  pressure  was  115/80,  her  respiration 
was  normal,  and  her  color  good.  She  was  placed 
under  oxygen  and  given  3 gr.  Dilantin  orally 
followed  by  1000  c.c.  glucose  with  5 per  cent 
saline  and  5 c.c.  Plebex  i.v.  at  50  drops/minute. 

At  midnight  she  took  20  c.c.  of  orange  juice. 
An  hour  later  she  appeared  to  be  somewhat 
better  and  asked  to  have  the  oxygen  discon- 
tinued; iy2  gr.  Dilantin  and  100  c.c.  orange  juice 
were  administered  at  2:00  a.m.  At  this  time  she 
said  she  did  not  want  to  live  and  was  sorry  that 
the  chlorpromazine  had  not  killed  her.  Two 
hours  later  she  was  very  disturbed  and  wanted 
to  be  left  alone.  At  4:00  a.m.  the  i.v.  infusion 
of  glucose  and  saline  was  discontinued.  By  7:00 
a.m.  the  patient  became  talkative  and  coopera- 
tive. In  two  hours  she  was  fully  awake  and 
coherent;  her  reflexes  were  present  and  her  res- 
piration normal.  She  said  that  she  had  swal- 
lowed the  entire  contents  (fifty  tablets)  of  a 
bottle  of  chlorpromazine.  During  the  day  she 
was  given  1000  c.c.  glucose  and  5 per  cent  saline 
i.v.,  t.i.d.;  2 c.c.  Plebex  q.i.d.;  and  IV2  gr.  Dilantin 
t.i.d. 

Hospitalization  was  continued  through  June  10 
and  she  was  discharged  to  her  husband  on  June 
11  without  medication.  At  this  time  she  was 
lucid,  speech  coherent,  and  her  reflexes  were 
normal.  A month  later  she  was  interviewed  at 
the  request  of  her  hospital  physician.  When 
asked  why  she  had  taken  the  chlorpromazine 
tablets  she  said  that  she  had  no  reason  to  ex- 
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cept  that  she  wanted  to  die.  She  had  taken  her 
regular  dose  of  two  tablets,  and  then  felt  unable 
to  stop  herself  from  taking  the  rest.  When 
asked  about  her  present  condition  she  said,  “I 
feel  like  a million  dollars.  I haven’t  had  a bad 
day.  I feel  like  I did  before  I got  sick  in  1948 
when  my  father  died.”  She  was  apparently 
under  no  tension  and  had  taken  no  medication 
since  her  release. 

Discussion 

The  lethal  dose  of  chlorpromazine  in  hu- 
mans has  not  yet  been  established.  Four 
cases  of  acute  chlorpromazine  poisoning 
have  appeared  in  the  foreign  literature:  a 
21-month-old  child  who  swallowed  625  mg.'; 
a woman  who  took  750  mg.’;  a woman  who 
took  forty  tablets  of  unknown  strength3; 
and  a patient  who  took  fifty-two  tablets 
of  unknown  strength'.  Each  of  these  pa- 
tients suffered  from  symptoms  similar  to 
those  reported  here,  and  all  recovered — the 
child  in  a week;  the  others  in  a few  days. 
In  two  of  these  cases,  2'  4,  there  were  severe 
cardiovascular  symtoms.  To  our  knowl- 
edge, the  case  presented  here  is  the  first 
of  its  kind  to  appear  in  American  literature, 
and  the  only  one  in  which  the  taking  of 
such  a large  dose  can  be  authenticated. 

The  large  overdose  of  chlorpromazine  ob- 
viously depressed  those  parts  of  the  central 
nervous  system  influencing  consciousness 
and  the  peripheral  reflexes.  At  the  same 


time,  however,  the  drug  had  relatively  little 
effect  on  the  so-called  “vital  signs.”  The 
patient’s  skin  color,  pulse,  and  respiration 
remained  essentially  unchanged.  The  fact 
that  her  blood  pressure  was  not  greatly  af- 
fected may  be  accounted  for,  perhaps,  by 
the  patient’s  being  put  to  bed  shortly  after 
she  took  the  drug.  This  procedure  greatly 
lessens  the  possibility  that  the  hypotension 
occasionally  seen  in  chlorpromazine  treated 
patients  will  develop. 

Had  this  patient  been  treated  with  stimu- 
lants such  as  amphetamines,  caffeine,  or 
strychnine  in  the  absence  of  specific  indica- 
tions for  them,  the  convulsion  she  experi- 
enced when  unconscious  could  well  have 
had  serious  consequences.  Her  treatment 
was  conservative;  her  recovery  was  almost 
spontaneous.  The  ease  with  which  her  re- 
covery was  brought  about  illustrates  that 
vigorous  emergency  measures  were  not  only 
unnecessary  but  unwarranted;  simple  sup- 
portive measures  were  completely  adequate. 
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Chronic  disease  in  the  aged  and  the  disabled  constitutes  a problem , 
economic  and  social,  as  well  as  medical.  A community  program 
depends  for  its  success  upon  cooperation  of  physicians,  medical 


schools,  and  health  officers. 

I T IS  estimated  that  in  this  country  there 
are  about  twenty-eight  million  people  suf- 
fering from  chronic  disease  or  disabling  con- 

*An address  given  before  the  Colorado  Hos- 
pital Association  Convention,  October,  1955.  The 
author  is  Director  of  Hospitals  of  the  Denver 
Department  of  Health  and  Hospitals. 


ditions  at  any  one  time.  Chronic  illness  has 
been  broadly  defined  by  the  Commission  on 
Chronic  Illness  as  all  impairments  or  devia- 
tions from  normal  which  have  one  or  more 
of  the  following  characteristics: 

1.  They  are  permanent. 
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2.  They  have  a residual  disability. 

3.  They  are  caused  by  non-reversible 
pathological  changes. 

4.  They  may  be  expected  to  need  a long 
period  of  supervision,  observation  or  care. 

5.  They  require  special  training  of  the 
patient  for  rehabilitation. 

The  most  common  and  significant  of  the 
chronic  diseases  or  long-term  illnesses  are 
those  usually  designated  by  the  term  “de- 
generative diseases.”  These  include  four 
major  groups: 

1.  Circulatory  disorders,  such  as  cardiac 
conditions  and  arteriosclerosis. 

2.  Metabolic  disorders,  such  as  diabetes 
and  anemia. 

3.  Malignant  growths,  such  as  cancer. 

4.  The  arthritides,  which  include  rheu- 
matism and  arthritis. 

Almost  all  of  the  long-term  illnesses, 
which  constitute  an  immense  burden  upon 
society,  are  associated  with  old  age.  The 
incidence  of  these  diseases  rises  sharply 
after  the  age  of  40. 

In  Colorado,  the  State  Health  Department 
has  developed  the  following  figures: 

From  1900-1950 — the  general  population 
multiplied  by  two  and  one-half  times,  but 
the  group  65  and  older  multiplied  eight 
and  one-half  times. 

In  1900 — 2.6  per  cent  of  the  population 
was  65  or  order. 

In  1950 — 8.7  per  cent  of  the  population 
was  65  or  older. 

These  latter  figures  are  in  accord  with 
the  general  statement  that  since  the  turn 
of  the  century,  the  population  in  this  coun- 
try has  doubled,  but  the  number  of  persons 
over  65  has  quadrupled.  Our  nation  has 
been  lavish  and  imaginative  in  the  past,  in 
producing  facilities  for  the  full  development 
of  our  children.  Now  it  must  devote  its 
efforts  to  its  senior  citizens.  However,  the 
medical  care  of  the  aged  is  complicated  by 
some  of  the  changes  that  take  place  in  old 
age.  For  instance:  Reactions  to  injury  be- 
come less  rapid.  Pain  is  often  lacking. 
Symptoms  are  much  less  conspicuous. 

This  results  in  two  obstacles  to  good 
medicine: 

1.  Old  patients  wait  too  long  before  con- 
sulting a physician,  and 
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2.  The  physician  faces  a more  subtle 
diagnostic  problem. 

Other  phenomena  of  old  age  are:  Slow 
repair  following  injury;  i.e.,  it  takes  longer 
for  broken  bones  to  mend.  Tolerances  for 
stresses  are  diminished,  the  aged  cannot 
adjust  as  well  as  younger  people  to  ex- 
tremes of  temperature,  dehydration,  etc. 
Certain  drugs  are  poorly  tolerated  by  the 
aged;  i.e.,  barbiturates  excite  and  confuse 
them.  Treating  the  aged  is  made  more  dif- 
ficult because  old  people  become  self-cen- 
tered. They  are  intense  individualists. 

The  primary  problems  of  medicine  have 
changed,  particularly  in  the  last  decade. 
These  changes  have  come  about  as  a result 
of  new  surgical  technics,  conquering  of 
many  of  the  infectious  diseases,  the  new 
era  of  physiologic  understanding  made  pos- 
sible by  hormones  (such  as  cortisone)  and 
scores  of  other  advances  in  medical  re- 
search. Now,  of  necessity,  medicine  must 
change  from  a primary  emphasis  on  the 
immediate  manifestations  of  acute  disease 
to  an  all-out  attack  on  their  late  sequelae 
and  on  the  problems  of  chronic  illness. 
Whether  he  likes  it  or  not,  the  average  gen- 
eral practitioner  now  spends  three-fourths 
of  his  time  treating  patients  who  are  chron- 
ically ill  or  who  have  emotional  problems 
involving  social,  marital  or  economic  pres- 
sures. This  percentage  will  undoubtedly  in- 
crease in  the  future. 

In  acute  illness,  where  the  onset  is  sudden 
and  the  course  of  illness  usually  brief,  the 
patient  and  the  family  often  have  sufficient 
resources,  both  financial  and  emotional,  to 
cope  with  the  situation.  However,  in  chronic 
illness,  the  onset  is  insidious  and  by  defi- 
nition the  course  of  illness  is  long.  Families 
are  drained  emotionally  and  economically. 
Associated  with  all  serious  long-term  illness 
are  dislocations  in  relationships  between  the 
patient,  the  family,  and  society.  In  treating 
acute  illness,  the  doctor  can  provide  vir- 
tually all  the  care  with  assistance  from  the 
nurse,  because  the  family  is  able  to  cope 
with  the  situation.  In  chronic  disease,  much 
more  is  needed  than  the  skills  of  the  doctor 
and  the  nurse. 

Chronic  Illness— Social  and  Economic 

Dr.  John  Romano,  Professor  of  Psychiatry 
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at  the  University  of  Rochester,  has  said, 
“Those  who  care  for  the  long-term  patient 
find  that  they  are  concerned  not  only  with 
the  disease,  but  increasingly  with  the  pa- 
tient and  his  disability,  with  the  members 
of  the  patient’s  family,  and  with  the  com- 
munity to  which  the  patient  and  his  family 
belong.”  In  other  words  the  problem  of 
chronic  disease  is  social  and  economic  as 
well  as  medical.  The  physician  now  needs 
help  from  the  patient’s  family  and  from  the 
many  health,  welfare  and  social  agencies 
in  the  community.  He  needs  the  skills  of 
other  members  of  the  health  team  including 
the  social  case  worker,  the  rehabilitation 
experts,  physical  therapists,  occupational 
therapists  and  visiting  nurses.  All  of  these 
were  of  relatively  little  importance  in  acute 
illness,  but  are  of  prime  importance  in  the 
care  of  the  long-term  patient. 

In  the  past,  it  was  chiefly  the  end  results 
of  chronic  illness  which  attracted  the  at- 
tention and  care  of  the  physician.  Today, 
the  beginnings  of  long-term  illness  are  be- 
coming apparent  to  the  doctor,  because  of 
early  detection  of  disease  through  the  tech- 
nic of  multiple  screening.  Mass  surveys  for 
disease  detection  have  become  increasingly 
popular  in  recent  years.  With  advanced 
technics  for  discovery  of  illness  through  re- 
liable tests,  a person  today  can  be  tested 
for  two,  three,  or  half  a dozen  different 
diseases  at  one  time.  Tests  for  tuberculosis, 
syphilis,  diabetes,  anemia,  blood  pressure, 
vision  and  hearing  can  now  be  applied  to 
the  detection  of  disease  or  disability  in  large 
groups  of  the  population  in  a single  pro- 
gram. A single  specimen  of  blood,  for  ex- 
ample, may  be  tested  for  evidence  of  syphi- 
lis, diabetes  and  anemia.  A single  chest 
x-ray  may  be  examined  for  evidence  of 
heart  and  lung  disease  in  addition  to  tuber- 
culosis. In  a program  combining  these  tests, 
the  tests  can  be  given  one  after  the  other 
by  non-medical  technicians  as  the  people 
pass  along  a line.  The  expected  benefits 
from  such  a program  are  the  discovery  of 
early  stages  of  chronic  disease  among  many 
apparently  well  persons  with  subsequent 
referrals  to  physicians  for  diagnosis  and 
treatment.  As  a result  of  multiple  screening 
programs  there  develops  a closer  relation- 
ship between  patient,  doctor  and  the  corn- 
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munity.  Such  programs  designed  to  dis- 
cover chronic  conditions  before  they  have 
developed  into  later  stages,  when  treatment 
would  be  less  effective,  can  reduce  the  cost 
of  chronic  illness  both  in  terms  of  money 
and  human  misery.  Early  disease  treatment 
decreases  the  length  of  medical  care  and 
hospitalization.  This  results  in  reducing  the 
financial  burden  on  public  agencies  having 
to  care  for  indigent  patients. 

Other  approaches  to  the  medical  problem 
of  chronic  disease  are  through  education 
and  prevention.  We  must  teach  the  medical 
student  by  example,  as  well  as  precept,  the 
satisfaction  that  comes  from  aiding  the 
chronically  ill  patient  to  meet  his  total  life 
needs.  The  student  must  learn  to  appreciate 
the  self-satisfaction  which  comes  from  tak- 
ing the  old  hemiplegic  out  of  a wet  bed, 
teaching  him  to  walk  and  to  talk,  to  meet 
the  needs  of  daily  living;  and  finally  to 
live  outside  an  institution  and  be  a person 
again.  The  student  must  be  taught  that  as 
a physician,  he  should  be  concerned  not 
only  with  the  illness,  but  even  more  so  with 
the  person  who  has  the  illness.  To  keep 
people  alive  without  giving  them  something 
to  live  for  is  not  enough. 

The  long-range  approach  to  chronic  dis- 
ease must  be  preventive.  Yet  probably  in  no 
other  health  field  is  available  knowledge 
so  little  applied  as  in  the  prevention  of 
chronic  illness.  Some  chronic  illnesses  and 
impairments  can  be  entirely  avoided.  Good 
obstetrical  care  will  reduce  the  occurrence 
of  cerebral  palsy.  Wearing  protective  gog- 
gles on  certain  jobs  will  protect  against 
blindness.  Avoidance  of  obesity  will  sub- 
stantially reduce  the  likelihood  of  diabetes, 
hypertensive  heart  disease  and  other  chronic 
illnesses.  Care  and  prevention  are  insepa- 
rable. The  basic  approach  to  chronic  disease 
must  be  preventive  and  prevention  is  in- 
herent in  adequate  care  of  the  long-term 
patient. 

However,  we  must  not  overlook  the  posi- 
tive accomplishments  in  the  field  of  medi- 
cine. Life  expectancy  has  been  extended 
from  49  years  in  1900  to  almost  70  years  in 
1955.  In  1900,  there  were  17  deaths  in  every 
1,000  persons.  Today,  there  are  9 deaths  in 
every  1,000  persons. 

Infant  mortality  has  been  reduced.  In  1900, 
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there  were  162  deaths  within  the  first  year 
of  life  per  1,000  newborns.  Today,  there  are 
less  than  30  deaths  per  1,000  newborns.  The 
pneumonia  death  rate  has  dropped  from 
152  to  12  per  100,000.  The  tuberculosis  death 
rate  has  dropped  from  194  to  10.6  per  100,- 

000.  In  surgery  40  years  ago,  one  out  of 
every  four  persons  succumbed  following  a 
major  operation.  Today,  there  is  only  one 
operative  death  per  each  100  cases.  Like- 
wise, today  we  have  seen  the  almost  com- 
plete elimination  of  such  diseases  as  chol- 
era, yellow  fever,  smallpox,  diphtheria, 
scarlet  fever,  rickets,  et  cetera. 

Mental  Health 

This  paper  would  not  be  complete  without 
touching  on  the  subject  of  mental  illness. 
At  the  present  time,  mental  illness  costs 
the  taxpayer  one  billion  dollars  annually, 
not  to  mention  the  enormous  losses  in  man- 
power. Six  hundred  fifty  thousand  mental 
patients  occupy  more  than  half  of  the  na- 
tion’s hospital  beds.  Originally,  the  mental 
hospital  rendered  custodial  care  to  its  pa- 
tients. Today,  it  serves  as  an  educational 
facility  for  the  training  of  many  more  psy- 
chiatrists, psychiatric  nurses  and  auxiliary 
personnel.  Today,  psychiatry  has  emerged 
from  the  mental  hospital.  We  now  find  psy- 
chiatric units  in  general  hospitals.  Such 
facilities  help  to  remove  the  stigma  of  men- 
tal disease  and  serve  to  house  those  patients 
with  mild  forms  of  mental  disorders  without 
resorting  to  hospitalization  in  state  institu- 
tions. This  latter  development  serves  a dual 
purpose.  It  brings  to  the  mental  patient 
the  many  medical  talents  available  in  gen- 
eral hospitals  and  benefits  the  medical  and 
surgical  patients  by  the  addition  of  psychi- 
atrists, psychologists  and  other  trained  men- 
tal health  specialists. 

Much  work  must  be  done  in  the  fields  of 
mental  health  to  find  answers  to  some 
pressing  problems  such  as: 

1.  Better  methods  of  admission  to  mental 
hospitals. 

2.  More  and  better  trained  personnel. 

3.  Arousing  of  public  interest  and  un- 
derstanding. 

4.  Reintegration  of  mental  hospitals  into 
the  orbit  of  general  medicine. 

5.  Disposition  of  senile  patients  who  are 
not  psychotic. 


6.  Education  and  l'esearch. 

As  a result  of  the  dramatic  advances  in 
medicine  and  surgery,  hundreds  of  thou- 
sands of  persons  now  leave  our  hospitals 
alive  who,  with  the  same  illness  or  injury 
several  years  ago,  would  have  died.  How- 
ever, many  of  those  who  leave  the  hospital 
also  leave  with  a serious  residual  illness  or 
disability. 

The  solution  of  the  complex  and  inter- 
related problems  of  chronic  illness  neces- 
sarily requires  a cooperative  program  of  the 
people  in  our  community.  Since  medicine 
is  primarily  responsible  for  the  addition  of 
years  to  life,  it  cannot  escape  the  respon- 
sibilities for  helping  to  resolve  the  medical- 
social  problems  of  an  aging  population. 
Summary 

The  problem  of  chronic  disease  is  eco- 
nomic and  social  as  well  as  medical.  There- 
fore, an  adequate  community  program  must 
be  built  on  a total  patient  care  basis;  it 
must  include  preventive,  medical  and  re- 
habilitative aspects  integrated  into  a work- 
ing whole  and  with  an  overall  goal  of  res- 
toration of  the  patient  to  a state  of  greatest 
possible  usefulness  to  himself  and  society. 
It  must  include  the  paying  as  well  as  the 
indigent  patient  and  must  make  it  possible 
for  the  middle  income  patient  to  receive 
care  at  moderate  cost,  thus  maintaining  his 
financial  independence  as  long  as  possible. 

Such  a program  should  comprise  the  fol- 
lowing activities: 

1.  Early  case  finding  (through  multiple 
screening) . 

2.  Diagnosis.  Medical  care  after  diagno- 
sis; this  means  uninterrupted  medical  su- 
pervision of  the  patient  either  by  a private 
physician  or,  in  the  case  of  the  indigent,  in 
a tax-supported  institution. 

3.  Hospital  care  which  provides  for  the 
transfer  of  the  long-term  patient  as  soon 
as  possible  to  special  convalescent  wards 
where  active  rehabilitation  can  be  begun. 

4.  Complete  laboratory  services. 

5.  Rehabilitation  to  maintain  the  patient 
at,  or  restore  him  to,  the  maximum  degree 
of  health  and  usefulness  through  the  use 
of  physical  and  occupational  therapy  and 
vocational  training. 

6.  Nursing  home  care. 

7.  Home  care  programs. 
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8.  Terminal  care  which  provides  special 
quarters  for  those  who  cannot  be  cared  for 
at  home. 

9.  Finally,  research,  especially  into  the 
causes  of  the  degenerative  diseases. 

Emergency  'Bedside 
Qh.olecystotomy 

T HIS  is  the  case  of  an  83-year-old  white 
female  who  had  been  under  intensive  ther- 
apy for  arteriosclerotic  heart  disease  with 
severe  decompensation  for  the  past  eighteen 
months.  During  the  past  five  months,  she 
has  been  in  the  hospital  without  interrup- 
tion because  she  could  not  tolerate  being 
out  of  an  oxygen  tent  longer  than  thirty 
minutes. 

CASE  REPORT 

The  patient  suddenly  developed  pain  in  the 
right  upper  quadrant,  nausea,  and  vomiting. 
Examination  revealed  her  cardiac  disease  to  be 
clinically  unchanged;  temperature,  97.8°;  pulse, 
52;  respirations,  18.  She  had  an  easily  palpable, 
tender  mass  in  the  right  upper  quadrant.  Her 
white  blood  count  was  17,900,  with  87  per  cent 
segmented  polymorphonuclear  leucocytes,  5 per 
cent  stabs,  3 per  cent  lymphocytes,  5 per  cent 
monocytes.  The  urine  was  negative.  A diag- 
nosis of  acute  cholecystitis  was  made. 

It  was  felt  this  patient  could  not  tolerate  being 
moved  to  surgery  for  drainage  of  the  gallbladder. 
It  was  decided  to  leave  her  under  the  oxygen 
tent  and  to  do  a bedside  cholecystotomy  under 
local  anesthesia. 

Preparation  consisted  of  Thorazine  25  mg.  in- 


The  success  of  such  a community  pro- 
gram depends,  in  the  last  analysis,  on  the 
coordinated  efforts  of  the  medical  schools, 
the  physicians,  and  the  community  health 
officers. 


Albert  M.  Rosen,  M.D.,  Ashley  Pond,  M.D. 
and  Reynaldo  Deveaux,  M.D. 

TAOS,  NEW  MEXICO 

tramuscularly,  and  Demerol  50  mg.  subcutane- 
ously. A small  right  subcostal  incision  was 
made  using  1.5  per  cent  metycaine  local  infiltra- 
tion directly  over  the  palpable  mass.  There 
was  a large  amount  of  clear,  lemon-yellow, 
peritoneal  exudate.  The  gallbladder  was  found 
to  be  edematous  and  under  pressure.  Two  guy 
sutures  were  placed  in  the  fundus  of  the  gall- 
bladder and  drainage  was  established  with  a stab 
incision  and  trocar.  The  gallbladder  contained 
a yellow-green  milky  purulent  fluid.  No  stones 
were  removed  by  the  drainage.  After  emptying, 
a single  plain  rubber  drain  was  inserted  and 
sutured  to  the  fundus  and  to  the  skin  in  the 
usual  manner. 

Throughout  the  procedure,  the  patient  re- 
mained comfortable  with  no  important  changes 
in  pulse,  respiration,  or  blood  pressure.  She 
was  able  to  resume  oral  feeding  within  a few 
hours  of  surgery  and  convalescence  has  been 
uneventful. 

Comment 

This  case  is  reported  because  acute  cho- 
lecystitis is  common  in  the  elderly  sick 
patient  who  is  confined  to  bed,  and  an 
emergency  cholecystotomy  done  at  the  bed- 
side is  feasible  when  the  usual  surgical  man- 
agement cannot  be  tolerated. 


AMA  TO  SURVEY  COUNTY 
MEDICAL  SOCIETIES 

Questionnaires  to  determine  the  scope  of  ac- 
tivity in  various  areas— including  public  educa- 
tion, community  service,  society  projects,  meet- 
ings, personnel,  and  finances — will  be  distrib- 
uted early  this  year  by  the  American  Medical 
Association  to  all  county  medical  societies.  This 
fifth  biennial  survey  of  county  medical  society 
activities  is  being  undertaken  by  the  Council 
on  Medical  Service  and  the  Department  of  Pub- 
lic Relations  with  the  assistance  of  other  AMA 
departments. 


SECOND  INTER-AMERICAN 
MEDICAL  CONVENTION 

The  Second  Inter-American  Medical  Conven- 
tion has  been  scheduled  April  3,  4,  5 at  the 
Hotel  El  Panama,  Panama  City,  Republic  of 
Panama,  and  is  sponsored  by  the  Medical  So- 
ciety of  the  Isthmian  Canal  Zone. 

A program  of  wide  scope  is  planned,  with 
speakers  from  North  and  South  America.  Papers 
will  be  translated  into  both  English  and  Spanish. 

For  further  information  write  Dr.  William  T. 
Bailey,  Chairman,  Convention  Executive  Com- 
mittee. Box  O,  Ancon,  C.  Z. 
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Rolicton  Diuresis  Maintains 
Continuous  Edema  Control 


The  efficacy  of  Rolicton  (brand  of  amiso- 
metradine)  in  maintaining  diuresis  in  the  ede- 
matous patient  has  been  established  on  an 
average  dosage  of  one  tablet  b.i.d.  Larger 
doses  may  be  given  as  initial  therapy  and  as 
maintenance  therapy  in  edema  difficult  to 
control.  Many  patients  will  respond  to  one 
tablet  daily. 

“The  margin  of  safety  and  the  diuretic  index  is 
certainly  an  improvement  over  the  use  of  oral  mer- 
curial diuretics.”1 

Avoiding  “Peaks  and  Valleys” 

A highly  desirable  effect,  and  one  which 
has  been  made  possible  with  Rolicton,  is  the 
maintenance  of  continuous  diuretic  effective- 
ness day  after  day  over  an  extended  period, 
to  avoid  the  up-and-down  weight  pattern 
typical  of  other  edema-control  methods. 


“There  was  an  obvious  stabilization  of  weight 
in  practically  all  of  the  patients  under  observation, 
and  previous  wide  fluctuations  in  poundage  disap- 
peared.”2 

Mercury-Sparing 

Typical  of  the  Rolicton  diuresis  pattern  is 
the  ability  of  the  drug  to  reduce  and,  in  a 
large  percentage  of  patients,  to  eliminate  the 
need  for  mercurials  parenterally. 

“.  . . the  drug  represents  a most  useful  addition 
to  our  armamentarium  in  the  treatment  of  edema, 
not  only  because  it  can  be  given  orally  . . . but  more 
so  because  it  permits  [us]  to  replace  or  to  spare  the 
. . . mercurials.”3 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 

1.  Asher,  G.:  Personal  communication,  June  23,  1956. 

2.  Settel,  E.:  A Clinical  Evaluation  of  a New  Oral  Diuretic, 
Rolicton,  Postgrad.  Med.,  Feh.  1957,  in  press. 

3 Goldner,  M.  G.:  Personal  communication,  June  29,  1956. 
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FOR  PAIN 


TABLETS 


BETTER  THAN 
CODEINE  PLUS  APC 

controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 


Adult  Dosage:  1 PERCODAN*  Tablet  q.  6 h. 
Telephone  Rx  Permitted 

ENDO  LABORATORIES  INC. 


o 


Richmond  Hill  18,  New  York 


A monthly  news  summary  from  the  nations  capital 
by  the  Washington  Office  of  the  A.M.A. 


The  broad  issue  of  federal  construction  grants 
for  medical  schools  pending  before  the  85th  Con- 
gress raises  again  a major  question:  To  what 
extent  is  there  a physician  shortage  in  the 
United  States? 

The  administration,  through  Secretary  Folsom, 
maintains  that  the  need  for  more  doctors  and 
research  scientists  is  increasing  rapidly  as  the 
population  rises,  as  medical  science  grows  more 
complex  and  as  research  programs  are  greatly 
expanded.  And,  he  adds,  the  need  undoubtedly 
will  continue  to  increase  in  the  years  ahead. 

Many  of  these  schools  already  are  in  a critical 
financial  plight,  Mr.  Folsom  argues,  and  they 
need  increased  private  and  public  funds  “just 
to  meet  regular  operating  expenses.”  Under 
these  circumstances,  without  further  aid,  “many 
schools  face  almost  impossible  obstacles  in  rais- 
ing funds  for  construction  of  new  classrooms, 
laboratories  and  other  facilities.”  The  Secretary 
then  sounds  this  warning: 

“Unless  effective  action  is  taken  now  toward 
providing  these  facilities,  the  shortage  of  medical 
scientists  will  grow  more  acute  in  the  years 
ahead,  and  the  health  problem  of  the  American 
people  will  be  retarded.” 

To  solve  this  problem,  the  adminstration  wants 
to  broaden  the  program  enacted  last  year  for 
$30  million  a year  for  three  years  to  help  build 
and  equip  laboratories  doing  research  in  various 
diseases.  It  asked  the  last  Congress  for  $50 
million  a year  for  five  years  for  both  research 
labs  and  teaching  facilities.  The  legislators  only 
granted  the  $30-million-a-year  part.  That,  says 
the  administration,  is  not  enough. 

And  to  bolster  that  contention,  Mr.  Folsom 
cites  the  record  on  the  lab  facilities  act:  within 
three  months  after  authorization,  requests  total- 
ing well  over  $100  million  were  received  by 
the  Public  Health  Service. 

But  when  the  committees  of  Congress — in  all 
likelihood  starting  with  the  House  Interstate  and 
Foreign  Commerce  group — launch  their  hear- 
ings, members  will  want  to  know  just  how  short 
the  country  is  of  doctors  and  whether  reports 
of  shortages  take  into  account  the  increased 
productivity  of  each  physician  in  the  light  of 
new  technics  and  other  medical  advances. 


* 


* * 


*U.S.  Pat.  2,628,185;  PERCODAN  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC.  May  be  habit-forming. 


On  the  opening  day  of  the  85th  Congress, 
health  legislation  emerged  as  a popular  subject. 
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Of  the  approximately  2,000  bills,  resolutions  and 
private  measures  introduced  that  day,  seventy 
were  marked  for  study  by  the  Washington  Of- 
fice of  the  American  Medical  Association.  Ex- 
perience has  shown  that  about  three  per  cent  of 
all  measures  are  of  medical  importance. 

Many  of  the  bills  were  duplicates  of  those  in 
the  last  Congress,  while  others  were  revised 
versions  of  old  favorites.  In  the  latter  category 
were  the  Jenkins-Keogh  bills  (again  bearing 
the  numbers  H.R.  9 and  H.R.  10)  which  would 
provide  tax  deferment  on  money  paid  in  an- 
nuity plans,  and  the  Bricker  Amendment  for 
keeping  international  treaties  from  affecting  in- 
ternal laws  of  the  U.  S. 

The  tax  deferment  proposal  was  changed  in 
several  respects,  the  most  important  being  a 
provision  for  withdrawal  of  money  from  plans 
in  advance  of  age  65,  upon  payment  of  a tax 
penalty.  The  key  section  in  the  proposed  con- 
stitutional amendment  sponsored  by  the  Ohio 
Senator  states  that  “A  provision  of  a treaty  or 
other  international  agreement  not  made  in  pur- 
suance of  this  Constitution  shall  have  no  force 
or  effect.” 

One  of  the  few  surprises  in  the  opening  day 
rush  to  the  bill  hoppers  was  a bill  Rep.  Poags 
(D.,  Tex.)  to  authorize  the  Secretary  of  HEW 
to  make  long-term,  three  per  cent  interest  loans 
to  non-profit  hospitals  for  construction  and  ex- 
pansion of  facilities,  including  nurses  homes. 
Certain  sectarian  groups  have  been  pressing 
for  just  such  a plan  in  lieu  of  taking  federal 
grant  money  under  the  Hill-Burton  program. 

* * * 

Moving  to  fill  two  major  spots  in  the  Depart- 
ment of  HEW,  President  Eisenhower  has  named 
as  Assistant  Secretary  36-year-old  Elliott  L. 
Richardson,  a Boston  lawyer  and  son  of  the  late 
Dr.  Edward  P.  Richardson  of  Massachusetts 
General  Hospital  and  Harvard  Medical  School. 
Mr.  Richardson  served  at  one  time  as  law  clerk 
to  Judge  Learned  Hand  and  Justice  Felix  Frank- 
furter, as  assistant  to  Senator  Saltonstall  and 
as  consultant  to  former  Gov.  Christian  Herter, 
now  Under-Secretary  of  State. 

To  succeed  Dr.  Lowell  T.  Coggeshall  as  special 
assistant  for  health  and  medical  affairs,  the 
President  appointed  Dr.  Aims  C.  McGuinness, 
a Philadelphia  pediatrician  who  was  last  in 
Washington  as  a clinical  consultant  to  the  United 
Mine  Workers  Welfare  and  Retirement  Fund. 
He  was  responsible  for  the  medical  staffing  of 
the  Fund’s  ten  memorial  hospitals  in  three  min- 
ing states.  Dr.  McGuinness  was  dean  of  the 
University  of  Pennsylvania  Graduate  School  of 
Medicine  and  one-time  director  of  Children’s 
Hospital  of  Philadelphia. 

Dr.  Coggeshall,  who  returns  to  the  University 
of  Chicago,  was  praised  by  Mr.  Folsom  for  his 
“splendid  work  on  behalf  of  the  health  of  the 
American  people.” 


FOR  PAIN 

with  mild  daytime  sedation 


IDEAL  ANALGESIC/SEDATIVE 
FOR  DAYTIME  USE 

controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 


CAPSULES 


by  the  effect  of  ultrashort-acting 


hexobarbital  swiftly  controls  pain- 


and  magnifying  psychicfactors  usually 

without  causing  drowsiness  or  “hangover.” 


Adult  Dosage:  1 PERCOBARB*  Capsule q.  6 h. 
Telephone  Rx  Permitted 

ENDO  LABORATORIES  INC. 

Richmond  Hill  18,  New  York 


*U.S.  Pat.  2,628,185;  PERCOBARB  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC  and  hexobarbital.  May  be  habit-forming. 
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NEW  STANDARD  OF  EXCELLENCE 


NO  MATTER  HOW  YOU  LOOK  AT  IT. . .WHATEVER  MODEL... 


MONOCULAR,  BINOCULAR,  TRINOCULAR... WHATEVER  USE... 


I I 

j GEO.  BERBERT  & SONS,  INC.  j 

I 1 

I 1717  Logan  Street,  Denver  3,  Colorado  - AL.  5-0408  ■ 


Will  be  looking  forward  to  seeing  you  at  our  Booth  (Number  50  and  51) 
During  the  Coming  Midwinter  Clinical  Session,  February  19th 
through  the  22nd. 
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Organization 


22nd  Annual  Midwinter  Clinical  Session 

of  the 

Colorado  State  Medical  Society 

FEBRUARY  19,  20,  21,  22,  1957,  SHIRLEY-SAVOY  HOTEL,  DENVER 

REGISTRATION  FEE:  $5.00 


Official  Call 

To  the  Officers,  Delegates,  Committeemen  and  Mem- 
bers of  the  Colorado  State  Medical  Society,  Greetings: 
The  Twenty-Second  Midwinter  Clinical  Session  of 
the  Colorado  State  Medical  Society  will  be  held  at  the 
Shirley-Savoy  Hotel,  Denver,  Colorado,  Tuesday*  to 
Friday,  inclusive,  February  19-22,  1957. 

The  House  of  Delegates  will  convene  at  4:00  p.m.. 
The  Board  of  Trustees  at  12:00  noon,  and  the  Board  of 
Councilors  at  3:00  p.m.,  Tuesday,  February  19,  and 
each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at 
9:30  a.m.,  Wednesday,  February  20,  and  subsequently 
according  to  the  Program  of  the  Scientific  Program 
Committee. 

Georgf.  R.  Buck,  M.D. 
Attest:  President. 

Harvey  T.  Sethman, 

Executive  Secretary 
Denver,  Colorado 
January  19,  1957 


REGISTRATION 

Advance  registration  Lincoln  Room  Lob- 
by Monday,  February  18 — 4:00  to  6:00.  Tues- 
day through  Friday,  7:30  a.m.  to  5:30  p.m. 

TUESDAY,  FEBRUARY  19 
INDOCTRINATION  COURSE 
All  day 

Please  use  17th  Ave.  entrance  of  the  hotel. 
Lincoln  Room 

8:45 — Welcome  and  Explanation  of  Course, 
George  R.  Buck,  M.D.,  President, 
Colorado  State  Medical  Society. 
8:50 — “The  Doubting  Doctor,”  George  A. 
Unfug,  M.D.,  Pueblo. 

9:30 — Summary  of  Current  State  Medical 
Society  Policies,  George  R.  Buck, 
M.D. 

10:00 — Intermission. 

10:15 — “Public  Relations  and  Your  Asso- 
ciates,” Harvey  T.  Sethman,  Execu- 
tive Secretary,  Colorado  State  Medi- 
cal Society. 


10:40 — “Cause  and  Prevention  of  Malprac- 
tice Suits,”  C.  Sidney  Bluemel,  M.D., 
Englewood. 

11:10 — Functions  of  the  Grievance  Com- 
mittee (formerly  Board  of  Super- 
visors), Duane  F.  Hartshorn,  M.D., 
Chairman,  Fort  Collins. 

11:40 — Lunch. 

AFTERNOON 

1:00 — “Medical  Ethics,”  E.  H.  Munro,  M.D., 
Delegate  to  AMA,  Grand  Junction. 

1:40 — “Health  Insurance,”  Fredrick  H. 
Good,  M.D.,  President,  Colorado 
Blue  Shield,  Denver,  and  J.  J.  Vance. 
Executive  Director. 

2:05 — Intermission  to  visit  the  exhibits. 

2 :30 — “Buying — -Living — Dying” 

Half  hour  discussion  by  each  of  the 
following  guests:  Mr.  Fred  H.  John- 
son, Cripple  Creek,  State  Board  of 
Pharmacy;  Mr.  Alan  Richardson,  In- 
structor, Division  of  Finance  and 
Banking,  University  of  Denver;  Mr. 
Charles  Works,  Associate  Professor, 
Law  School,  University  of  Denver. 

Adjourn. 

4:00 — First  Meeting  House  of  Delegates, 
Lincoln  Room. 

EVENING 

7:00 — Stag  Dinner  followed  by  Smoker. 

WEDNESDAY,  FEBRUARY  20 
MORNING 

8:00-9:00 — Movies,  Lincoln  Room. 

9:30-11:30  — Pediatric  Clinic,  Children's 
Hospital,  John  R.  Connell,  M.D.,  Pre- 
siding. Cases  presented  by  the  staff 
of  Children’s  Hospital.  Discussion 
by:  C.  Henry  Kempe,  M.D.:  C.  H. 
Hardin  Branch,  M.D.;  Harold  Palmer, 
M.D.;  John  A.  Gubler,  M.D. 
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Please  use  17th  Ave.  entrance  of  the  hotel. 
AFTERNOON 
Lincoln  Room 

James  Z.  Davis,  President,  Utah  State 
Medical  Association,  Salt  Lake  City, 
Presiding 

1:30 — “The  Family  as  a Reservoir  of  Child- 
hood Infections,”  C.  Henry  Kempe, 
M.D. 

2:00 — Discussion  of  preceding  paper. 

2:10 — “The  Worried  Parent,”  C.  H.  Hardin 
Branch,  M.D. 

2:40- — Discussion  of  preceding  paper. 

2:50 — Intermission.  Visit  the  exhibits. 

3:20 — “Problems  of  Anemia  in  Infants  and 
Children,”  Harold  Palmer,  M.D. 

3:50 — Discussion  of  preceding  paper. 

4:00 — Report  of  A.M.A.  Delegates. 

4:30 — Adjourn. 

EVENING 

6:30 — Social  Hour. 

7:00 — Banquet,  Cosmopolitan  Hotel. 

THURSDAY,  FEBRUARY  21 

MORNING 

8:00  to  9:00 — Movies,  Lincoln  Room. 

9:30  to  11:30 — Geriatrics  Clinic,  Veterans 
Administration  Hospital,  Thad  P. 
Sears,  M.D.,  Presiding.  Cases  pre- 
sented by  the  staff  of  the  Veterans 
Administration  Hospital.  Discussion 
by:  Charles  F.  Wilkinson,  Jr.,  M.D.; 
John  A.  Gubler,  M.D.;  C.  H.  Hardin 
Branch,  M.D.;  Edward  N.  Cook,  M.D. 

Please  use  17th  Ave.  entrance  of  the  hotel. 

AFTERNOON 
Lincoln  Room 

Stuart  W.  Addler,  M.D.,  President,  New 

Mexico  Medical  Society,  Albuquerque, 
Presiding 

1:30 — “Metabolic  Problems  in  Geriatrics,” 
Charles  F.  Wilkinson,  Jr.,  M.D. 

2:00 — Discussion  of  preceding  paper. 

2:10 — “Emergency  Surgery  in  Poor  Risk 
Patients,”  John  A.  Gubler,  M.D. 

2:40 — Discussion  of  preceding  paper. 

2:50 — Intermission.  Visit  your  exhibits. 

3:20 — “Practice  of  Urology  in  Relation  to 
the  Aged  Patient,”  Edward  N.  Cook, 
M.D. 

3:50 — Discussion  of  preceding  paper. 

4:00 — “Orientation  to  the  Geriatric  Prob- 
lem,” C.  H.  Hardin  Branch,  M.D. 

4:30 — Discussion  of  preceding  paper. 

4:40 — Adjourn. 


4:45 — Second  Meeting,  House  of  Delegates, 
Lincoln  Room. 

EVENING 

Open  for  individual  social  events. 

FRIDAY,  FEBRUARY  22 

MORNING 

8:00-9:00 — Movies,  Lincoln  Room. 

9:30-11:30 — Ob-Gyn  Clinic,  St.  Joseph’s 
Hospital.  Cases  presented  by  the 
staff  of  St.  Joseph’s  Hospital.  N. 
Paul  Isbell,  M.D.,  Presiding.  Dis- 
cussion by:  Harold  Palmer,  M.D.; 
Carl  P.  Huber,  M.D.;  C.  Henry 
Kempe,  M.D.;  Edward  N.  Cook,  M.D. 

Please  use  17th  Ave.  entrance  of  the  hotel. 
AFTERNOON 
Lincoln  Room 

J.  S.  Hellewell,  M.D.,  President,  Wyoming 
State  Medical  Society,  Evanston, 
Presiding 

1:30 — “Problems  of  Office  Gynecology,” 
Carl  P.  Huber,  M.D. 

2:00 — Discussion  of  preceding  paper. 

2:10 — “Office  Problems  in  Urology,”  Ed- 
ward N.  Cook,  M.D. 

2:40 — Discussion  of  preceding  paper. 

2:50 — Intermission.  Visit  the  exhibits. 

3:20 — “Oft  Neglected  Principles  of  the 
Acute  Abdomen,”  John  A.  Gubler, 
M.D. 

3:50— Discussion  of  preceding  paper. 

4:00 — “Headache — A Diagnostic  Problem,” 
Charles  F.  Wilkinson,  Jr.,  M.D. 

4:30 — Discussion  of  preceding  paper. 

4:40 — Adjourn. 


PROGRAM 

WOMAN’S  AUXILIARY  TO  THE  COLORADO 
STATE  MEDICAL  SOCIETY 
February  19-22,  1957 

TUESDAY,  FEBRUARY  19 

12:00  Noon-3 :00  P.M. — Registration,  Shirley-Sa- 
voy  Hotel. 

6:30  P.M. — Buffet  Supper  for  Board  Members, 
home  of  Mrs.  Edward  J.  Meister,  5820 
East  1st  Ave. 

WEDNESDAY,  FEBRUARY  20 

9:00  A.M. -12:00  Noon — Registration,  Shirley  - 
Savoy  Hotel. 

2:00  P.M. — Tea  and  Tour,  Denver  Medical 
Auxiliary  acting  as  hostesses,  United 
States  National  Bank,  1740  Broadway. 

6:00  P.M. — Cocktails,  Cosmopolitan  Hotel,  Sil- 
ver Glade  Room. 

7:00  P.M. — Dinner,  Cosmopolitan  Hotel,  Silver 
Glade  Room. 

(Continued  on  Page  16S) 
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. . . with  longer-acting  Lipo  Gantrisin. 

Only  2 daily  doses  of  this  readily  absorbable 
emulsion  provide  24-hour  control  of  most  common 
infections.  Lipo  Gantrisin  is  especially  useful 
in  the  treatment  of  children  and  older  patients 
who  appreciate  its  pleasant  flavor  and  the 
convenient  "2-a-day"  dosage  schedule. 

Each  teaspoonful  Lipo  Gantrisin  (5  cc)  is 
equivalent  to  a full  gram  of  Gantrisin 
in  the  form  of  Gantrisin  Acetyl. 

Hoffmann  - La  Roche  Inc  • Nutley  • N.  J. 

Lipo  Gantrisin  Acetyl  - brand  of  acetyl 
sulf isoxazole  in  vegetable  oil  emulsion 


. . .specifically, 
by  direct  suppression 
of  the  cough  reflex. 

But  unlike  narcotics, 
Romilar  does  not  cause 
central  depression, 
drowsiness,  constipation, 
or  other  side  effects. 
Available  as  syrup, 
tablets,  and  expectorant 
(c  NH4CI). 


Romilar®  HBr  - brand  of  dextromethorphan  HBr 


Pablurn  High  Protein  Cereal  is  derived  from  soy  beans, 
oats,  wheat  and  dried  yeast.  This  new  cereal  food  contains 
a level  of  active  assimilable  protein,  35%,  much  higher  than 
that  commonly  present  in  cereal  grains.  It  helps  to  keep 
baby  trim.  It  satisfies  baby’s  hunger  over  longer  periods  of 
time  than  even  foods  rich  in  carbohydrate. 

Like  all  Pablurn  Cereals,  Pablurn  High  Protein  Cereal 
is  made  by  nutritional  and  pharmaceutical  specialists. 


You  can  specify 


with  confidence! 


Newest  Pablurn  Cereal 


is  35%  Protein 


©1930  Mead  Johnson  & Co. 


PaAluwi/  IfWuctl 


DIVISION  OF  MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.  • Manufacturers  of  Nutritional  and  Pharmaceutical  Productl 
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(Continued  from  Page  164) 

9:00  P.M. -12:00  Midnight — Dancing.  Music  by 
Tom  Gardner’s  Orchestra. 

THURSDAY,  FEBRUARY  21 

9:00  A.M. — 12:00  Noon — Registration,  Shirley- 
Savoy  Hotel. 

10:00  A.M.-12:00  Noon — Board  Meeting,  Brown 
Palace  Hotel. 

12:30  P.M. — Luncheon,  Brown  Palace  Hotel, 
Stratton  Room.  Address  by  Mrs.  Robert 
Flanders,  President,  Woman’s  Auxiliary  to 
the  American  Medical  Association. 


Speakers 


C.  H.  Hardin  Branch, 
M.D.,  Salt  Lake  City.  Pro- 
fessor and  Head  of  the 
Department  of  Psych  a- 
try,  College  of  Medicine, 
University  of  Utah. 


Hosts — Franklin  G.  Ebaugh,  M.D. 
Herbert  S.  Gaskill,  M.D. 


Carl  P.  Huber,  M.D., 

Indianapolis.  Professor 
and  Chairman  of  Depart- 
ment of  Obstetrics  and 
Gynecology,  Indiana  Uni- 
versity School  of  Medi- 
cine. 


Hosts — Warren  W.  Tucker,  M.D. 
Fred  R.  Harper,  M.D. 


C.  Henry  Kempe,  M.D., 

Denver.  Professor  and 
Head  of  the  Department 
of  Pediatrics,  University 
of  Colorado  School  of 
Medicine. 


Hosts — Craig  Johnson,  M.  D. 

Ralph  O.  Sherberg,  M.D. 


Edward  N.  Cook,  M.D., 

Rochester,  Minn.  Profes- 
sor of  Urology,  Mayo 
Foundation  Graduate 
School,  University  of 
Minnesota. 


Hosts — Henry  A.  Buchtel,  M.D. 
Daniel  R.  Higbee,  M.D. 


Harold  D.  Palmer,  M.D., 

Springfield,  111.  Patholo- 
gist, St.  John’s  Hospital, 
Springfield;  formerly 
Pathologist  and  Medical 
Director,  Children’s  Hos- 
pital, Denver. 


Hosts — William  C.  Black,  M.D. 

Alexis  E.  Lubchenco,  M.D. 


John  A.  Gubler,  M.D., 

Salt  Lake  City.  Chief 
Surgeon,  V.A.  Hospital, 
Salt  Lake  City. 


Hosts — Albert  J.  Kukral,  M.D. 
Ben  Eiseman,  M.D. 


Charles  F.  Wilkinson, 
Jr.,  M.D.,  New  York.  Pro- 
fessor and  Chairman,  De- 
partment of  Medicine, 
New  York  University 
Post-Graduate  Medical 
School,  New  York. 


Hosts — Charley  J.  Smyth,  M.D. 
Leroy  J.  Sides,  M.D. 
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Proper  formula  for  treating  “Rheumatism"  patients 


TEMPOGEN 

© 


With  TEMPOGEN,  many  patients  obtain  adequate 
relief  from  immobilizing  “rheumatic”  pain  with 
lower  hormone  dosages  than  are  ordinarily 
required,  because  of  the  enhanced  antirheumatic 
effect  provided  by  the  prednisolone-salicylate 
combination.  In  addition,  the  likelihood  of  the 
occurrence  of  gastric  distress  or  adrenal  ascor- 
bic acid  depletion  is  minimized. 

INDICATIONS:  Early  rheumatoid  arthritis,  rheu- 
matoid spondylitis,  osteoarthritis,  Still’s  disease, 
psoriatic  arthritis,  bursitis,  synovitis,  tenosynovi- 
tis, myositis,  fibrositis,  and  neuritis. 

Supplied:  TEMPOGEN®  and  TEMPOGEN®  Forte-in  bottles  of  100  Multiple  Com- 
pressed Tablets.  (TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.)  TEMPOGEN 
and  TEMPOGEN  Forte  are  trademarks  of  Merck  & Co.,  Inc. 

*present  as  60  mg.  sodium  ascorbate 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC.  PHILADELPHIA  1.  PA. 
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TECHNICAL  EXHIBITORS 


convenient  locations 

REPUBLIC  BLDG.,  329  16th 
CHERRY  CREEK  SHOPPING  CENTER 
UNIVERSITY  HILLS  CENTER 
LAKESIDE  SHOPPING  CENTER 


FEATURING: 

Camp,  Maidenform, 
Freeman,  Gossard,  Anne  Alt 
Nu-Lift  Garments 


Physician's  Portfolio 
available  upon  request 


Through 

Financial  Industrial  Fund,  Inc., 
you  can  share 
in  the  ownership 
of  more  than 


crus 


100  common 
stocks  in 
18  different 
industries. 


NOW  you  can  own 
part  of  over 
100  corporations 


For  free  Booklet-Prospectus  mail  coupon  today 

f if  MANAGEMENT  CORPORATION 


950  BROADWAY  • DENVER  3,  COLORADO 


Nome  . _ _ 

Address 

MJ 

Cilv 

State 

Booth 

No. 


Aloe,  A.  S.,  Company 41  & 43 

Ames  Company,  Inc 30 

Audio-Digest  Foundation ...  6 

Ayerst  Laboratories  29 

Baker,  The,  Laboratories,  Inc 11 

Baxter,  Don,  Inc 32 

Berber!,  George,  and  Sons,  Inc 50  & 51 

Boyle  and  Company 42 

Burroughs  Wellcome  & Co.  (U.S.A.),  Inc.  36 

Chicago  Pharmacal  Company 2 

Ciba  Pharmaceutical  Products,  Inc 24 

Darwin  Laboratories 4 

Dictaphone  Corporation 39 

Edison,  Thomas  A.,  Inc 1 

Endo  Laboratories 23 

Financial  Industrial  Fund,  Inc 3 

Fischer,  H.  G.,  and  Co 20 

General  Electric  Co.,  X-Ray  Dept 47 

Holland-Rantos  Company,  Inc 14 

Lederle  Laboratories,  Division 

American  Cyanamid  Co 17 

Lilly,  Eli,  and  Company 35 

McNeil  Laboratories,  Inc. 53 

Mead  Johnson  and  Company 13 

Merck  Sharp  & Dohme,  Div.  of 

Merck  & Co.,  Inc 19 

Merrell,  The  William  C.,  Company 25 

Milex  Fertilex  Company 33 

Modern  Office  Machines,  Inc 18 

Muckle  Professional  Equipment 28 

Mueller,  V.,  and  Company 44 

Mullen,  The  J.  K.,  Investment  Company....  48 

Organcn,  Inc 5 

Ortho  Pharmaceutical  Corporation 52 

Parke,  Davis  & Company 21 

Pfizer  Laboratories 12 

Physicians  & Hospitals  Supply  Co.,  Inc 9 

Picker  X-Ray  Corporation 34 

Republic  Drug  Company 37 

Robins,  A.  H.,  Company,  Inc 46 

Roerig,  J.  B.,  and  Company 27 

Ross  Laboratories 49 

Sandoz  Pharmaceuticals  31 

Schering  Corporation 45 

Scott  Surgical,  Inc 38 

Searle,  G.  D.,  and  Company 26 

Squibb,  E.  R.,  and  Sons 15 

Stuart,  The,  Company 8 

Swift  and  Company 22 

Technical  Equipment  Corporation 40 

Testagar  and  Co.,  Inc 7 

Upjohn,  The,  Company 10 

Waddell  and  Reed,  Inc 16 


Obituary 

HOWARD  D.  NEWMAN 

Howard  D.  Newman,  M.D.,  born  January  30, 
1875;  died  December  31,  1956. 

Dr.  Newman  graduated  from  the  University 
of  Louisville  in  1904  and  received  his  license  to 
practice  in  New  Mexico  in  1936. 
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Trasentine-  lenobarbital 


c I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaU 


ZI 2228  M 
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Erythromycin  in  Treating  Pneumoi 


~ i -y  eat  -old  man,  a chronic  alcoholic  w as  adn  •** 
rory  of  an  alcoholic  spree  follow,  hv  a ~ 3 h\ 

and  chills  and  fever.  ’ £leen,sh  sputum 

Physical  examination  showed  a t-*™™ , 
imlicatcd  pneumonia  in  the  right  lower  lobe  ThVf  F'  3”d 
by  X-ray.  The  sputum  revealed  , °,M  ■ ' hl"  »»  confirmed 

subsequently  J? vCl  ^ 
be  patient  was  treated  with  erythromycin  non*  °‘C''' 

X-r?y  oPT'  T temperatUre  to  norma,  by«hrr'V  " 

A ray  of  the  chest  revealed  consid*w  i , 3 48  hours  and 

hospital  day.  After  ,0  days  hTsoit,  f by  ,he 

for  discharged  ’ ' * iu  lon,  the  patient  was  fit. 


irst  Antibiotics  Symposium,  «e  reported  the  sutr  , , 

•™'  -f  //.  in,wnz<K  PMUrooJ  ' SUCCeSSf"1  with 

pneumonia  and  bacteremia  haT^T  ■ * SeC°"'i  Pa,'enl 
"ientieal  to  d,e  one  ,lrevi„us|  h*‘l  » <*n«a|  course 

600  «*  "f  «* (w  ;c„  cure  obta,ned  bv 

Of  these  132  nation,-  , , , n°Urs  for  U day,. 

result  n • Wi  ' )actedai  pneumonia ,127  (96ty ) f j 

One  patient  with  hh»r  nn„ - . ...  ( 'c)  had  a *°°4  clinii^i 


A 


In  one  investigation,  75  adult  patients  with  bacterial  pneumonia 
were  treated  with  erythromycin.  In  his  summary,  the  clinician  re- 
ported: “It  is  concluded  that  erythromycin  is  highly  effective  in  the 
treatment  of  pneumonia  due  to  gram-positive  bacteria.”2 

This,  of  course,  is  only  one  of  many  reports  showing  the  effective- 
ness of  Erythrocin  against  coccic  infections.  You’ll  get  the  same 
good  results  (nearly  100%  in  common,  bacterial  res-  rx  n n , t 
piratory  infections)  when  you  prescribe  Erythrocin.  VAATutMX 


STEARATE 


"AJo  S>CAMM6  Sulc  OocuMmF" 

After  a study  of  171  patients  treated  with  erythromycin,  the  investi- 
gator wrote:  “No  serious  side  effects  occurred  with  prolonged  therapy 
or  with  doses  up  to  8 Gm.  per  day  in  the  severe  infections.”1 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety. 
After  four  years,  there’s  not  a single  report  of  a severe  or  fatal  reac- 
tion attributable  to  erythromycin.  In  addition,  you’ll  find  allergic 
manifestations  rarely  occur.  Filmtab  Erythrocin  f)  f)  t , 
Stearate  (100  and  250  mg.),  in  bottles  of  25  and  100.  CLuaTOaX 


® Filmtab — Film-Sealed  tablets,  Abbott;  pat.  applied  for. 


1.  Romansky,  M.J.,  et  al.,  Antibiotics  Annual  1955-1956,  p.  48, 

2.  Waddington,  W.  S.,  Maple,  F.  C.,  and  Kirby,  W.  M.  M., 
A.M.A.  Archives  of  Internal  Medicine,  1954,  p.  556. 


V'/  n 


Have  you  seen  these  latest  facts 
on  the  cost  of  medical  care? 


These  are  some  of  the  reasons 
why  today,  more  than  ever  before. 
prompt  and  proper  medical  care 
may  well  be  one  of  the 
biggest  bargains  of  your  life  ! 


| 

1 
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The  Saturday  Evening 


X 


rai 


Many  of  your  patients,  Doctor,  are  among 
the  millions  of  people  who  have  seen  this 
newest  Parke-Davis  advertisement  on  the 
cost  of  today’s  more  effective  medical 
care.  We  believe  that  this  sensible-talking  ad 
—the  latest  in  a continuing  P-D  series  appear- 
ing in  LIFE,  TIME,  SATURDAY  EVENING  POST  and 

today’s  health— dramatically  confirms  our  year- 
long public  service  message  to  your  patients: 
“prompt  and  proper  medical  care  map  well  turn  out  to 
be  one  of  the  biggest  bargains  of  your  life’.’ 


You  may  be  assured  that  Parke-Davis  national  adver- 
tising will  continue  to  be  in  our  mutual  best  interests  . . . designed  to  give  your 
patients  a better  understanding  of  costs  and  a clearer  appreciation  of  the  effec- 
tiveness of  modern  medical  care.  PARKE,  DAVIS  & COMPANY,  Detroit  32,  Michigan. 
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PHENAPHEN*  PLUS 


3STOSE  COLD 


each  coated  tablet: 

Phenacetin  (3  gr.) 194.0  mg. 

Aeetylsalicylic  Acid  (2%  gr.)  • 162.0  mg. 
Phenobarbital  (V4  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 
Prophenpyridamine  Maleate  . • 12.5  mg. 

Phenylephrine  Hydroohlorlde  • 10.0  mg. 


Blue  Cross- 
Blue  Shield 


NEW  EXECUTIVE  DIRECTOR  APPOINTED 

The  Board  of  Trustees  of  Colorado  Hospital 
Service  has  announced  the  appointment  of 
Thomas  M.  Tierney,  prominent  young  Denver 
attorney,  as  executive  director  of  Colorado  Blue 


T.  M.  TIERNEY 

The  Blue  Cross,  non 
currently  serves  mon 
in  Colorado. 


Cross,  succeeding  Joseph 
R.  Grant,  who  resigned 
the  post  in  November, 
1956.  Grant,  presently  on 
leave  of  absence,  will  re- 
join the  staff  in  an  ex- 
ecutive capacity,  Tierney 
announced. 

The  new  executive  di- 
rector served  on  the  un- 
paid Blue  Cross  Board  of 
Trustees,  governing  body 
of  the  hospitalization 
plan,  for  the  past  five 
years;  two  years  as  presi- 
dent. John  J.  Vance  con- 
tinues as  executive  di- 
rector of  Colorado  Blue 
Shield,  the  companion 
plan  to  Blue  Cross, 
profit  hospitalization  plan, 
? than  540,000  subscribers 


THE  EMORY  JOHN  BRADY  HOSPITAL 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO 
MEIrose  4-8828 

For  ihe  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 

E.  JAMES  BRADY,  M.D.,  Medical  Director 
CAMPBELL  F.  RICE,  Superintendent 

Francis  A.  O’Donnell,  M.D.,  Paul  A.  Draper,  M.D.,  Charles  W.  McClellan,  M.D. 
Thomas  J.  Hurley,  M.D.,  Robert  W.  Davis,  M.D. 
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Tastiest  way  to  dissolve  sore  throat  symptoms 


(h  YDROCORT1SON  E-BACITRACI  N -TYROTH  Ft  I C I N - 
NEOHVCIN-BENZOCAINE  TROCHES) 


Adult  or  juvenile,  your  patients  with  sore  throats 
will  welcome  a course  of  HYDROZETS.  These 
newest  Merck  Sharp  & Dohme  troches  offer  anti- 
inflammatory, anti-infective  and  analgesic  proper- 
ties that  promptly  alleviate  distressing  mouth  or 
throat  irritation  whether  caused  by  infection, 
mechanical  injury  or  allergic  reaction.  And 
HYDROZETS  taste  so  good,  it's  hard  to  believe 
they’re  medicine. 

Formula:  Each  HYDROZETS  Troche  contains  — 
2.5  mg.  ‘H Y DR OC ORTON E’  to  reduce  pain,  heat 
and  swelling;  50  units  Zinc  Bacitracin,  1 mg. 
Tyrothricin  and  5 mg.  Neomycin  Sulfate  to  com- 
bat gram-positive  and  gram-negative  bacteria;  and 
5 mg.  Benzocaine  for  rapid  soothing  analgesia. 
Other  indications:  As  adjunct  therapy  in  aphthous 
ulcers,  acute  and  chronic  gingivitis  and  Vincent’s 
infection. 

Supplied:  Vials  of  12  troches. 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  & CO..  INC...  PHILADELPHIA  1.  PA. 
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GRADATIONS  OF  ANALGESIA 


‘TABLOID’  WIRIN'  COMPOUND® 

Acetophenetidin  gr.  2Vz,  Acetylsalicylic 
Acid  gr.  ZVz,  Caffeine  gr.  Vz 


/TABLOID’  ‘EMPIRIN’  COMPOUND 
with  CODEINE  PHOSPHATE  gr.  No.  1 <N) 

/TABLOID’  ‘EMPIRIN’  COMPOUND 
with  CODEINE  PHOSPHATE  gr.  V4,  No.  2 <N) 


g ‘TABLOID’  ‘EMPIRIN’  COMPOUND 
^with  CODEINE  PHOSPHATE  gr.  V4,  No.  3 (N) 

‘TABLOID’  ‘EMPIRIN’ COMPOUND 
^with  CODEINE  PHOSPHATE  gr.  1,  No.  4 (N) 

(N)  subject  to  Federal  Narcotic  Law 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  N.  Y. 


INTERIM  MEETING 


OF  THE 

HOUSE  OF  DELEGATES 
WYOMING  STATE  MEDICAL  SOCIETY 
Casper,  Wyoming 
November  18,  1956 


PROCEEDINGS 

Sunday  Morning,  November  18,  1956 


The  House  of  Delegates  was  called  to  order 
in  the  Empire  Room  of  the  Henning  Hotel  at 
Casper,  Wyoming,  at  10:00  o’clock  a.m.  Dr. 
Joseph  S.  Hellewell,  President,  presided. 

A roll  call  was  taken  by  Dr.  Gitlitz,  Secretary, 
and  the  President  announced  that  a quorum  was 
present,  according  to  the  Society’s  Constitution. 

It  was  moved,  seconded,  and  carried  that  the 
minutes  of  the  June  meeting  as  published  in 
the  Rocky  Mountain  Medical  Journal  be  ac- 
cepted. 

Mr.  Byron  Hirst  of  Cheyenne,  Wyoming,  was 
introduced  to  the  House  of  Delegates  by  the 
President  as  a State  Senator  and  an  attorney-at- 
law  who  had  been  employed  to  help  draft  legis- 
lation which  the  Public  Policy  and  Legislative 


PERSPIRATION  PROOF 
Insoles  do  not  crack  or  curl 
from  perspiration* 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  dub  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot.*' 

Write  for  details  or  contact  your  local  FOOT»SO-PORT 
Shoe  Agency . Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Mosebeck  Shoe  Company 

v — I— ... J 
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TJcAlcome 

to  the  newest,  finest  dairy  plant  in 
the  West  . . . where  every  modern 
method  and  all  latest  equipment  com- 
bine to  effect  most  complete  sanitary 
control  for  production  of  dairy  foods 
you  can  recommend  with  confidence. 


Your  inspection  invited. 


The  CARLSON-FRINK  Co. 


1200  13th  St.  Denver 


HEAD  COLD 


each  coated  tablet: 

Phenacetln  <3  gr.) 

194.0 

mg. 

Acetytsalicylic  Acid  (2V&  gr.)  . 

162.0 

mg. 

Phenobarbital  (V4  gr.)  .... 

16.2 

mg. 

Hyoscyamine  Sulfate  .... 

0.031 

mg. 

Prophenpyridamlne  Maleate  . • 

12.6 

mg. 

Phenylephrine  Hydrochloride  • 

10.0 

m8- 

EVERY  WOMAN 
WHO  SUFFERS 
0 IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 

widely  used 
natural,  oral 
estrogen 


AYERST  J.ABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 
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^ Jfl  cfttf Off 

c PERFECT! 


...in  fact,  that's  the  only  condition  under 
which  City  Park-Brookridge  milk  is  produced. 

Our  modern  equipped  laboratory 
continually  runs  Babcock,  bacteria  and 
contamination  tests  on  the  milk.  Butterfat  tests 
are  taken  to  maintain  consistent  quality 
on  all  milk.  You  can  be  sure. ..milk  from 
City  Park-Brookridge  Farm  is  premium 
quality  at  its  best. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


LESIONS  OF  THE  COLON 

SURGICAL,  RADIOLOCICAL  AND 
PATHOLOGICAL 

POSTGRADUATE  SYMPOSIUM 
February  22,  1 :00  PM.  through 
February  23,  1 957 

Lectures,  panel  discussions.  All  interested 
physicians  are  invited. 

J.  Arnold  Bargen,  M.D.,  Rochester,  Minn. 

R.  Russell  Best,  M.D.,  Omaha,  Nebr. 

Warren  H.  Cole,  M.D.,  Chicago,  III. 

Robert  S.  Grinnell,  M.D.,  New  York  City 
Elson  B.  Helwig,  M.D.,  Washington,  D.C. 
Philip  J.  Hodes,  M.D.,  Philadelphia,  Penn. 
Edgar  J.  Poth,  M.D.,  Galveston,  Tex. 

Registration  fee:  $15.00  No  charge  to 
physicians  in  military  service. 

For  program  write:  Office  of  Postgraduate  Edu- 
cation, University  of  Oklahoma,  School  of 
Medicine,  801  N.  E.  13th  Street,  Oklahoma 
City,  Oklahoma. 


Committee  wanted  submitted  at  the  next  legis- 
lative session. 

Dr.  Norman  Robert  Black,  Chairman  of  the 
Public  Policy  and  Legislative  Committee,  stated 
that  the  committee  had  one  formal  meeting  in 
Casper  and  a great  deal  of  committee  corre- 
spondence concerning  legislative  matters. 

Dr.  Black  then  reported  to  the  delegates  that 
at  the  meeting  previously  held  by  the  committee 
it  was  decided  to  present  amendments  to  the 
present  Medical  Practice  Act  rather  than  to 
present  a new  act.  The  floor  was  then  turned 
over  to  Mr.  Hirst,  who  described  in  detail  the 
present  Medical  Practice  Act  and  the  amend- 
ments that  were  suggested  for  the  present  act. 

The  House  of  Delegates  then  voted  to  approve 
the  amendments,  after  considerable  discussion, 
and  commended  the  Public  Policy  and  Legisla- 
tive Committee  for  all  of  its  work. 

The  next  item  of  business  was  a discussion  of 
the  Basic  Science  Act.  After  lengthy  discussion 
it  was  voted  by  the  House  of  Delegates  that 
the  Basic  Science  Law  not  be  presented  as  a 
bill  at  this  time. 

Sunday  Afternoon,  November  18,  1956 

After  a recess  for  luncheon  the  meeting  re- 
convened at  2:00  p.m.,  and  Dr.  Wilmoth  reported 
on  an  approved  public  relations  program  in  co- 
operation with  the  Wyoming  Press  Association. 

Dr.  Wilmoth’s  report  was  accepted  by  the 
House  of  Delegates. 

The  President  announced  that  Dr.  Barrett  of 
Cheyenne  had  gone  to  Chicago  to  attend  a meet- 
ing of  the  Defense  Department  concerned  with 
the  care  of  military  dependents.  It  was  also 
pointed  out  that  Dr.  Barrett  and  Dr.  Hellewell 
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Now  available ...  a new  manual . . . 

“Vegetable  Oils  in  Nutrition” 


Timely,  Comprehensive,  Useful ...  with  special  reference 
to  unsaturated  fatty  acids 


TIMELY  ...  a summary  of  the  literature  in 
this  important  field 

COMPREHENSIVE  . . . a review  of  au- 
thoritative experimental  and  clinical  research 
pertaining  to  the  special  metabolic  roles  of 
polyunsaturated  fats 

USEFUL . . . in  a form  suitable  for  continual 
reference  use.  Valuable  to  clinician,  nutritionist, 
chemist.  Bibliography  listing  all  pertinent  pub- 
lications 

The  role  of  dietary  lipids  in  health  and  disease 
is  universally  assuming  new  importance.  Evi- 
dence is  accumulating  that  quality  of  the  dietary 
fat  may  be  more  important  than  quantity. 

This  review  provides  a broad  perspective  on 
current  authoritative  and  clinical  opinions 
regarding  the  relative  dietary  characteristics  of 
saturated  and  unsaturated  fats  . . . and  the 
indispensable  nutritional  role  of  polyunsatu- 
rated fatty  acids. 

Corn  Products  Refining  Company,  the  man- 
ufacturer of  Mazola  corn  oil,  will  keep  you 
informed  of  significant  new  developments  in 
111**1  this  rapidly  expanding  field. 


Mazola  is  a vegetable  oil 
(not  hydrogenated)  made 
from  corn.  It  is  unsaturated 
...  a prime  source  of  essen- 
tial linoleic  acid. 


•Y,  >'| 


ORDER  YOUR  COPY  NOW... 

Medical  Department 
Corn  Products  Refining  Co. 

17  Battery  Place,  New  York  4,  New  York 

Please  send  me,  postpaid,  the  new  reference  manual 
and  monograph  on  “Vegetable  Oils  in  Nutrition.” 


Name. 


Address. 


City. 


State. 
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in  very  special  cases 
a very  superior  brandy... 

....  : 


specify 

ItlMIlisST 

COGNAC  BRANDY 

84-  Proof  J Schieffelin  & Co  , New  York 


Confidential  Casework  Counseling 
Residential  & Outpatient  Care 

BOOTH  MEMORIAL  HOSPITAL 

for 

UNWED  MOTHERS 
The  Salvation  Army 
Seclusion,  understanding  and 
complete  medical  care 
Member:  American  Hospital  Ass’n 

P.  O.  Box  38 
Capitol  Hill  Station 

FRemont  7-8835  Denver  6,  Colorado 


A 

FOR  MEDICAL  MEN 

becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  . . . The 
Republic  Building.  For  details,  call  or  write 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  • Denver,  Colorado 


had  negotiated  with  the  Defense  Department  in 
Washington,  D.  C.,  and  had  signed  contracts  with 
the  Defense  Department  regarding  fee  schedules 
for  professional  care  of  dependents  of  service 
personnel.  It  was  pointed  out  that  the  Fee  Sched- 
ule Committee  had  met  the  day  prior  to  the 
House  of  Delegates  meeting  and  had  voted  ap- 
proval of  the  fee  schedule  that  had  been  nego- 
tiated. 

The  House  of  Delegates  then  voted  unani- 
mously approving  the  signing  of  the  contract 
with  the  Defense  Department  and  the  fee  sched- 
ule contained  therein. 

Dr.  Sampson  then  discussed  with  the  House 
of  Delegates  the  desirability  of  changing  the 
present  Wyoming  State  Medical  Society  insur- 
ance blank  to  add  an  authorization  for  assign- 
ment for  payment  to  doctors  instead  of  payments 
to  patients. 

Dr.  Sampson  then  made  the  motion  that  the 
House  of  Delegates  authorize  the  addition  of 
the  authorization  with  the  aid  of  legal  counsel 
who  should  approve  the  form  of  the  authoriza- 
tion. This  was  unanimously  carried. 

Dr.  Yoder  discussed  the  State  Tuberculosis 
Sanatorium  at  Basin,  Wyoming,  and  stated  that 
there  would  be  a survey  team  make  a study  of 
the  Sanatorium  and  its  facilities  and  that  a 
report  would  be  made  at  a later  date  by  this 
impartial  committee. 

Dr.  Dominick  then  moved  that  the  survey  be 
made,  including  in  the  survey  a study  or  con- 
sultation with  the  tuberculosis  patients  residing 
in  Wyoming  who  are  hospitalized  out  of  state. 
The  motion  was  seconded  and  unanimously  car- 
ried. 

Motion  was  then  made  that  the  State  Society 
go  on  record  to  recommend  to  the  State  Legis- 
lature the  reactivation  of  the  Mobile  Chest  X- 
ray  Unit  and  recommend  its  operation  be  sub- 
ject to  supervision  of  the  State  Board  of  Health 
and  the  Tuberculosis  Association.  This  motion 
was  unanimously  carried. 

It  was  moved,  seconded,  and  carried  unani- 
mously that  the  Wyoming  State  Medical  Society 
endorse  the  suggestion  of  the  Clerks  of  Court 
that  they  present  to  the  Wyoming  Compensation 
Department  for  their  approval  a bill  to  allow 
the  local  courts  to  pay  routine  hospital  and 
doctor  charges  thus  expediting  payment  of  com- 
pensation bills. 

President  Hellewell  stated  that  he  would  as- 
sign to  the  Medical  Economics  Committee  a 
study  concerning  the  matter  of  fees  for  the 
members  of  the  medical  profession  when  called 
upon  to  act  as  expert  witnesses  at  trial  cases 
in  court. 

There  being  no  further  business,  the  Interim 
Meeting  of  the  House  of  Delegates  was  ad- 
journed. 


Obituaries 

DR.  RAFFL  DIES  IN  AUTO  ACCIDENT 

The  tragedy  in  highway  accidents  was  ex- 
emplified to  the  medical  profession  in  the  death 
of  Dr.  Claude  Raffl,  45,  of  Basin.  The  accident 
occurred  December  20,  1956,  as  three  men  were 
returning  from  a duck  hunting  expedition  in  a 
station  wagon  which  went  out  of  control  on  a 
500-foot  stretch  of  icy  highway,  striking  a steel 
pipe  carrying  ;i  canal  over  a drain  ditch.  Dr. 
Raffl  was  born  April  1,  1911,  in  Redbud,  Illinois. 
He  graduated  from  the  University  of  Syracuse 
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camby  Camby  says,  ‘CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892.’" 


We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 


SKvIine  6-3651 


690  So  Colorado  Blvd. 


Child  Psych 

iatry  Service 

THE  MENNINGER  CLINIC 

The  Southard  School 

The  Children’s  Clinic 

A residential  school  for  elemen- 
tary grade  children  with  emo- 
tional and  behavior  problems. 

Outpatient  psychiatric  and  neu- 
rologic evaluation  of  infants 
and  children  to  eighteen  years. 

J.  COTTER  HIRSCHBERG,  M.D.,  Director 

Topeka,  Kansas;  Telephone  3-6494 

College  of  Medicine  (New  York)  in  1936.  He 
served  his  internship  at  Syracuse  and  then  a 
two-year  fellowship  in  surgery  at  the  Cleveland 
Clinic  Hospital,  completing  this  in  1939.  Dr. 
Raffl  was  licensed  in  Wyoming  in  June  of  1941. 
He  began  his  practice  in  Hanna  for  six  months, 
then  moving  to  Greybull  in  the  same  year,  mov- 
ing to  Basin  in  January  of  1942  where  he  re- 
sided until  his  death. 

Dr.  Raffl  was  a highly  respected  member  of 
the  community  of  Basin  and  tributes  in  the 
local  newspaper  indicate  the  high  esteem  in 
which  he  was  held.  A memorial  fund  has  been 
established  to  furnish  a room  at  the  new  South 
Big  Horn  County  Hospital  between  Basin  and 
Greybull. 

Dr.  Raffl  is  survived  by  his  widow,  a daughter 
and  a son. 

PIONEER  STAR  VALLEY  PHYSICIAN  DIES 

Dr.  George  W.  West  of  Afton,  age  84,  passed 
away  on  December  5 at  the  Star  Valley  LDS 
Hospital.  Dr.  West  was  born  November  16, 
1872,  at  Meta,  Missouri,  graduated  at  Barnes 
Medical  School,  St.  Louis,  in  1903  (later  Wash- 
ington University).  In  1904  he  moved  from 
Idaho  into  Star  Valley,  Wyoming,  as  he  related 
“to  make  my  stake  and  move  on.”  However, 
he  never  moved  on  and  in  the  fifty-two  inter- 
vening years  his  love  for  the  valley  was  empha- 
sized by  the  fact  that  he  did  not  even  remain 
away  overnight  if  he  could  help  it. 

During  many  of  these  years  he  carried  the 
full  responsibility  for  medical  care  in  that  area. 
He  was  a familiar  sight  in  winter  with  his 
team  and  cutter  going  out  on  calls  with  his  buf- 


falo robe,  fur  cap,  pinto  coat,  icicle  covered 
mustache  and  accompanying  faithful  dog.  On 
one  winter  obstetric  call  forty  miles  distant  from 
Afton  he  used  buggy,  sleigh,  boat  across  the 
swollen  creek  and  fresh  horses  and  another 
sleigh,  still  arriving  in  time  to  attend  his  par- 
turient patient. 

In  1946  he  was  honored  at  a special  birthday 
party  for  his  services  to  the  community,  includ- 
ing the  delivery  of  over  4,000  babies. 

He  was  a community  leader  in  other  than 
medical  affairs  as  well,  being  a member  of  his 
Farm  Bureau,  local  school  board  and  director  of 
local  banks. 

Dr.  West’s  interest  in  public  affairs  was  also 
indicated  by  his  service  as  Lincoln  County 
Health  Officer  from  January,  1943,  until  his 
death. 

His  wife  preceded  him  in  death  in  1947.  He 
is  survived  by  four  sons  and  two  daughters. 


Neivs  Briefs 


Ernest  L.  Wilkinson,  M.D.,  of  Salt  Lake  City, 
has  been  installed  as  President  of  the  Utah 
Society  of  Internal  Medicine.  Other  new  of- 
ficers are  John  H.  Rupper,  M.D.,  Provo,  Presi- 
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Taylor  Hearing 
Center 

Denver’s  Oldest  Hearing  Aid  Dealer 

413  16th  Street,  Denver 

between  Glenarm  and  Tremont  Place 

MAin  3-1920 


new 


" Diplomat 


4 -TRAN  S I STOR 

HEARING  AID 


THE  PICKER  X-RAY  CORPORATION 

Wishes  to  announce  the  formation  of 

PICKER  X-RAY,  ROCKY  MOUNTAIN,  INC. 

Emery  L.  Gray,  General  Manager 


1207  East  Thirteenth  Ave. — Tel.  AComa  2-7075 — Denver,  Colorado 


dent-elect;  Floyd  W.  Seager,  M.D.,  Ogden,  Sec- 
retary-Treasurer, and  the  following  as  members 
of  the  Executive  Committee:  James  R.  Miller, 
M.D.,  Salt  Lake  City;  J.  Clare  Hayward,  M.D., 
Logan;  Gail  H.  Keyes,  M.D.,  Ogden,  and  William 
P.  Dain'es,  M.D.,  Ogden. 

*  *  * * 

Contributions  amounting  to  nearly  $300,000 
to  the  nation’s  schools  were  announced  by  the 
American  Medical  Association  and  four  of  its 
constituent  state  societies — California,  Arizona, 
Utah  and  New  Jersey. 

The  current  gifts  bring  to  nearly  6 million 
dollars  the  amount  which  practicing  physicians 
have  contributed  to  the  eighty-two  schools  of 
medicine  to  use  as  they  see  fit  in  furthering 
medical  education. 

The  AMA  portion  of  the  contribution  was 
$125,000,  California  $132,981,  New  Jersey  $25,000, 
Utah  $11,870  and  Arizona  $3,695. 

Dr.  Eugene  L.  Wiemers,  assistant  superinten- 
dent, Utah  State  Hospital,  Provo,  has  been 
elected  President  of  the  Utah  Psychiatric  So- 
ciety, it  was  announced.  He  succeeds  Jack  L. 
Tedrow,  Salt  Lake  City. 

Other  new  officers  are  Beverly  T.  Mead,  Vet- 
erans Administration  Hospital,  Fort  Douglas, 
President-elect,  and  William  W.  Barrett,  resi- 
dent in  psychiatry  at  Fort  Douglas,  Secretary- 
Treasurer. 

* * * 

A series  of  public  health  forums  on  topics 
which  will  touch  virtually  every  family  will  be 
given  in  Weber  College  Moench  auditorium, 
lower  campus.  The  first  meetings  were  held 
January  10  and  January  24. 


Topics  to  be  explored  this  year  in  the  series 
of  six  twice-monthly  meetings  will  fall  under 
the  general  designations  of  mental  health,  den- 
tal health,  heart  disease,  arthritis,  the  excep- 
tional child  and  cancer.  Panels  of  local  doctors 
and  specialists  will  attempt  to  answer  many  of 
the  questions  in  the  minds  of  the  public  about 
these  six  medical  and  social  areas. 

The  following  dates  have  been  set  aside  for 
other  forums:  February  7 and  28,  March  14  and 
28. 

* * * 

Thomas  R.  Broadbent,  M.D.,  was  recently 
elected  Assistant  Secretary  and  a member  of  the 
Executive  Committee  of  the  American  Society  of 
Plastic  and  Reconstructive  Surgery  at  their  25th 
annual  meeting  at  Miami  Beach,  Florida.  Dr. 
Broadbent  is  on  the  staff  of  the  LDS  Hospital, 
the  Primary  Children’s  Hospital  and  is  associate 
professor  of  surgery,  University  of  Utah  College 
of  Medicine. 


AMA  RURAL  HEALTH  “DERBY”  MARCH  7-9 

The  Blue  Grass  country  of  Louisville,  Ky., 
will  be  the  scene  of  the  American  Medical  Asso- 
ciation’s rural  health  “derby”  March  7-9.  Spon- 
sored by  the  Council  on  Rural  Health,  this  12th 
National  Conference  on  Rural  Health  will  be 
held  at  the  Brown  Hotel.  It  will  feature  dis- 
cussions on  various  problems  of  rural  health 
and  medical  care.  Built  around  the  theme  of 
“Together  We  Build,”  the  Conference  will  open 
with  greetings  from  the  Hon.  A.  B.  Chandler, 
governor  of  Kentucky,  the  Hon.  J.  Andrew 
Broaddus,  mayor  of  Louisville,  and  Dr.  George 
F.  Lull,  AMA  secretary-general  manager.  Also 
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scheduled  to  speak  Thursday  morning,  March  7, 
are  Dr.  F.  S.  Crockett,  Council  chairman;  Dr. 
Austin  Smith,  AMA  Journal  editor,  and  Dr. 
Julius  Michaelson,  chairman,  Alabama  State 
Medical  Association  Committee  on  Medical  Serv- 
ice and  Public  Relations. 

Problems  of  medical  education  will  be  out- 
lined during  the  afternoon  session  by  Dr.  Ed- 
ward Turner,  secretary,  AMA  Council  on  Med- 
ical Education;  Dr.  J.  Murray  Kinsman,  dean 
of  medicine  at  the  University  of  Louisville;  Dr. 
Charles  Bush,  resident  physician  planning  to 
enter  rural  practice  in  Kirkland,  Ind.,  and  Dr. 
W.  Wyan  Washburn,  chairman,  North  Carolina 
State  Medical  Society  Committee  on  Rural 
Health  and  Education. 

The  Friday  program  will  cover  the  economics 
of  agriculture  and  medical  and  hospital  care 


costs  and  health  and  medical  care  problems  of 
farm  laborers  and  migrant  workers.  Speakers 
include  Carroll  Bottom,  Purdue  University  econ- 
omist; Mary  Schabinger,  Detwiler  Memorial 
Hospital,  Wauseon,  Ohio,  and  Dr.  Carll  S. 
Mundy,  Council  vice  chairman.  Principal  speaker 
at  the  Friday  evening  banquet  will  be  Dr.  Leroy 
Burney,  surgeon  general,  U.  S.  Public  Health 
Service,  Washington,  D.  C. 

Other  highlights  of  the  Conference  include 
discussions  on  rural-urban  problems  and  rural 
aspects  of  the  problems  of  the  aging.  At  the 
final  session  on  Saturday  morning,  Joseph  Ack- 
erman, managing  director,  Farm  Foundation, 
will  give  a brief  resume  on  the  Conference,  and 
Mrs.  Charles  W.  Sewell,  Council  Advisory  Com- 
mittee member,  will  give  an  inspirational  talk 
entitled  “And  Away  We  Go.” 


MISERABLE  COLD 

each  coated  tablet: 

Phenacetln  (3  gr.) 194.0  mg. 

Acetylsalieyllc  Acid  (2%  gr.)  . 162.0  mg. 
Phenobarbital  (Vi  gr.)  ....  16.2  mg. 

Hyoscyamlne  Sulfate  ....  0.031  mg. 
Prophenpyridamlne  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  • 10.0  mg. 


SCOTT  SURGICAL,  Inc. 


BRACES 

LIMBS 

SUPPORTS 


The  Largest  and  Most  Com- 
plete ORTHOPEDIC  and 
PROSTHETIC  Service  in  The 
Rockies 


Announces 

A NEW 

BRANCH  FACILITY 

in 

CHEYENNE 

WYOMING 

in  charge  of 
MR.  PAUL  MERS 


Who  has  been  Associ- 
ated With  Scott  Surgical 
for  Nine  Years. 

This  new  branch  supplants  7 
years  of  personal  weekly 
travel-service  maintained  by 
Scott  Surgical  to  serve  Wyo- 
ming doctors  and  patients. 

Now  2 Locations 


724  17th  Ave.,  Denver  TAbor  5-8318 

1219  Pershing  Blvd.,  Cheyenne  2-5303 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  CALL  ALPINE  5-1414 


we  value  the 
business 
of  the  many 
doctors 
we  serve 


MERCHANTS 
OFFICE  FURNITURE 

COMPANY 
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Protection  against  loss  of  income  from 
accident  and  sickness  as  well  as  hospital 
expense  benefits  for  you  and  all  your 
eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  2,  NEBRASKA 

Since  1902 


Sometime  Soon 

(Like  Today) 

You  Ought  to  Call 


1830  CURTIS  STREET 


for  your 

PRINTING  NEEDS 

We  Print  . . . 

CATALOGS,  MAGAZINES,  BOOKLETS, 
FOLDERS,  NEWSPAPERS,  PAMPHLETS, 
REPRINTS,  LETTERHEADS,  BROCHURES 
and  many  other  items! 

. . and  pride  ourselves  in  the 
personal  attention  we  give! 

CALL  KEystone  4-4257  Today! 

Leo  Brewington  Ralph  Rauscher 


PHYSICIANS  AND  PSYCHIATRISTS  FOR  CALI- 
FORNIA STATE  STREAMLINED  EMPLOYMENT 
PROCEDURE:  By  interview  only  (no  written  ex- 
aminations). Interviews  held  periodically  in 
California  and  nationwide.  Wide  choice  of  posi- 
tions in  15  large  State  hospitals,  institutions, 
and  veteran  homes.  40  hour  week,  liberal  va- 
cation, and  other  benefits  including  generous  re- 
tirement annuities.  Annual  salary  increases. 
Three  salary  groups:  $10,860  to  $12,000; 
$11,400  to  $12,600;  $12,600  to  $13,800. 
Candidates  must  be  U.  S.  citizens  and  in  posses- 
sion of,  or  eligible  for,  California  license.  For 
full  information  write  to  Miss  Carmack,  Super- 
visor, Medical  Recruiting,  Box  A,  State  Personnel 
Board,  801  Capitol  Avenue,  Sacramento,  Cali- 
fornia. 


67  ffeari  of  Cth  leaf  Jf^reicriplion 

Service  to  tile  Y£)octori  of  Cheyenne 

* 

ROEDEL’S 

PRESCRIPTION  DRUG  STORES 

CHEYENNE,  WYOMING 
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yVLount  _ Airy 

(OPERATED  BY  THE  MOUNT  AIRY  FOUNDATION) 

A hospital  for  the  treatment  of  nervous  and  mental  illnesses 

1205  Clermont  Street,  Denver  Telephone  EAst  2-1805 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  4-0806  Denver 

Catering  to  Medical  Profession  Patronage 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver’s  original  PRIVATE  home  and  refuge  for  unwed  mothers  since  1915 
Strictly  confidential — Finest  Hospital,  Obstetrical  Care  (American  Medical  Association.) 
MRS.  RUTH  B.  CREWS,  Supt.  3359  Leyden  DExter  3-1411 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  joint  Commission  on  Accreditation  of  Hospitals 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

MIDWINTER  CLINICAL  SESSION;  FEBRUARY  19-22;  SHIRLEY-SAVOY  HOTEL;  DENVER 


OFFICERS— 1956-1957 

Terras  of  Officers  and  Committeemen  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  George  R.  Buck,  Denver. 

President-Elect:  Gatewood  C.  Milligan,  Englewood. 

Vice  President:  C.  Walter  Metz,  Denver. 

Constitutional  Secretary  (three  years) : James  M.  Perkins,  Denver,  1957. 
Treasurer  (three  years) : William  C.  Service,  Colorado  Springs,  1959. 
Additional  Trustees  (three  years):  Lawrence  D.  Buchanan,  Wray,  1957; 
Thomas  K.  Mahan,  Grand  Junction,  1958;  Terry  J.  Gromer,  Denver,  1958; 
Bernard  T.  Daniels,  Denver,  1959. 

1 The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Buck  is  Chairman  and  Dr.  Metz  is  Vice  Chairman  for  the  1956-1957 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver,  1957;  District  No.  2:  Roger  G.  Hewlett,  Golden,  1959;  District 
No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 
R.  Hildebrand,  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder, 
1957,  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958;  District  No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No.  8: 


Herman  W.  Roth,  Chairman,  Monte  Vista,  1959;  District  No.  9:  Scott 
A.  Gale,  Pueblo,  1959. 

Grievance  Committee  (formerly  the  Board  of  Supervisors)  (two  years): 
Duane  F.  Hartshorn,  Chairman,  Ft.  Collins,  1957;  Kenneth  H.  Beebe, 
Vice  Chairman,  Sterling,  1957;  Freeman  H.  Longwell,  Secretary,  Denver, 
1958;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr.,  Glenwood 
Springs,  1957;  James  S.  Orr,  Fruita,  1957;  Gordon  H.  Vandiver,  La 
Junta,  1958;  Robert  H.  Smith,  Colorado  Springs,  1958;  George  G. 
Balderson,  Montrose,  1958;  Ligon  Price,  Mt.  Harris,  1958;  Walter  M. 
Boyd,  Greeley,  1958;  William  N.  Baker,  Pueblo,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years) : E.  H. 
Munro,  Grand  Junction,  1957;  (Alternate,  Harlan  E.  McClure,  Lamar, 
1957);  Kenneth  C.  Sawyer,  Denver,  1958;  (Alternate,  Irvin  E.  Hendryson, 
Denver,  1958). 

Speaker,  House  of  Delegates:  Carl  W.  Swartz,  Pueblo;  Vice  Speaker: 
Frank  B.  McGlone,  Denver. 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Mrs. 
Geraldine  A.  Blackburn,  Executive  Assistant;  Mr.  John  W.  Pompelli,  Execu- 
tive Assistant;  835  Republic  Building,  Denver  2,  Colorado;  Telephone  AComa 
2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


MONTANA  MEDICAL  ASSOCIATION 

INTERIM  SESSION;  MARCH  29-30;  MISSOULA 


OFFICERS— 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1957  Annual  Session. 

President:  Edward  S.  Murphy,  Missoula. 

President-Elect:  John  A.  Layne,  Great  Falls. 

Vice  President:  Herbert  T.  Caraway,  Billings. 

Secretary-Treasurer:  Theodore  R.  Vye,  Billings. 


Assistant  Secretary-Treasurer:  Park  W.  Willis,  Jr.,  Hamilton. 

Executive  Committee:  Edward  S.  Murphy,  Missoula,  Chairman;  John  A. 
Layne,  Great  Falls;  Herbert  T.  Caraway,  Billings;  Theodore  R.  Vye. 
Billings;  Park  W.  Willis,  Jr.,  Hamilton;  George  W.  Setzer,  Malta;  John  J. 
Malce,  Anaconda. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone 9-2585,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
alternate,  Paul  J.  Cans,  Lewiston. 


NEW  MEXICO  MEDICAL  SOCIETY 

75th  ANNIVERSARY  MEETING;  MAY  15,  16,  17;  SANTA  FE 


OFFICERS— 1956-1957 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  the  1957  Annual  Session. 
President:  Stuart  VT.  Adler,  Albuquerque. 

President-Elect:  Samuel  R.  Ziegler,  Espanola. 

Vice  President:  James  C.  Sedgwick,  Las  Cruces. 

Secretary-Treasurer:  Lewis  M.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National 
Bank  Building.  Albuquerque;  telephone  2-2102. 

Immediate  Past  President:  Earl  L.  Malone,  Roswell. 

Councilors  (three  years):  \V.  E.  Badger,  Hobbs,  1957;  IV.  D.  Dabbs. 
Clovis,  1957;  W.  0.  Connor,  Jr.,  Albuquerque,  195S;  L.  L.  Daviet,  Las 
Cruces,  1958;  Aaron  Margulis,  Santa  Fe,  1959;  Junius  A.  Evans,  Las 
Vegas,  1959. 


Delegate  to  American  Medical  Association  (two  years) : H.  L.  January. 
Albuquerque,  1958;  Alternate:  Earl  L.  Malone,  Roswell,  1958. 

Board  of  Supervisors:  A.  J.  Jenson,  Hobbs,  Chairman,  1957;  W.  J. 
Hossley,  Deming,  Secretary,  1957;  Milton  Floersbeim,  Jr.,  Raton,  1957; 
George  W.  Prothro,  Clovis,  1957;  A.  D.  Maddos,  Las  Cruces,  1958;  G.  A. 
Slusser,  Artesia,  1958;  Louis  Levin,  Belen,  1958;  Jack  Dillahunt,  Albu- 
querque. 1958. 

New  Mexico  Physicians  Service:  H.  M.  Mortimer,  Las  Vegas,  1957; 
H.  L.  January,  Albuquerque,  1957;  Fred  Hanold,  Albuquerque,  1957;  L.  L. 
Daviet,  Las  Cruces,  1957;  0.  C.  Taylor,  Jr.,  Artesia,  1957;  C.  S.  Stone. 
Hobbs,  1957;  R.  P.  Beaudette.  Raton,  1958:  R.  V.  Seligman,  Albuquerque, 
1958;  Wendell  Peacock,  Farmington,  1958;  Omar  Legant,  Albuquerque, 
1958;  Allen  Haynes,  Clovis.  1959;  W.  L.  Minton,  Lovington,  1959; 
J.  P.  Turner,  Carrizozo,  1959;  U.  S.  Marshall.  RosweU,  1959;  J.  W. 
Hillsman,  Carlsbad,  1959;  Executive  Director.  Mr.  L.  J.  LeGrave,  212 
Insurance  Building,  Albuquerque,  Phone  3-3188. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

ANNUAL  SESSION;  SEPTEMBER  5-7;  SALT  LAKE  CITY 


OFFICERS — 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  in 
the  year  indicated.  WTiere  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  James  Z.  Davis,  M.D.,  Salt  Lake. 

President-Elect:  Reed  W.  Farnsworth,  M.D.,  Cedar  City. 

Past  President:  R.  0.  Porter,  M.D.,  Logan. 

Honorary  President:  C.  N.  Ray,  M.D.,  Salt  Lake. 

Secretary:  J.  Poulsen  Hunter,  M.D.,  Salt  Lake. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  M.D.,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  J.  H.  Rasmussen,  M.D.,  Brigham 
City. 


Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall,  M.D.,  Logan. 
Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  M.D.,  Hiawatha. 
Councilor,  Central  Utah  Medical  Society: 

Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  M.D., 

Salt  Lake. 

Councilor,  Southern  Utah  Medical  Society: 

Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Sager.  M.D..  Vernal. 
Councilor,  Utah  County  Medical  Society: 

Councilor,  Weber  County  Medical  Society:  1.  B.  McQuarrie,  Ogden. 
Delegate  to  the  A.M.A.,  1955-57:  George  M.  Fister,  M.D.,  Ogden; 
Alternate:  Elliot  Snow,  M.D.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  M.D.,  Salt  Lake. 
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PATRICIAN 


/ a General  Electric  product 
/ in  step  with  your  progress 


...in  a matter  of  seconds 


■- — and  those  seconds  are  split  in  radiography 
with  Patrician’s  stop-motion  200-ma,  100- 
kvp,  full-wave  power.  Involuntary  move- 
ments of  patients  or  organs  no  longer  need 
be  your  problem  — nor  the  heavy  investment 
formerly  required  for  x-ray  equipment  capa- 
ble of  overcoming  them. 

At  a price  competitive  with  low-power, 
limited-range  apparatus,  you  can  now  enjoy 
full  x-ray  facilities  offered  by  the  General 
Electric  Patrician:  kenotron-rectified  output 
for  longer  x-ray  tube  life ...  81-inch  angulat- 
ing  table  for  those  tall  patients . . . double-focus 
rotating-anode  tube  for  radiography  and 


"Progress  /s  Our  Most  Important  Product 

GENERAL®  ELECTRIC 


fluoroscopy  . . . highly  maneuverable  inde- 
pendent tube  stand  . . . fully  counterbalanced 
fluoroscopic  screen  . . . compact,  simplified 
control  unit. 

Before  investing  in  x-ray  equip- 
ment, get  the  complete  Patrician 
story,  including  G-E  financing 
plans.  Use  this  handy  coupon. 


X-RAY  DEPARTMENT 
GENERAL  ELECTRIC  CO. 
Milwaukee  1,  Wisconsin 


□ Please  send  me  your  16-page  PATRICIAN  bulletin 

□ Facts  about  deferred  payment 

□ MAXISERVICE  rental 


Name 

Address 

City 


Zone State.. 


Direct  Factory  Branches : Resident  Representatives : 

DENVER  — 1338  Glenarm  Place  COLORADO  SPRINGS  — I.  S.  Price,  1532  N.  Royer  Ave. 

SALT  LAKE  CITY  — 215  South  4th  St.,  East  BUTTE  — J.  E.  Pixton,  103  No.  Wyoming  St. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

ANNUAL  SESSION;  JUNE  16-19;  JACKSON  LAKE  LODGE,  MORAN,  IN  CONJUNCTION  WITH 


THE  ROCKY  MOUNTAIN 

OFFICERS— 1956-1957 

President:  J.  S.  Hellewell,  Evanston. 

President-elect:  H.  B.  Anderson,  Casper. 

Vice  President:  L.  Harmon  Wilmoth,  Lander. 

Secretary:  Benjamin  Gitlitz,  Thermopolis. 

Treasurer:  C.  D.  Anton,  Sheridan. 


MEDICAL  CONFERENCE 

Delegate  to  A.M.A.:  A.  T.  Sudman,  Green  River. 

Alternate  Delegate,  A.M.A.:  B.  J.  Sullivan,  Laramie. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

Councilors*:  Frederick  Haigler,  1959,  Casper;  Nels  Vicklund,  1959, 
Thermopolis;  Joseph  Whalen,  1959,  Evanston;  Wm.  Hinrichs,  1958,  Douglas; 
Loran  B.  Morgan,  1958,  Torrington;  Francis  A.  Barrett,  1957,  Cheyenne; 
Joseph  E.  Hoadley,  1957,  Gillette;  Ex-Officio:  J.  S.  Hellewell,  President- 
Chairman;  Benjamin  Gitlitz,  Secretary. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS,  1956-1957 

President:  Robert  A.  Pontow,  Colorado  General  Hospital,  Denver. 

President-Elect:  Roy  Prangely,  St.  Luke’s  Hospital,  Denver. 

Vice  President:  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver. 

Treasurer:  Walter  Dubach,  Children's  Hospital,  Denver. 

Trustees:  Harry  Clark  (1957),  Southwest  Memorial  Hospital,  Cortez; 
Elton  A.  Reese  (1957),  Alamosa  Community  Hospital,  Alamosa;  Roy 


Anderson  (1957),  Presbyterian  Hospital,  Denver;  C.  Franklin  Fielden 
(1958),  Memorial  Hospital,  Colorado  Springs;  Lewis  Liswood  (1958), 
National  Jewish  Hospital,  Denver;  Milton  Speicher  (1958),  Wray  Com- 
munity Hospital,  Wray;  John  Peterson  (1959),  Larimer  County  Hospital, 
Fort  Collins;  Hubert  Hughes  (1959),  General  Rose  Hospital,  Denver;  Jacob 
Horowitz  (1959),  Denver  General  Hospital,  Denver. 

Blue  Cross  Representative  on  Board  of  Trustees:  Glenn  Saunders,  Denver. 

Delegate  to  the  American  Hospital  Association:  H.  E.  Rice,  Porter  Sani- 
tarium and  Hospital,  Denver;  Alternate  Delegate:  H.  H.  Hill.  Weld 
County  Hospital,  Greeley. 


Specialists  on 
ARTIFICIAL  EYES 

DENVER  OPTIC  COMPANY 


Serving  the  doctor  and  his  patient  with  the 
finest  in  natural  appearing  artificial  eyes 
sinee  1906.  Plastic  eyes  made  to  order.  Largest 
selection  of  glass  and  plastic  eyes  in  America. 
Specialists  in  building  eyes  for  all  types  of 
implants.  Write  or  phone  for  full  details. 

330  University  Bldg.,  910  16th  St.,  Denver  2 
MAin  3-5638 


P.  A.  F.  i£b  PH< 

( Pulvis  Antisepticus  Fortior) 

Improved 

Antiseptic  Douche  Powder 

FORTIFIED — with  Sodium  Lauryl  Sul 
fate  and  Alkyl  Aryl  Sulfonate. 

DETERGENT — High  surface  activity  in 
acid  and  alkaline  media. 

LOW  SURFACE  TENSION— Increases 
penetration  into  the  vaginal  rugae. 

HIGH  SURFACE  ACTIVITY— Aids  in 
destruction  and  dissolution  of  abnor- 
mal bacteria  and  organisms  such  as 
Trichomonas  and  fungus. 

Buffered  to  control  a normal  vaginal  pH. 

ETHICALLY  PKGED,  net  wt. 

10  oz ..$1.25 

Mfd.  by  G.  M.  CASE  LAB., 

San  Diego,  Calif. 


Classen  Nursing  Home 

Bed  and  Ambulatory  Patients 
Men  only,  seniles  and  pensioners 
Special  diet  and  nursing  care 
Nurse  on  duty  all  times 

FR.  7-2090 
1433  St.  Paul 
Denver  6,  Colorado 


Oculist  Prescription  Service  Exclusively 

Shadford-Fletcher 
Optical  Co. 

Guild 

Dispensing  Opticians 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.)  FL.  5-0202 
1801  High  Street,  FLorida  5-1815 
2465  South  Downing,  SPruce  7-2424 
DENVER,  COLORADO 
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1950=53 


ANTIBIOTIC  B 


NO.  OF  STRAINS: 
1950-1953:  120 
1954:  107 
1955:  135 


ANTIBIOTIC  C 


1955  I 


*This  graph  is  adapted  from  a five-year  study  by  Rantz  and  Rantz.** 
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interrupting 
diuretic 


PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 

Diuretics  needing  “rest  periods,”  whether  enforced  by  dosage  restriction  to  once 
daily,  or  by  omission  to  alternate  days,  inevitably  fail  to  achieve  sustained  control 
of  edema. 

The  organomercurials  never  require  interruption  of  dosage  to  prevent  refractori- 
ness and  can  maintain  patients  continuously  in  the  edema-free  state. 


TABLET 


NEOHYDRIN 


BRAND  ©F  CH LORM ERODR I N (is.a  mg.  of  3-chloromercuri-2-methoxy-propylurea 


LAKESIDE 


EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCU HYDRIN®  SODIUM 

BRAND  OF  MERAULURIDE  INJECTION 


©2356 
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‘THORAZINE’  CASE  REPORT 

patient:  60-year-old  female.  After  death  of  relative  from  cancer,  patient 
developed  severe  epigastric  pain,  was  convinced  pain  was  due 
to  hidden  malignancy  which  defied  the  X-ray.  Her  pain  was 
unresponsive  to  antispasmodics.  Her  severe  cancerphobia  was 
untouched  by  sedatives  and  she  refused  psychotherapy. 

response:  Complete  relief  from  pain  was  obtained  after  two  weeks  of 
‘Thorazine’  (25  mg.  q.i.d.).  Dosage  was  gradually  decreased  over 
the  next  two  months  to  a 25  mg.  tablet  on  retiring. 

Patient  then  stated  she  “knew  all  the  time  it  wasn’t  cancer.” 
‘Thorazine’  was  instrumental  in  providing  both  relief  and  insight 
when  “many  drugs  and  attempts  at  reassurance  had  failed.” 

This  case  report  is  from  the  files  of  the  patient’s  physician;  photo  profes- 
sionally posed. 

THORAZINE*  one  of  the  fundamental  drugs  in  medicine 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 


'Thorazine’  relieved 
this  patient’s  severe 
anxiety  and  helped 
her  to  gain  insight. 


"No  X-ray 
sees  my 
cancer.” 
" . . . nothing 
stops 
my  pain.’* 
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The  Flavor  Remains  Stable  down  to  the  last  tablet. 


25c  Bottle  of  48  tablets  (lli  grs.  each). 

We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.  1450  Broadway,  New  York  18,  N.  Y. 
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HARD-TO-KILL  TRICHOMONADS 


EXPLODE 

WITHIN  15  SECONDS’  CONTACT 
WITH  VAGISEC  LIQUID 


With  the  Davis  technique, f using  Vacisec®  liquid  and  jelly,  flare-ups  of 
vaginal  trichomoniasis  rarely  occur.  Vacisec  liquid  actually  explodes 
trichomonads  within  15  seconds  after  douche  contact.1  Better  than  90  per  cent 
apparent  cures  follow  use  of  this  new  trichomonacide,2  developed  as  “Car- 
lendacide”  by  Dr.  Carl  Henry  Davis,  noted  gynecologist  and  author,  and 
C.  G.  Grand,  research  physiologist.3 

7 Vo  tricbomonad  escapes—  The  overwhelming  action  of  Vacisec  liquid  dooms 
the  trichomonad.  One  chelating  agent  and  two  surface-acting  agents  com- 
bine in  attack  to  weaken  the  cell  membrane,  to  remove  waxes  and  lipid 
materials  from  the  membrane  surface,  and  to  denature  the  protein.  With 
its  cell  wall  destroyed,  the  parasite  imbibes  water,  swells  and  explodes.  All 
this  occurs  within  15  seconds.  Only  scattered  fragments  remain. 

No  other  agent  or  combination  of  agents  kills  the  trichomonad  in  this  specific 
fashion  or  with  the  speed  of  Vacisec  liquid.3  When  the  patient  uses  Vacisec 
jelly  as  well  — the  recommended  routine  — these  good  effects  continue  in- 
definitely.4 

Reaches  bidden  trichomonads  — Unlike  many  agents,  Vacisec  liquid  thorough- 
ly penetrates  and  dissolves  the  cellular  debris  and  mucoid  material  lining  the 
vaginal  surface.3  It  reaches  hidden  trichomonads  — often  the  cause  of  treat- 
ment failure  — as  well  as  parasites  swimming  freely  in  the  canal. 

Jhe  Davis  technique  — Office  therapy  with  Vacisec  liquid  is  combined  with 
home  treatment.  Both  liquid  and  jelly  are  prescribed. 

office  treatment  — ll’ipe  vaginal  walls  dry  with  cotton  balls, 
then  wash  thoroughly  for  about  three  minutes  with  a l./oo  dilution 
of  Vagisec  liguid.  Remove  excess  fluid  with  cotton  balls.  Dr.  Davis 
recommends  three  treatments  the  first  week,  two  the  second  and  one 
the  third. 

home  treatment  — Patient  douches  with  Vagisec  liguid  every  night 
or  morning  and  then  inserts  Vagisec  jelly.  Home  treatment  is  con- 
tinued through  two  menstrual  periods,  but  omitted  on  office  treat- 
ment days.  Douching  is  contraindicated  in  pregnancy. 

Husband  re-infects  wife  — Since  “trichomonads  may  be  passed  from  the  in- 
fected male  to  the  uninfected  partner  during  coitus,”5  prevent  re-infection  by 
recommending  the  use  of  prophylactics.  Specify  RAMSES,®  the  finest  possible 
rubber  prophylactic,  transparent,  very  thin  yet  strong;  or  XXXX  (fourex)  ® 
skins,  of  natural  animal  membrane  — pre-moistened.  Your  prescription  of 
one  of  these  brands  insures  the  protection  afforded  by  Schmid  quality  pro- 
phylactics and  assures  full  acceptance  of  your  regimen.  At  all  pharmacies. 

Active  ingredients  in  Vagisec  liquid:  Polyoxy- 
ethylene nonyl  phenol,  Sodium  ethylene  diamine 
tetra-acetate,  Sodium  dioctyl  sulfosuccinate.  In 
addition,  Vagisec  jelly  contains  Boric  acid,  Alco- 
hol 5%  by  weight. 


Vagisec,  RAMSES  and  XXXX  (FOUREX)  are 
registered  trade-marks  of  Julius  Schmid,  Inc. 

fPat.  App.  for 

JULIUS  SCHMID,  inc. 

gynecological  division 
423  West  55th  St.,  New  York  19,  N.  Y. 


(Top  to  bottom: 

2 sec.  CONTACTS 
4 sec.  COMPLEXES 
6 sec.  DISSOLVES 
8 sec.  DENATURES 
10  sec.  SWELLS 

15  sec.  EXPLODES 

16  sec.  SCATTERS 


References:  1.  Davis,  C.  H.: 
J.A.M.A.  157:126  (Jan.  8)  1955. 
2.  Davis,  C.  H.:  West.  J.  Surg. 
63:53  (Feb.)  1955.  3.  Davis, 
C.  H.,  and  Grand,  C.  G. : Am. 
J.  Obst.  & Gynec.  68:559 
(Aug.)  1954.  4.  Davis,  C.  H. 
(Ed.) : Gynecology  and  Obstet- 
rics (revision),  Hagerstown, 
Md.,  W.  F.  Prior,  1955,  vol.  3, 
chap.  7,  pp.  23-33.  5.  Draper, 
J.  W. : Internat.  Rec.  Med. 
168:563  (Sept.)  1955. 
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Ardsley,  New  York 


unexcelled  in 


therapeutic  potency 


among  nonhormonal  antiarth ritics  . . . 


In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 


Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazolidin 
causes  no  upset  of  normal 
endocrine  balance. 


( phenyl butazo ne  Geicy) 


Butazolidin  relieves  pain, 
improves  function, 
resolves  inflammation  in: 
Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 


Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 


Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 
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1.  Color  coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally  tested  Food  Exchanges.1 

2.  The  easy-to-use  Food  Exchanges  (called  Choices  in 
booklet)  simplify  diet  management  by  eliminating  calorie 
counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
described  in  the  last  fourteen  pages  of  the  diet  booklet. 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.  SJ-23 
Johnstown,  N.  Y. 


Please  send  me dozen  copies  of  the  new,  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 

Your  Name  and  Address. 


KNOX  PROTEIN  PREVIEWS 


mm 


mm 


Knox  “Choice  of  Foods”  Diet  Can  Help  Your 
HYPERTENSIVE  Patients  to  Reduce  and  Stay  Reduced 


1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
'■Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
•he  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 
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for  anxiety 
and  tension  in 
everyday  practice 


@ nonaddictive,  well  tolerated,  relatively  nontoxic 
© well  suited  for  prolonged  therapy 

© no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

© chemically  unrelated  to  chlorpromazine  or  reserpine 
@ does  not  produce  significant  depression 
© orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications: anxiety  and  tension  states,  muscle  spasm. 


•V TIBM  asm - ~ - n THE  ORIGINAL  MEPROBAMATE 

Milt  own 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 

BY  # WALLACE  LABORATORIES,  New  Brunswick,  N.  Jm 

2-methyl-2~n-propyUl  ,3-propanediol  dicarbamate — U.  S.  Patent  2,724,720 
supplied:  400  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 

Literature  and  Samples  Available  on  Request 


CM-3706-R3 


THE  MILTOWN  ® 
MEPROBAMATE  MOLECULE 
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relieves  the  discomfort  of  colds 


‘TABLOID’ 


‘EMPIRIN’ 

COMPOUND 

with  CODEINE  PHOSPHATE 


shortens  the  “miserable” period  by: 

• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 

prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 


No.  1 No.  2 No.  3 No.  4 


JZi  BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  Tuckahoe,  n.  y. 
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Achrocidin  is  indicated  for  prompt 
control  of  undifferentiated  upper  res- 
piratory infections  in  the  presence  of 
questionable  middle  ear,  pulmonary, 
nephritic,  or  rheumatic  signs;  during 
respiratory  epidemics;  when  bacterial 
complications  are  observed  or  expected 
from  the  patient’s  history. 

Early  potent  therapy  is  provided 
against  such  threatening  complications 
as  sinusitis,  adenitis,  otitis,  pneumon- 
itis, lung  abscess,  nephritis,  or  rheu- 
matic states. 

Included  in  this  versatile  formula  are 
recommended  components  for  rapid 
relief  of  debilitating  and  annoying  cold 
symptoms. 

Adult  dosage  for  achrocidin  Tablets 
and  new,  caffeine-free  achrocidin 
Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dos- 
age for  children  according  to  weight 
and  age. 

Available  on  prescription  only 


symptomatic 
relief. . . plus! 


ACH 

TETRACYCLI NE-ANT I H 1 SIAM  I NE-AN  ALGESIC  COMPOUND 


Tablets 

and 

Syrup 


Each  tablet  contains: 

Achromycin®  Tetracycline 

125  mg. 

Phenacetin 

120  mg. 

Caffeine 

30  mg. 

Salicylamide 

150  mg. 

Chlorothen  Citrate 

25  mg. 

^Trademark 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  NEW  YORK 
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“The  show  goes  on” 


for  expectant  mothers 


OBNATAL 


Few  expectant  mothers  are  in  “show  business,” 

but  most  pregnant  women  have  daily  schedules  to  maintain. 

VITAL  PROTECTION  DURING  PREGNANCY 

New!  OBnatal  now  contains  Hesperidin,  a citrus  bioflavonoid, 
with  vitamin  C in  prophylactic  amounts  to  aid  in  preventing 
threatened  and  habitual  abortion. 

In  addition,  OBnatal  contains  phosphorus-free  calcium,  high  By, 
vitamin  K,  adequate  iron  and  other  essential  nutrients.* 
Professionally  promoted  only ! Available  at  all  prescription 
pharmacies.  Literature  on  request.  Now  available:  color  film 
“Management  and  Mismanagement  of  Breech  Presentation .” 


BOYLE  & COMPANY  • Los  Angeles  54,  Calif. 


*One  tablet  3 times  daily,  supplies:  Calcium  Lactate  USP  - 2.00  Gm.;  Vitamin  Be  - 10.0  mg.;  Vitamin  K - 1.5  mg.; 

Ferrous  Sulfate  USP  (Iron  content  60  mg.)  - 300.0  mg.;  Vitamin  B12  - 6.0  mg.;  Vitamin  C ■ 100.0  mg.; 

Hesperidin  Purified  (Citrus  Bioflavonoid)  - 50.0  mg.;  Vitami'n  Bi  - 4.0  mg.;  Vitamin  B2  • 2.5  mg.;  Niacinamide  - 60.0  mg.; 
Folic  Acid  ■ 0.3  mg.;  Calcium  Pantothenate  - 5.0  mg.;  Vitamin  A - 6,000  USP  units;  Vitamin  D - 600  USP  units; 

Iodine  - 0.15  mg.;  Copper  - 1.0  mg.;  Magnesium  - 15.0  Manganese  ■ 4.5  mg.;  Molybdenum  - 0.15  mg.;  Zinc  - 2.25  mg. 


• • • 


Meat  Protein 

and  the  Many  Physiologic 

Functions  of  Its  Amino  Acids 

The  amino  acids  supplied  by  meat  protein  function  in  many  vital  ways  in 
addition  to  their  well-known  role  in  the  growth  and  maintenance  of  tissues. 
They  participate  in  the  body  economy  as  precursors  of  hormones,  vitamins, 
enzymes,  and  other  physiologic  agents.* 

Some  of  the  important  amino  acids  supplied  by  the  protein  of  meat 
include:  tryptophan  (utilized  for  the  endogenous  production  of 
niacin);  tyrosine  (the  precursor  of  thyroxine  and  triiodothyronine); 
phenylalanine  (converted  to  melanin,  a pigment  found  in  the  skin, 
hair,  retina,  and  other  tissues;  both  phenylalanine  and  tyrosine  are 
precursors  of  the  hormones  noradrenalin  and  adrenalin) ; glycine 
(participates  in  the  formation  of  glutathione,  a tripeptide  important 
in  tissue  oxidation,  in  the  biosynthesis  of  glycocholic  acid,  and  in 
the  production  of  purines,  uric  acid,  and  porphyrins  used  structur- 
ally for  hemoglobin,  cytochromes,  and  iron-containing  enzymes); 
methionine  (an  important  lipotropic  agent;  participates  in  trans- 
methylation processes  in  which  creatine,  adrenalin,  and  choline 
phospholipids  are  formed). 

Top  quality  protein,  as  supplied  by  meat,  yields  important  amino  acids  for 
participation  in  these  and  other  important  functions.  The  excellent  balance  of 
available  amino  acids  is  an  outstanding  feature  of  meat  protein. 

*Geiger,  E.:  Digestion,  Absorption  and  Metabolism  of  Protein,  in  Wohl.  M.  G.,  and  Goodhart, 

R.  S.:  Modern  Nutrition  in  Health  and  Disease,  Philadelphia,  Lea  & Febiger,  1955,  pp.  98-143. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Gouncil  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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Successful  appetite  control 
begins  in  the  supermarket 

If  your  overweight  patient  can  resist 
the  temptation  to  buy  high  calorie 
snacks,  he’s  well  on  the  road  to  suc- 
cessful weight  reduction.  You  will 
find  that  one  Dexedrine*  Spansule 
sustained  release  capsule  taken  in 
the  morning  controls  appetite  all  day 
long— both  at  mealtimes  and  in  the 
supermarket. 

*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate, 
S.K.F.  fT.M.  Reg.  U.S.  Pat.  Off. 
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in  the  treatment  of  Peptic  Ulcer 

are  now  together  in 

* 


One  Tablet  to  form  TIZAMAG 


. . . An  "IDEAL  ANTACID” 

TIZAMAG 

(brand  of  calcium  carbonate  and  magnesia).  One  tablet 
is  approximately  equivalent  to  8 ounces  of  milk  in  hydrochloric 
acid  neutralizing  ability. 

TIZAMAG 

Is  pleasant  to  taste,  inexpensive,  readily  available, 
in  the  handy  pocket  container;  equally  effective  alone 
or  with  food. 

INCIDENTALLY! 

TIZAMAG  is  a big  help  to  the  overweight  patient. 

The  relief  of  gastric  acidity  with  pleasant  tasting  Tizamag 
allays  appetite.  Write  for  a summary  of  recent  literature, 
and  the  handy  pocket  container  of  TIZAMAG. 


•TIZAMAG  (tease-a-mag)  AN  IDEAL  ANTACID 


G.  BERNON  COMPANY 

846  BROADWAY  . DENVER,  COLORADO 
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Traseniine- 


r 


m 


C I B A 

Summit,  N.  J . 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA ) and  20  mg.  phenobarbital. 


2J2  22SH 
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A 27-year-old  man,  a chronic  alcoholic,  was  admitted  with  A. 
tory  of  an  alcoholic  spree  followed  by  a cough  creenish 
and  chills  and  fever.  * h sputuni 

■ fhy*,(f]  eXamination  showed  a temperature  of  104  p . , 
indicated  pneumonia  in  the  ri^ht  lower  lobe  Tbi  ‘ 4nd 

. by  x-ray.  The  sputum  revealed 

’ C 'Ure  subsequently  grew  Type  VII  pneumococci  an° 
i he  patient  was  treated  with  erythromycin  100  ™ 

Hours  per  o.  His  temperature  dropped  to  n^mafby^h^  * 
X-iay  of  the  chest  revealed  considerable  clearing  bv  the  f t 

zzz,**' ,o  .*. »» :r 


mr  lrH  Al,r,hloUcs  Symposium,  we  reported  the  successful 
iRiromycin  of  //  , „ « ‘ u * refitment  vvi 

5ith  //  '■  , ' pneumonia  and  bacteremia.  A second 

7 Mfinnat  pneumonia  and  bacteremia  had  « »•  • , 

tdentiral  to  the  one  previously  reported  with  r,  , „ ■ ^ 

500  mg.  of  erythromvei  ’ ' m ° >tained  by  treatment  wi 

Of  the  .«  PW  08  •"*  H,ur  hours  for  ,4  days. 

, ' ,J-  m,enU>  "i«'  bacteria  I pneumonia,  .27  (96V  , had  t . 
result  One  patient  with  mi.  ' /o)  had  a good  dim 

1 tM  >Utl1  °Har  nee ■ ■ 


Erythromycin  in  Treating  Pneumon 


ntibiotics  annual  ws»-»*S!f  ? * ■' 


In  one  investigation,  75  adult  patients  with  bacterial  pneumonia 
were  treated  with  erythromycin.  In  his  summary,  the  clinician  re- 
ported: “It  is  concluded  that  erythromycin  is  highly  effective  in  the 
treatment  of  pneumonia  due  to  gram-positive  bacteria.”2 

This,  of  course,  is  only  one  of  many  reports  showing  the  effective- 
ness of  Erythrocin  against  coccic  infections.  You’ll  get  the  same 
good  results  (nearly  100%  in  common,  bacterial  res-  /^\  f)  n 
piratory  infections)  when  you  prescribe  Erythrocin.  VyUjIjtMI 


Erythrocin 

(Erythromycin,  Abbott) 


STEARATE 


*AJo  S&'vCoud  Suite  OaoAAAjtJtS' 

After  a study  of  171  patients  treated  with  erythromycin,  the  investi- 
gator wrote:  “No  serious  side  effects  occurred  with  prolonged  therapy 
or  with  doses  up  to  8 Gm.  per  day  in  the  severe  infections.”1 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety. 
After  four  years,  there’s  not  a single  report  of  a severe  or  fatal  reac- 
tion attributable  to  erythromycin.  In  addition,  you’ll  find  allergic 
manifestations  rarely  occur.  Filmtab  Erythrocin  r\  ()  fl 
Stearate  (100  and  250  mg.),  in  bottles  of  25  and  100.  LXuUXMX 

® Filmtab — Film-Sealed  tablets,  Abbott;  pat.  applied  for. 


1.  Romansky,  M.J.,  et  al.,  Antibiotics  Annual  1955-1956,  p.  48, 

2.  Waddington,  W.  S.,  Maple,  F.  C.,  and  Kirby,  W.  M.  M., 
A.M.A.  Archives  of  Internal  Medicine,  1954,  p.  556. 
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Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a ) inflammation  b ) muscle 
spasm  c ) anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Strumpell  disease),  Still’s  disease,  psoriatic  arthritis, osteo- 


Therapeutic  benefits  ot  MEPROLONE  compared  with  traditional  antu 


relieves 

pain 

suppresses 

inflam- 

mation 

relaxes 

muscle 

eases 

anxiety 

Irr 

se: 

wel 

Salicylates 

✓ 

y 

Muscle  relaxants 

yi 

Tranquilizers 

y* 

Steroids 

y 

y 

MEPROLONE 

y 

y 

y 

y 

1.  Meprobamate  is  the  only  tranquilizer 
muscle-relaxant  an 


arthritis,  bursitis,  synovitis,  tenosynovitis,  myositis 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  lov 
pain,  acute  and  chronic  primary  and  secondary  fil 
and  torticollis,  intractable  asthma,  respiratory  al 
allergic  and  inflammatory  eye  and  skin  disorders  (a: 
tenance  therapy  in  disseminated  lupus  erythem 
periarteritis  nodosa,  dermatomyositis  and  sclerod 

SUPPLIED:  Multiple  Compressed  Tablets  in  boi 
100  in  two  formulas  as  follows:  Meprolone-1  1 
of  prednisolone,  200  mg.  of  meprobamate  and  200 
dried  aluminum  hydroxide  gel.  Meprolone-2— pi 
2.0  mg.  of  prednisolone  in  the  same  formula. 
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ANTIRHEUMATIC 


PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 

I 

MEPROj  BAMATE 
PREDNISQ  L.O  N E,  b uffered 

THE  ONLY 
ANTI  RHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

1.  MUSCLE  SPASM 

2L.  JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

4.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  & DOHME 

©IVIS50N  OF  MERCK  & CO..  INC.  PHILADELPHIA  I.  PA. 


feSEPROLONE  is  the  trade-mark  of  Merck  & Ca.  lac. 


for  March,  1957 


215 


The  Washington 


Scene 


A monthly  news  summary  from  the  nation’s  capital 
by  the  Washington  Office  of  the  A.M.A. 


With  Congress  now  well  along  in  its  session, 
the  list  of  health  and  medical  bills  totals  several 
hundred.  Some  are  minor — and  few  persons  will 
be  affected  regardless  of  what  happens.  Others 
just  don’t  make  much  sense — and  the  commit- 
tees, regardless  of  politics,  can  be  trusted  to  let 
these  measures  die  a peaceful  death. 


But  there  are  scores  of  others — all  important 
bills — that  have  some  chance  of  passage,  their 
prospects  ranging  from  an  outside  possibility  to 
a strong  probability.  At  this  stage  they  can  be 
regarded  as  the  raw  material  out  of  which  will 
come  the  studies,  the  debates  and  the  arguments 
in  the  months  ahead. 


Most  controversial  of  the  “help  the  aged’’  bills 
is  one  originally  proposed  by  the  then  Social 
Security  Administrator,  Oscar  Ewing,  in  1951.  It 
would  allow  sixty  day  a year  of  government-paid 
hospitalization  every  year  for  persons  covered 
by  OASI  after  they  reach  age  65.  They  could 
have  this  free  service  whether  or  not  they  were 
on  retirement. 

As  in  most  Congresses,  those  who  want  to  get 
the  veterans  more  benefits  and  those  who  think 
they  are  getting  too  much  already  are  coming  to 
grips  over  new  bills.  Important  in  this  group  is 
a measure  proposed  by  Chairman  Teague  (D., 
Texas)  of  the  House  Veterans  Affairs  Committee 
that  would  tighten  up  procedures  under  which 
veterans  with  non-service-connected  conditions 
receive  hospitalization.  But  at  the  same  time 
there  is  pressure  from  other  quarters  for  a 
lengthening  of  the  “presumptive  periods”  for 
various  diseases.  Where  the  law  now  states  that 
a certain  disease  or  condition  will  be  considered 
service-connected  if  diagnosed  within  one  year 
after  the  veteran’s  discharge,  these  bills  would 
make  the  period  two  or  three  years. 


One  of  the  major  health-medical  issues  is  fed- 
eral aid  to  medical,  dental  and  osteopathy  schools. 
On  this  the  administration  wants  grants  for  con- 
struction and  equipment  only;  some  of  the  Dem- 
ocrats want  to  include  money  for  operating  ex- 
penses as  well. 

In  a number  of  bills  introduced,  the  general 
subject  of  problems  of  the  aging  probably  tops 
the  list.  And  that  is  no  surprise.  For  several 
years  welfare  workers,  housing  experts  and  rec- 
reational leaders,  as  well  as  physicians,  have 
been  looking  for  ways  to  help  the  retirement  age 
population.  Recently  a special  center  was  set  up 
within  the  Institutes  of  Health  to  devote  its  time 
exclusively  to  the  aged.  Outside  government, 
voluntary  groups  have  also  been  at  work  on  the 
same  subject. 

Now  the  ideas  developed  by  the  years  of  dis- 
cussion are  coming  to  the  surface  in  the  form  of 
legislation.  Several  of  the  bills  would  set  up 
commissions,  appointed  either  by  the  President 
or  Congress.  Another  recommends  that  an  exist- 
ing House  Committee  make  a study  of  the  aging, 
similar  to  that  suggested  for  the  various  commis- 
sions. 

The  commissions  and  committees  would  have 
one  thing  in  common:  They  would  further  study 
and  investigate  in  a field  that  many  persons  be- 
lieve already  has  been  plowed  and  replowed  by 
investigators. 

Several  lawmakers  want  to  get  going  right 
away.  They  would  set  up  within  the  Department 
of  Health,  Education  and  Welfare  a new  Bureau 
of  Older  Persons,  which  immediately  would 
start  out  to  solve  some  of  the  problems  through 
grants,  demonstrations  and  more  research. 


Many  other  bills  aimed  at  liberalizing  veter- 
ans’ benefits  in  various  ways  also  are  awaiting 
committee  action. 

Social  security  and  taxes  are  other  popular 
fields  for  the  legislators.  As  expected,  several 
bills  call  for  lowering  the  age  at  which  a dis- 
abled person  can  start  receiving  his  social  secur- 
ity pension,  now  set  at  50.  Many  measures  would 
change  the  income  tax  laws  to  allow  more  credit 
for  medical  expenses,  and  one  proposes  allowing 
the  taxpayer  to  deduct  premiums  for  health  in- 
surance from  his  income  tax  itself. 

Of  major  interest  to  physicians  and  most  self- 
employed  is  the  Jenkins-Keogh  legislation, 
which  would  allow  deferment  of  taxes  on  a por- 
tion of  income  put  into  retirement  plans. 

Again,  a number  of  lawmakers  want  the 
federal  government  to  take  a more  active  part 
in  control  of  narcotics,  barbiturates  and  amphet- 
amines and  treatment  of  addicts.  One  suggestion 
is  to  consider  any  shipment  of  barbiturates  or 
amphetamines  as  a part  of  interstate  commerce, 
on  the  theory  that  intrastate  control  is  essential 
to  interstate  control.  This  and  other  bills  also 
call  for  strict  record-keeping  and  registration 
(physicians  excepted  from  these  provisions). 

A plan  introduced  in  the  last  session  and  of- 
fered again  would  give  the  President  the  right 
to  assume  control  over  the  production,  distribu- 
tion and  use  of  any  drugs  or  biologicals  “for  use 
in  the  prevention  and  treatment  of  disease.” 

Other  medical  bills  will,  of  course,  be  intro- 
duced as  the  session  moves  on;  those  discussed 
here  already  are  assured  of  considerable  atten- 
tion. 
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Pa  b a I at  e with 

Hydrocortisone 


FORMULA 

In  each  tablet: 

Hydrocortisone  {alcohol)  2.5  mg. 

Potassium  salicylate  0.3  Gm. 

Potassium  para-ami  no  benzoate..  0.3  Gm. 
Ascorbic  acid 50.0  mg. 

DOSAGE:  Two  tablets  four  times  daily. 
Additional  information  on  request. 


Clinical  evidence 
indicates  that,  in 
Pabalate-HC,  the 
synergistic  antirheu- 
matoid  effects  of 
hydrocortisone, 
salicylate,  para-aminobenzoate,  and  ascor- 
bic acid  achieve  satisfactory  remission  of 
symptoms  in  up  to  85%  of  cases  studied 

— with  a much  higher  degree  of  safety 

"Cif' 

— even  when  therapy  is  maintained  for 
long  periods 

— at  significant  economy  for  the  patient 

Each  tablet  of  Pabalate-HC  contains  2.5 
mg.  of  hydrocortisone  — 50%  more  potent 
than  cortisone,  yet  not  more  toxic. 


NOW  -EFFECTIVE  STEROID  HORMONE 
THERAPY  OF  RHEUMATIC  AFFECTIONS 
WITH  GREATER  SAFETY  AND  ECONOMY 


A.  H.  ROBINS  CO.,  INC.  Richmond  ao,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


added  certainty  in  antibiotic  therapy 

—particularly  for  that  90% 

'S 

of  the  patient  population 
treated  in  home  or  office 
where  sensitivity  testing 
may  not  be  practical . . . 
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00%  effective  in  respiratory  infections 
lcluding  the  25%  due  to  resistant 
laphylococci.1'3 

7%  effective  in  dermatologic  and  mixed 
aft  tissue  infections  including  the  22% 
esistant  to  one  or  more  antibiotics.3'6 

4.©%  effective  in  genitourinary  infec- 
ons  including  the  61%  resistant  to  other 
ntibiotic  therapy.2'5 

3%  effective  in  diverse  infections  includ- 
ig  the  21%  due  to  resistant  pathogens.1-5 

8.7%  effective  in  tropical  infections  in- 
luding  those  complicated  by  heavy  bacte- 
ial  contamination  or  multiple  parasitisms.7 


1.  Carter,  C.  H.,  and  Maley,  M.  C.:  Antibiotics  Annual  1956- 
1957,  New  York,  Medical  Encyclopedia,  Inc,,  1957,  p.  51. 

2.  Shalowitz,  M.,  and  Sarnoff,  H.  S. : Personal  communication. 

3.  Shubin,  M.:  Personal  communication.  4.  La  Callle,  R.  A., 
and  Prigot,  A.:  Antibiotics  Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957,  p.  67.  5.  Winton,  S.  S.,  and 
Cheserow,  E.:  Antibiotics  Annual  1956-1957,  New  York,  Medi- 
cal Encyclopedia,  Inc.,  1957,  p.  55.  6.  Cornbleet,  T. : Personal 
communication.  7.  Loughlsn,  E.  H.;  Mullin,  W.  G„;  Alcinder,  L., 
and  Joseph,  A.  A.:  Antibiotics  Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957,  p.  63. 

tthe  antimicrobial  spectrum  of  tetracycline 
extended  and  potentiated  with  oleandomycin 
(Matromycin®)  to  combat  resistant  strains  of 
pathogens — particularly  resistant  staphylococci 
— and  to  delay  or  prevent  the  emergence  of  new 
antibiotic-resistant  strains. 


SUPPLY 

Capsules:  250  mg. 
(oleandomycin 
83  mg.,  tetracycline 
167  mg.) . Bottles 
of  16  and  100. 
new  mint-flavored 
Oral  Suspension: 
1.5  Gra.,  125  mg. 
per  5 cc.  teaspoonful 
(oleandomycin 
42  mg.,  tetracycline 
83  mg.)  2 oz.  bottle. 


izer)  Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y 
World  leader  in  antibiotic  development  and  production 
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children  are  often  this  eager... 

Because  Rubraton  tastes  so  good,  most  children  actually  look  forward  to  taking 
it.  What  better  way  could  there  be  for  providing  these  essential  nutrients? 


Rubraton  is  indicated  for  combatting 
many  common  anemias  and  for  cor- 
recting mild  B complex  deficiency 
states.  It  may  also  prove  useful  for 
promoting  growth  and  stimulating 
appetite  in  poorly  nourished  children. 
(Not  intended  for  treatment  of  perni- 
cious anemia.) 

Dosage:  1 or  2 teaspoonfuls  t.i.d. 
Supply:  Bottles  of  8 ounces  and  1 pint. 


1 teaspoonful  (5  cc.)  supplies.- 


Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

Vitamin  B)2  activity  concentrate 4 meg. 

Thiamine  mononitrate 1.0  mg. 

Riboflavin  1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  1.5  mg. 

Pyridoxine  hydrochloride  0.5  mg. 


Alcohol  content:  12  per  cent 


RUBRATON 


’RU0RATO*«‘®  13  A SQUIBB  T WADE  MARK 


Squibb 


Squibb  Quality-the  Priceless  Ingredient 
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Rauwiloid 

A Dependable  Antihypertensive 

“...by  far  the  most  effective 

and  useful  orally  administered  agent  for  reducing  blood 
pressure  . . . fully  worthy  of  a trial  in  every  case  of 
essential  hypertension  in  which  treatment  is  thought 
necessary.  The  severe  cases,  which  always  need  treat- 
ment, are  as  likely  to  respond  as  the  mild.”1 

1.  Locket.  S.:  Brit.  M.J. 

7:809  (Apr.  2)  1955. 

An  Effective  Tranquilizer,  too 

“ . . . relief  from  anxiety  resulted  in  generally  in- 
creased intellectual  and  psychomotor  efficiency  with 
a few  exceptions.”2  Rauwiloid  is  outstanding  for  its 
nonsoporific  sedative  action  in  a long  list  of  diseases 
burdened  by  psychic  overlay. 

2.  Wright,  W.T.,  Jr.,  et  al.:  J.  Kansas 
M.  Soc.  57:410  (July)  1956. 

Dosage:  Merely  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


A logical  first  step  when  more  potent  drugs  are  needed 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making 
smaller  dosage  effective  and  freer 
from  side  actions. 

Rauwiloid  +Veriloid® 

In  moderate  to  severe  hyperten- 
sion this  single-tablet  combination 
permits  long-term  therapy  with  de- 
pendably stable  response.  Each  tablet 
contains  1 mg.  Rauwiloid  (alseroxy- 
lon)  and  3 mg.  Veriloid  (alkavervir). 
Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  y2 
tablet  q.i.d. 

Riker  LOS  ANGELES 
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LANOXIN 


brand 


D I ^5  OX  I N 

provides  the 

greater  margin  of  safety 

of  a brief  latent  period 
and  optimum  rate  of  elimination 

for  dependable 

digitalization  and  maintenance 


Tablets:  0.25  mg.  (white)  and  0.5  mg.  (green) 

Pediatric  Elixir:  0.05  mg.  in  each  cc. 

Ampuls:  0.5  mg.  in  2 cc. 

•‘Lanoxin’  was  formerly  known  as  Digoxin  ‘B.  W.  & Co.’  The  new  name  has  been 
adopted  to  make  easier  for  everyone  the  distinction  between  digoxin  and  digitoxin. 


BURROUGHS  WELLCOME  & CO.  (U.  S.A.)  INC.,  Tuckahoe,New  York 
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LOTION 


A-B-C,  day  or  night  routine 

no  complicated 
shampoo  or  timing 
procedures 

oily  dandruff 

all  respond  quickly 


f desired 


e in 

inging 


IZON 


queeze  tube 


Avai 


on  Rx  only  ir 


Sebizon,®  (antisebo 
10%  Sulfacetamide 


fains 


PULVULES 

TUINAL 


combine  two  cardinal  features 
in  a single  preparation 


Available  in  three  con- 
venient strengths — 3/4, 
1 1/2,  and  3-grain  pul- 
vules. 


There  are  equal  parts  of  quick-acting  'Seconal 
Sodium’*  and  moderately  long-acting  'Amytal 
Sodium’  | in  each  Pulvule  Tuinal.  Assures  your 
obstetric  patient  quick,  sustained  amnesia;  your 
surgical  patient  relief  from  apprehension  and  fear. 

*‘Seconal  Sodium’  (Secobarbital  Sodium,  Lilly) 
t‘ Amytal  Sodium’  (Amobarbital  Sodium,  Lilly) 


723003 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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.EDICAL  educators  are  seeking,  on  be- 
half of  our  profession’s  future,  an  answer  to 
the  medical  requirements  of  a rapidly  in- 
creasing population.  The  medical  profession 

is,  of  course,  in 


De-Emphasis  of 
Scholarship? 


competition  with 
other  callings  for 
the  best  minds 
among  the  young 
men  and  women  who  will  fill  the  ranks  in 
future  generations.  It  is  not  difficult  to 
understand  how  young  people  of  today, 
many  of  them  with  growing  families  to  sup- 
port, are  tempted  to  grasp  the  prevailing 
unprecedented  opportunities  in  business  and 
other  professions.  Progress,  financial  com- 
petence, and  hopeful  future  are  available  in 
less  than  the  time  required  by  our  profes- 
sion. Ours  require  nine,  twelve,  or  up  to 
seventeen  years  after  high  school,  before 
eligibility  to  practice  and  to  take  examina- 
tions for  specialty  certification.  Young 
people  are  not  blind  to  these  facts,  to  the 
long  and  arduous  training  required  for  rec- 
ognition in  the  specialties,  nor  to  heavy  tax- 
ation of  ultimate  material  rewards  in  any 
calling.  The  idealistic  youth  who  simply 
“wants  to  be  a doctor,”  for  great  good  to 
humanity  and  satisfaction  to  himself,  is  hard 
to  find. 

Candidates  for  admission  to  medical 
schools  are  no  longer  a dozen  or  so  for  each 
place  in  the  freshman  class.  Government- 
sponsored  educations  wane  rapidly  as  wars 
are  left  behind.  Attractive  training  at  gov- 
ernment expense  and  careers  in  government 
service  are,  however,  claiming  more  and 
more  of  our  young  men.  Expanding  indus- 
try claims  another  large  block  of  youthful 
talent  with  its  potential  executive  ability 
and  manpower  for  research.  How  is  our 
profession  to  hold  its  own  in  the  competitive 
race  to  man  the  stations  along  its  road  into 
the  future? 

Some  spokesmen  among  the  educators 
have  suggested  de-emphasis  of  scholarship. 


This,  it  seems  to  us,  should  be  left  until 
last!  When  we  plead  for  broader  knowledge 
and  better  use  of  the  English  language  on 
the  one  hand,  how  can  we  de-valuate  the 
humanities  and  preparation  for  a creditable 
place  in  a learned  profession  on  the  other? 
Those  of  us  who  read  and  grade  our  students’ 
examination  papers  are  startled  to  note  how 
few  of  them  write  well,  and  how  still  fewer 
express  themselves  clearly  or  can  even  spell. 
And  upon  reviewing  the  histories  and  phys- 
ical examinations  some  of  the  internes  and 
residents  write  upon  our  hospitals  records 
we  note  that  often  they  do  not  see  what 
they  are  looking  at  nor  properly  interpret 
what  they  find.  Intellectual  curiosity  often 
appears  to  be  eclipsed  by  mere  fulfillment 
of  time  requirements  and  the  passing,  after 
a fashion,  of  examinations  and  board  speci- 
fications. 

Perish  the  thought  of  de-emphasizing 
scholarship!  If  our  ideals  and  service  to 
fellow  men  depend  upon  anything  more 
than  scholarship,  what  is  it?  When  we  cease 
to  be  students  and  teachers  ourselves  and 
to  inspire  perpetual  intellectual  curiosity, 
with  other  ideals,  into  the  neophytes,  pro- 
fessional standards  will  drop.  We  must  be 
more  than  numerically  great.  Let  us  search 
for  other  means  of  filling  our  ranks  of  the 
future. 


The  Physician  s Prayer * 

“Dear  Lord,  grant  this  a doctor’s  humble  prayer: 
Help  me  to  neither  falter  nor  evade. 

Cleanse  me  from  prejudice  and  stubborn  pride 
For  these  breed  false  beliefs  and  egotism. 

Let  me  assume  no  skills,  but  justly  earned. 

And  mark  me  for  integrity,  a precious  gift. 

Let  me  cleave  to  Truth  and  not  adorn 
My  mind  with  fatuous  thoughts  and  jealousies. 
Guard  me  ’gainst  evil — e’en  in  subtlest  form, 
Yet  help  me  tolerate  the  faults  of  others. 

Guide  my  hand  too  in  those  despairing  hours 
When  I have  erred  in  tasks  beyond  my  skill 
And  yet,  let  courage  ever  be  my  garment. 
Deliver  me  from  crude  and  callous  acts, 
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Thus  keep  me  human — withal  free  from  maudlin 
traits, 

That  mine — the  Physician’s — mind  be  bright  as 
steel. 

'Bove  all,  teach  me  the  priceless  Joy  of  healing, 
That  when  I stand  trial  at  Judgment  Day 
I may  be  tranquil  in  the  sure  belief 
That  I helped  soothe  Life’s  restless  tragedy.  . .” 
Amen.  A.  R. 

This  poet’s  version  of  the  Oath  of  Hippoc- 
rates, more  modern  yet  timeless  in  its  con- 
tent, is  worth  a bit  of  literary  dissection. 
Being  a prayer,  addressed  to  our  Lord  and 
Healer,  it  is  subtly  appropriate.  This  list  of 
do’s  and  don’ts  can  be  likened  to  the  hopes 
and  fears  of  the  young  physician  entering 
private  practice  after  long  years  within  the 
hallowed  walls  of  some  venerable  institu- 
tion. Abruptly,  the  protective  patina  is 
washed  away  and  the  stark  reality  of  earn- 
ing a living  and  of  facing  a cool  and  some- 
times unfriendly  world  is  realized.  The  pit- 
falls  and  dangers  are  seen  and  the  physi- 
cian’s prayer  asks  protection  against  them; 
jealousies,  prejudice,  pride,  crude  and  cal- 
lous acts,  all  “evil.” 

Having  asked  protection  from  wrong  do- 
ing, the  physician  requests  that  the  Lord 
lead  him  down  the  path  of  righteousness; 
integrity,  truth,  tolerance,  courage.  In  sum- 
mary, keep  him  human  but  “free  from 
maudlin  traits.” 

Lastly,  teach  him  the  priceless  joy  of  heal- 
ing. Not  the  joy  that’s  “almost  nice”  but  a 
true  sense  of  pleasure  and  warm  satisfaction 
in  helping  in  the  healing  of  man.  The  art 
of  healing,  the  mechanics,  must  be  taught, 
of  course,  but  the  physician’s  life  will  cer- 
tainly be  incomplete  if  he  does  not  acquire 
the  joy  of  healing.  Do  not  let  him  falter 
nor  evade  the  problems  and  heartaches  but 
lead  and  guide  him  through  life  to  Judg- 
ment Day. 

Read  the  physician’s  prayer  once  more 
and  decide  if  it  would  not  be  worth  clipping 
and  slipping  beneath  the  glass  of  your  desk 
(on  your  side,  not  the  patient’s).  In  a trying 
situation  its  reading  could  substitute  for 
“counting  to  ten,”  and  help  in  the  restora- 
tion of  one’s  good  humor  and  philosophic 
outlook.  “A.R.„  is  to  be  thanked  for  his  con- 
tribution to  Aequanimitas. 

*Found  originally  in  a South  African  Medical 
Journal  and  reprinted  in  the  J.A.M.A.  two  years 
ago. 


Correspondence 


We  editors  sometimes  wonder  how  we’re 
doing  and  whether  our  stuff  gets  around. 
Once  in  a fortunate  while,  the  answer  to  the 
question  is  forthcoming — when  we  misspell 
a colleague’s  name  or  step  on  some  one’s 
toes.  The  following  is  a letter  from  Dr.  Ar- 
thur C.  Curtis,  Department  of  Dermatology 
and  Syphilology,  University  of  Michigan, 
Ann  Arbor,  Michigan.  It  refers  to  our  edi- 
torial entitled  “Let’s  Do  It  the  Hard  Way” 
— in  the  issue  of  January,  1957. 

I have  been  sent  a clipping  from  the  Rocky 
Mountain  Medical  Journal  where  the  Mohs’  tech- 
nique for  the  destruction  of  superficial  malig- 
nant tumors  by  means  of  zinc  chloride  paste  is 
badly  criticized.  Whoever  wrote  this  article 
either  has  had  very  little  experience  with  this 
technique,  or  has  applied  it  to  lesions  which 
never  should  have  been  treated  by  such  a tech- 
nical procedure.  For  several  years,  the  Mohs’ 
technique  has  been  used  at  the  University  Hos- 
pital, and  is  agreed  upon  at  the  tumor  confer- 
ences, which  are  held  each  week,  as  a means  of 
treating  without  mutilating  surgery  some  of  the 
basal  cell  carcinomas  that  have  invaded  the  eye, 
conjunctivae,  sinuses,  external  auditory  canal 
and  so  forth.  As  your  editorial  says,  such  people 
who  do  this  technical  procedure  must  have  the 
patience  of  Job  for  it  is  a very  time-consuming 
procedure  which  requires  not  only  the  time  of 
the  man  doing  the  surgery  and  his  assistant,  but 
also  the  doing  of  large  numbers  of  frozen  sec- 
tions and  the  continuation  of  the  procedure  until 
it  is  completed. 

When  one  realizes  that  in  selected  cases  which 
probably  don’t  number  more  than  six  or  eight  a 
year  at  the  University  Hospital,  we  have  been 
able  to  save  eyes,  noses,  jaws,  and  lips,  one  can- 
not take  the  superficial  attitude  taken  by  your 
editorial  toward  a technique  that  will  do  these 
things.  There  is  a place  for  those  that  have  the 
knowledge  and  patience  to  do  this  kind  of  work, 
just  as  there  is  always  a place  for  something 
besides  mutilating  surgery. 

Our  reply  to  Dr.  Curtis,  dated  January  31, 
1957,  follows  in  part: 

Your  thoughtful  letter  of  January  25,  regard- 
ing a recent  editorial  in  the  Rocky  Mountain 
Journal,  is  deeply  appreciated.  It  happens  that 
I am  the  author  of  the  article  in  question.  It  was 
not  my  purpose  to  be  unkind  or  unmindful  of 
Dr.  Mohs’  meticulous  work.  You  might  judge 
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from  the  concluding  sentence  of  the  editorial 
that  I was  not  too  serious;  in  fact,  I tried  to  in- 
ject a note  of  humor.  If  our  columns  never 
criticize  (constructively,  I hope),  if  we  are  with- 
out humor,  and  if  no  one  take  exception  to  what 
we  say — then,  Sir,  we’re  slipping!  It  is  gratify- 
ing to  receive  a letter  from  a remote  colleague, 
especially  one  who  heads  a major  department  in 
a distinguished  institution. 

My  own  work  is  limited  to  reconstructive  sur- 
gery, which  might  explain  my  being  sensitized 
to  your  word  “mutilating”  as  applied  to  surgery 
of  superficial  carcinomas.  Permit  me  hastily  to 
confess  no  personal  experience  with  Dr.  Mohs’ 
technique.  However,  we  surgeons  of  the  Rocky 
Mountain  Region  see  an  amazing  number  of  de- 
formities from  cancer  paste  applied  in  a mid- 
western  state.  No  doubt  the  workers  have  de- 
stroyed many  cancers,  or  lesions  said  to  be  can- 
cers; thus  the  principle  may  have  merit.  It  has 
been  interesting  to  note  the  work  of  our  col- 
league, Dr.  Mohs,  who  has  imparted  dignity  and 
precision  to  a type  of  technique  long  looked  upon 
with  disdain.  Since  no  one  of  us  has  the  an- 
swer to  cancer,  we  must  admire  a colleague  who 
has  the  courage  and  patience  to  travel  a differ- 
ent road  than  that  of  irradiation  and  surgery. 
Invasive  basal  cell  cancers,  such  as  you  men- 
tioned, have  discouraged  all  of  us  and  I,  for  one, 
am  not  proud  of  some  of  the  “mutilating”  sur- 
gery. However,  triumphs  of  reconstructive  sur- 
gery, as  performed  by  many  of  our  courageous 
and  skillful  colleagues,  are  worthy  of  mention. 
On  the  more  minor  and  curable  tumors,  adequate 
excision  and  immediate  closure  with  local  or  re- 
mote tissues,  followed  by  primary  aseptic  heal- 
ing, in  my  opinion,  is  often  conservative  man- 
agement compared  with  destruction  in  situ,  in- 
evitable secondary  infection,  and  ultimate  heal- 
ing by  fibrosis. 

I join  you  in  saying  “there  is  a place  for  those 
that  have  the  knowledge  and  patience  to  do 
this  kind  of  work,”  for  without  such  workers  we 
will  not  progress.  I also  agree  with  you  that 
“there  is  always  a place  for  something  besides 
mutilating  surgery”  — namely,  reconstructive 
surgery.  Often,  as  in  this  instance,  controversy 
represents  nothing  more  than  honest  differences 
of  opinion.  More  often  than  not,  each  has  its 
place.  The  combined  efforts  of  your  specialty 
and  mine  will  progress  in  proportion  to  the  pool- 
ing of  our  work,  observations,  and  experiences 
for  the  best  interests  of  our  patients. 

It  has  been  a long  time  since  the  above 
stock  heading  entitled  “Correspondence” 
has  had  some  exercise.  Since  irradiation  and 
surgery  are  the  recognized  effective  thera- 
peutic attacks  upon  cancer,  other  methods, 
at  least  for  the  time  being,  are  bound  to  be 
controversial.  We  hereby  solicit  any  other 
“Letter  to  the  Editor”  which  would  be  apro- 
pos. 


To  the  Editor: 

In  reference  to  the  article  written  by  Dr.  Al- 
fred Kahn,  Jr.,  on  “Social  Security  for  Physi- 
cians” and  which  you  have  endorsed  and  pub- 
lished in  the  January  issue  of  the  Rocky  Moun- 
tain Medical  Journal,  may  I respectfully  disa- 
gree with  the  precepts  enumerated  in  this  ar- 
ticle? 

Dr.  Kahn  has  either  unwittingly  or  designedly 
distorted  the  facts  regarding  benefits  of  this 
plan.  He  says  “This  is  not  insurance.”  However, 
if  the  benefits  of  Social  Security  were  made 
available  to  me  I can  assure  you  it  would  be  a 
very  acceptable  substitute  for  insurance. 

He  says  the  Social  Security  is  “actuarily  un- 
sound” because  of  misappropriation  of  funds  col- 
lected for  this  cause.  A few  days  ago  I saw  two 
of  my  patients  at  a local  bank.  They  cashed  two 
Social  Security  checks  totaling  well  over  two 
hundred  dollars.  Maybe  not  actuarily  sound, 
but  actually  they  got  the  cash  without  challenge 
from  the  cashier.  That  is  good  enough  for  me. 

Quite  recently  I received  a brochure,  which  I 
assume  was  sent  to  all  the  doctors  by  a “Com- 
mittee on  Social  Security  for  Doctors.”  It  was  a 
very  comprehensive  analysis  of  the  germane 
benefits  that  the  plan  would  yield.  I attempted 
to  contact  my  local  colleagues  to  ascertain  their 
reaction  to  the  plan.  To  my  surprise  practically 
none  of  them  had  read  the  brochure,  and  only  a 
few  had  any  knowledge  of  the  plan.  I feel  quite 
certain  that  if  the  doctors  and  their  families 
would  acquaint  themselves  with  the  facts  they 
would  be  more  receptive  to  the  plan.  “Compul- 
sory coverage”  is  an  anathema  to  many  of  the 
“big  boys”  in  the  higher  economic  bracket,  and 
it  is  now  obvious  that  they  intend  to  inflict 
their  judgment  upon  we  of  the  less  affluent 
group.  So  far  as  I know  there  has  never  been 
discussed  or  a poll  taken  in  the  State  or  local 
medical  societies  on  Social  Security.  Why  not 
a vote  on  the  matter?* 

Since  the  medical  profession  is  the  only  group 
not  yet  covered  by  Social  Security,  it  reminds 
me  of  the  old  story  of  a mother  proudly  watch- 
ing her  son  in  a military  parade,  and  at  the  con- 
clusion remarked  that  her  son  was  the  only  one 
that  was  not  out  of  step. 

The  American  Bar  Association  undoubtedly 
embrace  our  best  legal  minds  and  they  have  ac- 
cepted the  prescribed  U.  S.  plan  for  Social  Se- 
curity. Are  we  of  the  medical  profession  at- 
tempting to  establish  ourselves  as  a very  esoteric 
group  of  the  intelligence — so  much  smarter  than 
all  the  other  groups  reaping  benefits  from  this 
project? 

Dr.  Kahn  is  in  fact  assuming  the  self-ap- 
pointed role  of  actuary,  watch  dog  of  the  U.  S. 
Treasury,  moral  and  economic  guide  for  the 
medical  profession.  “What  price  security” — is  a 
bit  too  dramatic  for  me,  for  I am  quite  sure  I 
shall  continue  to  wallow  in  my  ignorance,  “eco- 
nomic catastrophe  and  moral  decadence”  despite 
his  burst  of  eloquence. 

Yours  truly. 

John  D.  Davies,  M.D. 

Alamosa,  Colorado. 

*Editor’s  Note:  Colorado  Dhysicians  did  vote  on 
this  matter  in  January,  1956;  73  per  cent  favored 
voluntary  coverage  under  S.S.;  about  9 per  cent 
favored  compulsory  coverage,  and  about  18  per 
cent  were  not  in  favor  of  any  coverage. 
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Down  with  the 
JZove  Gift 


A Doctor’s  Wife,  New  Mexico* 


Here  is  a gem , a shot-in-the-ann  to  your  editorial  staff.  Our  readers 
will  recall  editorials  a year  or  tiro  ago  wherein  we  pled  for  col- 
leagues to  carry  Blue  Shield  or  com  parable  insurance  to  fulfill  ob- 
ligations ire  and  our  families  sincerely  feel  — quietly,  simply,  and 
without  embarrassment . F ollowing  a storm  of  protest  by  physicians 
sentimentally  attached  to  the  honor  and  glory  of  our  sacred  tra- 
dition, ire  crawled  back  into  our  editorial  hole  never  — we  thought 
— to  be  heard  from  again.  But  here  we  go  again,  and  to  this 
Doctor  s Wife  - — - thank  you  and  Amen! 


THE  purpose  of  this  article  is  to  serve  no- 
tice that  I am  marching  on  the  medical  pro- 
fession. 

When  I married  a medical  student  years 
ago,  I was  fully  cognizant,  I thought,  of 
the  difficulties  involved  in  becoming  a doc- 
tor’s wife  — irregular  hours,  postponed 
meals,  broken  social  engagements  etc.  What 
are  a few  inconveniences  when  you’re  in 
love?  They  would  give  me,  I reasoned,  not 
only  opportunities  to  prove  the  depth  of 
my  devotion  but  also  chances  to  appear  as 
something  of  a heroine  in  the  eyes  of  my 
friends. 

What  I did  not  know,  and  did  not  dis- 
cover until  my  husband  was  established  in 
practice,  was  that  doctors  never  bill  other 
doctors  or  members  of  their  families  for 
professional  services  rendered.  Which  has 
lead  to  the  ghastly  custom  of  the  love  gift. 
If  a doctor’s  wife  has  an  appendectomy  she 
can’t  pay  off  her  indebtedness  to  the  attend- 
ing surgeon  in  cool,  clean  cash.  No  indeed. 


*To  avoid  embarrassment  of  either  the  author 
or  her  husband  that  might  result  from  opening 
an  admittedly  most  controversial  subject,  the 
Editors  have  acceded  to  a request  that  her  name 
be  withheld  at  this  time. 


That  would  be  too  easy.  If  she  wishes  to  ex- 
press her  appreciation  and  discharge  her 
feeling  of  obligation  she  sends  the  surgeon 
a gift. 

Years  of  scurrying  around  trying  to  find 
appropriate  gifts  for  the  medical  men  who 
have  attended  to  my  needs  and  to  those  of 
my  family  have  taken  their  toll.  I’m  slowly 
cracking  up  under  the  strain  of  trying  to 
decide  whether  Dr.  A would  enjoy  a mono- 
grammed  shooting  stick  more  than  a Gei- 
ger counter,  is  Dr.  B a lover  of  classical 
music,  as  his  appearance  and  manner  would 
lead  you  to  believe,  or  is  he,  in  the  privacy 
of  his  home,  a rock  ’n’  roll  addict?  I respect- 
fully request  the  profession  to  give  me  one 
sound  reason  why  I shouldn’t  be  permitted 
to  receive  and  pay  medical  bills  like  the 
average  individual. 

The  problem  of  trying  to  select  a gift  that 
will  be  suitable  and  enjoyed  by  the  recip- 
ient is  further  complicated  by  the  problem 
of  how  much  the  gift  should  cost.  Let  us 
say  that  I have  recently  undergone  surgery. 
I know  that  the  anesthetist  collects  old  sil- 
ver and  would  welcome  an  addition  to  his 
collection.  I know  the  surgeon  collects 
matchbook  covers  and  would  drool  over  the 


228 


Rocky  Mountain  Medical  Journal 


drawerful  I have.  But  can  I give  the  anes- 
thetist a gift  of  substantial  value  and  the 
surgeon  a gift  the  component  parts  of  which 
have  been  filched  from  various  obscure 
bars  and  restaurants  around  the  country?  I 
know  what  these  men  would  enjoy.  I also 
know  what  they  would  have  charged  if  I 
were  a paying  patient.  Oh,  those  sleepless 
nights,  both  before  and  after  I decide  on 
which  basis  to  choose  the  love  gifts! 

Most  times  that  I need  medical  help  for 
myself  or  for  a member  of  my  family  I 
know  what  the  charges  would  be  if  we  were 
paying  patients.  But  frequently  I don’t 
know  what  the  attending  physician’s  hob- 
bies and  after-hours  interests  are.  Is  he  a 
skin  diver,  a bird  watcher,  a connoisseur  of 
Martinis  or  a member  in  good  standing  of 
A.  A.?  What  to  do? 

There  are  two  choices  of  procedure, 
equally  non-helpful.  I can  call  either  his 
secretary  or  his  wife,  state  my  dilemma  in 
clear  terms  and  ask  for  suggestions.  There 
are  always  exceptions  to  prove  the  rule. 
But  usually  the  secretary  doesn’t  know,  or 
refuses  to  admit,  that  there  is  anything  that 
her  boss  needs  or  wants.  The  wife’s  response 
is,  perforce,  somewhat  finger-in-the-mouth. 
She  is  happy  to  hear  that  I appreciate  what 
her  husband  has  done  for  me  and/or  mine. 
She  is  delighted  that  I and/or  mine  experi- 
enced such  a rapid  and  uneventful  recov- 
ery. And  she  makes  small  noises  of  protest 
at  the  mere  suggestion  that  I want  to  ex- 
press my  gratitude  in  some  tangible  form. 
Finally,  brought  to  heel  by  my  statement 
that  “I’m  going  to  send  him  something, 
and  I’d  rather  it  would  be  something  he 
wants  and  can  use,”  she  quickly  volunteers 
the  information  that  he  is  fresh  out  of  paper 
clips,  or  only  this  morning  mentioned  the 
threadbare  condition  of  his  favorite  pair  of 
shoe  laces. 

As  every  doctor’s  wife  knows,  it’s  a vi- 
cious circle.  When  you  want  to  make  a love 
gift  to  a physician  about  whom  you  know 


TB  NOTES 

The  knowledge  obtained  from  tuberculin  tests 
is  of  value  to  the  community  and  to  the  health 
department  in  comparing  the  local  rate  of  in- 
fection with  that  in  other  areas  of  the  country. 
Uniform  testing  of  school  children  is  valuable  to 
the  health  department  in  focalizing  the  problem 
in  certain  sections  of  the  community,  in  certain 


nothing  except  that  he’s  an  excellent  doc- 
tor, you  can’t  pry  an  iota  of  helpful  infor- 
mation out  of  his  wife.  And  you  don’t 
really  expect  to.  Because  when  you’re  on 
the  receiving  end  of  such  a call  you  respond 
in  the  same  fashion.  When  the  conversation 
reaches  the  Well-I’m-Going-to-Send-Him- 
Something-etc.  stage,  you,  too,  babble  of 
shoe  laces  and  paper  clips.  You  don’t  actu- 
ally believe  that  Mrs.  X is  going  to  follow 
your  suggestions,  but  you  always  hope.  Be- 
cause the  items  you  have  suggested  are  in- 
expensive and  couldn’t  conceivably  become 
white  elephants.  And  so  many  of  the  love 
gifts  your  husband  receives  are  just  that — 
not  in  themselves,  but  in  your  particular 
house. 

My  husband  and  I have  a herd  of  these 
beasts,  all  of  them  representing  substantial 
sums  of  money,  all  of  them  useful  and  at- 
tractive— to  someone  else — each  of  them 
representing  a genuine  but  uninformed  ef- 
fort on  the  part  of  some  other  doctor’s  wife 
to  thank  my  husband  for  his  professional 
services.  How  much  simpler  life  would  be 
for  all  of  us  if  you  gentlemen  would  bill 
us  as  you  do  your  other  patients! 

And  how  much  healthier  life  would  be 
for  many  of  us!  A doctor’s  wife  will  not 
hesitate  to  summon  medical  aid  for  a mem- 
ber of  her  family  the  moment  it  seems  indi- 
cated. But  numbers  of  us  ignore  symptoms, 
postpone  checkups,  hesitate  to  ask  for  ad- 
vice because,  as  non-paying  patients  we’re 
reluctant  to  take  up  the  time  of  a busy 
medical  man.  I know  that  this  is  wrong.  I 
also  know  that  it  is  true.  It’s  a situation  that 
could  be  remedied  overnight. 

Please,  gentlemen,  stop  flexing  your  ethi- 
cal muscles  and  bill  us.  Set  a flat  fee  or 
charge  on  a percentage  basis.  But  bill  us.  If 
you  doctors  are  reluctant  to  consider,  and 
eventually  honor,  my  request,  my  next  ap- 
peal will  be  to  all  doctor’s  wives — to  make 
all  of  their  love  gifts  in  the  future  living 
presents! 


racial  groups,  and  in  special  geographic  regions. 
While  it  is  desirable  to  test  persons  of  all  ages, 
this  presents  certain  difficulties  and  the  uniform 
testing  of  school  children  with  a uniform  dosage 
of  tuberculin  appears  to  provide  a satisfactory 
means  of  comparing  tuberculin  sensitivity  in 
various  areas. — Michael  L.  Furcolow,  M.D.,  Am. 
J.  Pub.  Health,  September,  1956. 
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{Practical  Outline 
3n  Jreatment  of 
_ Alcoholism * 


James  W.  Sampson,  M.D. 

SHERIDAN,  WYOMING 


A general  practitioner  from  Sheridan,  Wyoming,  because  of  his 
community  conscience  developed  an  interest  in  alcoholic  cases  he 
had  seen.  He  helped  to  organize  a local  A. A.  and  has  now  had  the 
experience  of  treating  95  cases  of  alcoholism  which  he  believes 
represent  toxic  psychoses.  His  treatment  is  based  on  “ drying ” 
them  out  in  the  hospital  and  a conditioned  reflex  type  of  therapy 
in  conjunction  with  A. A.  or  other  group  therapy  where  indicated. 
The  hospital  stay  averages  three  days.  Out  of  the  95  cases  treated 
there  was  one  death. 


“He  is  not  drunk  who  from  the  floor 
Can  rise  again  to  drink  once  more; 

But  drunk  is  he  who  prostrate  lies 
And  cannot  drink  and  cannot  rise.” 

Dwight  ANDERSON  in  his  book  “The 
Other  Side  of  the  Bottle”  says  this  is  a yard- 
stick used  by  a conservative  old  London 
Club  to  define  an  alcoholic.  This  will  not 
fit  a good  medical  definition  of  the  condition 
but  it  will  at  least  serve  as  an  introduction 
to  the  consideration  of  this  appalling  dis- 
ease. The  disease  is  appalling  because  many 
patients  expire  before  they  recognize  their 
trouble.  Further,  I know  of  no  other  condi- 
tion which  has  such  an  adverse  effect  on 
so  many  other  people  as  well  as  the  patient; 
wives,  husbands,  children,  employers,  and 
friends  suffer  greater  or  lesser  degrees  of 
anguish  because  of  this  condition. 

Because  of  the  fact  that  the  word  alco- 
holic means  many  things  to  many  people, 
I would  like  to  define  “alcoholism”  for  the 
purpose  of  this  paper  as  “the  uncontrollable 
urge  to  drink  not  subject  to  will  power” 
or  “any  individual  whose  drinking  is  out  of 

*Presented  at  the  53rd  annual  meeting  of  the 
Wyoming  State  Medical  Society  at  Moran,  July 

1,  1956. 


control  and  is  affecting  his  personal,  family 
or  business  life”  is  probably  an  alcoholic. 
The  Johns  Hopkins  questionnaire  of  twenty 
questions  can  many  times  resolve  the  diag- 
nosis. 

I prefer  to  consider  alcoholism  under  a 
classification  of  the  psychoses  in  which  the 
psychoses  are  considered  as  diseases  of  the 
mind  which  separate  the  individual  from 
the  real  world  around  him.* 1  The  cause  of 
the  mental  illness  may  be;  (1)  Primary 
dysfunction  of  the  mind  itself,  in  which  case 
the  psychosis  is  termed  “functional.”  (2) 
Organic  pathological  processes  arising  with- 
in the  brain  (either  from  local  disease  or 
secondary  to  primary  disease  elsewhere) ; 
the  resulting  psychosis  is  termed  “organic.” 
(3)  Secondary  toxic  effects  upon  the  brain, 
the  result  of  external  toxic  agents  or  of 
toxic  products  elaborated  through  metabolic 
defects;  such  conditions  are  termed  “toxic 
psychoses.”  Thus  it  is  obvious  that  alcohol- 
ism is  a toxic  psychosis. 

Another  aid  in  treatment  is  a classifica- 
tion used  by  Dr.  John  R.  Montague  of  Port- 
land, Oregon,-  in  which  he  classifies  patients 
as: 

1.  Primary  alcoholics. 

2.  Secondary  alcoholics. 
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3.  Simple  excessive  drinkers. 

The  primary  alcoholic  is  an  individual 
whose  problem  is  chiefly  that  of  addiction — 
when  this  patient’s  addiction  is  broken,  his 
rehabilitation  is  easy  as  he  is  a well  inte- 
grated individual  whose  problem  has  been 
alcohol. 

The  secondary  alcoholic  is  also  an  ad- 
dicted individual;  however,  his  drinking  is 
secondary  to  some  other  condition  such  as 
feelings  of  insecurity,  inferiority,  or  frus- 
tration, etc.  Breaking  addiction  here  covers 
only  one  problem.  The  frustrations,  insecur- 
ity, and  inferiority  are  still  present  and  if 
deeply  enough  rooted  will  require  consider- 
able other  care. 

The  simple  excessive  drinker  is  not  an 
alcoholic — he  gets  drunk  because  he  wants 
to  and  will  probably  continue  to  be  the 
best  support  of  the  liquor  industry.  His 
drinking  is  based  on  choice  and  is  not  sub- 
ject to  compulsion.  It  is  therefore  not  a 
disease,  but  it  is  a social  problem  of  which 
we  should  all  be  aware.  The  drunk  many 
times  is  the  one  who  gives  the  alcoholic 
a bad  name. 

Dr.  Fredrich  Neihaus,3  in  conducting  a 
panel  on  this  subject,  stated  that  “alcohol- 
ism, as  a public  health  problem,  ranks  first 
in  importance  with  fifty  million  adult  drink- 
ers.” Out  of  sixteen  people  who  drink,  fif- 
teen can,  one  can’t — he  is  the  alcoholic.  Dr. 
Neihaus,  in  order  to  arrive  at  an  unbiased 
opinion  as  to  the  effects  of  alcohol  lists  the 
entire  population  in  regard  to  these  atti- 
tudes toward  alcohol  as  follows: 

1.  The  abstainer. 

2.  The  occasional  social  drinker  whose 
drinking  is  restricted  to  the  use  of  alcoholic 
beverages  not  more  than  twice  a week. 

3.  The  regular  drinker  who  imbibes  some 
alcoholic  beverage  every  day.  This  con- 
sumption may  be  excessive  but  he  is  still 
definitely  a controlled  drinker.  It  is  esti- 
mated that  2,225,000  individuals  fall  in  this 
category. 

4.  The  chronic  uncontrolled  addict;  esti- 
mated 700,000  in  this  group  in  the  United 
States  of  America. 

“The  Estes  Rule”  regarding  the  consump- 
tion per  day  of  the  moderate  drinker  is  as 
follows:  alcohol,  IV2  ounces;  whiskey,  3 


ounces;  wine,  % of  a pint;  beer,  1 quart. 

“It  seems  that  the  above  appraisal  re- 
garding the  use  of  alcohol  has  some  value, 
as  it  exacts  an  admission  from  any  individ- 
ual who  takes  any  alcoholic  beverage  that 
he  is  a variety  of  an  alcoholic.  To  only 
restrict  this  problem  to  the  chronic  uncon- 
trolled addict  does  not  seem  feasible  as 
probably  few  of  this  group  would  admit 
they  are  alcoholics.  There  is  great  shifting 
between  the  groups.” 

Acute  alcoholism  may  occur  as  a “social 
accident,”  such  as  a convention,  or  any  oc- 
casion where  it  is  easy  to  take  one  or  two 
too  many.  The  doctor  is  seldom  called  up 
to  treat  the  effects  of  a “spree”  or  “bender” 
— usually  ice  to  the  head  and  sedation  is 
sufficient. 

The  treatment  of  the  chronic  alcoholic. 
Usually  an  alcoholic  who  has  reached  a 
point  where  he  wants  help,  is  still  definitely 
under  the  influence  of  alcohol  when  he 
arrives  to  see  you  or  you  arrive  to  see  him. 
This  is  a time  when  it  is  absolutely  essen- 
tial that  when  the  first  contact  is  made 
with  the  sick  man  it  must  be  with  warmth, 
friendliness,  and  understanding. 

To  underline  that  point,  I would  like  to 
quote  Dr.  Daniel  J.  Feldman,4  Department 
of  Physical  Medicine  and  Rehabilitation  of 
the  New  York  University,  Bellevue  Medical 
Center: 

“If  the  physician  is  not  prepared  to  be 
of  help  at  a crucial  time,  the  alcoholic  be- 
comes more  and  more  confused  and  frus- 
trated . . . and  perhaps  may  drink  more 
destructively  because  he  sees  no  hope  of 
help.” 

Another  statement  in  Dr.  Feldman’s  ex- 
cellent article  which  I feel  most  pertinent 
is,  “Only  the  physician  with  the  courage  to 
understand  and  not  judge  a patient  for  re- 
lapses, is  in  a position  to  help  the  alcoholic.” 

No  alcoholic  can  obtain  sobriety  unless 
he  wants  it  himself  and  we  are  only  wasting 
our  time  when  we  treat  hangovers.  My 
experience  with  the  disease  started  about 
nine  years  ago,  at  which  time  I had  a fair 
number  of  alcoholics  causing  me  consider- 
able trouble.  They  called  me  at  all  hours, 
failed  to  take  my  advice  and  exhibited  all 
the  usual  obnoxious  characteristics  of  con- 
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firmed  alcoholics.  At  that  time  I was  giving 
large  doses  of  vitamin  B complex  and  ad- 
vising them  to  “stick  to  beer.”  I had  just 
given  a patient  a large  dose  of  “B”  when 
another  patient  saw  the  syringe  and  said, 
“That  reminds  me  of  how  many  of  those 
things  I’ve  had  to  take  . . 

I asked,  “What  in  the  world  were  you 
taking  them  for?”  He  replied,  “If  you 
weren’t  my  doctor  I wouldn’t  tell  you,  but 
I used  to  be  the  biggest  drunk  in  the  east.” 
I asked  how  in  the  world  he  got  sober  and 
he  replied  he  had  been  one  of  the  first 
fifty  AA’s  in  Cleveland,  Ohio.  I,  in  turn, 
requested  his  starting  a group  in  Sheridan; 
he  said  “Get  them  together  and  we’ll  get 
started.”  So  I corralled  four  of  the  best, 
threatened  them  with  no  uncertain  lan- 
guage, and  then  they  came  to  the  meeting — 
I was  present  to  learn  the  big  “secret.” 

I may  state  that  now,  after  nine  and  a 
half  years  of  intense  interest,  I still  have 
to  learn  the  “secret”;  and  there  still  seems 
to  be  much  that  needs  to  be  learned.  What 
peculiar  alchemy  takes  place  in  the  mind 
of  the  drinker  who  wants  to  quit,  the  obese 
individual  who  finally  diets,  or  the  excessive 
smoker  who  stops?  I don’t  know.  I only 
wish  I could  find  out  the  thing  that  crystal- 
lizes the  action  so  we  could  implement  it. 

In  passing  interest,  of  the  four  men  who 
appeared  at  that  first  meeting,  two  have  not 
had  a drink  since,  one  slipped  at  six  months 
and  again  at  a year  and  has  been  dry  ever 
since,  and  the  other,  I regret  to  say,  has 
never  made  the  program.  Since  its  incep- 
tion in  Sheridan,  the  AA  group  has  provided 
us  with  counseling,  nursing,  and  an  oppor- 
tunity to  study  the  disease  at  first  hand. 
We  now,  when  possible,  hospitalize  the  pa- 
tient, starting  him  as  a rule  on  Thorazine 
or  Sparine,  1 amp,  an  intravenous  of  1,000 
cc.  of  5 per  cent  glucose  in  saline  together 
with  25  units  of  plain  insulin  is  started; 
this  is  given  daily  and  increased  slowly  to 
50  units;  if  there  is  a reaction  we  use  50 
per  cent  dextrose,  50  cc.  in  the  vein;  40  to 
80  units  Depo  ACTH  or  15  units  ACTH 
every  six  hours  are  started.  I mention  the 
barbiturates  only  to  condemn  them.  The 
only  sedation  used  is  that  mentioned.  As  a 
rule  the  patient  is  cooperative  and  hungry 


the  next  morning.  If  he  is  sufficiently  clear, 
we  request  some  AA  members  to  call. 

If  withdrawal  has  been  too  abrupt  or 
for  reasons  not  obvious  to  us,  delirium  tre- 
mens develop,  this  is  usually  promptly 
quieted  with  two  ounces  of  whiskey  or  an 
intravenous  infusion  containing  5 per  cent 
alcohol.  We  have  had  one  death  in  the 
past  several  years.  If  it  appears  after  two 
to  five  days  (or  more  if  necessary)  of  hos- 
pitalization, the  patient  seems  capable  of 
attempting  sobriety  with  AA  aid,  he  is  dis- 
missed. We  are  impressed  with  the  need 
to  give  vitamins  and  ACTH  which  seems  to 
cut  down  a great  deal  on  the  demand  symp- 
toms. We  seldom  use  Antabuse  as  we  feel 
it  dangerous  and  not  an  answer  to  the  basic 
desire  of  the  patient  to  quit  drinking. 

Some  patients,  because  of  their  definite 
physical  craving — which  is  true  addiction 
in  my  opinion — require  further  treatment. 
We  have  used,  and  we  feel  successfully,  the 
conditional  reflex  therapy  as  outlined  by 
Dr.  Walter  L.  Voegtlin  in  the  American 
Journal  of  the  Medical  Sciences,  June,  1940, 
now  used  in  a number  of  centers,  primarily 
in  Seattle  and  Portland,  Oregon,  where  at 
Raleigh  Hills  Sanitarium,  I was  privileged 
to  observe  its  use.  My  observation  is  that 
certain  patients  should  be  treated  in  a sani- 
tarium such  as  Raleigh  Hills  which  special- 
izes in  the  treatment  of  alcoholism,  when 
local  efforts  fail  or  when  it  seems  obvious 
that  the  patient  will  do  better  away  from 
home  and  local  prejudices.  The  chief  prob- 
lem, as  I see  it,  is  the  expense  involved  in 
sending  patients  long  distances  from  home. 

This  conditioning  should  only  be  given 
after  the  patient  is  educated  somewhat  to 
this  disease.  He  is  explained  that  it  is 
necessary  to  break  his  addiction  and  the 
course  of  emetine,  pilocarpine,  and  ephe- 
drine  is  given  on  an  empty  stomach,  fol- 
lowed by  copious  quantities  of  various  types 
of  alcoholic  beverages.  It  is  my  feeling  that 
conditioned  reflex  therapy  in  conjunction 
with  AA  or  other  group  therapy  is  the 
method  of  choice  with  the  strongly  addicted 
patient.  It  is  my  opinion  that  neither  method 
works  alone  with  some  of  these  patients. 
Because  of  the  danger  and  number  of  com- 
plex factors  entering  into  the  type  of  ther- 
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apy,  I do  not  feel  it  should  be  given  unless 
the  physician  in  charge  has  observed  its 
use  and  further,  I believe  that  lay  group 
therapy  such  as  an  active  AA  group  or 
trained  lay  counsellors  should  be  available. 

Since  February,  1950,  we  have  hospital- 
ized fifty-eight  patients,  for  a total  of 
ninety-five  admissions  with  a diagnosis  of 
alcoholism;  of  the  fifty-eight,  thirteen  have 
been  women.  The  average  age  of  our  pa- 
tients or  patient  average  has  been  45  years. 
The  average  duration  of  stay  was  three  days 
with  the  longest  hospital  stay  of  ten  days; 
the  shortest  period,  eight  hours.  There  was 
one  death.  This  death  was  in  a 45-year-old 
man  who  had  been  dry  for  about  four 
months  before  going  on  a spree,  during 
which  time  he  consumed  large  quantities 
of  liquor  but  from  9 p.m.  Friday  until  noon 
Saturday,  when  he  was  admitted  to  the 
hospital,  he  had  taken  five  pints  of  whiskey 
and  four  quarts  of  wine. 

It  has  been  my  observation  that  when  a 
patient  returns  to  drinking,  after  a period 
of  sobriety,  his  drinking  pattern  is  just  what 
it  was  when  he  quit,  but  that  his  body 
chemistry  is  not  adjusted  to  the  large  quan- 
tities he  drinks  and  the  patient  can  be  des- 
perately ill. 

For  every  hospital  case  we  have  had  for 
the  past  several  years,  we  have  treated  at 
least  two  or  three  on  an  out  patient  basis. 
The  recovery  rate  is  a matter  which  I cannot 
prove  but  we  are  impressed  with  the  belief 
that  of  those  patients  with  a sincere  desire 
to  quit  50  per  cent  will  do  so  without  too 
much  effort,  25  per  cent  will  make  it  with 
help  and  several  slips,  and  25  per  cent  will 
not  make  it  no  matter  what  method  is  used. 

Alcoholics  have  become  a challenge  to  us. 
We  are  often  disappointed  but  at  least  we 
are  convinced,  as  is  our  nursing  staff,  that 
these  patients  are  suffering  with  a disease 
and  something  can  be  done  for  them. 

Going  back  to  the  classification  of  psy- 
choses as  outlined,  it  is  my  premise  that 
treatment  directed  at  a toxic  psychosis  and 
treating  it  as  though  it  were  functional 
psychosis  will  fail,  just  as  treating  an  or- 
ganic psychosis  as  a functional  psychosis 
will  fail.  We  must  treat  this  disease  for 
what  it  is — a self-inflicted  addiction  to  a 
poisoning  which  deprives  a patient  of  his 


reason.  This  can  be  done  with  considerable 
ease  today  using  the  drugs  available — in- 
sulin, glucose,  vitamins,  Sparine  or  Thora- 
zine, when  possible  in  the  hospital,  and  such 
special  methods  as  the  conditioned  reflex 
when  needed,  together  with  a great  mass 
of  recovered  patients  such  as  are  found  in 
AA,  who  find  such  assistance  to  your  pa- 
tient beneficial  to  themselves.  I would  like 
to  caution  you  to  the  fact  that  AA  is  not 
acceptable  to  all  patients  and  their  wishes 
should  be  followed  in  this  matter. 

I may  add  that  treating  functional  psy- 
choses as  toxic  ones  will  also  fail.  Nor  can 
we  ignore  the  fact  that  patients  suffer  with 
more  than  one  condition.  It  takes  time,  ef- 
fort and  clinical  judgment  to  determine  that 
10  per  cent  of  an  ailment  is,  say,  functional, 
and  90  per  cent  toxic,  or  vice  versa  in  any 
ratio.  It  is  important  that  we  as  family 
physicians,  who,  next  to  the  clergy  are  most 
frequently  contacted  in  the  problem  of  alco- 
holism, be  aware  of  it  as  a disease.  That  we 
counsel  wisely  and  treat  the  patient  sen- 
sibly. 

I would  like  to  urge  that  when  we  as 
individuals  are  acting  as  hosts  in  our  own 
homes,  set  an  example  for  our  friends  who 
do  not  understand  the  alcoholic.  When  en- 
tertaining guests,  give  such  guests  a mul- 
tiple choice  of  beverages.  Don’t  say,  “Will 
you  have  bourbon  and  water  or  bourbon 
and  soda?”  Say  instead,  “Will  you  have 
bourbon  and  soda,  or  coffee  or  tomato 
juice?”  or  whatever  other  beverage  you 
have  on  hand.  People  hate  to  be  obviously 
different  and  may  accept  the  “first  drink,” 
the  one  that  does  all  the  damage  in  an 
alcoholic  rather  than  fuss  or  seem  peculiar, 
further  it  may  surprise  you  how  many  times 
a normal  drinker  would  rather  have  some- 
thing besides  an  alcoholic  beverage  at  that 
moment. 

Alcohol  is  here  to  stay  and  to  me,  legis- 
lating it  out  is  as  sensible  as  legislation 
against  gasoline  because  of  the  toll  of  the 
automobiles  on  the  highways  of  America. 
Education  of  the  public,  the  clergy,  and  the 
medical  profession  will  bring  to  us,  and  will 
restore  to  productive  normal  living,  many 
patients — three,  four  or  more  years  sooner 
than  has  been  heretofore. 

No  patient  can  be  more  exasperating, 
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more  annoying  or  make  one  more  angry 
than  an  alcoholic — on  the  other  hand,  when 
the  patient  desires  help,  and  when  properly 
treated,  no  patient  can  be  more  satisfactory 
or  yield  a higher  feeling  of  satisfaction  to 
the  practicing  physician. 
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Complications  of  fetal  death  which  may  result  in  serious  hemor- 
rhage are  described  in  this  unusual  case. 


SeVERE  hemorrhage  has  been  known  to 
occur  in  obstetrical  patients  who  have  a 
defect  in  the  coagulation  mechanism.  In 
1901,  DeLee  reported  a case  of  utero-pla- 
cental  apoplexy  who  died  after  excessive 
bleeding,  due  to  an  “hemophilia-like”  con- 
dition. In  1936,  Dieckmann  reported  ab- 
normally low  plasma  fibrinogen  levels  in 
five  of  eleven  cases  of  abruptio  placenta. 
Since  then,  there  have  been  many  reports 
of  hemorrhage  due  to  a deficiency  of  fibrin- 
ogen occurring  in  various  obstetrical  compli- 
cations. Fibrinogen  deficiency  has  been  re- 
ported in  association  with  abruptio  placenta, 
amniotic  fluid  embolism,  intra-uterine  re- 
tention of  a dead  fetus,  convulsive  eclamp- 
sia and  surgical  trauma.  The  common 
feature  of  these  cases  has  been  the  occur- 
rence of  hemorrhage  and  blood  which  fails 
to  clot.  It  has  been  demonstrated  that  the 
administration  of  fibrinogen  restores  the 
clotting  mechanism  to  normal. 

The  Coagulation  Mechanism 

The  exact  mechanism  of  coagulation  in 
man  is  not  fully  known;  however,  the  main 

"'Presented  at  the  Fourth  Annual  Northeastern 
Colorado  Medical  and  Surgical  Clinics,  Greeley, 
Colo.,  May,  1956. 


features  are  established.  Thromboplastin 
precursors  of  tissue  origin  are  released  by 
tissue  injury  and  these  react  with  platelet 
derivatives  and  certain  plasma  factors  to 
form  thromboplastin.  Thromboplastin  acti- 
vates prothrombin  to  form  thrombin.  In 
the  presence  of  thrombin,  fibrinogen  is  con- 
verted to  fibrin  and  the  fibrin  clot  forms. 

Intravenous  administration  of  thrombo- 
plastin in  experimental  animals  results  in 
intravascular  coagulation  with  depletion  of 
the  circulating  fibrinogen.  If  this  is  carried 
to  near  complete  depletion,  hemorrhagic 
manifestations  occur  with  minor  trauma.  If 
thromboplastin  administration  is  stopped, 
the  circulating  fibrinogen  is  replenished  by 
fibrinogen  formed  by  the  liver. 

Hypofibrinogenemia  associated  with  ob- 
stetrical complications  is  of  uncertain  eti- 
ology. It  is  known  that  the  placenta  and 
decidua  are  rich  in  thromboplastin.  It  seems 
likely  this  thromboplastic  material  enters 
the  maternal  circulation  and  results  in  in- 
travascular conversion  of  fibrinogen  to 
fibrin,  thereby  depleting  the  circulating 
fibrinogen.  The  high  intra-uterine  pres- 
sures, which  exist  in  abruptio  placenta  and 
in  the  tumultus  labor  associated  with  am- 
niotic fluid  embolism,  probably  force  large 
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amounts  of  thromboplastic  substances  into 
the  maternal  circulation  resulting  in  sudden 
depletion  of  fibrinogen  and  frequently  to 
afibrinogenemia.  Rupture  of  membranes  to 
reduce  intra-uterine  pressure  has  been 
shown  to  slow  or  stop  fibrinogen  depletion 
and  the  intravenous  administration  of  fi- 
brinogen, while  high  intra-uterine  pressure 
remains,  results  in  only  temporary  increase 
in  fibrinogen  concentration. 

The  mechanism  of  fibrinogen  depletion 
following  prolonged  retention  of  a dead 
fetus  is  different.  This  results  from  gradual 
absorption  of  thromboplastic  substances 
from  the  placenta  or  decidua  so  that  fi- 
brinogen is  converted  to  fibrin  at  a rate 
greater  than  the  liver  can  produce  new 
fibrinogen.  Most  of  these  patients  have  a 
gradually  decreasing  fibrinogen  concentra- 
tion over  several  weeks  before  hemorrhage 
occurs.  Hemorrhage  may  occur  before  labor 
but  usually  occurs  during  or  after  labor. 
After  delivery  of  the  fetus  and  placenta, 
there  is  rapid  spontaneous  recovery  in  fi- 
brinogen concentration.  Often  the  fibrin- 
ogen levels  will  not  fall  to  critical  levels, 
and  labor  and  delivery  will  occur  without 
unusual  hemorrhage.  The  falling  fibrinogen 
concentration  is  reversed  by  evacuation  of 
the  uterus. 

If  the  coagulation  defect  goes  untreated, 
hemorrhage  through  the  genital  tract,  and 
into  the  gastro-intestinal  tract,  lungs,  kid- 
neys and  brain  occur.  Unless  promptly 
treated,  irreversible  changes  in  vital  organs 
will  occur  and  shock  and  death  may  result. 

Hodgkinson  and  his  associates  have  made 
extensive  studies  of  fibrinogen  concentra- 
tions in  normal  pregnancy  and  in  certain 
complications  of  pregnancy.  They  found 
the  average  pre-delivery  plasma  fibrinogen 
concentration  was  303  mg.  per  cent  plasma. 
This  compares  with  an  average  concentra- 
tion of  267  mg.  per  cent  in  non-pregnant 
adults.  Normal  labor  and  delivery  produces 
no  significant  change.  In  placenta  previa 
there  was  no  significant  change  even  with 
severe  hemorrhage.  In  ten  cases  of  abruptio 
placenta,  all  showed  below  normal  fibrino- 
gen concentrations  although  only  two  had 
symptoms  of  shock  and  incoagulable  blood. 
These  two  had  the  lowest  fibrinogen  con- 
centrations in  the  series.  In  the  two  cases 


of  amniotic  fluid  embolism  in  which  blood 
studies  were  done,  both  had  low  fibrinogen 
concentration.  In  patients  with  a dead  fetus 
retained  more  than  five  weeks,  all  cases 
showed  a gradual  decreasing  fibrinogen  con- 
centration. This  began  in  some  cases  weeks 
befoi’e  the  onset  of  labor.  In  one  case,  spon- 
taneous hemorrhage  occurred  from  the 
gums  and  nose  before  the  onset  of  labor. 
Intravenous  administration  of  fibrinogen 
before  the  onset  of  labor  elevated  the  fi- 
brinogen concentration  temporarily  but  the 
concentration  fell  to  the  pre-injection  levels 
in  one  to  two  days.  All  these  cases  began 
to  recover  when  the  uterus  was  evacuated. 

The  authors  state  that  bleeding  will  oc- 
cur when  the  fibrinogen  concentration  falls 
below  90  mg.  per  cent.  They  state  that  150 
mg.  per  cent  is  the  critical  level.  Below  this 
level,  labor  or  cesarean  section  may  pre- 
cipitate a further  fall  and  excessive  bleeding 
may  result.  Above  this  level,  labor  or  oper- 
ative emptying  of  the  uterus  may  be  done 
with  safety. 

Many  cases  of  hypofibrinogenemia  have 
been  studied  to  find  out  if  any  other  defects 
of  coagulation  occur  in  association  with  this 
syndrome.  Reported  cases  show  various 
other  abnormalities.  Many  have  moderately 
decreased  prothrombin  concentration.  None 
has  shown  depression  to  critical  levels. 
Platelet  counts  are  frequently  decreased, 
although  in  some  series  platelet  counts  have 
been  normal  in  all  studied  cases. 

There  has  been  speculation  as  to  whether 
circulating  fibrinolysin  of  placental  origin 
may  cause  depletion  of  fibrinogen.  Some 
early  reports  indicate  this,  but  later  studies 
have  not  confirmed  it. 

Diagnosis 

When  fibrinogen  concentration  is  de- 
pressed below  critical  levels,  bleeding  will 
occur.  The  diagnosis  should  be  suspected 
when  a patient  with  a retained  dead  fetus 
bleeds  excessively  before  or  after  delivery. 
Absence  of  perineal  or  cervical  lacerations 
and  atony  of  the  uterus  reinforce  the  sus- 
picion. Blood  passed  by  these  patients  does 
not  clot  as  does  normal  blood.  Actually,  no 
test  is  necessary,  as  the  postpartum  blood 
is  cherry  red  and  remains  in  a liquid  state 
on  the  table. 

Diagnosis  can  be  confirmed  by  determina- 
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tion  of  fibrinogen  concentration  of  the 
plasma.  However,  this  is  time  consuming 
and  frequently  a decision  as  to  treatment 
must  be  made  before  results  are  available. 
The  clot  observation  test  is  more  rapid  and 
serves  to  detect  hypofibrinogenemia  if  se- 
vere enough  to  cause  bleeding.  This  test 
consists  of  putting  5 cc.  of  whole  blood  in 
a test  tube  and  incubating  it  at  37°  for  one 
hour.  With  fibrinogen  levels  above  150  mg. 
per  cent,  a stable  clot  will  form  within  30 
to  60  minutes.  With  fibrinogen  levels  below 
60  mg.  per  cent,  no  clot  will  form.  Between 
60  and  150  mg.  per  cent,  a clot  will  form 
but  will  dissolve  within  one  hour. 

Another  rapid  semiquantitative  test  for 
fibrinogen  was  devised  by  Bonsnes  and 
Sweeney.  This  is  done  by  adding  thrombin 
to  a sample  of  the  patient’s  plasma  and  ob- 
serving time  required  for  a clot  to  form. 
This  test  is  said  to  be  reliable  in  ruling  out 
a fibrinogen  level  low  enough  to  endanger 
hemostasis.  Lower  levels  of  fibrinogen  yield 
an  unstable  clot.  Time  required  for  a clot 
to  form  and  to  disintegrate  are  recorded. 
These  values  cannot  be  compared  to  fibrin- 
ogen levels  but  are  valuable  in  following 
a patient  in  labor,  in  that  they  indicate 
trends.  The  Schneider  test  is  a further  re- 
finement in  which  serial  dilutions  of  the 
patient’s  blood  are  used.  It  is  reported  as 
the  highest  concentration  in  which  a fibrin 
coagulum  forms. 

Management  of  this  syndrome  should 
start  as  soon  as  diagnosis  of  a retained  dead 
fetus  is  made.  This  condition  is  frequently 
associated  with  hypofibrinogenemia  and  the 
plasma  fibrinogen  levels  determined  peri- 
odically. These  tests  should  be  done  every 
week,  starting  five  weeks  after  fetal  death. 
Danger  of  hemorrhage  is  present  if  the 
fibrinogen  concentration  approaches  150  mg. 
per  cent  plasma.  Most  patients  with  a dead 
fetus  retained  over  a long  period  will  show 
decrease  in  fibrinogen  levels.  Labor  and 
delivery  may  occur  spontaneously  before 
concentration  falls  to  dangerous  levels. 
These  cases  should  be  followed  through 
labor  with  a clot  observation  test  or  Bons- 
nes-Sweeney  test  every  two  hours,  and  spe- 
cific treatment  given  if  there  is  failure  to 
clot,  or  it  a clot  forms  and  then  dissolves. 

In  cases  in  which  labor  does  not  occur 


spontaneously  before  critical  fibrinogen 
levels  are  reached,  means  must  be  found  to 
empty  the  uterus.  Rupture  of  membranes 
or  intravenous  administration  of  dilute 
pitocin  solution,  or  both,  usually  induces 
labor  and  delivery.  If  this  fails,  hyster- 
otomy may  be  necessary.  It  is  important 
to  raise  the  plasma  fibrinogen  concentra- 
tion to  150  mg.  per  cent,  or  preferably  above 
200  mg.  per  cent,  before  surgical  procedure 
or  induction  of  labor.  Then  follow  the  clot- 
ting mechanism  by  means  of  the  clot  obser- 
vation test  during  the  labor  or  surgical 
procedure,  because  labor  or  operation  may 
precipitate  a further  drop  in  fibrinogen 
concentration.  When  the  uterus  has  been 
emptied,  a rise  in  fibrinogen  concentration 
is  anticipated. 

If  excessive  bleeding  occurs,  blood  lost 
must  be  replaced  with  whole  blood.  Plasma 
may  be  used  to  combat  shock  but  dextran 
should  not  be  used,  because  it  acts  to  pre- 
cipitate fibrinogen  as  fibrin  and  thereby 
lowers  fibrinogen  concentration.  Fibrinogen 
may  be  replaced  by  pure  human  fibrinogen 
prepared  from  human  plasma.  This  is  sup- 
plied by  Cutter  Laboratories  in  1 gm.  am- 
pules. It  is  supplied  in  the  dry  state  and 
is  prepared  for  administration  by  diluting 
to  50  cc.  with  water.  It  may  be  given  rapidly 
intravenously.  Usually  two  to  six  grams  are 
required  in  cases  with  hemorrhage. 

Minor  hypofibrinogenemia  can  be  correct- 
ed by  blood  transfusion.  Banked  blood 
shows  rapid  loss  in  fibrinogen  concentra- 
tion so,  if  it  is  necessary  to  use  whole  blood, 
it  should  be  as  fresh  as  possible.  A liter 
of  blood  will  furnish  one  to  two  grams  of 
fibrinogen.  Fibrinogen  is  more  stable  in 
lyophilized  plasma.  Each  unit  of  plasma 
will  supply  about  one  gram  of  fibrinogen. 
Some  English  authors  recommend  plasma 
to  overcome  fibrinogen  deficiency  since 
other  coagulation  factors  may  also  be  pres- 
ent in  the  plasma.  They  recommend  using 
plasma  reconstituted  to  triple  or  quadruple 
strength.  Pure  fibrinogen  is  expensive  and 
carries  the  same  hazard  of  homologous 
serum  hepatitis  as  does  plasma. 

CASE  REPORT 

The  patient,  aged  29,  para  II  and  gravida  III, 
had  her  last  menstrual  period  May  28,  1955.  She 
has  one  living  child,  aged  7,  delivered  after 
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normal  pregnancy  and  labor.  The  second  child 
was  stillborn  at  term  after  apparently  normal 
pregnancy  and  labor  four  years  ago.  The  patient 
was  Rh  negative  and  her  husband  Rh  positive. 
Past  history,  otherwise  negative.  She  was  first 
seen  on  Auugst  18,  1855.  Her  course  had  been 
uneventful  to  mat  time.  General  physical  exam- 
ination, negative,  and  pelvic  examination  was 
consistent  with  a two-month  pregnancy.  Blood 
pressure,  118/62;  weight,  132;  urine,  normal. 
On  October  24,  1955,  she  reported  a sudden  in- 
crease in  weight  and  edema  of  a few  days’  du- 
ration. Weight,  152  lbs;  blood  pressure,  146/88. 
She  had  edema  of  feet,  ankles,  hands  and  face. 
The  uterus  was  almost  to  the  umbilicus.  No 
fetal  heart  tones  could  be  heard.  She  had  al- 
buminuria and  17-20  hyaline  casts  per  low  power 
field  in  a centrifuged  specimen.  Her  blood  NPN 
was  22  mg.  per  cent.  She  had  felt  fetal  move- 
ments first  about  one  week  before  but  had  not 
felt  any  for  the  previous  two  days.  She  was 
treated  with  bed  rest,  Serpasil-Apresoline,  am- 
monium chloride  and  antibiotics.  Blood  pressure 
was  132/80  two  days  later  and  thereafter  re- 
mained in  the  normal  range.  Urine  was  normal 
after  one  week  and  weight  dropped  to  139  lbs. 
She  never  felt  fetal  movements  after  that  and 
fetal  heart  tones  were  never  heard. 

Following  hospitalization,  she  felt  well  and 
weight  remained  about  140  lbs.  Blood  pressure 
continued  normal  and  frequent  urinalyses  were 
normal.  The  uterus  stayed  about  the  same  size. 
X-rays  of  abdomen  taken  November  14,  1955, 
and  December  27,  1955,  showed  no  change  in 
fetal  size  and  no  overlapping  of  fetal  skull  or 
collapse  of  the  fetal  body.  Ascheim-Zondek  test 
on  January  3,  1956,  negative. 

She  was  admitted  to  the  hospital  on  January 
6,  1956,  for  medical  induction.  Induction  was 
by  slow  intravenous  drip  of  1000  cc.  of  normal 
saline,  containing  8 minums  of  pitocin  dripping 
25  drops  per  minute.  She  delivered  a macerated 
fetus  after  three  hours  of  labor.  There  were 
no  cervical  or  perineal  lacerations  and  the  uterus 
contracted  well  immediately  postpartum.  Bleed- 
ing persisted  and  the  blood  failed  to  clot  and 
stood  in  liquid  pools  on  the  drapes  and  floor. 
Bleeding  was  not  severe  and  there  was  no  shock. 
Blood  was  drawn  for  Bonsnes-Sweeney  test  and 
this  was  reported  to  form  a clot  which  dissolved 
after  a few  seconds. 

One  gram  of  fibrinogen  was  given  rapidly  in- 
travenously and  the  blood  flowing  from  the 
vagina  was  observed  to  clot.  There  was  no  more 
excessive  bleeding.  The  Bonsnes-Sweeney  test 
was  reported  normal  two  hours  and  twelve  hours 
later.  The  remainder  of  the  postpartum  course 
was  uneventful. 

Approximately  100  days  after  delivery,  the 
patient  developed  jaundice  associated  with 
nausea,  vomiting  and  low  grade  fever,  but  no 
pain.  There  was  an  elevation  in  the  direct  and 
indirect  Vandenberg  and  the  thymol  turbidity 
test.  She  is  now  making  satisfactory  recovery 


under  routine  treatment  for  virus  hepatitis. 

Discussion 

This  was  a case  of  fetal  death  from  pre- 
eclampsia, after  four  and  one-half  months 
of  pregnancy,  with  intra-uterine  retention 
of  the  dead  fetus  for  two  and  one-half 
months.  Delivery  was  by  medical  induc- 
tion of  labor,  with  intravenous  pitocin  drip. 
The  postpartum  course  was  complicated  by 
hypofibrinogenemia.  This  was  successfully 
treated  by  intravenous  administration  of 
fibrinogen.  The  case  also  demonstrated  one 
of  the  complications  of  fibrinogen  admin- 
istration— namely,  homologous  serum  hepa- 
titis. 

This  case  was  not  attended  by  severe 
hemorrhage  or  shock.  A relatively  small 
amount  of  fibrinogen  corrected  the  coagu- 
lation defect.  Unfortunately,  absolute  fi- 
brinogen levels  were  not  available,  but  the 
fact  that  the  blood  did  not  clot  indicated  a 
concentrate  of  less  than  90  mg.  per  cent. 
Undoubtedly,  this  patient  would  have  had 
more  severe  fibrinogen  deficiency  if  induc- 
tion had  been  delayed  longer. 

Summary 

Intra-uterine  retention  of  a dead  fetus 
may  be  attended  by  hypofibrinogenemia, 
which  may  result  in  serious  hemorrhage. 
This  fibrinogen  deficiency  is  apparently  the 
result  of  intravascular  precipitation  of  fi- 
brinogen to  fibrin,  due  to  absorption  of 
thromboplastic  substances  from  the  pla- 
centa or  decidua.  These  patients  have  grad- 
ual depletion  of  fibrinogen  over  several 
weeks.  In  some,  spontaneous  labor  and  de- 
livery will  ensue  before  fibrinogen  levels 
reach  a critical  level.  In  others,  the  concen- 
tration will  fall  to  dangerous  levels  and 
treatment  must  be  given.  This  may  be  an- 
ticipated by  regular  determinations  of  fi- 
brinogen concentrations.  If  it  is  known  abso- 
lutely that  the  fetus  is  dead,  the  uterus 
should  be  evacuated  before  critical  fibrino- 
gen levels  are  reached,  or  after  fibrinogen 
concentration  is  raised  by  administration  of 
fibrinogen.  After  the  uterus  is  emptied,  the 
fibrinogen  level  will  not  fall  further,  but 
will  gradually  increase.  Any  decrease  in 
fibrinogen  concentration  below  150  mg.  per 
cent  should  be  treated  with  intravenously 
administered  fibrinogen. 
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transient  Synovitis  of 
She  SHip  Joint 
Qn  (Children* 


This  is  a review  of  the  cases  of  benign, 
transitory  arthralgia  of  the  hip  joint  hos- 
pitalized at  The  Children’s  Hospital  in  Den- 
ver during  the  period  from  January,  1950, 
through  December,  1955.  This  syndrone  or 
disease  is  magnified  in  importance  solely  in 
the  differential  diagnosis  from  the  potenti- 
ally destructive  and  disabling  diseases  of  the 
hip  joint  in  childhood.  A number  of  articles 
have  been  published  in  which  this  syndrome 
or  disease  has  been  discussed.  Articles  by 
Ferguson,  Fairbank,  Lucas,  and  Todd  were 
mainly  concerned  with  the  differential  diag- 
nosis of  this  condition  from  more  serious 
diseases  of  the  hip  joint  in  children. 

Disagreement  concerning  the  exact  nature 
and  etiology  of  this  condition  or  even  its 
existence  as  a separate  disease  has  resulted 
in  a number  of  synonyms  for  the  same  en- 
tity. Transient  synovitis  of  the  hip  joint  ap- 
pears to  be  the  most  satisfactory  descriptive 
term;  but  phantom  hip,  toxic  synovitis, 
transitory  arthritis,  intermittent  hydrar- 
throsis, coxitis  serosa  seu  simplex,  and 
transitory  coxitis,  to  name  only  a few,  have 
also  been  used. 

The  exact  pathologic  process  in  this  dis- 
ease remains  obscure  since  the  indications 
for  biopsy  or  open  operation  are  not  pres- 
ent if  this  diagnosis  is  entertained.  Finder 
reported  the  pathologic  studies  on  one  case 
of  transitory  synovitis  of  the  hip  in  which 
operative  intervention  was  employed  be- 
cause of  long  duration  of  hip  disease  sug- 
gestive of  tuberculosis.  A chronic  synovitis 
of  the  hip  joint  with  collateral  osteoporosis 
only  was  noted.  He  felt  that,  in  transitory 
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synovitis  of  the  hip,  the  synovitis  with  effu- 
sion constituted  the  entire  disease  process 
while  in  other  hip  joint  lesions  it  may  merely 
represent  the  point  of  departure  into  any 
one  of  several  disorders  of  the  hip. 

None  of  the  cases  in  this  series  from  The 
Denver  Children’s  Hospital  were  biopsied, 
except  one  related  case  of  synovitis  of  the 
knee.  The  pathologic  process  consisted  of 
acute  inflammation  and  swelling  of  the 
synovial  membrance  with  effusion.  There 
was  no  bony  involvement,  and  all  bacterio- 
logic  studies  were  negative. 

According  to  Edwards,  the  aspirated  fluid 
in  this  condition  is  yellow  and  clots  readily. 
No  bacteria  are  present,  and  the  cell  count 
and  chemistries  on  the  fluid  are  normal. 
Four  cases  in  this  series  were  aspirated  at 
The  Children’s  Hospital  in  Denver.  The 
fluid  was  xanthochromic  in  all  cases  and 
was  negative  on  bacteriologic  studies.  Find- 
er advised  that  if  more  serious  disease  of 
the  hip  is  suspected,  especially  tuberculosis 
and  pyogenic  arthritis,  the  joint  should  be 
aspirated  without  hesitation. 

The  etiology  of  this  disease  remains  ob- 
scure. Trauma  appears  to  be  significant  in 
only  a small  percentage  of  cases.  Butler, 
Ferguson,  Edwards,  and  Finder  all  felt  that 
this  condition  was  a reaction  to  a nonspecific 
focus  of  infection  somewhere  else  in  the 
body,  usually  the  upper  respiratory  tract. 
Most  of  the  series  reviewed  correlated  the 
synovitis  with  a recent  or  active  upper  re- 
spiratory infection.  Transient  synovitis  of 
the  hip  has  also  been  reported  as  a compli- 
cation of  measles,  typhoid,  pneumonia,  and 
scarlet  fever.  Allergic  reaction  to  other  than 
bacterial  antigens  has  also  been  suggested 
as  a cause  but  has  not  been  substantiated  in 
any  of  the  series  reviewed. 
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Transient  synovitis  of  the  hip  is  a disease 
of  childhood,  usually  ranging  in  age  from 
three  to  ten  years.  Three  of  the  papers 
reviewed  noted  an  average  age  of  five  and 
one-half  years  and  another  of  seven  years. 
Males  appear  to  be  more  commonly  affected 
than  females,  with  up  to  80  per  cent  males. 
The  colored  race  is  apparently  immune  to 
this  malady. 

The  transient  synovitis  is  one  of  the  major 
causes  of  hip  pain  in  this  age  group.  The 
clinical  picture  may  have  an  acute  or  insidi- 
ous onset.  Symptoms  are  usually  present 
only  one  to  two  days  before  medical  care 
is  sought  but  may  be  noted  for  several 
weeks.  The  predominant  symptoms  are 
those  of  pain  and  limp.  The  pain  may  be 
mild  or  so  severe  that  all  weight  bearing  is 
refused  on  the  affected  extremity.  The  pain 
may  be  localized  in  the  hip,  thigh,  inguinal 
region,  or  knee,  and  rarely  in  the  lower  leg, 
radiating  from  the  hip.  A limp  is  nearly 
always  present,  and  again  this  may  vary 
from  mild  to  severe.  The  patients  frequent- 
ly have  an  upper  respiratory  infection  or 
have  just  recovered  from  one. 

The  examination  reveals  spasm  of  some 
or  all  the  muscle  groups  about  the  involved 
hip.  Palpation  over  the  hip  anteriorly  will 
often  elicit  tenderness.  Soft  tissue  swelling, 
inguinal  adenopathy,  and  tenderness  over 
the  greater  trochanter  are  usually  absent. 
The  leg  is  held  in  position  of  comfort,  usual- 
ly flexion  and  adduction.  The  degree  of 
restriction  of  hip  motion  varies  considerably. 
Indeed,  the  motion  may  be  almost  unre- 
stricted or  may  be  limited  in  all  directions, 
especially  abduction,  and  internal  and  ex- 
ternal rotation.  Atrophy  of  the  thigh  is  not 
noted  as  a rule. 

The  temperature  is  frequently  elevated  to 
a mild  amount,  usually  in  the  range  of  99 
to  101  °F.  The  temperature  elevation  is  not 
septic  in  type  and  will  subside  generally 
without  antibiotic  or  salicylate  therapy.  The 
white  cell  count  is  usually  normal  or  slightly 
elevated  with  a slight  shift  to  the  left  in  the 
differential.  The  old  tuberculin  and  serol- 
ogy are  negative.  The  sedimentation  rate 
is  either  normal  or  slightly  elevated.  If  the 
hip  is  successfully  aspirated,  xanthochromic 
fluid  is  obtained  which  clots  readily  and  is 


bacteriologically  negative.  The  cell  count 
and  chemistries  on  the  fluid  are  normal. 
The  radiographs  of  the  involved  hip  are  neg- 
ative for  any  bony  changes.  Soft  tissue 
changes  on  x-ray  were  noted  by  Donaldson 
in  60  per  cent  of  his  cases  of  transient  syno- 
vitis of  the  hip.  Drey  felt  that  definite  soft 
tissue  changes  were  present  radiographically 
in  90  per  cent.  There  may  be  prominence 
of  capsular  shadows  superiorly  and  laterally 
with  minimal  widening  of  the  joint  space 
from  effusion.  (Day  stated  that  the  swelling 
of  the  synovial  membrane  is  associated  with 
a swelling  of  the  adjacent  musculature,  es- 
pecially the  iliopsoas  in  nine  out  of  ten 
cases.) 

The  treatment  consists  of  bed  rest  for  the 
mild  cases.  If  more  severe,  bed  rest  with 
three  to  five  pounds  of  Buck’s  or  Russell’s 
traction  will  result  in  rapid  subsidence  of 
symptoms.  Aspirin  may  be  given  for  pain 
and  antibiotics,  if  a definite  focus  of  infec- 
tion is  present  in  the  upper  respiratory  tract 
or  elsewhere.  Antihistamine  has  been  sug- 
gested for  those  with  an  allergic  history. 
When  the  pain  and  spasm  have  subsided,  am- 
bulation with  crutches  may  be  carried  out 
for  one  to  two  weeks,  followed  by  gradual 
weight  bearing. 

The  muscle  spasm  should  be  gone  and  hip 
motion  normal  after  only  a few  days  of  treat- 
ment or  more  serious  hip  disease  suspected. 
Three  articles  noted  relief  of  symptoms 
within  four  or  five  days  while  two  other 
authors  recorded  two  to  six  weeks  for  re- 
covery of  their  patients.  The  prognosis  for 
full  and  permanent  recovery  is  excellent. 
Only  one  case  of  relapse  was  reported  in  the 
literature. 

If  the  joint  symptoms  and  signs  persist  in 
spite  of  adequate  therapy,  another  cause 
for  these  must  be  sought.  Transient  syno- 
vitis of  the  hip  should  be  a diagnosis  of 
exclusion  and  considered  tenable  only  after 
osteomyelitis,  Legg-Perthe’s  disease,  pyo- 
genic arthritis,  tuberculosis,  rheumatoid 
arthritis,  and  rheumatic  fever  have  been 
ruled  out  by  an  adequate  work-up. 

Legg-Perthe’s  disease  will  in  all  likeli- 
hood present  x-rays  which  are  diagnostic. 
The  clinical  course  in  Legg-Perthe’s  disease 
is  chronic,  and  that  in  transient  synovitis 
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rapidly  subsides.  Legg-Perthe’s  disease  may 
present  as  a synovitis  prior  to  diagnostic 
bony  changes. 

In  osteomyelitis  and  pyogenic  arthritis 
there  is  acute  joint  swelling  with  severe 
symptoms  and  clinical  findings.  There  exists 
a more  acute  general  condition  of  the  pa- 
tient, and  the  fever  is  septic.  Serial  x-rays 
will  reveal  the  bony  changes  of  osteomyeli- 
tis and  frequently  the  disastrous  changes  of 
an  infectious  arthritis.  The  joint  should  be 
aspirated,  if  in  doubt,  for  bacteriologic 
studies.  The  white  cell  count  and  the  sedi- 
mentation rate  will  be  significantly  elevated 
as  a rule.  The  joint  will  have  marked  lim- 
itation of  motion  and  possibly  palpable 
swelling  and  tenderness  which  is  not  to  be 
found  in  transient  synovitis. 

In  tuberculosis  of  the  hip  joint,  the  old 
tuberculin  will  be  positive,  and  frequently 
a history  of  exposure  will  be  obtained.  The 
chest  x-ray  may  reveal  a tuberculous  lesion; 
and,  of  course,  eventually  the  changes  in  the 
hip  joint  and  adjacent  bone  will  be  present 
on  the  radiograph.  The  history  in  this  dis- 
ease may  be  chronic  and  intermittent.  Again, 
if  doubt  exists,  the  hip  should  be  aspirated 
for  studies  on  the  fluid.  This  is  the  type  of 
hip  disease  which  Butler  described  as  “ob- 
servations hips.” 

Rheumatic  fever  and  nonarticular  rheu- 
matoid arthritis  will  be  differentiated  by 
their  clinical  course  and  adequate  studies. 
Slipped  capital  femoral  epiphysis  could  also 
be  included  in  the  differential  diagnosis,  but 
this  disease  affects  an  older  age  group.  An- 
terior-posterior and  lateral  x-rays  should  be 
diagnostic  of  this  condition. 

In  a review  of  the  patients  treated  for  hip 
diseases  at  The  Children’s  Hospital  in  Den- 
ver from  January,  1950,  through  1955,  there 
were  sixty-five  cases  which  could  be  classi- 
fied as  transient  synovitis  of  the  hip.  Those 
cases  in  which  the  diagnosis  was  question- 
able were  excluded  from  the  series.  The 
diagnostic  criteria  were  those  outlined  in 
this  paper.  The  ages  ranged  from  three 
months  to  ten  years  with  an  average  age  of 
five  years.  There  were  forty-two  males  and 
twenty-three  females.  The  predominant 
symptoms  on  admission  were  pain  and  limp 
of  the  involved  extremity.  All  of  the  pa- 


tients had  a varying  degree  of  pain  on  mo- 
tion of  the  hip  joint  in  question.  Six  of  the 
patients  had  pain  referable  to  the  thigh; 
two  to  the  knee;  and  two  to  the  groin.  The 
remainder  noted  pain  in  the  area  of  the 
hip  joint  itself.  The  right  hip  was  involved 
as  frequently  as  the  left.  The  average  du- 
ration of  symptoms  prior  to  medical  care 
was  three  and  one-half  days.  The  longest 
duration  of  symptoms  was  twenty-one  days 
in  a nine-year-old  white  female.  She  re- 
covered completely  in  four  days  with  bed 
rest  and  traction. 

Seven  patients  had  a definite  history  of 
allergy  and  nine  of  trauma  to  the  affected 
hip  prior  to  symptoms.  The  trauma  in  all 
of  the  nine  was  of  a minor  nature.  Twenty- 
one  of  the  patients  were  noted  to  have  an 
active  upper  respiratory  infection  on  admis- 
sion, usually  consisting  of  a tonsillitis  or 
pharyngitis.  Two  of  the  patients  in  this 
group  also  had  otitis  media.  Of  the  remain- 
ing patients,  thirteen  had  a history  of  an 
upper  respiratory  infection  within  two 
weeks  prior  to  the  development  of  hip  symp- 
toms. Two  patients  had  urinary  tract  in- 
fections within  this  time  interval  and  an- 
other diarrhea  and  puria.  It  is  interesting 
to  note  that  out  of  sixty-five  patients  in 
the  series,  thirty-seven  had  an  active  recent 
focus  of  infection. 

On  physical  examination  there  was  usual- 
ly muscle  spasm  about  the  involved  hip  and 
frequently  an  attitude  of  flexion  and  adduc- 
tion of  the  thigh.  In  all  cases  there  was 
some  restriction  of  motion  of  the  hip  joint 
in  question,  especially  abduction,  and  in- 
ternal and  external  rotation.  No  significant 
lymphadenopathy  was  noted  in  any  of  the 
cases.  Tenderness  over  the  hip  joint  anteri- 
orly was  noted  in  about  half  of  the  cases, 
but  swelling  in  that  area  was  recorded  only 
two  times.  The  gait  in  all  cases  displayed 
a coxalgic  limp.  Again,  this  finding  was 
not  constant  in  severity.  Several  of  the 
patients  in  the  series  refused  all  weight 
bearing. 

Thirty-five  of  the  patients  had  a normal 
temperature  on  admission.  Of  the  remain- 
ing patients,  twenty-one  had  temperatures 
about  100°F.  and  nine  were  above  this  level. 
The  highest  temperature  in  the  series  was 
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103°F.  All  of  the  patients  but  two  with  a 
temperature  above  100°F.  had  an  active  up- 
per respiratory  infection  on  admission.  None 
of  the  temperature  curves  were  septic  in 
nature. 

Fifty-one  of  the  patients  had  normal  white 
cell  counts,  i.e.,  between  five  and  ten  thou- 
sand. In  six  cases  the  white  cell  count  was 
between  eleven  and  twelve  thousand,  and 
in  the  remaining  eight  patients  was  above 
thirteen  thousand.  The  highest  white  cell 
count  recorded  was  fifteen  thousand.  A 
shift  to  the  left  in  the  differential  count  was 
present  in  only  ten  cases.  Forty-three  pa- 
tients were  given  a 1:1000  intradermal  old 
tuberculin,  all  of  which  were  negative.  A 
sedimentation  rate  was  done  on  fifty  of  the 
patients,  of  which  thirty-six  were  within 
the  normal  range  of  0 to  15  mm. /hr.  Four- 
teen patients  had  sedimentation  rates  above 
20  mm. /hr.  with  the  highest  being  36 
mm. /hr.  Eight  of  this  last  group  had  upper 
respiratory  infections  at  the  time  the  sedi- 
mentation rate  was  done. 

Forty-eight  of  the  patients  had  radio- 
graphs taken  of  the  hips  while  in  the  hos- 
pital, of  which  forty-three  were  reported 
as  normal.  In  ten  of  the  cases,  the  involved 
hip  joint  space  was  reported  widened  as 
compared  to  the  normal  hip  on  the  opposite 
side.  This  widening  was  usually  recorded 
as  one  to  two  millimeters.  The  shadow  of 
the  hip  joint  capsule  and  the  adjacent  soft 
tissue  were  thickened  and  swollen  in  five 
additional  cases.  In  the  remaining  seven 


TB  NOTES 

Medicine  and  music  are  universally  conceded 
to  be  international  languages.  Perhaps  there  are 
many  more.  The  experience  of  the  lawyers  com- 
pares with  our  experience  as  physicians,  in  that 
it  reveals  an  unquenchable  determination  among 
men  of  every  land  and  language  to  assert  the 
dignity  of  the  individual,  his  inviolable  rights  to 
freedom  of  action,  and  the  subordination  of  gov- 
ernment to  those  rights. — World  Med.  J„  May, 
1956. 


AMA  STUDIES  MEDICAL  CARE 
PAYMENTS  FOR  INDIGENTS 

A number  of  amendments  which  provide  a 
new  method  of  financing  medical  care  for  indi- 
gent persons  receiving  state  Public  Assistance 
aid  were  passed  by  the  1956  Congress.  The 
AMA  Council  on  Medical  Service’s  Committee 
on  Indigent  Care  has  studied  the  changes  these 
amendments  make  in  state  and  local  indigent 
care  plans  and  prepared  a question-and-answer 
survey  for  distribution  to  state  medical  societies. 


patients,  x-rays  of  the  hips  were  taken  else- 
where than  The  Children’s  Hospital;  all  of 
which  were  reported  as  normal  by  the  at- 
tending physician.  There  were  no  bony 
changes  present  in  any  of  the  radiographs 
in  this  series. 

The  treatment  was  not  standardized  in 
that  the  patients  were  under  the  care  of 
both  pediatricians  and  orthopedists.  Four- 
teen were  treated  with  bed  rest,  aspirin,  and 
sedation  only.  Buck’s  or  Russell’s  traction 
was  the  primary  treatment  in  twenty  other 
patients.  Another  twenty  patients  were 
treated  with  traction  as  well  as  an  antibiotic, 
usually  penicillin.  Of  this  last  group,  eleven 
had  an  upper  respiratory  infection. 

The  remaining  eleven  patients  were  treat- 
ed with  bed  rest  and  an  antibiotic.  Six 
of  the  cases  in  this  group  also  had  upper 
respiratory  infections.  A total  of  fourteen 
of  the  sixty-five  patients  in  the  series  re- 
ceived antibiotics  when  no  definite  infec- 
tious process  had  been  diagnosed. 

The  average  duration  of  symptoms  and 
positive  physical  findings  referable  to  the 
affected  hip  after  treatment  was  three  and 
one-half  days.  The  shortest  duration  was 
one  day,  and  the  longest  ten  days.  There 
was  no  correlation  between  the  specific 
treatment  and  the  duration  of  the  symptoms 
and  positive  physical  findings.  Bed  rest  was 
the  common  factor  in  treatment.  There  were 
no  relapses  in  any  of  the  cases  and  none 
were  ever  readmitted  with  further  hip  dis- 
ease. 


The  Committee’s  "guides”  for  indigent  care 
plans  also  have  been  brought  up  to  date  for 
state  society  use. 

After  July  1,  1957,  the  federal  government 
will  reimburse  the  states  on  a 50-50  basis  for 
medical  care  expenditures.  The  federal  Bureau 
of  Public  Assistance  pays  half  the  amount  ex- 
pended in  any  program  which  meets  its  stand- 
ards, up  to  an  average  of  six  dollars  per  month 
for  adults  and  three  dollars  per  month  for  chil- 
dren. The  bureau  is  attempting  to  encourage 
expansion  of  the  medical  care  benefits  avail- 
able after  July  1,  when  the  new  system  of 
financing  takes  effect. 

The  programs  involved  in  this  new  plan  in- 
clude the  federally-aided  Aid  to  the  Blind,  Aid 
to  Dependent  Children,  Old  Age  Assistance,  and 
Aid  to  the  Permanently  and  Totally  Disabled. 
These  public  assistance  programs  are  organized 
and  adminstered  by  the  states — the  federal  gov- 
ernment participates  only  in  the  financing. 

Any  questions  regarding  the  new  plan  should 
be  referred  to  John  F.  Burton,  M.D.,  committee 
chairman,  at  AMA  Headquarters,  Chicago. 
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SRecent  Advances  in 
(dataract  Surgery 


James  S.  Shipman,  M.D.,  and 
Cyril  M.  Luce,  M.D. 

PHILADELPHIA 


Historic  background,  evolution  and  present  concept 
of  this  important  operation  are  of  general  interest. 


JL  HE  LONG  and  fascinating  history  of 
cataract  surgery  is  a remarkable  chapter  of 
medicine.  As  in  general  medicine,  the  great- 
est strides  have  ben  made  in  the  last  200 
years.  The  previous  2,000  years  had  offered 
only  the  rather  brutal  couching  operation 
for  treatment  of  cataract.  About  1750,  re- 
clination  was  abandoned  in  favor  of  less 
traumatic  procedures.  Daviel  is  credited 
with  the  first  complete  extracapsular  cata- 
ract extraction.  This  operation  continued 
as  the  operation  of  choice  until  the  end  of 
the  19th  century.  Many  famous  operators 
contributed  to  the  refinement  of  this  pro- 
cedure. The  intracapsular  cataract  extrac- 
tion timidly  raised  its  voice  in  many  dif- 
ferent parts  of  the  world  about  this  time, 
but  the  credit  for  popularizing  this  pro- 
cedure in  America  belongs  to  Smith,  of 
India,  whose  tour  of  America  had  many 
aspects  of  a vaudeville  tour. 

Many  Americans  were  impressed  with 
the  possibilities  of  this  technic  and  set  about 
to  refine  the  procedure.  About  1914,  Knapp 
introduced  the  use  of  forceps  to  effect  a 
more  precise  delivery.  Appleman,  of  Phil- 
adelphia, contributed  greatly  to  this  excit- 
ing new  technic.  It  is  difficult  to  realize 
that  less  than  fifty  years  have  resulted  in 
an  almost  routine  intracapsular  extraction 
as  opposed  to  the  reservation  of  extracap- 
sular extraction  for  special  cases.  This  type 
of  intracapsular  extraction,  along  with  de- 
velopment of  almost  precision  technical 
manipulations  during  surgery,  undoubtedly 
has  been  the  most  remarkable  advance  in 
cataract  extraction  over  these  past  few 

^Presented  before  the  annual  meeting  of  the 
Utah  State  Medical  Association  at  Salt  Lake  City 
on  September  8,  1955. 


years.  This  advance  has  been  in  a large 
part  due  to  great  strides  made  in  anesthesia. 
A parallel  can  be  made  between  the  one 
minute  leg  amputations  in  the  era  of  Pare, 
and  the  careful  one  hour  amputations  made 
today.  Rapid  surgery,  necessary  in  times 
of  poor  anesthesia,  has  no  place  in  modern 
medicine,  especially  in  ophthalmology, 
where  the  price  paid  for  rapid  or  careless 
surgery  is  great.  However,  one  can  get 
into  trouble  by  taking  too  much  time,  “dilly- 
dallying” or  “fiddling.” 

In  the  1920’s,  more  careful  preparation  of 
the  patient  was  conceived  and  practiced. 
This  pre-operative  care  has  gradually 
evolved,  until  at  the  present  time,  a fairly 
complete  knowledge  of  the  patient’s  condi- 
tion is  at  hand  before  surgery.  It  is  now 
routine  to  expect  a general  medical  work- 
up, chest  x-ray,  dental  surgery,  blood  chem- 
istry studies,  formed  blood  element  counts, 
blood  serology,  blood  sugar,  urine  studies, 
and  culture  of  both  cul-de-sacs.  Of  equal 
importance  is  the  manner  in  which  the 
patient  is  sedated  prior  to  surgery.  The 
patient  should  enter  the  hospital  one  to  two 
days  before  surgery,  so  that  he  can  become 
accustomed  to  his  surroundings,  and  the 
evening  prior  to  surgery,  his  rest  should  be 
assured  by  the  administration  of  0.1  gm.  of 
Nembutal  or  Seconal,  plus  a small  dose  of 
Demerol,  to  see  if  the  patient  is  sensitive 
to  any  of  these  sedatives.  On  the  day  of 
surgery,  we  have  found  that  the  usual  pa- 
tient is  adequately  sedated  by  the  use  of 
Nembutal  0.1  gm.  one  and  three  hours  pre- 
operatively,  and  Demerol  50  to  75  mgm, 
forty-five  minutes  pre-operatively.  Most 
patients  will  be  tranquil,  cooperative,  and 

(Continued  on  page  247) 
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unafraid.  Thus  a major  step  toward  suc- 
cessful surgery  has  been  achieved. 

Perhaps  the  most  spectacular  recent  ad- 
vance in  cataract  surgery  has  been  the  use 
of  local  anesthesia  and  akinesia.  The  prin- 
ciple of  the  lid  block,  as  suggested  by  Van 
Lint,  and  the  seventh  nerve  block,  as  intro- 
duced by  O’Brien,  have  greatly  increased 
the  safety  of  cataract  extraction,  while  re- 
ducing the  nervous  tension  of  the  surgeon. 
The  akinesia  with  the  anesthesia  of  the 
retrobulbar  block,  further  increases  the 
safety  of  cataract  surgery.  The  modern 
resident  can  scarcely  realize  the  clinical  dif- 
ficulties and  hazards  in  cataract  surgery, 
when  the  surgeon  was  at  the  mercy  of  the 
patient’s  desire  to  squeeze,  look  up,  look 
down,  and  his  involuntary  response  to  oculo- 
auditory  reflexes.  Many  of  the  movements 
were  accompanied  by  results  disastrous  to 
the  well  being  of  the  eye.  In  contrast,  at 
the  present  time,  given  a good  nerve  block, 
and  a good  retrobulbar  injection  of  pro- 
caine, the  eye  assumes  a prominent,  quiet, 
stationary  position.  The  technic  of  retro- 
bulbar injection  is  well  standardized  at  pres- 
ent, consisting  of  the  injection  of  1 to  2 
c.c.  into  the  muscle  cone  in  the  region  of 
the  ciliary  ganglion.  The  drug  of  choice 
has  recently  been  the  subject  of  discussion. 
Xylocaine  has  been  suggested  as  a better 
agent  than  procaine,  its  only  objection  being 
a lessened  akinesia.  On  the  other  hand, 
the  duration  of  action  is  longer  and  is  more 
suitable  for  this  reason,  for  the  occasional 
operator,  and  for  training  resident  surgeons 
who  may  be  somewhat  slower.  The  intro- 
duction of  hyaluronidase  has  served  to  make 
the  retrobulbar  injection  more  efficient  and 
productive  of  a softer  eye.  It  should  be 
remembered  that  if  the  operator  desires 
the  pupil  to  remain  small  during  surgery, 
it  is  necessary  to  instill  pilocarpine  before 
the  retrobulbar  injection.  Eserine  is  not 
suitable  because  of  its  mode  of  action.  A 
variety  of  new  local  anesthetics  for  instilla- 
tion have  been  introduced,  but  pontocaine, 
and  cocaine  continue  to  be  the  most  popular 
drugs. 

Many  people  choose  to  do  cataract  sur- 
gery under  general  anesthesia.  Here  the 


combined  use  of  intravenous,  short-acting 
barbiturates,  and  nitrous  oxide-oxygen  mix- 
ture has  proved  its  worth.  A great  stride 
in  securing  even  more  patient  relaxation 
was  made  by  Kirby  in  1945,  with  the  intro- 
duction of  curare.  Many  workers  have  re- 
ported a marked  reduction  of  vitreous  loss 
when  using  this  drug. 

When  the  patient  has  reached  the  point 
where  the  surgery  begins,  the  choice  of  a 
blepharostat,  or  none  at  all,  has  in  modern 
times  been  subjected  to  much  scrutiny. 
Claims  are  made  for  less  pressure  on  the 
globe  from  various  specula,  lid  sutures,  and 
lid  clamps.  Unfortunately,  documented 
proof  is  lacking  in  many  of  these  claims. 
Many  operators  continue  to  use  a superior 
rectus  suture  as  a holdover  from  the  day  of 
poor  control  of  ocular  motion,  but  more  and 
more  operators  today  are  dispensing  with 
this  formerly  invaluable  aid.  However,  it 
is  nice  to  have  when  you  need  it.  Another 
procedure  of  much  greater  service  is  that 
of  canthotomy  in  any  case  in  which  there 
is  the  least  suggestion  of  insufficiency  of 
the  palpebral  aperature.  This  is  another 
holdover  that  is  still  proving  its  worth. 

The  preparation  of  the  surgical  field  is 
unfortunately  based  a great  deal  on  older 
empirical  grounds,  and  encompasses  many 
and  diverse  drugs  from  phisodern  to  argy- 
rol.  The  observation  that  all  of  them  per- 
form a good  job  testified  to  the  remarkable 
antibacterial  properties  of  the  eye. 

The  choice  of  a Van  Lint  type  sulcus  based 
conjunctival  flap,  or  a limbal  based  flap, 
or  no  flap  at  all,  continues  to  be  a contro- 
versial question.  Strong  advocates  of  either 
school  may  be  found  in  the  literature.  In 
general  it  would  appear  that  in  addition  to 
sutures,  regardless  of  the  type,  it  would  be 
advisable  to  use  some  type  of  conjunctival 
flap  for  added  safety.  The  use  of  a Graefe 
knife,  or  a keratome  for  the  corneal  section 
appears  to  be  largely  a matter  of  choice, 
and  comparable  results  are  achieved  with 
either  method. 

Much  less  equanimity  exists  in  regard  to 
choice  of  the  type  of  suture  that  should  be 
used  to  close  the  cataract  incision.  A vol- 
ume could  be  written  on  the  various  sutures 
that  have  been  introduced  since  1867.  How- 
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ever,  most  people  agree  with  Alvis,  that 
closure  of  the  wound  is  one  of  the  most 
important  phases  of  the  operation  for  cata- 
ract. This  is  in  contrast  to  the  feeling 
twenty-five  years  ago,  when  more  attention 
was  given  to  making  the  section.  Many  of 
the  postoperative  complications  are  directly 
related  to  a failure  to  accomplish  this,  in- 
cluding leaking  wound,  flat  anterior  cham- 
ber, peripheral  anterior  synechiae,  aphakic 
glaucoma,  soft  eye,  detachment  of  choroid, 
weak  union  of  the  wound,  postoperative 
hyphemia,  incarceration  or  prolapse,  wound 
infection,  and  undue  postoperative  astigma- 
tism. However,  I sometimes  wonder  if  we 
have  really  reduced  the  above  complica- 
tions a great  deal  with  all  the  complicated 
sutures  used  today. 

McLean  has  listed  as  his  criteria  for  cata- 
ract sutures: 

1.  Sutures  should  be  inserted  in  solid  cor- 
nea or  scleral  tissue,  and  not  conjunctiva. 

2.  Suture  should  be  placed  before  the 
section  is  made.  No  extensive  manipula- 
tions should  be  done  after  the  eye  is  opened. 

3.  It  should  go  through,  not  over  the 
wound  lips,  to  give  firm  closure  and  exact 
apposition. 

4.  Wound  should  be  covered  by  conjunc- 
tiva. 

5.  The  method  should  not  be  complicated. 

In  general,  most  present  day  operators 

use  one  of  four  types  of  sutures:  McLean 
preplaced  sutures,  Vierhoff  tract  sutures, 
Stallard  sutures,  or  post-placed  sutures  as 
advocated  by  Kirby.  At  least  two  of  these 
do  not  meet  the  criteria  suggested.  In  gen- 
eral, the  operator  should  use  the  suture 
which,  in  his  hands,  gives  the  most  con- 
sistently good  results,  regardless  of  theo- 
retical flaws  which  it  may  have.  At  Wills 
Eye  Hospital,  most  of  the  residents  seem  to 
prefer,  and  to  be  most  proficient  and  confi- 
dent with,  the  tract  type  suture.  Person- 
ally, I have  been  slow  to  use  any  sutures; 
I now  use  a limbal  based  flap  somewhat 
similar  to  that  used  in  the  Elliot  trephine 
operation,  a mattress  scleral  conjunctival 
suture  is  used  to  secure  the  conjunctival 
flap  to  the  sclera  as  advocated  by  Bonocalto. 

The  next  step  involves  the  type  iris  pro- 
cedure to  be  done.  There  appears  to  be 


a large  swing  toward  round  pupil  extrac- 
tions with  peripheral  iridectomy  or  iridoto- 
mies.  However,  the  complete  iridectomy 
unquestionably  remains  the  safest  proce- 
dure, and  the  one  least  likely  to  produce 
poor  results.  Postoperative  iritis  appears 
to  be  at  least  four  times  as  common  in  the 
round  pupil  extraction.  At  the  very  least, 
I would  urge  you  to  do  a complete  iridec- 
tomy in  cataract  extractions  on  one-eyed 
patients.  The  so-called  advantages,  which 
are  flimsy  at  best,  in  favor  of  round  pupil 
extraction  do  not  outweigh  the  added  risk 
of  total  blindness.  It  is  my  feeling  that 
the  chief  reason  for  attempting  a round 
pupil  operation  is  the  surgeon’s  personal 
vanity.  I predict  that  within  a few  years 
the  trend  will  swing  back  to  complete  iri- 
dectomies. 

The  type  delivery  of  the  lens  again  ap- 
pears to  be  largely  a matter  of  individual 
choice  of  the  operator,  but  in  general  is 
divided  into  two  groups,  erisophake  deliv- 
ery, and  forceps  delivery.  Kirby  has  done 
a great  deal  to  popularize  the  so-called  slid- 
ing method  of  cataract  extraction.  Many 
people  use  this  method  to  great  advantage, 
but  it  is  not  always  applicable.  The  tum- 
bling technic  when  perfected  would  ap- 
pear to  be  safer  and  less  subject  to  vitreous 
loss  in  the  younger  group,  and  the  sliding 
method  in  the  older  group.  The  erisophake 
delivery  has  become  popular  recently,  and 
numerous  erisophakes  have  been  devised. 
One  of  the  simplest  and  best,  when  properly 
used,  is  the  Bell  erisophake.  It  seems  to 
be  the  most  useful  in  cases  of  hypermature 
cataracts  where  a grasp  of  the  lens  capsule 
with  the  forceps  cannot  be  made.  The 
motor  driven  erisophake  is  complicated  and 
cumbersome,  and  offers  no  real  advantage 
over  the  simpler  erisophake.  The  proper 
relation  of  the  ratio  of  traction  to  pressure 
at  the  limbus  remains  a difficult  problem, 
but  it  is  likely  that  a ratio  of  four  to  one 
pressure  to  traction,  whether  with  the  eriso- 
phake or  capsule  forceps,  will  secure  a 
greater  number  of  intracapsular  extrac- 
tions. If  a bridle  suture  has  been  used,  it 
is  helpful  to  relax  it  during  the  actual  lens 
extraction.  This  will  reduce  pressure  on 
the  globe.  If  undue  pressure  still  remains 
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on  the  globe,  some  operators  like  to  remove 
the  speculum  at  this  point. 

The  closure  of  the  eye  follows,  and  here 
can  be  broadly  identified  two  general  types 
of  operators,  one  who  works  to  get  the  eye 
closed  in  the  greatest  possible  speed,  the 
other  who  does  a more  leisurely  closure. 
The  first  group  apparently  operate  on  the 
premise  that  in  case  the  vitreous  should  be 
lost,  it  is  much  better  to  lose  a drop  than 
a greater  amount.  More  recently  a belief 
has  arisen  that  it  is  vitreous  loss  itself, 
rather  than  the  amount  lost,  which  causes 
the  postoperative  complications.  However, 
to  most  of  us  a “bead”  of  vitreous  still  looks 
like  a bucketful,  and  to  me,  the  smaller  the 
bucket  the  better.  The  principal  problem 
found  appears  to  be  vitreous  incarcerated 
in  the  section.  The  time-honored  practice 
of  trimming  the  vitreous  with  De  Wacker 
scissors  is  ineffective  because  it  only  cuts 
the  vitreous  flush  with  the  surface  and 
leaves  it  incarcerated  in  the  wound,  but  I 
know  of  no  better  way  to  get  rid  of  it.  A 
careful  painstaking  toilet  is  indicated,  to 
attempt  to  restore  the  integrity  of  the  eye, 
even  at  the  risk  of  more  vitreous.  Air  in- 
jection has  been  found  useful  to  force  the 
vitreous  backward  from  the  anterior  cham- 
ber behind  the  pupil,  although  this  must  be 
done  carefully.  Use  of  air  in  all  routine 
cataract  extractions  is  not  indicated  or  nec- 
essary, and  perhaps  is  best  saved  for  cases 
with  vitreous  loss.  Another  procedure  that 
has  proved  to  be  of  great  value  in  cases  of 
vitreous  loss,  has  been  that  of  sphincterot- 
omy of  the  iris  at  6 o’clock.  This  may 
result  in  further  vitreous  loss,  but  it  will 
prevent  an  updrawn  pupil  later.  It  prob- 
ably also  helps  to  prevent  that  type  of 
aphakic  glaucoma  due  to  adherence  of  the 
iris  to  the  vitreous  face. 

There  remains  only  to  close  the  conjuncti- 
val flap,  if  one  is  used,  instill  the  drops  of 
choice  (I  like  to  use  pilocarpine  1 per  cent 
drops  and  Eserine  1 per  cent  ointment) , and 
close  the  lid.  The  manner  of  lid  closure 
assumes  some  importance,  since  the  seventh 
nerve  is  blocked,  and  the  lid  must  be  kept 
closed  for  some  hours.  The  lid  suture  seems 
to  be  losing  in  popularity  to  the  wet  cotton 


Barraquier  type  of  splint.  The  disadvan- 
tages of  the  lid  suture  are: 

1.  Slightly  painful  procedure  to  add  to 
the  patient’s  anxiety. 

2.  Suture  may  get  in  way  during  extrac- 
tion. 

3.  Any  skin  suture  under  tension  is  sub- 
ject to  staphylocci  infection  of  its  tract. 

4.  If  improperly  placed  may  invert  lid 
border. 

5.  Danger  of  entanglement  in  bandage  at 
dressing. 

6.  Nuisance  of  removal. 

The  wet  splint  dressing  has  none  of  these 
disadvantages.  Its  principal  one  is  that  it 
must  be  moistened  to  remove  it,  and  this 
may  wash  contaminated  matter  back  into 
the  conjunctival  sac. 

Postoperative  care  has  undergone  changes 
in  the  past  several  decades.  One  of  the 
most  striking  is  early  ambulation,  insti- 
tuted by  Oschner  in  general  surgery.  Gone 
are  the  sandbags  to  the  head  and  the  full 
week  in  bed  with  bilateral  patching.  Many 
patients  now  leave  the  operating  room  with 
one  eye  and  a pillow,  and  are  allowed  out 
of  bed  in  twenty-four  hours,  by  some  who 
say  that  their  postoperative  course  is 
smoother  and  complications  have  not  been 
increased.  However,  I have  not  yet  become 
quite  so  radical,  and  have  not  seen  the  need 
to  become  so.  A number  of  recent  drugs 
have  helped  to  make  the  postoperative 
course  less  hazardous,  especially  the  anti- 
biotics. Now  anti-nausea  drugs  such  as 
Dramamine  and  Thorazine  are  effective  in 
controlling  postoperative  nausea  and  vomit- 
ing. Occasionally  local  use  of  a steroid  hor- 
mone is  indicated.  The  use  of  Diamox  for 
flat  chambers  has  been  disappointing. 

Among  the  numerous  postoperative  com- 
plications there  have  been  some  changes  in 
methods  of  treatment.  It  is  becoming  more 
common  to  do  a surgical  excision  of  an  iris 
prolapse  earlier  with  subsequent  wound  re- 
pair than  formerly.  Flat  anterior  chambers 
have  probably  become  less  common  since 
appositional  sutures  and  earlier  operative 
procedures  are  undertaken  in  an  effort  to 
restore  the  chamber.  The  principal  one  is 
a search  of  the  wound  with  closure  of  leaks, 
but  air  injection  has  its  advocates.  Delayed 
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emptying  of  the  anterior  chamber  with 
choroidal  detachment  seems  to  have  become 
less  common.  However,  I have  never  seen 
an  anterior  chamber  that  did  not  reform 
within  two  weeks,  with  or  without  sutures. 
An  excellent  concept  of  its  cause  was  given 
by  Villaseca  last  year.  He  felt  this  type 
flat  chamber  was  due  to  a vitreous  hernia- 
tion through  the  pupil.  He  advises  against 
the  routine  indiscriminate  use  of  atropine 
postoperatively,  as  this  seems  to  promote 
this  condition.  I have  advocated  this  for 
years  since  doing  the  intra-capsular  cataract 
extraction.  Certainly  in  this  type  proce- 
dure, no  atropine,  or  very  little,  should  be 
necessary.  I feel  that  this  idea  is  a hold- 
over from  the  extra-capsular  days. 

One  special  type  cataract  extraction  intro- 
duced recently  and  worthy  of  mention,  is 
the  acrylic  lens  implant  of  Ridley.  It  is  a 
revolutionary  procedure,  and  more  time 
must  elapse  before  it  can  be  properly  evalu- 
ated. However,  in  a small  series  of  cases 
by  Ridley,  he  achieved  a visual  result  of 
20/30,  or  better,  in  only  50  per  cent  of  the 
cases.  The  general  statistics  show  that 
more  than  85  per  cent  of  all  cataract  cases 
done  today  by  the  usual  procedure  achieve 
20/30,  or  better,  vision.  The  Ridley  implant 
procedure  is  of  special  value  in  young  trau- 
matic cataract  cases,  and  this  operation  will 
be  of  still  greater  value  if  suitable  methods 
of  dealing  with  the  often  present  postoper- 
ative uveitis  can  be  found.  Doctors  Reese 
and  Hamdi,  of  the  Wills  Eye  Hospital,  have 
been  pioneers  of  this  operation  in  this  coun- 
try, and  they  feel  that  it  offers  great  possi- 
bilities in  selected  cases. 

There  have  been  certain  changes  and  re- 
valuation in  the  surgery  of  congenital  cata- 
racts. Chandler  in  1951,  presented  a useful 
criteria  of  indications  for  surgery.  It  should 
be  remembered  that  in  only  50  per  cent  of 
the  operated  cases  is  vision  of  20/200  or 
better  achieved.  So  the  prognosis  should 
be  guarded,  and  the  children  who  already 
have  better  than  20/200  vision,  perhaps  are 
best  left  unoperated. 

Surgery  of  the  sublaxated  lens  has  al- 
ways been  a difficult  problem  to  handle. 
There  have  been  four  general  approaches 
to  this  surgery. 


1.  Grasping  with  forceps  or  erisophake. 
This  is  often  hazardous. 

2.  Insertion  of  diathermy  needle. 

3.  Snellen  loop  or  vectis.  Usually  pro- 
ductive of  some  vitreous  loss,  depending  on 
the  skill  and  luck  of  the  operator. 

4.  Use  of  a support  under  the  lens  with 
external  pressure  below.  This  method  with 
the  use  of  a Smith  spatula  has  been  highly 
recommended  by  Vail. 

However,  any  method  used  is  dangerous, 
and  should  be  done  with  a questionable 
prognosis.  In  consideration  of  results  of 
surgery,  Kirby  found  a 5 per  cent  failure 
in  a large  series,  these  being  cases  with 
vision  less  than  20/200.  He  believed  that 
1 to  2 per  cent  of  these  cases  were  prevent- 
able, and  the  rest  had  associated  pathology. 
Aphakic  glaucoma  is  responsible  for  many 
of  these  preventable  failures.  Post  in  1953 
considered  that  vitreous  loss  is  responsible 
for  37  per  cent  of  the  cases  of  glaucoma, 
and  hyphemia  was  second,  with  14  per  cent. 
Both  of  these  complications  are  to  a large 
part  preventable.  Bullous  keratitis  from 
contact  of  the  vitreous  against  the  cornea 
is  rather  rare,  but  when  it  does  occur,  a 
severe  visual  loss  results.  Leahey  has  sug- 
gested a good  procedure  for  treating  this 
condition,  but  my  one  experience  with  this 
procedure  was  a failure. 

The  surgery  of  a one-eyed  patient  follow- 
ing previous  cataract  surgery,  should  prove 
no  more  difficult  than  that  of  a two-eyed 
patient,  but  it  often  is  a severe  hazard  to 
patient  and  surgeon  alike.  The  cause  of 
the  loss  of  the  eye  should  be  learned,  and 
steps  taken  to  prevent  a recurrence.  Most 
of  the  eyes  lost  fall  into  three  groups: 

1.  Operative  complications. 

2.  Secondary  glaucoma. 

3.  Severe  subsequent  trauma. 

As  can  be  seen,  the  first  two  groups  are 
primary  in  the  realm  of  improper  prepara- 
tion, sedation,  or  operative  manipulations. 
One  type  case  that  responds  poorly  to  sur- 
gery of  the  second  eye,  is  that  group  that 
lost  the  first  eye  through  corneal  dystrophy. 
It  is  likely  to  occur  in  the  second  eye. 

Cataract  surgery,  as  it  is  done  today,  is 
perhaps  more  difficult  than  it  used  to  be, 
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making  greater  demands  on  the  skill  of  the 
operator,  and  the  precision  of  his  instru- 
ments, but  the  end  results,  certainly  with 
the  average  operator,  are  more  often  satisfy- 
ing than  they  were  previously.  The  modern 
operator  is  greatly  aided  by  his  greater 
knowledge,  better  selection  of  anesthetic 
and  analgesic  agent,  use  of  antibiotic  drugs, 


akinesia  procedures,  and  more  rational  post- 
operative care.  However,  results  of  some 
of  the  real  ophthalmic  surgeons  in  the  early 
part  of  the  century  still  compare  favorably 
with  those  of  the  best  surgeons  today,  which 
is  living  proof  that  the  chief  reason  for  good 
visual  results  is  dexterity  and  ability  of  the 
surgeon. 


[Neonatal  ^Mortality 
[n  (Colorado* 


and  [Prematurity 

John  A.  Lichty,  M.D. 

DENVER 


This  three-year  study  by  hospital  of  birth  discusses  a problem  of 
vital  importance  to  all  of  the  states  in  the  Rocky  Mountain  region. 


Infant  mortality  rate  is  generally  recog- 
nized to  be  one  of  the  best  single  indices 
of  a given  community’s  health  status,  and 
in  this  respect  Colorado’s  rating  has  been 
consistently  poorer  than  the  national  aver- 
age for  the  past  fifteen  years  (Table  1). 
Since  approximately  two-thirds  of  all  in- 
fant deaths  occur  in  the  first  month  of 
life1'2,  the  neonatal  period,  neonatal  mor- 
tality has  been  receiving  increasing  atten- 
tion. Further,  if  one  studies  the  possible 
factors  which  may  be  involved  in  neonatal 
deaths,  one  finds  that  about  70  per  cent  of 
these  deaths  in  Colorado  were  in  premature 
infants,  those  with  birth  weights  of  5V2 
pounds  or  less.  A comparable  value  found 
in  a special  study  for  the  United  States  in 
1950  is  64  per  cent3.  For  these  reasons  the 
Colorado  State  Department  of  Health  has 
made  a three-year  study  of  these  two  re- 
lated problems. 

A comparison  of  the  neonatal  death  rate 
for  Colorado  with  the  national  average  is 
shown  in  Table  1 and  Chart  A.  These  indi- 
cate the  persistent  unfavorable  position  of 

*From  the  Colorado  State  Department  of  Pub- 
lic Health  and  the  University  of  Colorado  School 
of  Medicine.  The  author  wishes  to  express  his 
appreciation  for  the  information  and  helpful  as- 
sistance from  the  Records  and  Statistics,  Research 
and  Reports,  and  Hospital  Standards  Sections  of 
the  Colorado  State  Health  Department. 


Colorado  even  though  there  has  been  a grad- 
ual reduction  in  newborn  deaths  per  thou- 
sand live  births  for  both  of  the  groups  repre- 
sented. In  comparing  the  Colorado  and  the 
U.  S.  value  in  Table  1,  one  is  impressed  with 
the  importance  of  neonatal  mortality  in  the 
total  infant  mortality. 


Table  1 

INFANT  AND  NEONATAL  MORTALITY 


(Deaths  under  age 

one  year 

and  one 

month. 

respectively, 

per  1,000 

live  births) 

l . S. 

and  Colorado 

Year 

Infant 

Neonatal 

U.  S. 

Colo. 

U.  S. 

Colo. 

1940 

47.0 

59.5 

28.8 

33.0 

1945 

38.3 

51.3 

24.3 

32.6 

1946 

33.8 

40.6 

24.0 

28.0 

1947 

32.2 

37.5 

22.8 

25.5 

1948 

32.0 

38.4 

22.2 

24.3 

1949 

31.3 

34.9 

21.4 

24.2 

1950 

29.2 

34.2 

20.5 

23.4 

1951 

28.4 

33.3 

20.0 

24.1 

1952 

28.4 

32.3 

19.8 

21.8 

1953 

27.8 

32.9 

19.6 

23.6 

1954 

26.8 

31.1 

19.2 

21.4 

Sources:  U.  S. — Recent  publications  of  National 
Office  of  Vital  Statistics;  Colorado — State  Depart- 
ment of  Public  Health  rate  computations  from 
annual  vital  statistics  tabulations  of  the  Records 
and  Statistics  Section. 
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Chart  A. 

NFONATAL  (NEWBORN)  MORTALITY  RATES.  COLORADO  ANQ  LLS, 
(DEATHS  UNDER  AGE  ONE  MONTH  PER  1,000  LIVE  BIRTHS) 
COLORADO  STATE  HEALTH  DEPARTMENT 


This  study  involves  the  neonatal  death 
rate  and  the  factor  of  prematurity  (imma- 
turity) related  to  individual  Colorado  hos- 
pitals, because  information  obtained  from 
birth  certificates  shows  that  approximately 
95  per  cent  of  the  reported  live  births  in 
Colorado  occur  in  hospitals.  The  record  of 
neonatal  deaths  was  taken  from  an  analysis 
of  death  certificates  filed  in  the  Records  and 
Statistics  Section  of  the  State  Health  De- 
partment. Information  about  birth  weight 
of  these  infants  came  from  the  correspond- 
ing birth  certificates.  This  “matching”  of 
death  and  birth  certificate  was  started  in 
1950  to  gain  the  maximum  amount  of  med- 
ical information  regarding  the  infant  deaths 
in  this  state.  The  numbers  of  live  births  in 
each  of  the  hospitals  included  in  this  study 
were  obtained  from  the  “Administrator’s 
Guide”  issue  of  Hospitals,  the  official  jour- 
nal of  the  American  Hospital  Association. 
The  three-year  period,  1952  through  1954, 
was  used  to  obtain  a more  representative 
“score”  for  each  hospital,  particularly  those 
community  hospitals  having  rather  wide 
fluctuations  in  annual  neonatal  mortality. 
This  is  largely  due  to  the  small  number  of 
live  births  in  these  hospitals  each  year.  The 
twelve-month  periods  used  in  the  two 
sources  of  information  do  not  coincide  ex- 
actly, but  over  a three-year  period  it  seems 
unlikely  that  serious  inaccuracies  are  pres- 
ent. Obviously  the  reliability  of  all  the  data 
used  in  this  study  depends  on  the  accuracy 
of  reporting  to  the  Colorado  State  Depart- 
ment of  Public  Health  and  the  American 
Hospital  Association. 


Table  2 shows  the  neonatal  death  rate  by 
hospital  of  birth  for  fifty-nine  Colorado 
hospitals  for  which  reports  were  available 
for  this  three-year  period.  It  also  shows  the 
per  cent  of  these  deaths  which  occurred  in 
premature  (immature)  infants.  The  hos- 
pitals are  designated  by  a code  number 
rather  than  name.  Some  of  the  neonatal 
deaths  assigned  to  hospital  of  birth  may  not 
be  due  to,  or  even  associated  with,  any 
factors  related  to  pregnancy,  delivery  or 
hospital  care  of  the  infant;  i.e.,  a baby  might 
have  been  discharged  from  the  hospital  of 
birth  in  perfect  health  and  then  been  killed 
in  the  first  month  of  life  by  an  accident. 
However,  health  department  records2  show 
that  90  per  cent  of  all  reported  neonatal 
deaths  in  Colorado  occurred  in  the  first 
week  of  life.  Bundesen4  refers  to  these  as 
“Hedomadal  Deaths.”  This  suggests  that 
in  most  cases  of  neonatal  death  an  inquiry 
regarding  problems  of  prenatal  and  peri- 
natal care  might  reveal  factors  which  could 
have  been  considered  preventable. 

The  uniformly  high  percentage  of  pre- 
matures in  these  studies  emphasizes  the  im- 
portance of  this  handicap  in  the  survival  of 
newborns.  One  is  not  justified,  however,  in 
assuming  that  this  factor  was  the  sole,  or 
even  the  chief,  cause  of  the  deaths. 

An  individual  detailed  report  of  the  data 
in  this  study  will  be  sent  to  each  hospital 
on  written  request.  It  is  hoped  that  the 
hospital  will  hold  a staff  meeting  to  discuss 
the  findings,  verify  the  data  by  comparison 
with  its  own  records,  and  then  take  appro- 
priate steps  to  increase  the  number  of  its 
live  born  babies  surviving  the  first  month  of 
life.  This  should  apply  to  all  the  Colorado 
hospitals  because  the  neonatal  mortality  of 
the  state  can  be  most  rapidly  reduced  if  all 
hospitals  and  their  medical  staffs  make  a 
sincere  effort  to  accomplish  this.  Surely  a 
goal  of  getting  Colorado’s  newborn  death 
rate  down  at  least  to  that  of  the  national 
average  over  the  next  few  years,  is  not  an 
impractical  objective  in  medical  and  hos- 
pital care.  The  Colorado  State  Department 
of  Public  Health  and  the  Colorado  Hospital 
Association  will  be  glad  to  supply  additional 
information  on  this  subject  to  any  hospital, 
or  send  consultants  in  Hospital  Administra- 
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Table  2 

COLORADO  NEONATAL  DEATHS  AND  PREMATURITY  BY  HOSPITAL  OF  BIRTH 
(Three  Year  Period,  1952-1954,  inclusive) 


Neonatal  Deaths  Neonatal  Deaths  in  Prematures 


Total 

Rate  per 

Total 

% of 

Hospital 

Total  No. 

No. 

1,000 

No. 

Neonatal 

Code  No. 

Live  Births 

Deaths 

Live  Births 

Deaths 

Deaths 

1 

1,397 

30 

21.5 

19 

63 

2 

1,096 

17 

15.5 

13 

76 

3 

149 

6 

40.2 

4 

67 

4 

674 

10 

14.8 

6 

60 

5 

489 

10 

20.4 

6 

60 

6 

552 

5 

9.0 

3 

60 

7 

330 

6 

18.2 

5 

83 

8 

805 

7 

8.7 

2 

29 

9 

537 

12 

22.3 

8 

67 

10 

3,349 

88 

26.3 

72 

82 

11 

2,379 

106 

44.6 

92 

87 

12 

5,808 

101 

17.4 

76 

75 

13 

5,435 

118 

21.7 

74 

63 

14 

4,150 

75 

18.1 

47 

63 

15 

3,326 

55 

16.5 

46 

84 

16 

5,930 

122 

20.6 

83 

68 

17 

5,251 

105 

20.0 

75 

71 

18 

6,816 

115 

16.9 

83 

72 

19 

8,993 

166 

18.5 

129 

78 

20 

604 

2 

3.2 

0 

0 

21 

3,172 

67 

21.1 

48 

72 

22 

2,128 

46 

21.6 

31 

67 

23 

1,546 

33 

21.3 

25 

76 

24 

1,979 

48 

24.3 

35 

73 

25 

593 

13 

21.9 

8 

62 

26 

214 

4 

18.7 

2 

50 

27 

537 

11 

20.5 

7 

64 

28 

360 

8 

22.2 

4 

50 

29 

395 

10 

25.3 

4 

40 

30 

812 

27 

33.3 

25 

93 

31 

406 

16 

39.5 

9 

56 

32 

1,311 

35 

26.7 

14 

40 

33 

2,195 

37 

16.9 

20 

54 

34 

695 

9 

12.9 

6 

67 

35 

1,562 

45 

28.8 

29 

65 

36 

820 

25 

30.5 

15 

60 

37 

951 

13 

13.7 

10 

77 

38 

209 

8 

38.3 

4 

50 

39 

2,276 

61 

26.8 

49 

80 

40 

478 

7 

14.6 

4 

57 

41 

1,058 

22 

20  8 

17 

77 

42 

723 

21 

29.0 

15 

71 

43 

1,822 

31 

17.0 

27 

87 

44 

541 

12 

22.2 

7 

58 

45 

95 

3 

31.6 

2 

67 

46 

273 

6 

22.0 

6 

100 

47 

121 

3 

24.8 

3 

100 

48 

1,478 

29 

19.6 

15 

52 

49 

3,028 

52 

17.2 

35 

67 

50 

3,131 

84 

26.8 

52 

62 

51 

2,212 

52 

23.5 

33 

64 

52 

182 

8 

44.0 

4 

50 

53 

481 

20 

41.6 

13 

65 

54 

709 

17 

24.0 

12 

71 

55 

242 

4 

16.5 

2 

50 

56 

439 

10 

22.8 

7 

70 

57 

326 

14 

42.9 

9 

64 

58 

3.442 

61 

17.7 

45 

74 

59 

377 

9 

23.9 

7 

78 

Totals 

101,399 

2,137 

21.1 

1,503 

72 

for  March,  1957 
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tion  and  Maternal  and  Child  Health  to  assist 
in  making  plans  to  achieve  this  goal. 
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Diagnostic  and 
Jherapeutic  Uses 
Of  Qobalt  60* 

The  new  tool  of  the  radiologist, 
with  emphasis  on  its  versatility. 

CoBALT  60,  next  to  radioactive  iodine 
and  phosphorus,  is  proving  to  be  one  of  the 
most  useful  of  the  radioactive  isotopes  in 
medicine  today.  In  therapy  it  approaches 
the  value  of  the  isotope  radium  and  sur- 
passes it  in  some  respects.  Cobalt  60  is  made 
in  the  atomic  pile  by  bombarding  natural 
cobalt  59  with  neutrons.  The  cobalt  59  is 
placed  into  aluminum  cylinders  in  graphite 
blocks  and  inserted  into  the  atomic  furnace 
where  it  is  subjected  to  an  intense  concen- 
tration of  neutrons.  Some  of  these  millions 
of  projectiles  make  direct  hits  on  the  cobalt 
59  atom  nuclei  and  actually  enter  the  nuclei 
producing  unstable  radioactive  cobalt  60. 
The  new  nucleus  of  60  particles,  thus 
formed,  flies  apart  giving  off  a very  soft 
beta  ray  and  two  high  energy  gamma  rays 
ending  up  as  nickle  60. 

Diagnostic  Use 

In  medical  diagnosis  Co'50  is  used  as  a 
tracer  element.  It  behaves  chemically  in 
the  body  like  natural  cobalt  but  can  be 
traced  through  with  Geiger  counters  be- 
cause of  its  radioactivity.  Biosynthesis  of 
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radioactive  cobalt,  is  described 


vitamin  B12  using  Co60  in  the  molecule 
makes  possible  a simple  and  accurate  test 
for  pernicious  anemia.  Since  the  utilization 
of  B12  is  dependent  on  the  presence  of  in- 
trinsic factor  one  merely  has  to  follow  the 
radioactive  Brj  through  the  body  to  estab- 
lish the  diagnosis  of  PA.  We  use  the  test 
as  set  up  by  Shilling.  The  patient  is  given 
a small  and  harmless  amount  of  radioactive 
Vitamin  Bl2  to  drink.  Liver  storage  is 
blocked  by  giving  a dose  of  normal  vitamin 
B j o I.M.,  and  a 24-hour  urine  specimen 
obtained.  In  normal  patients  one  will  dis- 
cover by  virtue  of  the  radioactivity  affect- 
ing Geiger  counters,  8 to  48  per  cent  of  the 
cobalt  in  the  urine  in  24  hours  unless  there 
is  some  disturbance  in  the  small  bowel 
motility.  In  PA  cases  the  elimination  is  less 
than  7 per  cent.  The  diagnosis  is  established 
by  repeating  the  test  giving  intrinsic  factor 
with  the  B12.  In  true  PA  cases  the  re- 
covery rate  will  then  be  raised  to  a normal 
level. 

Therapeutic  Uses 

Radioactive  cobalt  has  found  wide  appli- 
cation as  an  agent  in  radiation  therapy.  Its 
beta  radiation  is  easily  filtered  off,  thus 
providing  us  with  a source  of  pure  high 
energy  gamma  radiation.  Since  it  is  a metal 
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rather  than  a powder  like  radium,  it  can 
be  prepared  in  almost  any  shape,  size  and 
strength  of  radioactivity  required.  Its  chief 
disadvantage  is  its  short  half  life  of  5.3 
years.  This  means  that  the  radiologist  must 
continue  to  adjust  his  treatment  factors  to 
account  for  radioactive  decay.  He  also  must 
eventually  replace  his  source  since  the 
treatment  time  will  become  too  long  to  be 
practical.  Some  of  the  forms  of  cobalt  60 
we  have  for  use  at  the  present  time  are: 

1.  Cobalt  in  steel  and  glass  capsules  with 
different  applicators. 

2.  Needles  of  various  lengths. 

3.  Cobalt  in  nylon  threads  with  shield 
for  use  in  OR. 

4.  Bead — of  special  very  high  level  ac- 
tivity. 

The  cobalt  in  glass  or  steel  capsules  is 
used  in  the  treatment  of  carcinoma  of  the 
cervix  or  tumors  elsewhere  as  indicated. 
Because  of  the  adaptability  of  the  cobalt, 
the  radiotherapist  can  more  readily  individ- 
ualize the  treatment  to  suit  the  patient  and 
the  tumor.  Cobalt  in  steel  capsules  is 
packed  into  the  uterine  cavity  in  cases  of 
carcinoma  of  the  fundus  as  a form  of  pre- 
operative radiation.  We  feel  that  this  pro- 
cedure followed  by  hysterectomy  in  four  to 
six  weeks  offers  the  patient  the  highest 
possible  cure  rate  in  these  cases.  Here  again 
the  value  of  cobalt  is  its  amenability  to 
being  cut  and  bent  in  various  shapes  and 
sizes.  The  uterus  is  filled  with  many  small 
capsules.  There  is  no  intrinsic  value  of 
cobalt  radiation  over  any  other  gamma  or 
x-ray  radiation. 

The  radioactive  cobalt  may  be  loaded  into 
stainless  steel  needles  or  nylon  threads  of 
any  length  in  any  desired  pattern  using 
inactive  aluminum  spacers  to  vary  dosage. 
It  has  been  our  experience  with  these 
sources  that  there  is  less  tissue  reaction 
and  slough  than  when  using  radium,  while 
achieving  the  same  regression  of  the  tumor. 
This  enables  us  to  place  a relatively  high 
dose  of  radiation  into  the  tumor  while  spar- 
ing the  normal  tissue  as  much  as  possible. 

In  treatment  of  carcinoma  of  the  vagina, 
especially  in  recurrent  and  inoperable  cases, 
cobalt  60  is  used  when  indicated.  It  offei's 
a method  of  obtaining  a higher  dose  of 
radiation  than  would  be  otherwise  possible. 


Carcinoma  metastatic  to  submandibular 
glands  or  the  cervical  lymph  chain  may  be 
treated  under  certain  circumstances  with 
radioactive  cobalt  needles.  Here  the  inter- 
stitial needles  are  used  in  combination  with 
the  x-ray  therapy. 

Carcinoma  of  the  bladder  can  be  treated 
with  cobalt  60  in  nylon  threads.  Because 
of  their  flexibility  the  threads  lend  them- 
selves readily  to  suturing  into  tumor  tissue 
especially  in  sites  where  it  would  be  diffi- 
cult to  place  straight  needles. 

Inoperable  tumor  masses  in  the  abdomen 
may  have  cobalt  in  threads  sutured  into 
them  at  the  time  of  surgery  and  removed 
later.  This  enables  us  to  achieve  a high 
dose  of  radiation  in  the  tumor  while  spar- 
ing normal  tissue  as  much  as  possible. 

Recently  we  have  been  conducting  a proj- 
ect at  Presbyterian  Hospital,  Denver,  using 
a high  intensity  cobalt  60  source  in  a com- 
pact form.  The  value  of  hypophysectomy 
and  adrenalectomy  in  the  treatment  of  gen- 
eralized metastasis  from  carcinoma  of  the 
breast  is  well  known.  Approximately  50 
per  cent  of  those  who  survive  surgery  are 
benefited  by  this  procedure.  The  surgical 
procedure,  however,  is  a formidable  one. 
Total  elimination  of  pituitary  function  with 
external  x-ray  radiation  is  nearly  impossible 
without  damage  to  surrounding  normal  tis- 
sue because  of  the  high  dosage  required. 
We  now  are  attempting  radiation  ablation 
of  the  pituitary  by  placing  the  radioactive 
cobalt  60  bead  in  the  pituitary  gland 
through  a transphenoidal  approach.  The 
surgery  is  being  done  by  Dr.  James  Chessen 
through  the  nose  under  local  anesthesia 
with  very  little  trauma  to  the  patient.  Far 
advanced  cancer  patients  in  the  terminal 
stages  of  the  disease  seem  to  tolerate  the 
procedure  surprisingly  well.  The  endocrine 
aspects  of  this  program  are  under  the  man- 
agement of  Dr.  Robert  Berris.  This  project 
is  still  in  the  early  stages  and  not  far 
enough  advanced  to  report  any  results  at 
this  time.  We  hope  that  this  simpler  pro- 
cedure will  offer  the  patients  all  the  bene- 
fits of  adrenalectomy  and  more.  It  can  be 
accomplished  on  patients  more  gravely  ill. 

Cobalt  60  is  currently  becoming  popular 
as  a source  of  external  radiation  in  tela- 
t.herapy  units.  Here  it  serves  as  a splendid 
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supplement  to  supervoltage  x-ray  therapy. 
Cobalt  makes  it  possible  to  rotate  the  radia- 
tion source  around  the  patient  with  the 
center  of  the  tumor  at  the  center  of  the 
rotation.  This  rotation  therapy  spares  nor- 


mal tissue  and  makes  it  easy  to  achieve 
required  dose  at  the  tumor  site.  Such  a 
unit  is  currently  being  installed  by  the 
Gates  Foundation  at  Presbyterian  Hospital, 
Denver. 


Surgical  yiianagement 
Of  Breast  Qarcinoma* 

Procrastination  in  discovery  and  treatment  of  breast  cancer  is  often 
the  physician  s fault.  This  article  describes  the  behavior  and  spread 
of  cancer  cells;  it  outlines  the  requirements  of  adequate  examination. 


Mordant  E.  Peck,  M.D. 

DENVER 


TT  HE  SUB  JECT  of  carcinoma  of  the  breast 
is  too  big  to  discuss  in  twenty  minutes  or 
even  in  twenty  hours.  Therefore,  let  us  as- 
sume the  following  premises.  First,  you  are 
aware  that  at  present  there  is  only  one  justi- 
fiable method  for  treatment  of  an  operable 
and  proven  cancer  of  the  breast.  Namely,  a 
radical  mastectomy  of  the  Halsted  type.  The 
question  of  super-radical  resections,  includ- 
ing the  internal  mammary  nodes,  has  not 
been  definitely  proved  as  yet  to  add  any- 
thing to  the  salvage  rate,  and  until  the  ini- 
tial studies  on  a series  of  cases  now  under 
investigation  in  two  or  three  large  breast 
clinics  in  this  country  have  been  completed, 
the  operation  cannot  be  recommended  for 
routine  therapy.  Second,  I assume  you 
agree  with  the  premise  that  palliative  meth- 
ods for  therapy  are  non-specific,  and  that 
they  are  understood  to  consist  of  (1)  radia- 
tion therapy  and  (2)  hormonal  therapy.  No 
specific  plan  of  management  can  be  defi- 
nitely or  justifiably  outlined  for  these  meas- 
ures, but  with  regard  to  the  latter  type 
of  therapy,  oophorectomy,  perhaps  at  the 
time  of  mastectomy  in  the  pre-menopausal 
patient,  and  as  an  initial  step  after  recur- 
rence in  both  pre-  and  post-menopausal 
patients,  subsequently  followed  by  adrena- 
lectomy if  the  condition  is  still  uncontrolled, 

'^Given  at  the  3rd  Annual  St.  Joseph’s  Hospital 
Clinics,  Denver,  August  3,  1956. 


is  an  acceptable  approach.  The  problem  of 
hormone  administration  to  these  patients 
is  in  such  a state  of  intellectual  conflict  at 
the  present  time  that  it  would  be  difficult 
to  formulate  any  specific  plan  of  therapy. 
It  is  well  to  remember  that  no  one  has 
ever  indicated  that  hormones  per  se  have 
anything  to  do  with  the  development  of 
cancer  of  the  breast.  However,  there  is  no 
question  but  what  hormones  do  influence 
the  growth  of  the  lesions  and  the  metabo- 
lism of  the  specific  cellular  structures  that 
are  involved.  Third,  I assume  the  premise 
that  we  all  hope  to  derive  at  this  time 
something  of  practical  value  to  our  own 
management  of  patients.  Therefore,  you 
are  not  interested  in  technical  considera- 
tions. Certainly,  if  you  are  not  familiar 
now  with  the  surgical  technics  of  a Halsted 
mastectomy,  you  should  not  attempt  to  do 
the  operation. 

On  the  other  hand,  the  physio-pathology 
of  this  disease  is  of  practical  value  to  you 
from  a clinical  standpoint,  and  a discussion 
of  this  factor  seems  most  pertinent.  The 
question  frequently  arises  as  to  whether 
an  individual  in  general  practice  in  a small 
outlying  community  should  undertake  the 
local  excision  of  breast  tumors  if  he  feels 
that  he  is  incapable  of  performing  a radical 
mastectomy.  This  question  is  a significant 
one  for  it  is  now  generally  agreed  that  a 
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time  interval  between  the  initial  diagnosis 
of  an  excised  breast  nodule  and  the  radical 
therapy  of  a malignant  lesion  is  a most  sig- 
nificant one.  Since  an  approximate  two- 
thirds  of  all  breast  tumors  in  women  prove 
to  be  benign,  it  does  not  seem  feasible  to 
anticipate  that  the  doctor  in  general  prac- 
tice should  refer  to  the  surgeon  in  his  area 
every  breast  tumor  for  local  excision.  The 
problem  which  arises  is  how  can  this  local 
family  doctor  arrive  at  a rational  conclu- 
sion as  to  whether  a breast  lesion  will  prove 
to  be  benign  or  malignant  before  surgical 
extirpation.  I propose  that  it  is  altogether 
feasible,  on  the  basis  of  the  physio-path- 
ology of  breast  cancer,  to  anticipate  a high 
degree  of  accuracy  in  diagnosis  as  a result 
of  physical  examination.  When  such  lesions 
have  the  characteristics  of  malignancy,  they 
should  then  be  referred  initially  to  a sur- 
geon with  the  anticipation  of  probable 
radical  therapy.  The  remaining  tumors  with 
physical  characteristics  suggestive  of  a be- 
nign neoplasm  can  be  handled  locally.  If 
an  error  in  the  impression  gained  by  physi- 
cal examination  is  proved  by  biopsy,  im- 
mediate consultation  with  the  doctor  quali- 
fied best  to  do  a radical  extirpation  is  indi- 
cated. Under  any  circumstances,  no  breast 
lesion  should  ever  be  removed  without 
pathological  study  of  that  lesion  by  a quali- 
fied pathologist.  It  may  seem  ridiculous 
to  emphasize  this  point  to  you,  but  sad 
instances  of  such  failure  have  occurred 
among  practicing  physicians  in  Colorado 
within  the  past  year. 

Certainly,  there  is  no  longer  a question 
of  curability  in  cancer  of  the  breast.  This 
is  a curable  type  of  malignancy.  The  prob- 
lem now  is  relative  to  the  attainment  of 
this  end  and  involves  factors  inherent  in 
the  early  recognition  of  breast  cancer  and 
in  the  procedure  of  management  by  any 
individual  doctor.  In  spite  of  much  educa- 
tion, the  factors  in  the  recognition  and  the 
awareness  of  the  curability  of  breast  cancer 
are  still  significant  problems.  This  is  par- 
ticularly true  since  carcinoma  of  the  breast 
is  now  first  in  frequency  as  a cause  of 
death  among  all  cancers.  Unfortunately, 
however,  it  has  been  estimated  that  one- 
quarter  or  more  of  all  women  with  breast 
tumors  receive  procrastinating  advice  from 


their  physicians.  Our  purpose  in  this  paper 
is  to  crystallize  the  knowledge  concerning 
the  growth  and  metatases  of  these  tumors, 
and  to  correlate  it  with  an  accepted  ration- 
ale for  routine  physical  examinations.  It 
is  hoped  that  by  this  means,  fewer  physi- 
cians will  procrastinate  in  the  utilization  of 
the  only  positive  method  known  for  diag- 
nosis of  breast  malignancy,  namely,  biopsy. 
Age  Ratio  vs.  Age  Incidence 

Carcinoma  of  the  breast  is  a disease  of 
mature  years.  The  incidence  has  been  found 
without  question  to  be  associated  with  the 
increase  in  age.  Since  we  have  been  able 
to  prolong  the  life  expectancy  to  67  years 
from  a previous  level  of  48  years  (in  1900), 
it  must  be  anticipated  that  the  incidence  of 
carcinoma  of  the  breast  now  is  increasing 
and  will  continue  to  increase  in  the  future. 
In  this  regard,  it  is  well  to  emphasize  that 
the  age  incidence  as  demonstrated  in  the 
accompanying  graph  (Fig.  1)  steadily  in- 
creases, in  contrast  to  the  old  curve  so  fre- 
quently displayed  which  is  based  on  age 
distribution.  The  latter  concept  is  fallacious, 
for  it  implies  a decreasing  incidence  in  the 
old  age  groups.  It  can  be  seen  from  the 
age  incidence  curve  that  this  is  not  at  all 
the  case.  This  particular  curve  is  based 
upon  the  number  of  people  living  at  any 
one  age  as  related  to  those  of  that  age  with 
malignancy  of  the  breast.  It  is  readily  ap- 
parent that  the  number  of  such  people  liv- 
ing at  any  given  age  steadily  decreases. 


DEATH  RATE  PER  100,000 

Fig-.  1.  Cancer  of  the  breast.  Averages  of  annual 
death  rates/100,000  females  by  age  and  color. 
■ (Metropolitan  Life  Insurance  Co.) 
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Heredity  and  Cancer  of  the  Breast 

It  is  important  to  know  something  of 
the  inter-relationship  of  heredity  if  one  is  to 
understand  the  physio-pathology  of  breast 
tumors,  since  the  observations  of  various 
individuals  working  with  experimental  ani- 
mals tends  to  be  of  some  significance.  Large- 
ly, through  the  efforts  of  Dr.  Clarence 
Little,  strains  of  mice  have  been  developed 
in  which  there  is  a high  incidence  or  a low 
incidence  of  mammary  tumors.  However, 
it  became  apparent  that  there  was  some 
extra  chromosomal  influence  instrumental 
in  determining  whether  mammary  cancer 
would  appear  in  the  first  outcross  genera- 
tion. In  1946,  Little  was  able  to  prove  that 
the  tendency  to  have  mammary  cancer  was 
not  Mendelian.  By  foster  nursing  studies, 
it  was  possible  to  show  that  a factor  was 
transmitted  in  the  mammary  milk  of  the 
high  incidence  strain  of  mice  to  the  off- 
spring. Bittner  investigated  this  factor  still 
further  and  was  able  to  isolate  the  mam- 
mary tumor  milk  agent,  which  had  all  the 
properties  of  an  infectious  agent  or  virus, 
and  which  was  transmitted  in  the  milk  of 
the  high  incidence  strain  of  rats.  It  has  also 
been  shown  that  certain  hormonal  factors 
undoubtedly  played  a part  in  the  develop- 
ment of  tumor  growth.  Virgin  mice  of  the 
high  incidence  strain  have  a lower  incidence 
of  mammary  tumors  than  breeders  from 
the  same  strain.  Studies  of  this  observa- 
tion led  to  the  conclusion  that  there  is  a 
genetic  control  of  this  hormonal  mechanism 
and  it  has  been  shown  that  the  same  genes 
do  not  affect  the  inherited  susceptibility 
for  mammary  cancer  and  the  inherited  hor- 
monal influence.  Whether  these  factors 
have  any  direct  bearing  when  applied  to  a 
consideration  of  human  beings  is  somewhat 
dubious  because  of  uncontrolled  cross- 
breeding in  man.  Nevertheless,  it  has  been 
reported  that  the  frequency  of  malignancy 
in  relatives  of  patients  with  breast  tumors 
as  compared  with  a controlled  population 
is  some  fifteen  times  as  great,  even  though 
the  frequency  of  this  association  in  the  rela- 
tives of  individuals  with  breast  tumors  is 
between  two  and  three  per  cent. 

Is  Location  Significant? 

An  understanding  of  the  location  of 
tumors  within  the  breast,  the  nature  of 


their  growth  and  local  spread,  and  the  man- 
ner of  their  regional  extension  is  basic 
physio-pathology  and  should  also  be  re- 
viewed. The  location  of  malignant  tumors 
within  the  breast  has  been  stated  to  be  of 
significance  in  diagnosis  (Fig.  2).  It  is  gen- 
erally felt  that  carcinomas  of  the  breast 
occur  with  greater  frequency  in  the  upper 
outer  quadrant.  However,  this  is  not  true 
in  a strict  sense.  Malignant  parenchymal 
tumors  will  be  located  in  the  upper  outer 
quadrant  in  about  44  per  cent  of  the  in- 
stances, but  this  is  relative  to  other  loca- 
tions for  similar  tumors.  Solitary  cysts  will 
occur  in  the  upper  outer  quadrant  in  about 
49  per  cent  of  the  instances  when  related 
to  the  location  of  all  such  tumors  within 
the  breast.  On  the  other  hand,  solitary 
adenofibroma  will  occur  in  the  upper  outer 
quadrant  in  30  per  cent  of  instances.  The 
same  general  relationship  holds  true  for 
the  relative  location  of  solitary  tumors 
whether  benign  or  malignant  in  character  in 
other  quadrants  of  the  breast.  It  is,  there- 
fore, misleading  to  attach  any  significance 
to  the  location  of  the  tumor  in  the  breast 
by  depending  upon  the  quadrant  in  which 
the  tumor  is  observed.  On  the  other  hand, 
tumors  beneath  the  areola  are  approxi- 
mately two  times  as  likely  to  be  malignant 
as  benign.  In  general,  it  is  best  to  establish 
the  nature  of  any  breast  tumor  by  other 
criteria  and  not  to  be  misled  by  any  factor 
relative  to  location. 


Fig-.  2.*  Distribution  of  1000  infiltrating  mamary  can- 
cers. The  more  darkly  shaded  the  area,  the  more 
common  the  site. 


Tumor  Growth  and  its  Effects 

Cancer  of  the  breast  in  its  earliest  mani- 


*From  Geschickter,  C.  F.  Diseases  of  the 
Breast.  J.  B.  Lippincott  Co.  1943.  (p.  406) 
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festations  is  almost  never  seen.  However, 
it  is  felt  that  these  tumors  arise  primarily 
in  the  periductal  system  and  the  terminal 
tubules.  Here  they  begin  their  growth  with 
the  proliferation  of  ducts  formed  by  tumor 
cells.  As  the  tumor  grows,  it  may  invade 
or  surround  the  periductal  lymphatics.  On 
occasion,  the  tumor  may  invade  through 
the  wall  of  the  more  proximal  ducts  from 
without.  It  may  be  that  in  the  early  stages, 
a cancer  will  be  multicentric,  originating  in 
more  than  one  location  among  the  branch- 
ing ductal  systems.  The  further  growth  of 
these  tumors  is  so  characteristic  that  it  is 
possible  to  utilize  such  knowledge  in  any 
clinical  examination  for  the  diagnosis  of  a 
malignant  tumor.  After  the  initial  growth 
of  the  neoplastic  process  is  under  way,  the 
tumor  will  invade  the  adjacent  mammary 
tissue  by  permeating  connective  tissue  bar- 
riers. Among  the  most  significant  of  these 
barriers  are  the  so-called  Cooper’s  liga- 
ments, which  extend  from  the  dermal  layer 
of  the  skin  to  the  fascia  of  the  pectoralis 
major  (Fig.  3).  These  ligaments  give  sup- 
port to  the  breast  and  take  part  in  the  com- 
partmentation  of  the  breast  into  lobules 
which  contain  the  branching  ductal  system. 
A shortening  of  these  ligaments  occurs  in 
response  to  their  invasion  by  the  neoplastic 
process  (Fig.  4).  The  result  of  this  shorten- 
ing manifests  itself  by  dimpling  of  the  skin 
over  the  site  of  a malignant  tumor  nodule. 
As  the  tumor  grows,  its  expansion  may 
manifest  changes  in  the  skin  characterized 
by  still  greater  shortening  of  these  liga- 
ments, and  by  erythema  and  inflammation. 
In  such  instances,  the  dimpling  of  the  skin 
is  much  more  obvious  than  in  the  early 
stages  when  it  must  be  brought  out  by  the 
methods  of  examination  (Fig.  5). 


Fig.  379.  A diagrammatic  section  of  the  parous  Mammary  Gland.  The  dotted  area 
represents  the  epithelial  portion.  The  clear  lobulated  masses  represent  fat.  The  fibrous 
strands — ligaments  of  Cooper — unite  the  subcutaneous  tissue  to  the  deep  fascia.  In  the 
portion  on  the  right,  which  is  left  unfinished,  the  arrows  show  the  natural  course  of  the 
lymph-stream — upward  along  the  ducts,  peripherally  in  the  subcutaneous  tissues,  down- 
ward, among  the  fibrous  strands,  to  the  vessels  lying  upon  the  pectoral  muscles. 

Fig;.  3.  (From  Homans,  John  Textbook  of  Surgery. 
5th  Ed.  Charles  C.  Thomas,  1940.  p.  795) 


j 

Fig-.  4.  Microphotograph  of  a slide  showing  the  effect 
of  an  adenocarcinoma  on  Cooper's  Ligaments.  Note 
the  shortening  and  associated  skin  retraction,  due 
to  replacement  and  invasion  by  a deeply  seated 
medullary  adenocarcinoma. 


Fig.  5.  Advanced  carcinoma  causing  diffuse  contrac- 
tion of  the  supporting  structures  of  the  breast. 
Smaller  lesions  give  more  localized  signs  of  re- 
traction phenomenon. 


Concommitant  with  the  growth  of  the 
tumor  and  its  extension  along  the  lymphatic 
and  tissue  spaces,  emboli  of  tumor  tissues 
may  break  off  within  lymphatic  or  vascular 
channels  and  resulting  secondary  regional 
invasion  take  place.  In  this  regard,  it  should 
be  noted  that  flow  of  lymph  is  from  the 
breast  parenchyma  toward  the  areola, 
thence,  along  the  superficial  lymphatics  be- 
neath the  skin  to  the  regional  nodes  (Fig.  3). 
On  occasion,  the  tumor  may  so  extensively 
invade  the  lymphatic  channels  as  to  cause 
blockage  of  lymph  drainage.  Lymphadema 
of  the  breast  will  then  occur  and  the  char- 
acteristic orange  peel  appearance  will  re- 
sult (Fig.  6).  In  such  instances,  the  tumor 
must  necessarily  be  far  advanced. 

It  is  also  a characteristic  of  malignant 
neoplasms  to  stimulate  the  growth  and  pro- 
liferation of  the  blood  supply  to  the  tumor 
area.  In  certain  instances,  the  veins  over 
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Uigr.  <!.  Advanced  carcinoma  with  lymphedema  of  the 
breast,  showing  the  classical  “orange  peel”  ap- 
pearance, which  is  due  to  the  presence  of  Cooper’s 
Ligaments. 

the  breast  become  considerably  more  prom- 
inent (Fig.  7).  In  other  instances,  this  par- 
ticular phenomena  can  be  brought  out  by 
the  use  of  infra-red  light,  for  such  channels 
may  not  be  clinically  visible  under  ordinary 
illumination.  There  are  still  other  instances 
in  which  the  abnormal  blood  supply  is  not 
observed  superficially,  but  is  present  only 
in  the  deeper  structures  near  the  site  of 
tumor  growth.  In  this  regard,  it  is  possible 
for  newly  formed  vascular  spaces  to  be 
penetrated  by  the  neoplastic  process  and 
early  direct  vascular  extension  occur.  Un- 
der such  circumstances,  the  tumor  cells  per- 
meate into  the  newly  formed  vascular 
spaces  and  are  carried  by  the  intercostal 
veins  to  the  vertebral  veins.  These  latter 
veins  are  valveless  and  tumor  cells  may 
thereby  reach  the  venous  radicals  supplying 
the  vertebral  bodies,  or  they  may  be  carried 
to  the  brain.  Generally,  however,  the 
lymphatic  system  serves  as  the  major  source 
of  dissemination  for  metastases  from  the 
neoplastic  growth. 


Fitf.  7.  Venous  engorgement,  visible  in  the  skin  of 
the  breast  and  associated  with  the  presence  of 
adenocarcinoma. 


Nature  of  Lymphatic  Spread. 

There  have  been  described  seven  possible 
pathways  by  which  lymphatic  spread  may 
occur  (Fig.  8).  The  first  or  auxiliary  route 


Fic.  48.  The  blood  supply  and  lymphatic  drainage  of  the  breast.  In  the  diagram  the 
lymphatic  pathways  are:  (1)  Axillary  route,  to  anterior  pectoral  nodes  (low),  central 
axillary  nodes  (mid),  to  subclavian  nodes  (high  or  apex).  (2)  Internal  mammary  route 
along  the  internal  mammary  artery  to  mediastinal  nodes.  (3)  Paramammary  route 
of  Gerota,  through  the  abdominal  lymphatics  to  the  suhdiaphragmatic  nodes.  (4) 
Groszman’s  path  from  lymphatics  beneath  the  breast  perforating  the  pectoral  major 
muscle  to  Rotter’s  nodes,  thence  to  subclavian  nodes.  (5)  Cross  mammary  pathway  via 
superficial  lymphatics  to  the  opposite  breast.  (6)  Substerna!  pathway  to  the  mediastinal 
nodes.  (7)  Subclavian  pathway  direct  to  the  subclavian  nodes.  (8)  Lower  superficial 
pathway  to  the  lymphatics  of  the  abdominal  network. 

Fig*.  8.  (From  Geschickter,  C.  F.  Diseases  of  the 
Breast  J.  B.  Lippincott  Co.  1943.  p.  39) 

drains  primarily  the  upper  outer  quadrant 
of  the  breast.  It  is  also  the  major  drainage 
route  for  the  lower  outer  quadrant.  In  fact, 
this  is  the  pathway  for  the  major  lymphatic 
drainage  of  the  entire  breast.  Most  of  the 
lymph  drainage  is  primarily  through  the 
anterior  or  pectoral  nodes  which  lie  along 
the  lateral  border  of  the  pectoralis  major 
just  beneath  the  anterior  lip  of  the  latis- 
simus  dorsi.  A second  major  pathway  is 
via  the  internal  mammary  route,  which 
drains  largely  from  the  medial  quadrants 
of  the  breast.  The  lymphatics  of  this  path 
penetrate  the  anterior  chest  wall  along  with 
the  perforating  branches  of  the  arteries  and 
veins  associated  with  the  internal  mammary 
system.  There  are  on  the  average  six  in- 
ternal mammary  nodes,  but  the  ramifica- 
tions are  extensive,  for  the  internal  mam- 
mary drainage  is  intimately  involved  with 
the  lymph  nodes  and  lymph  drainage  from 
the  extensive  mediastinal  plexus.  These 
nodes  are  characteristically  poor  filters  for 
cancer  cells,  and  in  view  of  the  extensive 
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mediastinal  communications,  internal  mam- 
mary node  resection  as  an  en-bloc  addition 
for  extending  the  procedure  of  radical  mas- 
tectomy does  not,  on  a theoretical  basis, 
make  good  sense.  A critical  analysis  of  the 
meager  reports  of  studies  now  under  way 
would  tend  to  support  this  impression.  A 
third  route,  the  so-called  paramammary 
“route  of  Gerota”  drains  through  the  ab- 
dominal lymph  nodes  to  the  sub-diaphrag- 
matic nodes  and  receives  lymph  primarily 
from  the  lower  quadrants  of  the  breast.  A 
fourth  pathway  known  as  “Groszman’s 
pathway”  drains  from  the  upper  quadrants, 
directly  through  the  pectoralis  major  and 
minor  to  the  subpectoral,  or  so-called  “Rot- 
ter’s nodes,”  and  thence  to  the  subclavian 
nodes.  There  is  also  a substernal  pathway 
in  which  the  lymphatic  channels  are 
thought  to  penetrate  directly  to  the  medi- 
astinal nodes.  The  sixth  pathway  is  known 
as  the  cross  mammary  pathway  and  is  the 
result  of  spread  by  the  superficial  lym- 
phatics to  the  opposite  breast.  It  has  been 
estimated  that  the  opposite  breast  is  in- 
volved in  some  10  to  15  per  cent  of  all  cases 
of  breast  carcinoma.  Finally,  extension  may 
occur  over  the  lower  superficial  pathway 
to  the  lymphatics  that  follow  along  the 
epigastric  vessels.  Extension  via  any  of 
these  pathways  leads  to  involvement  of  the 
lungs,  liver,  bone  and  brain;  the  lungs  and 
liver  being  the  major  sites  of  involvement 
as  a result  of  lymphatic  permeation. 

The  Procedure  for  Breast  Examination. 

The  process  of  clinical  examination  for 
a malignant  lesion  must  take  into  consider- 
ation the  local  examination  of  the  breast, 
and  the  possibility  of  early  or  late  regional 
extension.  Recognition  must  also  be  made 
of  the  fact  that  the  breast  undergoes  cyclic 
changes  in  the  pre-menopausal  patient.  This 
consists  of  engorgement  and  parenchymal 
hypertrophy.  The  degree  to  which  such 
alterations  take  place  varies  from  one  pa- 
tient to  another.  An  individual  with  rather 
marked  “cystic  mastitis”  may  have  nodu- 
larities in  her  breast  which  will  completely 
disappear  seven  to  ten  days  after  the  onset 
of  menstruation.  Hence,  where  there  is 
doubt  as  to  the  nature  of  a lesion,  one  is 
justified  in  re-examining  the  patient  one 


week  after  the  onset  of  the  succeeding  men- 
strual period. 

The  clinical  examination  itself  should  be 
a careful  routine  procedure  based  upon  the 
principles  that  have  been  outlined.  Similar 
routines  have  been  developed  for  neuro- 
logical examinations,  pelvic  examinations 
and  for  other  examinations  referable  to 
specific  organs  or  systems.  The  breast 
should  be  no  exception  and  such  a routine 
is  demonstrated  in  the  accompanying  draw- 
ings (Figs.  9 and  10). 

Physical  Examination  of  Hk  Breast 

Dpmon^Nll+ion  of  Posfuml  Monufvfrs  


Fi«.  !).  For  explanation  of  postural  maneuvers  refer 
to  text. 


Physical  Examination 

of  the  Breast  (continued) 


Fig.  10.  See  text. 


Emphasis  must  be  placed  on  the  initial 
necessity  for  examining  both  breasts  con- 
comitantly. No  examination  of  the  breasts 
can  be  made  unless  both  breasts  are  bared 
and  a comparison  of  the  contour,  shape, 
position  and  dermal  characteristics  of  the 
two  breasts  made.  Elevation  of  the  nipple 
of  one  breast  above  that  of  the  other  may 
be  a telltale  sign  of  underlying  pathology. 
Such  an  initial  examination  should  also  in- 
clude observation  of  the  vascular  supply 
in  the  skin  overlying  the  breast.  Any  undue 
venus  engorgement  of  one  breast  over  the 
other  may  be  of  considerable  significance. 
It  can  be  noted  that,  in  all  respects,  inspec- 
tion is  the  primary  consideration  in  exami- 
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nation  of  the  breast.  In  many  instances,  the 
diagnosis  can  be  made  by  inspection  where 
no  positive  mass  can  be  felt  by  palpation. 
Again,  it  is  emphasized  that  such  inspection 
must  utilize  a knowledge  of  the  physio- 
pathologic  characteristics  of  tumor  growth. 

Initial  inspection  can  best  be  performed 
with  the  patient  sitting  in  an  upright  posi- 
tion with  both  breasts  bared.  If  she  is  then 
asked  to  elevate  her  arms  at  right  angles 
the  pectoral  muscles  are  brought  under  ten- 
sion, the  breasts  are  elevated  on  the  chest 
wall  and  growth  of  the  tumor  mass  may  be 
demonstrated  by  a deforming  effect  on  the 
breast  contour  and  in  the  skin  surfaces  over- 
lying  the  tumor.  Particularly  significant  is 
the  dimpling  or  skin  retraction  phenomena 
resulting  from  the  shortening  of  Cooper’s 
ligaments.  This  characteristic  may  be  fur- 
ther exaggerated  if  the  patient  places  her 
hands  on  her  hips  and  is  asked  to  throw  her 
shoulders  back,  or  to  press  her  hands  against 
her  hips.  Such  a maneuver  brings  the  pec- 
toral muscles  under  tension,  fixing  the 
breasts  taut  against  the  chest  wall,  and  mak- 
ing the  shortening  of  Cooper’s  ligaments 
evident  by  the  dimpling  in  the  skin  or  the 
abnormal  position  of  the  nipple.  When  the 
patient  leans  forward,  and  the  breasts  are 
in  a dependent  position,  the  effects  of  this 
same  process  may  be  further  observed— 
particularly  if  the  tumor  lies  in  the  upper 
quadrants.  A tumor  in  the  lower  quadrants 
may  be  better  examined  independently  if 
the  patient  is  resting  on  her  hands  and 
knees.  By  this  means,  it  can  be  located  and 
the  characteristics  of  its  growth  discovered, 
there  being  total  dependency  of  the  breasts. 

Only  after  inspection  has  been  completed 
should  one  proceed  with  the  process  of  pal- 
pation. Palpation  can  best  be  accomplished 
if  the  patient  is  lying  flat  on  the  table  with 
a small  pillow  under  the  shoulder  of  the 
side  to  be  palpated.  If  the  patient  will  then 
place  the  hand  of  the  side  being  examined 
beneath  the  head,  the  breast  can  again  be 
brought  taut  against  the  chest  wall  and  any 
tumor  mass  is  made  more  easily  visible 
and  palpable.  Characteristics  of  such  a tu- 
mor, namely,  size,  consistency,  shape  and 
contour  are  noted.  The  arm  may  then  be 
brought  downward  to  the  side  and  palpa- 
tion gently  carried  out  again,  since  some 


tumors  can  be  more  easily  felt  under  a 
relaxed  state  of  pectoral  tension. 

Examination  of  Regional  Nodes. 

Examination  of  the  axilla  is  best  per- 
formed with  the  patient  sitting.  The  arm 
is  brought  downward  and,  supporting  it 
with  one  hand,  the  fingers  are  placed  at 
the  apex  of  the  axilla  and  brought  gradu- 
ally downward  over  the  lateral  chest  wall. 
Such  an  examination  must  have  the  com- 
plete cooperation  of  the  patient,  since  in 
this  instance  relaxation  of  the  pectorals  is 
of  considerable  significance. 

Supraclavicular  palpation  must  also  be  in- 
cluded in  the  examination  and  it  should 
be  accomplished  by  two  means:  one,  with 
the  patient’s  head  gently  flexed  on  a pillow 
so  that  palpation  can  be  performed  from 
in  front,  the  examiner’s  hand  being  brought 
downward  over  the  anterior  triangle;  sec- 
ond, with  the  patient  in  a sitting  position, 
the  examiner  standing  behind,  palpating 
the  supraclavicular  region  against  the  sur- 
face of  the  trapezius. 

This  method  of  examination,  in  which 
inspection  is  of  primary  consideration, 
should  facilitate  the  recognition  of  a breast 
tumor,  and  the  nature  of  its  growth. 

Summary 

Attention  has  been  paid  to  the  physio- 
pathology  of  breast  tumors,  their  nature, 
their  growth,  and  the  effects  of  such  growth 
upon  physical  diagnosis.  We  have  outlined 
a routine  for  physical  examination  of  the 
breast  which  is  based  upon  a rationale  in- 
volving the  nature  of  the  growth  of  breast 
tumors.  I have  found  that  it  is  well  to  dis- 
cuss these  factors  with  the  patient  during 
the  course  of  the  examination,  for  under 
any  circumstances,  patients  who  have  a tu- 
mor in  their  breast,  whether  it  be  benign 
or  malignant,  should  in  the  future  learn  to 
examine  their  own  breasts  carefully  with 
an  intelligent  understanding  of  the  reasons 
for  such  maneuvers. 

It  is  hoped  that  by  utilization  of  this  in- 
formation, fewer  doctors  will  give  procras- 
tinating advice  to  patients  with  malignant 
tumors,  and  also  that  adequate  therapy  will 
be  instituted  at  the  earliest  possible  moment 
on  a greater  number  of  patients  with  car- 
cinoma of  the  breast. 
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TRUE  ANTICHOLINERGIC  ACTION 


Pro-Banthine  Inhibits  Excess 
Parasympathetic  Stimuli  in  Peptic  Ulcer 


Medical  literature  now  contains  more  than 
500  references  to  the  beneficial  role  of  Pro- 
Ban  thine  Bromide  (brand  of  propantheline 
bromide)  and  Banthlne®  Bromide  (brand  of 
methantheline  bromide)  as  evidenced  by  a 
marked  healing  response  of  peptic  ulcers. 
Rapid  symptomatic  improvement,  particu- 
larly with  reference  to  pain  relief,  is  followed 
by  roentgenographic  demonstration  of 
crater  filling. 

The  therapeutic  action  of  Pro-Banthine  in 


decreasing  hypermotility  and  hyperacidity, 
together  with  the  remarkable  early  subjective 
benefit,  is  a desired  approach  in  the  manage- 
ment of  ulcers. 

The  initial  suggested  dosage  is  one  tablet, 
15  mg.,  with  meals  and  two  tablets  at  bed- 
time. An  increased  dosage  may  be  necessary 
for  severe  manifestations  and  then  two  or 
more  tablets  four  times  a day  may  be  indi- 
cated. G.  D.  Searle  & Co.,  Chicago  80,  Illi- 
nois, Research  in  the  Service  of  Medicine. 
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MONTHLY  INVESTMENT 


. . . out  of  monthly  earnings 
you  can  now  accumulate 
investment  holdings  in  over 
100  American  Industries. 

Through  the  Financial  - 
Industrial  Fund  Capi- 
tal Accumulation 
Investment  Plan 
you  can  share 
in  the  owner- 
ship of  over 
100  common 
stocks  in  18 
different 
basic  indus- 
tries. Monthly 
investments 
may  be  $100. 

$50,  $25,  or  less. 


Lai 


For  free  Booklet-Prospectus  mail  coupon  today 


I f iff  MANAGEMENT  CORPORATION  1 

| 950  BROADWAY  • DENVER  3,  COLORADO  | 

I 

I 


No  me. 


| Address . 


MJ-2  I 


I 

I 


City. 


I 

.State • 


PROGRAM 

PUEBLO  SPRING  CLINICS 


TOP  O’  THE  TOWN* 

4200  North  Elizabeth  Street 

Friday,  April  5,  1957 
AFTERNOON  SESSION 
1:00 — Registration,  Woman’s  Auxiliary. 
1:30-2:30 — Motion  Pictures. 

Presiding — F.  W.  Barrows,  Jr.,  M.D. 
2:30 — Invocation,  Rev.  Henry  H.  Baker,  Pas- 
tor, St.  Paul  Methodist  Church. 
Welcoming  Address,  William  N.  Ba- 
ker, M.D.,  President,  Pueblo  County 
Medical  Society. 

2:45-3:45 — “The  Management  of  Intestinal 
Obstruction,”  Manuel  E.  Lichten- 
stein, M.D. 

3:45-4:15 — View  Exhibits. 


5m  (R.  JJufini&n 

Orthopedic  Brace 
and  Appliance  Co. 

936  East  18th  Avenue  AL.  5-2897 
Braces,  Belts  and  Trusses 


4:15-4:45 — Questions. 

EVENING  SESSION 
7 :30— MIXER-UPPER. 

Saturday,  April  6,  1957 
MORNING  SESSION 
9:30 — Registration,  Woman’s  Auxiliary. 

Presiding — Wesley  Van  Camp,  M.  D. 
10:00-10:45 — “Modern  Diagnosis  and  Treat- 
ment of  Hyperthyroidism,”  Cyril  M. 
MacBryde,  M.D. 

10:45-11:15 — View  Exhibits. 

11:15-12:00 — “Anatomical  Factors  of  Impor- 
tance in  the  Diagnosis  and  Treat- 
ment of  Acute  Appendicitis,”  Man- 
uel E.  Lichtenstein,  M.D. 

12:15-2:00 — Luncheon  and  Questions. 

Presiding,  Samuel  B.  Potter,  M.D. 

AFTERNOON  SESSION 
Presiding,  Albert  McC.  Tipple,  M.D. 
2:00-3:00 — “Growth  and  Sex  Development,” 
Cyril  M.  MacBryde,  M.D. 

3:00-3:30 — View  Exhibits. 

*A11  Scientific  meetings  and  social  functions 
will  be  held  at  the  Top  O’  The  Town. 
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3:30-4:30 — “The  Treatment  of  Disorders  of 
the  Biliary  Tract,”  Manuel  E.  Lich- 
tenstein, M.D. 

4:30-5:30 — Questions. 

EVENING  SESSION 
6:30 — Cocktails. 

7:30 — Banquet — Semi-formal;  Gala  Enter- 
tainment. 

Dancing — Music  by  Dwight  Shaw. 


Component  Societies 

ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Tiffin  Restaurant 
January  29  jointly  with  the  Woman’s  Auxiliary 
of  the  county  members. 

Drs.  George  R.  Buck,  President,  Colorado 
State  Medical  Society,  and  Terry  J.  Gromer, 
Trustee,  along  with  their  wives,  were  guests  at 
this  meeting.  Following  dinner  Drs.  Buck  and 
Gromer  discussed  State  Society  items  of  interest 
to  the  members. 

A program  on  Civil  Defense  was  presented  by 
Mr.  Paul  S.  Cormier  on  some  of  the  basic  ideas 
and  beliefs  behind  Civil  Defense,  with  emphasis 
on  evacuation.  Mr.  Cormier  showed  a film  and 
distributed  informational  pamphlets. 


News  Briefs 

CHILDREN’S  HOSPITAL  SUMMER  CLINICS 

The  Ninth  Annual  Summer  Clinics  of  the 
Children’s  Hospital  in  Denver,  Colorado,  will  be 
held  June  24,  25,  and  26,  1957.  Designed  for  all 
physicians  concerned  with  the  care  of  children, 
the  course  will  present  recent  advances  in  med- 
ical knowledge  appropriate  to  the  first  few 
weeks  of  life,  and  will  emphasize  methods  for 
the  early  recognition  of  disease,  discuss  emer- 
gency procedures  of  value,  and  outline  success- 
ful programs  of  therapy. 

Guest  faculty  this  year  will  be  Dr.  Stewart 
H.  Clifford,  Assistant  Clinical  Professor  of  Pedi- 
atrics, Harvard  Medical  School;  Dr.  H.  William 
Clatworthy,  Jr.,  Associate  Professor  of  Pediatric 
Surgery,  Ohio  Medical  University,  and  Dr.  Edith 
L.  Potter,  Professor  of  Pathology,  Department  of 
Obstetrics  and  Gynecology,  the  University  of 
Chicago. 

Further  information  can  be  secured  by  writ- 
ing the  Chairman,  Summer  Clinics  Committee, 
Children’s  Hospital,  Denver  18,  Colorado. 


STATE-AIDED  COMMUNITY  STUDIES  OF 
CHRONIC  ILLNESS  AND  AGING* 

Community  understanding  of  problems  and 
service  needs  of  the  chronically  ill  and  the  aged 


*Colorado  State  Department  of  Public  Health, 
Research  and  Reports  Service,  State  Office 
Building,  Denver. 


GRADATIONS  OF  ANALGESIA 


m 


‘TABLOID’  WIRIN'  COMPOUND® 

Acetophenetidin  gr.  21/2,  Acetylsalicylic 
Acid  gr.  3V2.  Caffeine  gr.  Vz 


SI ‘TABLOID’  WIRIN'  COMPOUND 

with  CODEINE  PHOSPHATE  gr.  '/a,  No.  1 (n> 


ip ‘TABLOID’  WIRIN’  COMPOUND 

^\vith  CODEINE  PHOSPHATE  gr.  No.  2 <ro 


gj£  ‘TABLOID’  ‘EMPIRIN’  COMPOUND 

^with  CODEINE  PHOSPHATE  gr.  Vz,  No.  3 <n> 


‘TABLOID’  ‘EMPIRIN’  COMPOUND 

with  CODEINE  PHOSPHATE  gr.  1,  No.  4 (N) 

(N)  subject  to  Federal  Narcotic  Law 


m 


BURROUGHS  WELLCOME  & CO.  IU.S.A.)  INC. 
Tuckahoe,  N.  Y. 
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FOR  PAIN 


TABLETS 


BETTER  THAN 
CODEINE  PLUS  ARC 

controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 

Adult  Dosage:  1 PERCODAN*  Tablet  q.  6 h. 


was  increased  in  four  Colorado  counties  during 
the  past  three  and  one-half  years  through 
household  canvasses  and  surveys  of  nursing 
homes  and  other  health  facilities.  The  studies 
were  conducted  in  El  Paso,  Mesa,  Otero,  and 
Weld  Counties.  As  a result  of  interest  created 
by  these  studies,  a fifth  now  is  in  progress  in 
Boulder  County. 

Although  locally  developed  and  directed  by 
volunteer  committees,  the  community  studies  re- 
ceived general  guidance  and  financial  assist- 
ance from  the  W.  K.  Kellogg  Foundation.  A 
summary  report  on  the  program  which  was  pre- 
pared in  December,  1956,  for  the  Foundation  re- 
cently has  been  released  by  the  Department. 
Copies  of  the  report,  Community  Views  of 
Chronic  Illness  and  Aging  Problems  and  Needs, 
are  available  from  the  Division  of  Hospitals  and 
Disease  Control.! 

The  report  summarizes  the  guidance  provided 
by  the  Department,  describes  the  nature  of  the 
local  studies,  and  indicates  the  significance  of 
the  program  for  future  action  by  the  communi- 
ties. The  differing  questionnaires  used  by  the 
four  counties  that  have  completed  their  house- 
hold canvasses  are  reproduced  in  the  appendix. 
They  are  preceded  by  a brief  explanation  of  the 
statistical  sorting  and  tabulating  method  used 
because  of  its  feasibility  for  volunteer  workers. 
Excerpts  from  the  body  of  the  report  follow. 

State  Assistance  and  Guidance 

The  Kellogg  Foundation  grant  to  the  State  De- 
partment of  Public  Health  provided  allotments, 
spread  over  three  and  one-half  years,  that  were 
sufficient  for  the  salary  and  traveling  expenses 
of  the  Director  of  Community  Studies,  the  salary 
of  his  secretary,  and  about  $4,000  a year  dur- 
ing the  three  years  of  local  program  operations 
for  supplemental  assistance  to  the  official  study 
committees  in  the  counties.  The  supplemental 
assistance  included  a variety  of  supplies  or  equip- 
ment; reproduction  of  reports  for  the  local 
committees;  and  financial  aid  for  local  employ- 
ment of  a part-time  executive  secretary 
or  coordinator  and  for  other  approved  ex- 
penses. On  their  part,  the  communities  fur- 
nished a great  amount  of  volunteer  serv- 
ice and  also  space,  equipment,  and  financial 
contributions  under  a variety  of  arrangements. 

The  State  Director  of  the  community  studies 
helped  chart  the  course  of  the  studies  as  they 
moved  through  the  community  organization, 
study  planning,  questionnaire  drafting,  survey- 
ing, information  tabulation,  analysis,  report  prep- 
aration, and  report  publication  phases.  At  all 
stages,  however,  it  was  emphasized  that  the  lo- 
cal programs  were  community  enterprises  and 
that  responsibility  for  final  decisions  and  for 
the  nature,  progress,  and  results  of  the  studies 
rested  with  the  local  committees.  The  state  as- 
sistance, therefore,  consisted  not  of  dictation  but 
of  counseling,  providing  guide  materials,  and 
making  preliminary  but  not  final  plans  and  rec- 
ommendations. 


Telephone  Rx  Permitted 


ENDO  LABORATORIES  INC. 

Richmond  Hill  18,  New  York 


*U.S.  Pat.  2,628,185;  PERCODAN  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC.  May  be  habit-forming. 


fWith  sub-title  “Summary  Report  on  a Three- 
Year  Program  of  Locally  Developed  Community 
Studies  in  Four  Colorado  Counties.”  Prepared  in 
consultation  with  Joseph  E.  Cannon,  M.D.,  M.P.H., 
Director,  Division  of  Hospitals  and  Disease  Con- 
trol, by  Eleanor  L.  Richie,  M.A.,  Research  Con- 
sultant. Mimeographed-lithographed,  26  pp., 
and  five-page  appendix. 
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State-Local  Working  Pattern 

The  organizational  pattern  recommended  by 
the  State  Director  and  adopted  by  the  four 
counties  provided  for  formation  of  a local  com- 
mittee for  the  study  on  problems  of  the  chron- 
ically ill  and  aging.  This  official  committee  in 
each  county  was  sponsored  by  organizations  such 
as  the  Chamber  of  Commerce  of  the  principal 
city  of  the  county,  a council  of  social  agencies  or 
similar  body,  the  county  health  department, 
and  the  board  of  county  commissioners.  Never- 
theless the  new  committee  was  established  as  a 
separate,  independent  entity.  It  functioned 
through  its  own  steering  and  executive  commit- 
tees and  their  subcommittees  on  publicity,  facili- 
ties surveys,  household  canvasses,  reports  and 
recommendations,  or  other  special  assignments. 

The  State  Director  worked  with  the  subcom- 
mittees and  their  task  groups  as  well  as  with 
the  steering  and  executive  committees  and  local 
executive  secretaries  or  coordinators.  The  sub- 
committees responsible  for  nursing  homes  or 
other  facilities  studies  included  experienced  pro- 
fessional persons  such  as  nurses,  physicians,  and 
health  facilities  operators  in  addition  to  repre- 
sentative lay  persons.  The  large  numbers  of 
volunteers  who  gathered  the  information  in  the 
household  surveys  were  provided  orientation, 
with  the  assistance  of  the  State  Director.  The 
marginal  punch  cards  by  which  the  information 
was  tabulated  were  supplied  through  the  State 
Director  after  local  decision  as  to  the  form  and 
contents.  Coding  instructions,  tabulation  pro- 
cedures, and  statistical  work  sheets  also  were 
drafted  in  consultation  with  the  State  Director. 

Personalized  Understanding 

Both  the  household  surveys  and  the  studies  of 
nursing  homes  and  other  health  and  medical  fa- 
cilities afforded  close,  realistic  views  of  the  in- 
terests, problems,  and  needs  of  the  chronically 
ill  and  the  aged  among  each  community’s  own 
population.  The  study  programs,  therefore,  pro- 
vided vivid  local  illustrations  of  generally 
known  basic  factors  and  relationships,  such  as: 

The  principal  diagnostic  causes  of  chronic  ill- 
ness and  handicaps,  and  the  variations  in  the 
different  age  groups. 

The  advanced  age  of  most  of  the  patients  in 
the  nursing  homes;  and  the  need  for  clearer 
distinction  between  nursing  homes  and  boarding 
homes  for  the  aged,  with  suitable  standards  for 
each  category. 

The  possibility  of  reversing  or  at  least  arrest- 
ing the  course  of  some  of  the  chronic  diseases, 
and  of  reducing  disability  and  handicaps  through 
rehabilitative  care  of  various  kinds. 

The  potentialities  of  visiting  nurse  services, 
homemaker  services,  housekeeper  services,  an, 
home  medical  care  programs  as  means  to  con- 
tinued normal  community  living  for  the  handi- 
capped and  the  aged;  and  as  ways  of  reducing 
hospital,  nursing  home,  and  clinic  loads. 

The  importance  of  integrating  home,  nursing 
home,  general  hospital,  chronic  disease  facility, 
and  outpatient  clinic  services  in  order  to 
achieve  continuity  of  care  for  the  individual  as 
appropriate  to  his  changing  needs. 

The  overlapping  of  health  and  medical  care 
problems  pertaining  to  the  indigent  with  those 
related  to  the  medically  needy  but  not  other- 
wise indigent. 

The  need  to  study  hospital  and  medical  care 
financing  methods  to  meet  the  increasing  need 
for  long-term  care;  such  as  insurance  coverage, 
cooperative  service  plans  of  professional  groups, 
and  aid  from  public  funds. 


FOR  PAIN 

with  mild  daytime  sedation 


IDEAL  ANALGESIC/SEDATIVE 
FOR  DAYTIME  USE 

controls  pain  faster 

. . . usually  within  15  minutes 

controls  pain  longer 

. . . usually  for  6 hours 

seldom  constipates 

by  the  effect  of  ultrashort-acting 
hexobarbital  swiftly  controls  pain- 
magnifying  psychicfactors  usually 
without  causing  drowsiness  or  “hangover.” 

Adult  Dosage:  1 PERCOBARB*  Capsule  q.  6 h. 
Telephone  Rx  Permitted 

ENDO  LABORATORIES  INC. 

Richmond  Hill  18,  New  York 

*U.S.  Pat.  2,628,185;  PERCOBARB  contains  salts 
of  dihydrohydroxycodeinone  and  homatropine, 
plus  APC  and  hexobarbital.  May  be  habit-forming. 
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The  joint  responsibility  and  interest  of  public 
health  departments,  public  welfare  departments, 
voluntary  health  and  welfare  associations,  and 
private  medical  and  health  professions  in  pre- 
ventive, therapeutic,  and  rehabilitative  care  of 
the  chronically  ill  and  the  aged. 

The  need  to  study  types  of  housing  best  suited 
to  the  aged  and  the  handicapped,  and  ways  of 
financing  such  housing. 

The  zest  for  interesting  activities,  recreation, 
and  usefulness  that  characterizes  many  of  the 
aged  and  the  handicapped,  including  those  in 
nursing  homes,  hospitals,  and  other  institutions 

Community  Action 

A full-scale  viewing  of  the  multiple  and  in- 
terrelated problems  of  the  chronically  ill  and 
the  aged  was  afforded  the  steering  committees, 
the  subcommittees,  the  many  volunteer  canvas- 
sers in  the  household  surveys,  and  the  smaller 
groups  who  made  nursing  home  and  other  health 
facilities  studies.  This  experience  created  heart- 
felt interest  in  meeting  service  needs.  The 
aroused  interest  immediately  led  to  some  new 
community  service  plans  to  implement  recom- 
mendations stemming  from  the  studies,  and  gave 
promise  of  additional  and  more  comprehensive 
improvements  in  the  future. 

The  summary  report  of  the  three  and  one-half 
year  program  by  the  State  Department  of  Public 
Health  mentions  some  new  services  that  were 
started  in  the  four  surveyed  counties  soon  after 
the  studies  were  completed.  The  kinds  of  recom- 
mendations made  in  the  reports  by  the  local 
committees  also  are  reviewed  in  the  sections  on 
the  individual  county  studies. 


Classen  Nursing  Home 


Bed  and  Ambulatory  Patients 
Men  only,  seniles  and  pensioners 
Special  diet  and  nursing  care 
Nurse  on  duty  all  times 

FR.  7-2090 
1433  St.  Paul 
Denver  6,  Colorado 


It  has  been  our  privilege  to  work  with 
leading  specialists  in  building  plastic  eyes  to 
order  for  all  types  of  implants.  Also  serving 
the  doctor  and  his  patient  with  regular  all- 
plastic eyes  and  glass  eyes.  Assortments  sent 
on  memo.  In  business  since  1906.  Write  or 
phone  for  full  details. 

330  University  Bldg.,  910  16th  St.,  Denver  2 
MAin  3-5638 


CALIFORNIA 
CAREER  OPPORTUNITIES 
FOR 

PHYSICIANS  AND  PSYCHIATRISTS 

Employment  available  as  a result  of  interview  only. 

Wide  choice  of  assignments  in  State  hospitals,  out-pa- 
tient clinics,  juvenile  and  adult  correctional  facili- 
ties and  a veterans  home. 

Annual  merit  salary  increases,  five-day,  forty-hour 
week,  three  week  vacation  and  eleven  paid  holidays 
yearly.  Sick  leave  and  retirement  annuities. 

Three  salary  groups:  $10,860-12,000;  $11,400-12,600; 
$12,600-13,800. 

Candidates  must  be  United  States  citizens  and  in  pos- 
session of,  or  eligible  for  California  license. 

Write: 

Medical  Recruitment  Unit,  Box  A. 

State  Personnel  Board 
801  Capitol  Avenue, 

Sacramento  14,  California. 


Confidential  Casework  Counseling  Residential  & Outpatient  Care 

BOOTH  MEMORIAL  HOSPITAL  for  UNWED  MOTHERS 
The  Salvation  Army 

Seclusion,  understanding  and  complete  medical  care 
Member:  American  Hospital  Ass’n 

P.  O.  Box  38,  Capitol  Hill  Station  Denver  6,  Colorado  FRemont  7-8835 

4 
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Protect  These  Vital  Areas 
in  Acute  Thrombosis 


News  Briefs 

DR.  HELLEWELL  ATTENDS  RURAL 
HEALTH  MEETING 

On  January  22-23  in  Logan,  Utah,  a five  state 
Rural  Health  Conference  was  held  at  the  Utah 
State  Agricultural  College.  The  meeting  was 
also  attended  by  Dr.  F.  S.  Crockett,  Vice  Presi- 
dent of  the  American  Medical  Association  and 
Chairman  of  the  AMA’s  Council  on  Rural 
Health.  Dr.  Joseph  S.  Hellewell,  of  Evanston, 
President  of  the  Wyoming  State  Medical  Society, 
pointed  out  to  the  group  that  the  entire  State 
of  Wyoming  was  a rural  health  problem  and 
that  all  of  our  State  Medical  Society  committees 
were  working  on  this  basis.  Representatives  at 
the  meeting  included  those  from  Colorado,  Mon- 
tana, New  Mexico,  Utah  and  Wyoming. 


PHYSICIANS  DELIVERING  100 
OR  MORE  INFANTS 

The  Wyoming  Department  of  Public  Health 
has  released  its  annual  list  of  Wyoming  physi- 
cians delivering  100  or  more  live  babies  in  the 
preceding  year.  The  figures  are  for  the  calendar 
year  1956,  and  the  list  includes  19  physicians. 


1.  Young,  Clarke  M.  Casper  268 

2.  Bowden,  Robert  H.  Casper  225 

3.  Sullivan,  Bernard  J.  Laramie  224 

4.  Travis,  Bane  T.  Cheyenne  202 

5.  Shwen,  Ralph  O.  Cheyenne  181 

6.  Harrison,  G.  Myron  Rock  Springs  138 

7.  Lipman,  J.  I.  F.  E.  Waren  AFB  138 

8.  Schleyer,  Otis  Cheyenne  137 

9.  McNamara,  Edward  W.  Rawlins  136 

10.  Engleman,  A.  A.  Worland  136 

11.  Wellington,  C.  J.  F.  E.  Warren  AFB  131 

12.  Koford,  Glenn  W.  Cheyenne  127 

13.  Halsey,  Guy  M.  Rawlins  126 

14.  Roberts,  Kenneth  N.  Casper  118 

15.  Holman,  Theodore  L.  Casper  115 

16.  Moles,  M.  R.  F.  E.  Warren  AFB  109 

17.  Ashbaugh,  Ralph  D.  Riverton  104 

18.  Wild,  John  J.  Sheridan  104 

19.  Giovale,  Silvio  J.  Cheyenne  100 


Obituary 

DR.  P.  M.  McCRANN  DIES 

Dr.  Patryck  McCrann  of  Rock  Springs  died 
Monday,  February  4,  1957.  Dr.  McCrann  was 
born  December  5,  1891,  in  Omaha,  Nebraska — 
graduated  from  Creighton  University  School  of 
Medicine  in  1918.  He  was  licensed  in  Wyoming 
in  April,  1920.  The  letter  of  application  to  the 
State  Board  of  Medical  Examiners  was  written 
from  Cumberland,  Wyoming.  He  practiced  in 
Kemmerer  and  moved  to  Rock  Springs  in  1930 
where  he  resided  until  the  time  of  his  death.  He 
served  as  Sweetwater  County  Health  Officer 
from  January,  1943,  until  the  time  of  his  death. 

He  was  associated  with  the  Medical  Group  of 
Rock  Springs  and  was  one  of  its  founders  in 
1939. 

He  is  survived  by  his  wife  and  one  son. 


. . . Immediate  and  positive  action  has 
established  the  reliability  and  effectiveness 
of  heparin  therapy  during  acute 
thromboembolic  episodes  . . . especially 
when  the  patient  prognosis  is  poor. 

. . .LIPO-HEPIN  2001  facilitates  administration, 
lowers  patient  cost,  and  requires  only  one 
or  two  daily  injections  to  establish2  the 
desired  anticoagulant  effect  (regardless  of 
patient  weight). 

Sodium  heparin  U.S.P.  aqueous,  2cc 
or  10  cc  multiple  dose  vial,  20,000 
U.S.P  units  (200  mgs.)  per  cc.  For 
intravenous,  intramuscular  or  subcu- 
taneous use. 

2 

Clotting  times  are  not  suggested 
from  the  standpoint  of  avoiding  dan- 
ger in  either  the  hospitalized  or 
ambulatory  patient  when  lipo-Hepin 
dosage  schedule  and  injection  tech- 
nique is  used.  Clotting  times  may  be 
taken  during  initial  therapy  to  insure 
adequate  effect,  (literature  available 
on  request). 
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There  is  growing  evidence  of  the  use  of  heparin 
in  the  treatment  of  abnormal  lipid  derangements. 
Literature  available  on  request. 
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DAVIS’  RADICULAR  SYNDROMES 

with  Emphasis  on  Chest  Pain 
Simulating  Coronary  Disease 

Just  Published! — The  first  manual  of  its  kind  dealing 
with  cervical  and  thoracic  spinal  root  syndromes  from 
the  internist’s  and  general  practitioner’s  point  of  view. 
Its  primary  aim  is  to  aid  the  diagnostician  in  definitely 
determining  the  significance  of  chest  pain — Is  it  coro- 
nary disease  or  is  it  of  root  origin?  In  addition  to  the 
detailed  coverage  of  chest  pain,  Dr.  Davis  goes  fully 
into  discussion  of  chest  wall  tenderness,  respiratory 
distress,  shoulder  girdle  symptoms,  headache,  and  ver- 
tigo of  cervical  origin.  Greatest  stress  is  properly 
placed  on  clarifying  diagnostic  problems.  Treatment  is 
also  given  concisely  and  simply  to  make  for  a thor- 
oughly complete  consideration. 

By  David  Davis,  M.D.,  Beth  Israel  and  Faulkner 
Hospitals,  Boston.  270  pages;  illustrated.  $6.50 

STEEGMAXN’S  EXAMINATION 
OF  THE  NERVOUS  SYSTEM 

New! — This  practical,  pocket-size  manual  sets  forth 
clearly  and  simply  the  practical  essentials  of  neuro- 
logic history-taking  and  the  basic  techniques  of  the 
neurologic  examination.  Written  especially  for  those 
who  recognize  the  need  for  refresher  training  in  this 
important  but  too  often  overlooked  aspect  of  medical 
practice.  Accordingly,  special  pains  have  been  taken 
to  mark  the  specific  paths  of  procedure,  define  the  line 
of  objective  interrogation  and  sharply  focus  the  powers 
of  visual  observation  which,  when  applied  in  unison, 
lead  to  definitive  diagnoses. 

By  A.  Theodore  Steegmann,  M.D.,  Professor  of  Medi- 
cine (Neurology),  University  of  Kansas  School  of 
Medicine.  164  pages;  illustrated.  $3.75 


The  Year  Book  Publishers,  Inc. 
200  East  Illinois  St.,  Chicago  11,  111. 

YearUook 

PUBLISHERS 

Please  send  the  following  for  10  days’  examination. 

IU  Davis’  Radicular  Syndromes,  $6.50  9-3-7 

□ Steegmann 's  Examination  of  the  Nervous  System,  $3.75 

Name 

Street 1 

City — — Zone State 


News  Briefs 

NEW  MEXICO’S  ANNUAL  MEETING 

The  Santa  Fe  County  Medical  Society,  under 
the  General  Convention  Chairmanship  of  Dr.  R. 
C.  Derbyshire,  has  prepared  an  outstanding  pro- 
gram for  the  Seventy-Fifth  Annual  Meeting, 
May  15-17,  1957. 

The  Scientific  Committee,  under  the  Chair- 
manship of  Dr.  Carol  Smith,  has  selected  seven 
scientific  speakers,  with  known  abilities,  and 
include  the  following:  Lauren  Ackerman,  M.D., 
Professor  of  Pathology,  Washington  University, 
St.  Louis;  Philip  Hodes,  M.D.,  Professor  of  Ra- 
diology, University  of  Pennsylvania;  William  P. 
Longmire,  M.D.;  Professor  of  Surgery,  Univer- 
sity of  California  at  Los  Angeles;  I.  Arthur  Mir- 
sky,  M.D.,  Director  of  Division  of  Clinical 
Science,  University  of  Pittsburgh;  Isadore 
Snapper,  M.  D.,  Director  of  Medical  Research, 
Beth-El  Hospital,  State  University  of  New  York 
at  Brooklyn;  Theodore  C.  Panos,  M.D.,  Profes- 
sor of  Pediatrics,  University  of  Texas;  and 
Robert  J.  Willson,  M.  D.,  Professor  of  Obstetrics 
and  Geynecology,  Temple  University,  Philadel- 
phia, Pa. 

The  business  session  of  the  Society  will  be 
held  prior  to  the  beginning  of  the  Scientific  pro- 
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gram  on  Wednesday  afternoon,  May  15,  1957. 
The  Council  will  meet  either  Monday  night,  May 
13,  or  Tuesday  morning,  May  14.  The  House  of 
Delegates  will  meet  Tuesday  afternoon  and 
Wednesday  morning,  May  13  and  14. 

This  year  for  the  first  time  the  House  of  Dele- 
gates will  use  the  reference  committee  arrange- 
ments similar  to  the  AMA  House  and  most  state 
medical  societies.  Although  final  details  have 
not  been  worked  out  as  yet,  the  first  session  of 
the  House  will  probably  meet  Tuesday  after- 
noon, May  14.  All  new  business  introduced  at 
this  session  will  be  referred  to  the  reference 
committee,  who  will  hold  a hearing  on  this  busi- 
ness Tuesday  evening.  The  House  will  assemble 
Wednesday  morning,  May  15,  to  receive  the 
reference  committee  reports  and  vote  on  same. 
The  annual  election  of  officers  will  be  held  at 
this  session. 

Included  in  the  round  of  social  functions  will 
be  a smoker  for  the  men  on  Wednesday  eve- 
ning, May  15,  and  a dinner  dance  on  Tuesday, 
May  16.  The  Auxiliary  to  the  Santa  Fe  County 
Medical  Society  will  entertain  the  visiting  wives 
at  several  functions.  The  Auxiliary  will  also 
hold  its  annual  meeting  concurrently  with  the 
Medical  Society. 

We  anticipate  that  rooms  will  be  hard  to  find 
unless  you  make  your  reservations  early.  You 
will  receive  mail  soon  informing  you  of  the  ho- 
tels and  motels  and  an  application  for  reserv- 
ing your  room.  Dr.  Richard  Angle,  c/o  Santa  Fe 
Chamber  of  Commerce,  is  Chairman  of  the  Ho- 
tels Committee. 

Final  programs  will  be  mailed  to  you  during 
April. 


EVERY  WOMAN 
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natural,  oral 
estrogen 

MONTANA  MEDICAL  ASSOCIATION 
Interim  Session  — March  29-30 
HELENA 

SCIENTIFIC  MEETINGS  will  be  held  in 
the  Western  Life  Building  all  day  Friday, 

March  29. 

BUSINESS  MEETINGS  of  the  House  of 
Delegates  will  be  held  in  the  Placer 
Hotel,  Saturday,  March  30. 


Obituary 

ALBERT  J.  BRASSETT 

Albert  J.  Brassett,  M.D.,  Kalispell,  Montana, 
died  at  his  home  on  December  27,  1956-  Doctor 
Brassett  retired  in  1954  upon  the  completion  of 
fifty  years  of  active  practice.  He  was  born  in 
Trondheim,  Norway,  and  at  the  age  of  14  came 
to  the  United  States.  Doctor  Brassett  graduated 
from  the  Minnesota  College  of  Physcians  and 
Surgeons  in  1906  and  in  1909  moved  to  Kalispell 
for  the  practice  of  medicine.  He  was  a member 
of  this  Association,  the  American  Medical  Asso- 
ciation and  the  American  College  of  Surgeons. 
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l\eivs  Briefs 

A postgraduate  course  for  physicians  in  the 
use  of  the  electrocardiograph,  one  of  the  most 
important  instruments  for  the  diagnosis  of  heart 
disease,  was  conducted  recently  at  Salt  Lake 
General  Hospital  under  the  auspices  of  the  Uni- 
versity of  Utah  College  of  Medicine  and  the 
American  College  of  Physicians. 

Guest  faculty  members  were  Franklin  D.  John- 
son, professor  of  medicine,  University  of  Michi- 
gan Medical  School;  Richard  Langendorf,  De- 
partment of  Internal  Medicine,  Michael  Reese 
Hospital,  Chicago,  and  Junior  A.  Abildskow,  in- 
structor in  medicine,  State  University  of  New 
York,  Syracuse. 

Utah  Medical  College  faculty  members  who 
participated  were  Hans  H.  Hecht,  associate  pro- 
fessor of  medicine;  L.  E.  Viko,  professor  of 
cardiology;  Ramon  L.  Lange,  instructor  in  medi- 
cine, and  Ernest  L.  Wilkinson,  clinical  instructor 
in  medicine. 


AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY 

The  next  scheduled  examinations  (Part  II) 
oral  and  clinical  for  all  candidates  will  be  con- 
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in  rheumatoid  arthritis 


‘clinical  evidence1 ’^indicates  that  to  augment  the 
therapeutic  advantages  of  the  “predni- steroids” 
antacids  should  be  routinely  co-administered 
to  minimize  gastric  distress 


ROUTINE 

CO- ADM  IN  1ST  R A TION 
MEANS 


Multiple 

Compressed 

Tablets 


Coflydeltra 


All  the  benefits  of  the 
“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

References:  1.  Boland,  E.  W., 

J .A.M  .A.  160:613  (February 

25)  1956.  2.  Margolis,  H.  M. 
el  al.,  J.A.M.A.  158:454  (June 
11)  1955.  3.  Boilet,  A.  J.  el  al., 

J . A.M  .A.  158:459  (June  11) 

1955. 
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ducted  at  the  Edgewater  Beach  Hotel,  Chicago, 
Illinois,  by  the  entire  Board  from  May  16 
through  25,  1957.  Formal  notice  of  the  exact 
time  of  each  candidate’s  examination  will  be 
sent  him  in  advance  of  the  examination  dates. 

Candidates  who  participated  in  the  Part  I 
examinations  will  be  notified  of  their  eligibility 
for  the  Part  II  examinations  as  soon  as  possible. 

Office  of  the  Secretary,  Robert  L.  Faulkner, 
M.D.,  2105  Adelbert  Road,  Cleveland  6,  Ohio. 


MEDICAL  PROGRAM  COMBINES  WITH 
SOUTH  DAKOTA  PHEASANT  HUNTING 

The  Hunter’s  Fall  Medical  Meeting  sponsored 
by  the  South  Dakota  State  Medical  Association 
wiH  be  held  at  Mitchell,  South  Dakota,  during 
the  first  five  days  of  pheasant  hunting  season 
in  October,  1957. 

The  program  is  set  up  for  out-of-state  doctors 
and  will  feature  morning  scientific  sessions,  aft- 
ernoon hunting  and  evening  scientific  and  social 
sessions. 

The  registration  fee  is  set  at  $100.00,  which 
will  cover  the  out-of-state  hunter’s  license,  hunt- 
ing guides,  reserved  hunting  areas,  several  social 
events,  and  the  scientific  program.  Motel  and 
hotel  space  has  been  reserved,  but  registration 
is  limited  to  the  available  housing. 

The  affair  is  not  stag,  but  wives  who  hunt 
must  pay  the  full  registration  fee  and  those  not 
hunting,  three-fourths  of  it.  (This  is  necessi- 
tated by  the  tight  housing  situation.) 

For  details  and  reservations  write  to  Mr.  John 
C.  Foster,  Executive  Secretary,  South  Dakota 
Medical  Association,  300  First  National  Bank 
Bldg.,  Sioux  Falls,  South  Dakota. 
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The  Home  With  o Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver’s  original  PRIVATE  home  and  refuge  for  unwed  mothers  since  1915 
Strictly  confidential — Finest  Hospital,  Obstetrical  Care  (American  Medical  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  3359  Leyden  DExter  3-1411 
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NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  Joint  Commission  on  Accreditation  of  Hospitals 
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THE  AMERICAN  PHYSICIAN  AND  THE 
WORLD  MEDICAL  ASSOCIATION 

The  World  Medical  Association  has  become  a 
strong  factor  in  protecting  and  promoting  the 
professional  interests  of  the  medical  profession 
and  the  cause  of  world  peace.  Now  in  its  ninth 
year,  WMA  is  a federation  of  the  most  repre- 
sentative national  medical  association  in  each 
of  fifty-two  nations.  These  member  organiza- 
tions represent  more  than  700,000  physicians. 
The  American  Medical  Association  is  a leading 
member  of  The  World  Medical  Association. 
Doctors  of  medicine  the  world  over  cherish  the 
same  basic  ideals  of  conduct  and  the  same  devo- 
tion to  the  welfare  of  mankind.  The  World 
Medical  Association  is  cultivating  the  common 
purposes  of  the  profession.  This  growing  com- 
munity of  interest  is  a source  of  strength  to  the 
physicians  in  every  land. 

Already,  by  solid  accomplishments,  the  World 
Medical  Association  has  earned  the  right  to  call 
itself  “the  international  voice  of  organized  medi- 
cine.” Thanks  largely  to  the  United  States  Com- 
mittee and  similar  supporting  committees  of 
physicians  in  other  leading  nations,  WMA  has 
a well-tried  constitutional  structure,  a small  but 
efficient  secretariat,  and  a tri-lingual  journal 
whose  world-wide  influence  and  value  to  the 
profession  is  rapidly  growing.  The  permanent 
office  of  the  secretariat — which  serves  both  the 
Association  and  the  United  States  Committee — 
is  located  in  the  United  States.  The  membership 
of  the  United  States  Committee  has  been  grow- 
ing slowly  but  steadily.  In  1955,  the  Committee 
reached  its  first  important  milestone  of  growth: 
a membership  of  5,000  American  physicians. 
Even  with  this  modest  membership  represent- 
ing scarcely  three  per  cent  of  American  medi- 
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cine,  important  achievements  have  been  reg- 
istered, many  of  which  would  have  been  impos- 
sible if  the  American  pharmaceutical  and  related 
industries  had  not  consistently  matched  the 
financial  support  given  the  United  States  Com- 
mittee by  its  physician  members. 

Last  year,  176  members  of  the  United  States 
Committee  attended  the  Ninth  General  As- 
sembly of  the  World  Medical  Association  in 
Vienna.  This  privilege  is  available  to  members 
of  national  supporting  committees.  There  is 
unique  inspiration,  personal  enjoyment  and  in- 
tellectual stimulus  in  meeting  our  colleagues 
from  many  lands,  and  in  helping  to  formulate 
programs  that  may  have  incalculable  benefits 
for  the  profession,  and  for  the  welfare  of  the 
world. 

The  World  Medical  Association  assists  travel- 
ing physicians  by  providing  them  with  intro- 
ductions to  colleagues  in  other  countries,  by 
making  speaking  engagements  for  them  abroad, 
by  acquainting  them  with  visiting  doctors  from 
other  countries,  and,  of  course,  by  sending  the 
“World  Medical  Journal”  to  members  of  all 
national  supporting  committees.  In  1953,  the 
World  Medical  Association  sponsored  the  First 
World  Conference  on  Medical  Education,  held 
in  London.  Representatives  from  many  nations 


have  reported  concrete  benefits  from  this  epochal 
meeting  in  terms  of  better  standards  and  prac- 
tices in  medical  education  in  their  countries.  A 
Second  World  Conference  on  Medical  Education 
is  now  being  planned  for  1959,  to  be  held  in  the 
United  States.  Two  other  World  Medical  Asso- 
ciation accomplishments  that  have  brought  great 
credit  to  our  profession  and  strengthened  its 
solidarity  throughout  the  world  were  the  pro- 
mulgation in  1948  of  the  Declaration  of  Geneva, 
comprising  a modern  re-statement  of  the  Hippo- 
cratic Oath,  and  the  adoption  in  1949  of  an  Inter- 
national Code  of  Medical  Ethics. 

The  activities  of  WMA  in  the  field  of  social 
security  are  of  particular  interest  to  American 
physicians.  They  have  revealed  boldly  and  un- 
mistakably the  physician’s  inherent  and  uni- 
versal need  for  freedom  from  third-party  inter- 
ference with  the  practice  of  medicine.  Such 
activities  should  not  only  fortify  but  inspire  the 
efforts  of  American  medicine  to  solve  our  socio- 
economic problems  without  resort  to  govern- 
mental subsidy  or  control.  On  the  international 
stage,  the  World  Medical  Association  has  en- 
deavored to  counter  efforts  of  the  International 
Social  Security  Association  and  the  International 
Labour  Organization  to  promote  state  medicine 
under  social  security  programs.  The  World 
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Wishes  to  announce  the  formation  of 

PICKER  X-RAY,  ROCKY  MOUNTAIN,  INC. 

Emery  L.  Gray,  General  Manager 
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accurately  reports  to  you  when  you  return. 
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FOR  MEDICAL  MEN 

becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  . . . The 
Republic  Building.  For  details,  call  or  write 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  • Denver,  Colorado 
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Medical  Association  has  earned  the  respect  of 
the  International  Labour  Organization  for  its 
defense  of  the  interests  of  medicine  against  the 
International  Labour  Organization  Convention 
for  Medical  Socialization  in  1952.  Now  the 
World  Medical  Association  is  attempting  to  wrest 
from  the  International  Labour  Organization  the 
recognized  world  leadership  in  the  field  of  oc- 
cupational medicine.  The  World  Medical  Asso- 
ciation has  engaged  in  efforts  to  protect  medical 
research;  to  safeguard  the  National  Pharma- 
copoeias and  the  rights  of  individuals  discover- 
ing new  drugs  and  agents  to  name  them. 

The  World  Medical  Association  has  served  the 
profession  by  representing  it  in  relation  to  the 
World  Health  Organization — the  official  health 
agency  of  the  United  Nations.  In  the  attempt 
by  WHO  and  other  agencies  to  draft  an  Inter- 
national Code  of  Medical  Law,  WMA  has  insisted 
that  such  a code  be  based  upon  ethical  principles 
acceptable  to  the  profession. 

For  all  these  activities,  and  for  many  more 
which  demand  our  attention,  additional  funds 
are  needed.  Each  new  member  not  only  con- 
tributes his  nominal  membership  dues,  but,  more 
vitally,  he  lends  his  name  and  influence  to  the 
program  of  the  WMA  and  of  its  United  States 
Committee.  America’s  world  leadership  chal- 


lenges America's  physicians  to  make  the  United 
States  Committee  a truly  impressive  and  repre- 
sentative body  of  American  physicians.  Every 
individual  physician  in  the  U.  S.  A.  is  eligible 
for  membership  in  the  United  States  Committee. 
Annual  membership  dues  are  $10.00.  The  dues 
for  Patron  Members  are  $100.00  or  more.  Many 
of  our  members  regularly  make  contributions 
to  the  U.  S.  Committee,  in  addition  to  their 
annual  dues.  All  such  contributions  to  the 
United  States  Committee  of  the  World  Medical 
Association  are  tax  deductible  As  the  inter- 
national voice  of  organized  medicine,  the  World 
Medical  Association  is  speaking  for  you.  It  is 
seeking  to  promote  and  protect  your  interests. 
You  are  urgently  invited  to  help  these  efforts 
along,  by  joining  the  United  States  Committee, 
and  participating  in  its  work. 

TB  NOTES 

There  is  much  evidence  that  the  immunity 
resulting  from  primary  infection  in  childhood 
is  bought  at  a great  price.  The  risks  that  it 
entails  are  not  small,  since  tuberculosis  infec- 
tions that  remain  latent  during  the  early  years 
of  life  may  flare  up  in  the  form  of  overt  disease 
after  puberty. — Rene  Dubos,  Am.  Rev.  Tuber., 
August,  1956. 
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MISERABLE  COLD 

each  coated  tablet: 

Phenacetin  (3  gr.)  ......  194.0  mg. 

Acetyiaalicylic  Acid  (2%  gr.)  . 162.0  mg. 
Phenobarbital  (V4  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

Prophenpyridamlne  Mafeate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  • 10.0  mg. 


The  Book  Corner 


New  Books  Received 

New  books  received  are  acknowledged  in  this  sec- 
tion. From  these,  selections  will  be  made  for  reviews 
in  the  interests  of  the  readers.  Books  here  listed  will 
be  available  for  lending  from  the  Denver  Medical 
Library  soon  after  publication. 


Services  for  Children  With  Vision  and  Eye  Problems; 
a Guide  for  Public  Health  Personnel:  Prepared 
jointly  by  the  Committee  on  Child  Health  of  the 
American  Public  Health  Association  and  the  Na- 
tional Society  for  the  Prevention  of  Blindness. 
New  York,  American  Public  Health  Association, 
Inc.,  1956. 


Services  for  Children  With  Hearing-  Impairment;  a 
Guide  for  Public  Heaitli  Personnel:  Prepared  by 
the  Committee  on  Child  Health  of  the  American 
Public  Health  Association.  New  York,  American 
Public  Health  Association,  Inc.,  1956. 


Handbook  of  Pediatric  Medical  Emergencies:  By 

Adolph  G.  DeSanctis,  M.D.  2nd  edition.  St.  Louis, 
C.  V.  Mosby  Co.,  1956.  Price:  $6.25. 


Ciba  Foundation  Symposium  on  Bone  Structure  and 
Metabolism.  Boston,  Little,  Brown,  195  6.  Price: 
$8.00. 

(Continued  on  page  281) 
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A residential  school  for  elemen- 
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Outpatient  psychiatric  and  neu- 
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J.  COTTER  HIRSCHBERG,  M.D.,  Director 
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PRODUCT  INFORMATION 


NOLUDAR  ’Roche’ 

A non-barbiturate  sedative-hypnotic 


DESCRIPTION:  Noludar  is  a mild  sedative-hypnotic  with 
moderately  prompt  onset  and  short  duration  of  action. 

It  is  not  a barbiturate,  but  a piperidine  derivative; 
chemically,  it  is  3,3-diethyl-5-methyl-2,4-piperidinedione . 

PROPERTIES:  Noludar  produces  refreshing  sleep  with  little 
likelihood  of  "hangover"  on  awakening.  Sleep  is  usually 
induced  within  fz  to  1 hour,  lasting  for  6 to  7 hours. 
Therapeutic  doses  of  Noludar  are,  as  a rule,  well  tolerated. 

INDICATIONS:  Relief  of  nervous  insomnia  and  daytime  tension. 

DOSAGE:  For  nervous  insomnia,  200  mg  at  bedtime;  if 
necessary,  another  100  mg  may  be  given  after  1 % to  2 hours. 
For  daytime  tension,  50  mg  three  to  four  times  daily. 

SUPPLY:  Noludar  is  available  in  scored  tablets  of  two 
strengths  - 50  mg  for  sedation  and  200  mg  for  insomnia  - 
and  in  a palatable,  cordial-flavored  elixir,  50  mg  per 
teaspoonful  (5  cc).  Tablets,  50  and  200  mg,  bottles  of 
100;  elixir,  bottles  of  16  oz. 

(K) 

Noludar  --  brand  of  methyprylon 


Hoffmann-La  Roche  Inc  • Nutley  10  * New  Jersey 
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Ciba  Foundation  Symposium  on  Paper  Electro- 
phoreses. Boston,  Little,  Brown,  1956.  Price:  $6.75. 


The  Happy  Life  of  a Doctor:  By  Roger  I.  Lee,  M.D. 
Boston,  Little,  Brown,  1956.  Price:  $4.00. 


Principles  of  Clinical  Electrocardiography:  By  Mer- 
vin  J.  Goldman,  M.D.  Los  Altos,  California,  Lange 
Medical  Publications,  1956.  Price:  $4.50. 


The  Visual  Fields:  By  David  C.  Harrington,  A.B., 
M.D.,  F.A.C.P.  St.  Louis,  C.  V.  Mosby  Co.,  1956. 
Price:  $16.00. 


Surgery  of  World  War  II:  Orthopedic  Surgery  in  the 
European  Theater  of  Operations.  U.  S.  Army,  Med- 
ical Department.  Washington,  Government  Print- 
ing Office,  1956, 


Surgery  in  World  War  II:  Vol.  2.  General  Surgery. 
U.  S.  Army,  Medical  Department.  Washington,  Gov- 
ernment Printing  Office,  1955. 


The  Philosophy  of  Medicine:  By  William  R.  Laird. 
Charleston,  W.  Va.,  Education  Foundation,  Inc. 
1956. 


The  Physieian-W'riter’s  Book:  By  Richard.  M.  Hewitt, 
A.M.,  M.D.  Phila.,  W.  B.  Saunders  Co.,  1957.  Price: 
$9.00. 


Pediatric  Cardiology:  By  Alexander  S.  Nadas,  M.D., 
F.A.A.P.  Phila.,  W.  B.  Saunders  Co.,  1957.  Price: 
$12.00. 


Clinical  IJse  of  Radioisotopes:  By  William  H.  Bier- 
waltes,  M.D.,  Philip  C.  Johnson,  M.D.,  and  Arthur 
J.  Solari,  B.S.,  M.S.  Phila.,  W.  B.  Saunders  Co., 
1957.  Price:  $11.50. 


Book  Reviews 

Pelvimetry:  By  Herbert  Thoms,  M.D.  New  York, 

Paul  B.  Hoeber,  1956.  120  p.  Price:  $5.00. 

This  is  an  exceptionally  useful  monograph  by 
one  who  has  done  a tremendous  amount  of  work 
on  the  subject  for  many  years.  The  practical 
and  useful  portion  of  the  book  comprises  only 
a small  portion  of  the  whole.  Much  of  the  book 
is  taken  up  with  theoretical  considerations  con- 
cerning the  mechanisms  of  development  of  pel- 
vic variations.  In  this  regard  the  reviewer  has 
missed  a discussion  of  at  least  one  essential  ele- 
ment, namely,  heredity.  The  only  other  criti- 
cism to  offer  would  be  the  failure  to  stress 
(1)  the  importance  of  a prenatal  roentgen  study 
as  including  the  pelvic  passenger,  and  (2)  that 
problems  of  delivery  are  those  of  relative  sizes 
and  shapes  of  passenger  and  passage.  In  the 
second  chapter,  Dr.  Thoms  quotes  a statement 
made  by  him  twenty  years  ago  concerning  ex- 
ternal pelvimetry  as  being  erroneous  and  il- 
logical. He  also  states  that  Dr.  Greenhill  in 
his  next  edition  of  his  book,  will  delete  a dis- 
cussion of  external  measurements.  These  are 
interesting  statements  in  view  of  the  demand  by 
the  National  Accreditation  Committee  for  the  re- 
cording of  such  useless  data. 

JOHN  R.  EVANS,  M.D. 


Dermatology:  By  Donald  W.  Pillsbury,  M.D.,  Walter 
B.  Shelley,  M.D.,  Ph.D.,  and  Albert  Kligman,  M.D., 
Ph.D.  Philadelphia,  W.  B.  Saunders  Co.,  1956.  1,331 
p.  Price:  $20.00. 

The  authors  of  this  book  need  no  introduction 
to  dermatologists.  Each  of  them  is  well  known 
for  his  work  and  contributions  in  the  field  of 

(Continued  on  page  284) 
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OST  LIKELY  TO  BE  EFFECTIVE 


MPARE  THESE  ADVANTAGES) 

’roved  effectiveness  in  the  largest  num- 
of  clinically  important  infections  in- 
ling  those  caused  by  antibiotic-resistant 
hylococci  and  proteus. 

'herapeutic,  bactericidal  blood  levels  are 
nptly  achieved. 

.xceptionally  well  tolerated;  patient  sen- 
dty  reactions  are  rare  at  recommended 
ige. 

fo  yeast  or  fungal  super-infections  nor 
antibiotic-induced  enteritis,  vaginitis  or 
:titis  have  been  reported  following 
HOCILLIN. 

lo  problems  of  cross-resistance  have  been 
mntered  with  Cathocillin. 

'he  normal  intestinal  flora  is  not  dis- 
>ed  by  Cathocillin. 

IGE:  for  adults — two  capsules  q.i.d,;  for  children 
r i oo  lbs. — dosage  in  proportion  to  weight  (e.g.  one 
uk  q.i.d. for  a child  weighing  yo  lbs.). 


CONSIDER  CATHOCILLIN  FIRST 

— for  these  clinically  important  infec- 
tions: tonsil  litis;  pharyngitis;  pneumonia; 
otitis  media;  cervical  lymphadenitis; 
streptococcal  sore  throat;  infected  tooth 
sockets;  Vincent’s  infection;  acne  and 
superficial  skin  infections;  impetigo; 
boils,  furuncles  and  carbuncles;  lung  ab- 
scess; bronchitis;  mastitis;  osteomyelitis; 
wound  infections;  postoperative  wound 
infections  and  infected  lacerations;  sta- 
phylococcal enteritis, staphylococcal  diar- 
rhea of  the  newborn;  peritonitis  (caused 
by  susceptible  organisms);  pelvic  in- 
flammatory disease;  gonorrhea;  gono- 
coccal arthritis;  urethritis;  scarlet  fever; 
erysipelas. 

SUPPLIED:  Blue  and  white  capsules  of  ‘Cathocillin’ 
— each  containing  125  mg.  of  ‘Cathomycin’  (as 
Sodium  Novobiocin,  Merck)  and  75  mg.  ( 125,000 
units)  Potassium  Penicillin  G;  bottles  of  16. 


In  one  prescription  the  one  antibiotic  product  most  likely  to  b> 
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Dermatology.  Dr.  Donald  M.  Pillsbury  is  the 
Professor  and  Director  of  the  Department  of 
Dermatology,  University  of  Pennsylvania  School 
of  Medicine,  and  Drs.  Walter  B.  Shelley  and 
Albert  M.  Klingman  are  both  Associate  Professors 
of  Dermatology  at  the  University  of  Pennsyl- 
vania School  of  Medicine. 

This  book,  entitled  “Dermatology,”  is  a 1,331- 
page  text,  covering  the  field  in  its  entirety.  It 
is  divided  into  five  major  sections,  as  follows: 

1.  Applied  Basic  Principles  in  Diseases  of  the 
Skin. 

2.  Basic  Principles  and  Clinical  Applications 
of  Allergy  and  Hypersensitivity. 

3.  Principles  of  Diagnosis. 

4.  Dermatologic  Therapy. 

5.  Cutaneous  Medicine. 

Each  section  is  exceptionally  well  organized 
for  those  interested  in  obtaining  a good  funda- 
mental understanding  of  dermatology.  Difficult 
material  is  summarized  in  many  cases  at  the 
end  of  the  chapters  and  numerous  classifica- 
tions are  printed  to  give  an  over-all  picture  prior 
to  the  discussion  of  the  topic.  The  text  is  beau- 
tifully illustrated  with  photographs  and  many 
diagrammatic  sketches  are  also  included. 

In  summary,  it  may  be  said  that  this  is  a 
reliable,  well  organized,  outlined  and  illustrated 
text  of  dermatology,  designed  primarily  for  stu- 
dents of  this  field,  or  those  desiring  a concise 
fundamental  understanding  of  dermatology.  It 
must  be  emphasized  that  the  illustrations  and 
diagrams  presented  in  this  text  are  excellent. 
Critically  speaking,  the  text  might  have  been 
improved  upon  by  the  addition  of  bibliographical 
material  and  color  photography.  This  is  one 
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of  the  best  for  an  up-to-date,  fundamental  un- 
derstanding of  dermatology. 

LEONARD  A.  LEWIS,  M.D. 


Surgery  for  General  Practice;  By  Victor  Richards, 
M.D.,  Professor  of  Surgery  and  Chairman  of  the 
Department  of  Surgery,  Stanford  University 
School  of  Medicine.  St.  Louis,  C.  V.  Mosby  Co., 
1956.  Price:  $17.50. 

A nicely  bound  volume  of  933  pages  divided 
into  forty-three  chapters,  this  book  should  con- 
stitute a memorable  addition  to  the  office  library 
of  the  average  general  practitioner.  The  wide 
variety  of  subjects  discussed,  ranging  from  the 
excellent  chapter  on  local  anesthesia  to  an  ex- 
tensive and  very  practical  section  on  orthopedic 
problems  in  general,  makes  the  book  fairly  well 
inclusive  of  most  surgical  problems  the  general 
practitioner  may  be  called  upon  to  treat.  Uro- 
logical, gynecological  and  central  nervous  system 
problems  are  also  well  discussed.  The  same  ap- 
plies to  certain  surgical  problems  of  a more 
specialized  nature  such  as  the  treatment  of 
burns,  plastic  surgery  and  sympathetic  nervous 
system  and  peripheral  vascular  disease.  Not 
so  well  discussed  are  the  topics  pertaining  to 
abdominal  surgery  in  general  which,  neverthe- 
less, constitute  a significant  percentage  of  the 
generalist’s  surgical  practice.  An  important 
omission  in  the  head  and  neck  section  is  the 
detailed  pre-  and  post-operative  treatment  of 
the  various  thyroid  and  parathyroid  gland  de- 
rangements. Particularly  sketchy  is  the  chapter 
on  hemorrhage  and  shock  despite  the  recent 
great  advances  in  the  understanding  of  the 
underlying  physiological  problems  here.  An 


adequate  discussion  on  fluid  balance,  pre-  and 
post-operative  care  of  the  surgical  patient  in 
general  and  metabolic  reaction  to  surgery  is 
missing. 

Finally,  a significant  omission  throughout  the 
text  is  the  lack  of  any  bibliography  from  which 
to  easily  expand  the  subject  matter.  Without 
this,  some  of  the  statements  contained  appear 
somewhat  dogmatic  and  give  the  text  an  over- 
simplified “cook-book”  flavor  which  is  deplor- 
able in  medicine. 

The  text  in  general  is  highly  readable  and 
should  afford  the  busy  practitioner  a quick 
source  of  reference  material  in  his  office,  some 
aspects  of  which  will  necessitate  early  expan- 
sion by  reference  to  periodicals  or  even  more 
complete  textbooks.  The  illustrations  are  gen- 
erally good  and  pertinent.  A good  feature  is 
the  attempt  to  illustrate  the  undesirable  in  sur- 
gical treatment  along  with  the  desirable. 

The  book  falls  short  by  comparison  to  more 
extensive  textbooks  such  as  Christopher’s  due 
to  the  significant  omissions  in  surgical  treat- 
ment-— not  surgical  technic. 

This,  in  my  opinion,  relegates  its  maximum 
use  to  a source  of  quick,  easily  obtainable  con- 
sultation or  as  an  outline  for  office  procedures, 
which  indeed  appears  to  be  its  intended  pur- 
pose. 

G.  E.  ARAGON,  M.D. 

Care  of  the  Long-Term  Patient:  By  The  Commission 
on  Chronic  iilness.  Published  for  the  Common- 
wealth Fund  by  Harvard  University  Press,  1956. 
606  pp.  Price:  $8.50. 

Care  of  the  Long-term  Patient  is  the  second 


Sandia  Ranch  Sanatorium 

Rt.  4.  Box  210  Albuquerque,  New  Mexico  Telephone  4-3273 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 
Licensed  psychiatric  hospital  20  acres  landscaped  grounds 

Favorable  year-round  climate 

John  W.  Myers,  M.D.,  Medical  Director 

Alan  Jacobson,  M.D.,  Psychiatrist  Wm.  H.  Vicary,  M.D.,  Psychiatrist 
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Problem-eaters,  the  underweight,  and  generally  below- 
par  patients  of  all  ages  respond  to  incremin. 

Incremin  offers  1-Lysine  for  protein  utilization,  and  es- 
sential vitamins  noted  for  outstanding  ability  to  stimulate 
appetite,  overcome  anorexia. 

Specify  incremin  in  either  Drops  (cherry  flavor)  or 
Tablets  (caramel  flavor).  Same  formula.  Tablets,  highly 
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or  other  liquid;  offered  in  15  cc.  polyethylene  dropper 
bottle. 
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1-Lysine  300  mg.  Pyridoxine  (Be)  5 mg 
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Reg.  U.  S.  Pat.  Off. 
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of  a projected  series  of  reports  made  by  the 
Commission  on  Chronic  Illness,  a study  group 
working  under  the  auspices  of  medical,  hospital 
and  public  health  associations  and  others  who 
are  faced  with  the  problems  that  come  under 
the  study.  This  study  was  prepared  for  publi- 
cation under  the  guidance  of  a committee  which 
includes  editors  and  heads  of  medical  school 
departments  and  state  commissions  for  various 
aspects  of  public  welfare. 

The  study  attempts  to  answer  the  following 
questions:  Who  are  the  long-term  patients,  and 
what  are  their  disease  states?  Where  are  they 
to  be  found?  What  are  their  medical  and  social 
needs?  What  are  the  measures  for  financing 
such  care?  What  are  the  health  personnel  needs 
and  what  are  the  resources  and  programs  avail- 
able for  augmenting  these?  What  are  the  physi- 
cal aspects  of  care  in  large  vs.  small  communi- 
ties including  hospital  facilities  and  ancilary  per- 
sonnel? 

The  answers  to  these  questions  are  those  that 
are  satisfactory  primarily  to  large  institutions. 
Home  care  is  of  the  kind  requiring  visiting 
nurses  and  public  health  groups,  while  the 
aspects  of  institutional  care  discussed  are  those 
that  are  rarely  found  in  any  unit  smaller  than 
large  teaching  institutions  with  their  staffs  of 
social  workers,  physiotherapists  and  other  such 
personnel.  Neither  the  problems  of  small  com- 
munities nor  those  met  in  practice  in  the  more 
western  states,  with  the  necessity  for  using  their 
limited  hospital  facilities  for  more  acute  care, 
are  adequately  covered. 

This  volume  is  not  a medical  text  for  the 
care  of  the  long-term  patient,  but  is  a commit- 
tee report.  As  such  it  is  factual  in  context  and 
style.  For  one  desiring  them,  the  report  con- 
tains the  answers  to  the  questions  posed.  But 
like  many  projects  and  studies,  while  striving 
for  completion,  the  scope  is  by  no  means  com- 
prehensive, and,  like  the  nature  of  the  investi- 
gation, neither  are  the  answers. 

L.  H.  PINKER3,  M.D. 


Dictionary  of  Poisons:  By  Ibert  Mellan  and  Eleanor 

Mellan.  New  York,  Philosophical  Library,  1956. 

150  pp.  Price:  $4.75. 

The  Dictionary  of  Poisons,  by  Ibert  and 
Eleanor  Mellan  is  somewhat  of  a literary  anom- 
aly. It  is  well  written,  small,  concise  and 
easily  read.  The  subject  matter  is  significant 
and  fairly  complete,  yet  very  few  of  those  who 
would  need  its  information  will  use  it.  This 
book  is  written  for  those  who  have  had  no 
medical  training  and  limits  itself  to  measures 
that  can  be  used  by  the  general  public  in  the 
event  of  accidental  poisoning.  The  types  of 
poisons  covered  are  a large  number  that  con- 
ceivably could  be  found  in  the  home  or  in  the 
usual  places  of  business  or  industry.  Since  the 
citizenry  rarely  thinks  of  poison  until  tragedy 
strikes,  and  then  rapidly  forgets  again,  the  book 
will  more  likely  be  found  in  fire  departments, 
first  aid  stations,  and  others  of  their  kind  than 
in  the  home. 

Each  section  about  a specific  substance  ends 
with  the  statement  “call  a physician.”  Hence 
the  book’s  value  to  the  medical  profession,  other 
than  as  an  educational  instrument  for  the  pub- 
lic, is  one  of  an  historical  nature,  with  many 
items  of  such  interest  scattered  in  the  discus- 
sions of  various  substances.  Easily  used,  this 


book  is  specific  and  practical  as  a “first  aid” 
manual. 

L.  H.  PINKERS,  M.D. 


Organized  Home  Medical  Care  in  New  York  City: 

A study  of  nineteen  programs  by  the  Hospital 
Council  of  Greater  New  York.  Cambridge,  pub- 
lished for  the  Commonwealth  Fund  by  Harvard 
University  Press.  538  pp.  Price:  $8.U0. 

Organized  Home  Medical  Care  in  New  York 
City  is  quite  similar  in  scope  to  a study  by  the 
Commission  on  Chronic  Illness  entitled  Care 
of  the  Long-term  Patient.  In  the  present  study 
the  problems  are  discussed  on  a local  level  and 
nineteen  programs  designed  to  meet  these  prob- 
lems are  discussed  and  evaluated. 

The  basic  aims  of  the  home  care  program  are 
to  provide  the  necessary  medical  attention,  re- 
lieve the  in-patient  hospital  load,  and  to  better 
somewhat  the  living  conditions  of  the  patients. 
The  type  of  home  care  is  designed  to  enable 
the  medically  indigent  to  remain  in  familiar 
surroundings  and  yet  receive  the  attention  that 
is  necessary.  The  illnesses  most  frequently  en- 
countered are  of  the  destructive,  debilitating, 
or  chronic  types.  The  majority  of  the  patients 
are  beyond  the  fourth  decade  of  life,  many  in 
the  sixth  and  seventh  decades.  The  conditions 
under  which  the  various  agencies  attempt  to 
provide  this  care  are  horrifying. 

A physician  who  has  had  his  training  in  non- 
charitable  institutions  has  no  comprehension 
of  the  living  conditions  described.  Even  one 
who  has  worked  in  a charity  hospital  finds  it 
difficult  to  understand  how  people  can  exist  in 
such  circumstances.  The  fact  that  the  various 
governmental  agencies,  hospitals,  medical 
schools  and  religious  organizations  are  able  to 
begin  to  meet  these  aims  is  attested  to  by  the 
statistical  figures  compiled  in  this  volume. 

This  is  an  excellent  statistical  study  which 
shows  what  can  be  successfully  undertaken,  and 
at  the  same  time  provides  the  reader  with  a 
vivid  account  of  conditions  as  they  all  too  often 
exist  in  large  city  slum  areas. 

L.  H.  PINKERS,  M.D. 


Poliomyelitis:  By  W.  Ritchie  Russell,  London, 

England,  Edward  Arnold  Publishers,  Ltd.  2d  ed., 

1956.  147  pp.  Price:  $3.00. 

One  of  the  main  purposes  for  publishing  this 
monograph  is  that  the  existing  arrangements  in 
Britain  and  also  in  other  countries  are  inade- 
quate to  meet  the  requirements  of  either  major 
epidemics  or  sharp  local  outbreaks  of  poliomy- 
elitis. It  was  the  feeling  of  Dr.  Russell  that  a 
general  review  might  contribute  to  an  under- 
standing of  what  is  needed  to  improve  matters. 
The  book  deals  primarily  with  the  clinical  man- 
agement of  poliomyelitis  rather  than  reviewing 
recent  virus  and  epidemiologic  research. 

It  is  the  opinion  of  the  reviewer  that  this 
monograph  by  W.  Ritchie  Russell  is  a contri- 
bution, long  needed,  to  the  diagnosis  and  clinical 
treatment  of  this  malady,  particularly  since 
respiratory  paralysis,  a cause  of  fatality  in  most 
cases  of  poliomyelitis,  is  adequately  if  not  com- 
pletely considered. 

There  are  chapters  on  infectivity,  quarantine, 
epidemiology,  and  prevention.  These  chapters 
will  be  of  particular  interest  to  those  interested 
in  public  health  aspects.  However,  the  informa- 
tion contained  in  these  chapters  has  been  avail- 
able for  many  years. 
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Chapters  entitled  Clinical  Features,  Physical 
Examination,  and  Management  and  Treatment 
are  well  drawn.  For  example,  the  dangers  en- 
couRtered  in  nursing  the  comatose  patient  in 
the  supine  position  are  pointed  out. 

The  prone  position  is  recommended  with  equal 
vigor.  Postural  drainage  for  clearance  of  the 
airway  is  also  emphasized.  Dr.  Russell  points 
out  that  the  extent  of  neurologic  examination 
permitted  is  limited  in  patients  who  are  develop- 
ing paralyses  and  in  those  already  critically  ill. 
This  generalization,  long  accepted,  does  not  dull 
by  repetition  in  this  monograph  since  in  polio 
it  is  especially  applicable.  It  is  remarked  that 
severe  hysteria  in  the  adult  with  poliomyelitis 
may  mask  very  serious  developments  and  com- 
plications. 

It  is  noted  that  since  there  is  now  available 
many  specific  therapeutic  agents  for  various 
intracranial  lesions,  particularly  infections,  the 
former  attitude  of  preference  for  a general 
rather  than  a specific  diagnosis  is  no  longer 
justified. 

In  the  chapter  on  “Factors  Influencing  Cell 
Vulnerability,”  the  author  reiterates  the  recom- 
mendation that  operations  on  the  nose  and  throat 
during  an  epidemic  season  are  not  warranted. 
Interestingly  the  author  also  recommends  rest 
periods  during  each  day  for  children  in  an  epi- 
demic area.  He  also  suggests  that  athletic  events 
in  polio  seasons  should  be  discouraged. 

A considerable  proportion  of  the  monograph 
is  devoted  to  the  diagnosis  and  treatment  of 
respiratory  paralysis  and  insufficiency.  There 
are  sections  evaluating  new  types  of  British 
and  Scandinavian  respirators.  There  is  also  a 
chapter  on  positive  pressure  respiration  with 
a concise  review  of  the  pertinent  points  relating 
to  tracheotomy.  Glossopharyngeal  breathing  is 
briefly  described. 

Atelectasis  is  frequently  mentioned  in  the 
monograph  but  the  description  is  bland.  The 
reviewer  believes  that  lung  change  in  those 
patients  succumbing  to  poliomyelitis  is  in  need 
of  physiologic  and  pathologic  investigation  and 
description.  In  the  closing  paragraph  the  author 
remarks  that  lessons  learned  in  the  study  of 
poliomyelitis  are  of  great  importance  in  the 
study  of  other  disease,  particularly  neurologic 
lesions. 

GEORGE  W.  HOLT,  M.D. 


Practical  Pediatric  Dermatology:  By  Morris  Leider, 
M.D.,  Associate  Professor  of  Dermatology  and 
Syphilology,  New  York  University  Post-Graduate 
School.  St.  Louis,  C.  V.  Mosby  Co.,  1956.  433  p. 
Price:  $10.50. 

A great  deal  of  work  and  effort  has  resulted 
in  a condensed  volume  which  primarily  purveys 
practical  but  also  some  theoretical  information 
concerning  diseases  of  the  skin  encountered  in 
the  pediatric  patient.  This  book  should  be 
valuable  to  medical  students  and  members  of  all 
branches  of  medicine,  including  dermatologists. 

In  the  early  chapters,  Dr.  Leider  briefly  re- 
views the  basic  science  aspects  of  dermatology 
applicable  to  infants  and  children,  including  the 
embryology,  histology,  biochemistry,  physiology, 
and  dermatohistopathology.  Primary  and  sec- 
ondary lesions,  regional  diagnosis,  diagnostic 
instruments  or  equipment,  laboratory  tests  and 
procedures  of  value  in  diagnosis  are  considered 
next.  Thirdly,  the  principles  of  therapy  includ- 
ing specific  therapeutic  regimes  for  the  common 
dermatoses,  and  a formulary  are  presented. 
Eleven  chapters  are  devoted  to  the  various 


dermatoses  according  to  categories  or  classifica- 
tion, namely  ( 1 ) dermatoses  due  to  physical 
agents,  (2)  infectious  or  pyogenic  dermatoses, 
(3)  dermatoses  due  to  superficial  fungi,  (^der- 
matologic diseases  due  to  viruses,  (5)  dermatoses 
due  to  parasites,  (6)  dermatoses  based  on  aller- 
gic mechanisms,  (7)  cutaneous  diseases  of  myco- 
bacterial origin  (tuberculosis  and  leprosy),  dis- 
eases due  to  the  deep  or  systemic  fungi  and  the 
miscellaneous  granulomata,  (8)  cutaneous  mani- 
festations of  systemic  diseases  including  the 
exanthemata,  (9)  genodermatoses  (hereditary, 
congenital,  dysplastic  and  nevoid  conditions), 
(10)  dermatoses  not  categorically  classified  as 
acne  vulgaris,  vesicular  and  bullous  dermatoses 
and  the  papulosquamous  eruptions,  and  (11) 
miscellaneous  or  uncommon  dermatoses  and/or 
related  conditions. 

Finally,  a glossary  of  common  technical  and 
usual  words,  terms  and  phrases  used  in  derma- 
tology are  presented.  A formal  or  lengthy  bibli- 
ography has  not  been  appended  and  the  few 
references  included  appear  at  the  bottom  of  the 
appropriate  pages.  The  photographs  and  tables 
are  excellent. 

The  term  “Practical”  as  used  in  the  title  is  in 
some  respects  not  entirely  appropriate,  as  the 
material  covered,  although  comprehensive,  is 
practically  an  encyclopedia  of  information.  Rela- 
tively uncommon  conditions  such  as  tuberculosis 
(including  an  elaborate  and  technical  classifica- 
tion), leprosy  and  diseases  due  to  the  deep  or 
systemic  fungi,  could  be  given  the  same  amount 
of  space  as  is  given  to  syphilis.  The  formulary 
is  rather  long,  and  would  be  more  practical  if 
only  a few  common  and  efficacious  prescrip- 
tions were  given.  Some  of  the  conditions  under 
miscellaneous  or  unclassified  could  be  categor- 
ized under  congenital,  diseases  of  collagen,  or 
connective  tissue  or  systemic  diseases,  vitamin 
or  deficiency  diseases,  lymphomata  or  granulo- 
mata, etc.  However,  derogatory  criticisms  are 
minimal,  and  the  congratulatory,  maximal,  on 
a work  well  done. 

HERBERT  B.  CHRISTIANSON,  M.D. 


The  Office  Assistant  in  Medical  or  Dental  Practice: 

By  Portia  M.  Frederick,  and  Carol  Towner.  Phila., 

W.  B.  Saunders  Co.,  1956.  351  p.  Price:  $4.75. 

Books  of  instruction  regarding  the  procedure 
of  medical  practice  in  the  office  will  continue  to 
be  published  because  there  can  be  no  perfect 
book  of  instructions  for  every  physician’s  needs. 
Nonetheless,  a close  approach  to  the  ideal  is  to 
be  found  in  the  book,  “The  Office  Assistant  in 
Medical  or  Dental  Practice,”  by  Portia  M.  Fred- 
erick who  teaches  Medical  Office  Assisting  at 
Long  Beach  City  College,  and  Carol  Towner, 
who  is  Executive  Assistant  in  the  Department 
of  Public  Relations  of  the  American  Medical 
Association.  Published  by  the  W.  B.  Saunders 
Company,  its  contents  include  both  office  pro- 
cedure and  nursing  assistance  with  a complete- 
ness which  makes  reading  this  book  a rewarding 
pleasure  for  the  physician  himself,  as  well  as 
providing  a continuing  stimulus  to  either  the 
novice  or  the  trained  assistant. 

Judiciously  included  in  its  wealth  of  instruc- 
tive material  are  excerpts  from  “Medical  Eco- 
nomics” and  other  sources  known  to  all  physi- 
cians. Not  one  paragraph  is  superfluous,  yet  all 
aspects  of  procedure  from  handling  patients, 
records,  and  mail,  through  insurance  records  to 
the  understanding  of  professional  and  health 
organizations  are  included.  It  is  unlikely  there 
can  be  found  anywhere  else  a more  inclusive 
and  satisfying  source  of  practical  aids  in  this 
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area  of  practice  in  which  no  one  has  found  all 
the  answers. 

DAVID  F.  MEENS,  M.D. 


1‘atliuloKU'  l’h jsiolofiy.  Mechanisms  of  Disease,  Zn<l 
Ed.:  Edited  by  W.  A.  Sodeman,  M.D.,  Professor  of 
Medicine,  Pniversity  of  Missouri  School  of  Medi- 
cine, Columbia,  Missouri,  and  various  contributors. 
W.  B.  Saunders  Co.,  Philadelphia,  1956.  Price: 
$16.00. 

The  first  edition  of  this  valuable  monograph 
filled  a definite  need  in  its  attempts  to  provide 
sound  physiologic  and  pathologic  reasons  for 
clinically  observed  phenomena.  As  the  author 
states,  the  work  is  not  intended  as  a substitute 
for  standard  texts  in  medicine  and  physiology, 
but  as  a bridge  between  the  two.  In  the  second 
edition  this  goal  is  again  largely  achieved  in 
many  areas  and  less  so  in  others.  Most  of  the 
chapters  have  been  lengthened  and  several  new 
ones  added.  In  the  latter  group,  the  section  on 
the  central  nervous  system  contains  no  informa- 
tion not  found  in  standard  texts  and  shows  little 
attempt  at  varying  the  approach  normally  taken 
in  them.  One  hopes  that  future  editions  will  not 
be  progressively  lengthened  lest  the  book  lose 
much  of  its  value  as  a concise  integrating  dis- 
cussion. The  most  valuable  sections  remain  those 
on  metabolism,  the  circulatory,  digestive,  and 
urinary  systems,  and  the  blood;  and  indeed  these 
make  up  the  bulk  of  the  volume.  Numerous  dia- 
grams aid  in  the  understanding  of  the  generally 
lucid  text.  The  various  contributors  are  eminent, 
and  the  reliability  of  the  material  appears  to  be 
excellent.  The  bibliography  and  index  are  ade- 
quate. The  book  is  printed  with  clear  type  on 
good  paper.  It  should  be  of  most  value  to  med- 
ical students,  residents  in  internal  medicine, 


and  practicing  internists;  but  will  also  provide 
stimulating,  informative  reading  for  any  physi- 
cian interested  in  considering  disease  as  physio- 
logic dysfunction. 

HUGH  McGEE,  M.D. 


Diagnosis  and  Treatment  of  Vnseular  Disease  (Anjti- 

oIor-j  ) : Edited  by  Saul  S.  Samuels,  A.M.,  M.D., 

F.A.C.A.,  Chief,  Department  of  Peripheral  Arterial 

Diseases,  Stuyvesant  Polyclinic  Hospital.  New 

York.  521  pag-es,  illustrated.  Williams  and  Wilkins 

Company,  Baltimore,  1956.  Price:  $16.00. 

Diagnosis  and  Treatment  of  Vascular  Diseases 
(Angiology)  is  a textbook  prepared  by  seventeen 
contributors  with  Saul  S.  Samuels,  M.D.,  as 
Editor-in-chief.  The  contributors  represent  a 
wide  experience  in  the  diverse  phases  of  vas- 
cular disease  and  can  be  considered  authorita- 
tive. 

The  purpose  of  the  volume,  as  expressed  by 
Dr.  Samuels  in  the  preface,  is  to  organize  all 
aspects  of  vascular  disease  into  a specialty  field 
to  be  known  as  “Angiology.” 

The  general  coverage  of  vascular  disease  is 
comprehensive  beginning  with  a chapter  on  the 
anatomy  of  blood,  vessels,  the  innervation  of 
blood  vessels,  and  the  physiology  of  sympathetic 
innervation.  A noteworthy  chapter  follows  on 
examination  of  the  patient,  including  diagnostic 
procedures.  Angiography  is  well  discussed  and 
illustrated.  The  various  entities  are  then  covered 
separately,  followed  by  a chapter  on  the  “Med- 
ical Legal  Aspects  of  Angiology.” 

The  material  is  concisely  presented.  The  print 
and  paper  are  good.  The  volume  is  well  foot- 
noted for  specific  references  and  the  bibliog- 
raphies are  extensive. 

The  lack  of  description  of  many  surgical  ma- 
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neuvers  might  be  criticized  by  the  surgeons. 
However,  such  inclusions  would  produce  a cum- 
bersome volume  for  general  reference.  Illustra- 
tions are  adequate  in  number  and  of  good 
quality. 

This  book  can  be  recommended  to  the  general 
practitioner,  general  surgeons,  and  to  both  the 
medical  and  surgical  “angiologist.” 

WILLIAM  R.  COPPINGER,  M.D. 


Handbook  of  Pediatric  Medical  Emergencies:  By 

Adolph  G.  DeSanctis,  M.D.,  with  the  collaboration 
of  Charles  Varga,  M.D.,  and  ten  contributors.  2nd 
edition.  St.  Louis,  C.  V.  Mosbv  Co.,  1956.  Price: 
$6.25. 

The  second  edition  of  this  excellent  book  re- 
places a deservedly  popular  first  edition  pub- 
lished five  years  ago.  It  once  again  extends  to 
those  who  care  for  children  an  invaluable  help- 
ing hand  in  a tight  spot. 

This  newest  revision  is  larger  than  the  old  by 
about  100  pages.  The  print  is  clear  and  the  text 
concise  and  readable.  The  general  pattern  of  the 
earlier  work  is  preserved  as  can  be  seen  by  a 
list  of  the  chapter  headings.  These  are  as  follows: 

I.  Cardiovascular  Emergencies 

II.  Metabolic  Emergencies 

III.  Genitourinary  Emergencies 

IV.  Neurological  Emergencies 

V.  Respiratory  Emergencies 

VI.  Respiratory  Paralysis  in  Poliomyelitis 

VII.  Care  of  the  Premature  Infant 

VIII.  Miscellaneous  Emergencies 

IX.  Pediatric  Procedures 

X.  Drowning 

XI.  Poisoning 

XII.  Accident  and  Poison  Prevention 
It  should  be  noted  that  the  chapter  on  Meta- 
bolic Emergencies  is  new  and  embodies  not  only 
a discussion  of  the  fundamentals  of  pediatric 
metabolic  biochemistry  but  a skillful  applica- 
tion of  these  principles  to  the  problem  of  de- 
hydration, water  intoxication,  acidosis  and  alka- 
losis, electrolyte  disturbances,  vomiting  and  di- 
arrhea. diabetes  and  diabetic  acidosis,  and  the 
dangers  implicit  in  parenteral  therapy. 

The  multiple  authors  have  refrained  from  ex- 
pressing in  print  too  many  primarily  local  and 
personal  convictions  regarding  the  treatment  of 
pediatric  emergencies.  Throughout  the  book  they 
have  adhered  to  principles  that  are  shared  by 
the  majority  of  those  in  recognized  centers  who 
deal  with  these  matters. 

The  chapter  on  Pediatric  Procedures  is  some- 
what limited  as  far  as  precise  descriptions  of 
technique  are  concerned  but  this  type  of  skill 
and  the  knowledge  of  short  cuts  and  complica- 
tions can  be  acquired  only  in  actual  practice. 
Pictures  and  drawings  are  used  generously 
throughout  and  are  clear.  The  section  on  Poison- 
ing by  various  agents  and  the  composition  of 
those  agents  has  been  brought  up  to  date,  and 
this  book  forms  a good  companion  to  the  Hand- 
book on  Accidental  Poisoning  published  by  the 
American  Medical  Association. 

It  would  seem  that  the  inclusion  of  a discus- 
sion of  hemolytic  disease  of  the  newborn  due 
to  iso-immunization  is  justifiable.  Certainly,  if 
a Wilms’  tumor  is  an  emergency,  hemolytic  dis- 
ease of  this  type  is  more  so.  The  technique  of 
exchange  transfusion  and  the  application  of  this 
useful  and  dramatic  procedure  to  other  danger- 
ous conditions  such  as  overwhelming  salicylism, 
for  example,  should  be  included. 

This  is  a major  omission  but  does  not  seriously 
detract  from  an  otherwise  carefully  designed 
and  thoughtfully  composed  text.  This  book 


should  be  in  the  house-call  bag  and  on  the  book 
shelf  of  every  physician  who  must,  at  one  time 
or  another,  face  a sudden  and  frightening  dis- 
aster involving  a child. 

SEYMOUR  E.  WHEELOCK,  M.D. 


Diseases  of  the  IS  resist : By  C.  D.  Haagensen,  M.D., 
Professor  of  Clinical  Surgery,  The  College  of 
Physicians  and  Surgeons,  Columbia  University: 
Director  of  Surgery,  The  Francis  Delafield  Hos- 
pital, Columbia-Presbyterian  Medical  Center.  751 
pages,  404  illustrative  figures  and  25  charts.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1956. 
Price:  $16.00. 

Doctor  Haagensen's  life  long  interest  in  this 
subject,  and  his  opportunity  to  be  in  a position 
to  pursue  his  studies  in  an  atmosphere  where 
there  has  been  an  abundance  of  material  and 
insistance  upon  unfettered  investigation,  as  well 
as  his  close  personal  association  with  one  of 
the  world’s  outstanding  soft  tissue  pathologists, 
Doctor  Arthur  P.  Stout,  gives  this  book  a per- 
manent place  among  those  treatises  which  form 
the  frame  of  reference  for  modern  surgery  of 
the  breast. 

The  text  consists  of  thirty-one  chapters.  The 
first  two  deal  with  mammary  anatomy  and  phys- 
iology. Three  chapters  consider  the  detailed 
methods  of  establishing  a diagnosis  including 
Doctor  Haagensen’s  technique  of  biopsy.  There 
will  be  a considerable  amount  of  disagreement 
with  his  biopsy  since  he  advocates  the  incisional 
rather  than  the  excisional  technique.  Those  who 
disagree,  however,  will  have  to  admit  that 
Doctor  Haagensen’s  results  over  a period  of 
thirty-five  years  have  certainly  justified  the 
technique  in  his  hands.  Eleven  chapters  cover 
the  field  of  benign  breast  conditions,  leaving  the 
remaining  sixteen  chapters  for  the  problem  of 
malignant  breast  disease. 

Statistically  every  attempt  has  been  made  to 
present  the  world’s  experience  so  that  the  sur- 
geon and  student  may  have  ready  reference  to 
the  best  work  that  has  been  done  and  the  results 
of  the  many  investigators. 

Doctor  Haagensen  emphasizes  the  continuing 
need  for  better  criteria  for  the  selection  of  cases 
suitable  for  surgical  treatment.  In  this  regard 
he  presents  what  he  calls  the  triple  biopsy  as 
one  approach  to  providing  suitable  criteria  of 
operability.  The  triple  biopsy  includes  a biopsy 
of  the  breast  lesion  for  diagnosis  followed  im- 
mediately by  removal  of  the  first  three  para- 
sternal internal  mammary  nodes  and  the  apical 
axillary  nodes.  If  any  of  the  internal  mammary 
or  apical  axillary  nodes  are  involved  with  car- 
cinoma the  patient  is  refused  radical  surgery 
and  is  treated  by  irradiation.  If  surgery  is  per- 
formed, a classical  Halsted  radical  mastectomy 
is  done.  Doctor  Haagensen  makes  a great  point 
about  the  difference  between  a Halsted  radical 
mastectomy  and  what  he  chooses  to  call  the 
Standard  American  radical  mastectomy  as  per- 
formed by  many  clinics  in  this  country.  Any 
student  or  surgeon  wishing  to  refresh  his  mem- 
ory about  the  details  of  the  radical  mastectomy 
would  do  well  to  review  Chapter  27  of  this  book. 

There  is  no  question  but  that  this  book  is  a 
major  contribution  to  the  knowledge  and  arma- 
mentarium of  all  who  are  interested  in  this 
subject. 

BERNARD  T.  DANIELS.  M.D. 


TB  NOTES 

Although  acceptance  of  specific  therapy  is  a 
primary  goal  in  the  control  of  tuberculous  dis- 
ease, it  is  not  the  only  one.  In  a broader  sense 
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modern  medicine  strives  to  return  to  society  an 
individual  free  from  organic  disease,  capable  of 
assuming  personal,  family  and  community  re- 
sponsibilities. A concept  such  as  this  implies  that 
the  individual  will  be  physically  able  to  work — 
that  he  will  have  been  prepared  for  some  voca- 
tion. Not  every  patient,  of  course,  will  need  to 
acquire  a new  occupation.  There  are  many,  how- 
ever, who  never  have  had  a vocation  and  will 
have  to  be  trained  in  one  compatible  with  physi- 
cal status  and  aptitude. — Sidney  H.  Dressier,  Am. 
Rev.  Tuberc.,  August,  1956. 


Of  the  biological  factors  involved  in  the  eti- 
ology of  tuberculosis,  nutrition  is  perhaps  the 
most  important.  Even  before  the  discovery  of 
the  tubercle  bacillus  the  value  of  a liberal  diet 
in  the  treatment  of  tuberculosis  was  generally 
recognized.  And,  conversely,  the  association  of 
phthisis  with  malnutriton  was  apparent.  Com- 
plete proof  of  the  role  of  malnutrition  in  tuber- 
culosis is  still  lacking  but  the  evidence  is  con- 
vincing.— Alton  S.  Pope,  M.D.,  and  John  E.  Gor- 
don, M.D.,  Am.  J.  Med.  Sciences,  September, 
1955. 

However  successful  our  treatment  of  tubercu- 
losis in  children  and  young  adults  may  be,  un- 
less we  control  the  disease  in  the  higher  age 
groups  we  shall  be  a long  time  reducing  the 
incidence  of  the  disease  in  the  population.  The 
active  cases  in  elderly  men  and  women  are  going 
to  form  the  hard  core  of  infection  in  the  com- 
munity that  may  give  rise  to  local  epidemics 
of  acute  cases  among  the  young  contacts.  It 
behooves  us,  therefore,  to  discover,  treat,  and 
if  necessary  isolate  these  dangerous  old  men 


and  women  and  to  do  all  we  can  to  protect  our 
children  and  young  adults  from  the  risks  to 
which  they  are  exposed.— F.  R.  G.  Heaf,  M.D., 
J.  Royal  Inst.  Pub.  Health  and  Hygiene,  No- 
vember, 1955. 


Tuberculosis  is  rapidly  being  brought  back — 
literally  and  figuratively — into  general  medicine 
and  its  treatment  is  no  longer  largely  confined 
to  isolated,  outlying  sanatoria.  Thoracic  sur- 
gery, with  its  requirements  of  highly  skilled 
surgeons,  anaesthesia,  blood  banks,  specialized 
techniques  and  equipment,  started  this  process, 
and  the  chemotherapy  of  the  antimicrobal  era 
has  hastened  it. — Irving  J.  Selikoff,  M.D.,  J.  of 
Mt.  Sinai  Hosp.  of  N.Y.,  July-August,  1956. 


STATEMENT  ON  HOXSEY  CANCER 
TREATMENT* 

By  George  P.  Larrick 
Commissioner  of  Food  and  Drugs 

For  the  second  time,  a Federal  court  has  de- 
termined that  the  Hoxsey  medicines  for  internal 
cancer  are  worthless.  On  November  15,  1956, 
after  a six-week  trial  in  the  Federal  Court  at 
Pittsburgh,  the  jury  returned  a verdict  that 
these  medicines,  in  pill  form,  were  illegally  of- 
fered as  an  effective  treatment  for  cancer.  On 
November  16,  U.  S.  District  Judge  John  L.  Miller 
signed  an  order  of  condemnation  stating  that 
the  pills  were  misbranded  as  charged  by  the 
government  and  ordering  their  destruction. 

The  public  should  know,  however,  that  this 
action  does  not  end  the  menace  of  this  fake 
treatment.  It  merely  means  that  half  a million 
of  the  Hoxsey  pills,  which  were  seized  shortly 
after  the  opening  of  a second  Hoxsey  Clinic  at 
Portage,  Pa.,  will  now  be  destroyed.  An  injunc- 
tion is  being  sought  to  stop  further  interstate 
shipment  of  the  pills.  We  intend  to  use  every 
legal  means  within  our  power  to  protect  con- 
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FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


27  Years  in  the  Heart  of  North  Denver 

LIBIA’S  DRUG 

LUBIN  L.  ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 


EARNEST  DRUG 

217  16th  Street 
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PRESCRIPTION  STOCK 
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sumers  from  being  victimized  by  this  worthless 
treatment. 

In  the  meantime  it  is  of  the  utmost  importance 
that  cancer  patients  and  their  families,  who  may 
be  planning  to  try  the  Hoxsey  treatment  either 
at  Dallas,  Texas,  or  Portage,  Pa.,  should  ac- 
quaint themselves  with  the  facts  about  it.  All 
such  persons  are  advised  to  secure  a copy  of 
the  public  warning  which  was  issued  by  the 
Food  and  Drug  Administration  last  April.  They 
may  do  this  by  writing  to  the  Food  and  Drug 
Administration,  Washington  25,  D.  C. 

Harry  M.  Hoxsey  has  continued  to  promote 
his  worthless  cure  for  more  than  30  years,  not- 
withstanding numerous  local  and  state  court 
actions.  Proceedings  under  the  Federal  Food, 
Drug,  and  Cosmetic  Act  did  not  appear  possible 
until  a 1948  decision  of  the  Supreme  Court 
interpreting  the  word  “accompanying”  in  the 
definition  of  labeling  under  the  Act.  An  in- 
junction suit  was  filed  in  1950  and  a decree 
finally  issued  by  the  Federal  Court  at  Dallas 
in  1953. 

Over  the  years  thousands  of  persons  have 
been  deceived  by  the  false  claims  for  the  Hoxsey 
liquid  medicines  and  pills.  At  the  Pittsburgh 
trial  there  was  testimony  concerning  persons 
who  may  have  died  of  cancer  as  a result  of 
reliance  on  the  Hoxsey  treatment  instead  of 
seeking  competent  medical  treatment  in  the 
early  stages  of  their  condition.  The  govern- 
ment’s evidence  showed  that  alleged  “cured 
cases”  presented  by  defense  attorneys  were 
people  who  either  did  not  have  cancer,  or  who 
were  adequately  treated  before  they  went  to  the 
Hoxsey  clinic,  or  who  died  of  cancer  after  they 
had  been  treated  there. 


•The  foregoing-  information  was  released  Novem- 
ber 23,  1956,  by  the  U.  S.  Department  of  Health, 
Education,  Welfare,  Food  and  Drug  Administration, 
Washington  25,  D.  C. 


WANTADS 


AVAILABLE:  Opening  for  general  practitioner  in 
Northern  Utah  town  of  1,000  population,  serving 
area  of  5,000  population.  Thirty-bed  hospital.  Within 
forty  minutes  of  Ogden,  Utah.  New  office  space 
available.  Equipment  optional.  Reply  to  Box  3-16, 
Rocky  Mountain  Medical  Journal,  835  Republic  Bldg., 
Denver  2. 


WOMAN  PHYSICIAN  with  good  experience  in  gen- 
eral practice  and  surgery  would  like  association 
in  Denver  area.  Well  trained  in  refractions.  Special 
interest  in  gynecology.  Husband  in  residency  train- 
ing for  three  years.  Bernice  Andrews  Hoehn,  M.D., 
SUnset  9-0945.  32 


FOR  RENT  OR  LEASE:  900  Sq.  Ft.  office  space, 
newlv  decorated,  will  model  to  suit  tenant.  622  E. 
6th  Ave.  RA.  2-2815.  31 


— L K — 

PROFESSIONAL 

Pharmacy 

EAST  COLFAX  AT  BOSTON 

Drive-Up  Window  Service 

OPEN  9 A.M.  to  MIDNIGHT 

24-HOUR-A-DAY  TELEPHONE  SERVICE 
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Complete  Inventory  — Prompt  Service 
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AURORA,  COLORADO 


H-O-W-D-Y 

Registered  Trade  Mark 

BOB  S PLACE 

A Bob  Cat  for  Service 
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CTERIAL  EFFICACY 

IMYCETIN 

SENSITIVITY  OF  4 CLINICALLY  IMPORTANT  PATHOGENS 
TO  CHLOROMYCETIN  AND  TO  OTHER  MAJOR  ANTIBIOTIC  AGENTS* 

100  90  80  70  60  50  40  30  20  10  0 


IS  GROUP 

MINS 

ANTIBIOTIC  B 0% 


IICHIA  COLI 

MINS 


CHLOROMYCETIN  65.9%  | 

ANTIBIOTIC  A 59.2% 
ANTIBIOTIC  C 60.5% 


♦ This  graph  is  adapted  from  Rantz  and  Rantz.4  It  is  based  on  in  vitro 
studies  of  bacteria  freshly  isolated  from  clinical  materials. 
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PATIENTS  IN  FAILURE  NEED  AN  ORGAN OME RCURIAL 

Diuretics  needing  “rest  periods,”  whether  enforced  by  dosage  restriction  to  once 
daily,  or  by  omission  to  alternate  days,  inevitably  fail  to  achieve  sustained  control 
of  edema. 

The  organomercurials  never  require  interruption  of  dosage  to  prevent  refractori- 
ness and  can  maintain  patients  continuously  in  the  edema-free  state. 


TABLET 


NEOHYDRIN 


&RAND  OF  CHLORMERODRIN  (18.3  MG.  OF  3»  CH  LOROM  ERCURI  -2  - M ETHOXY-PROPYLUREA 
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a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

LAKESIDE  BRAND  OF  MERALLURIDE  INJECTION 
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among  nonhormonal  antiarthritics  . . . 

unexcelled  in 
therapeutic  potency 


77957 


BUTAZOLI  DI  N 

(phenylbutazone  Geicy) 


In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
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Its  well-established  advantages 
include  remarkably  prompt  action,  j 
broad  scope  of  usefulness,  A 

and  no  tendency  to  development  M 
of  drug  tolerance.  Being  ^ 

nonhormonal,  Butazolidin 
causes  no  upset  of  normal  M 

endocrine  balance.  I 
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Butazolidin  relieves  pain,  ■ 

improves  function,  1 

resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 


GEIGY 

Ardsley,  New  York 
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no  pain . 
no  memory 


Sodium 


y , (Thiopental  Sodium,  Abbott) 


nj  rectum 


70306? 


are  of  Fear 


How  much  more  humane  is  today’s 
pediatric  surgical  approach  from  the 
days  when  the  child,  filled  with  panic, 
was  wheeled  into  the  operating  room. 
Pentothal  Sodium,  administered 
rectally,  lets  the  child  drop  off  into 
a dreamless  sleep  in  his  own  room, 
awaken  there  afterward  with  no 
memory  of  the  events  between. 
Used  as  a basal  anesthetic  or  as  the  sole 
agent  in  selected  minor  procedures, 
Pentothal  Sodium  by  rectum  is  easy 
to  prepare  and  can  be  used  safely  for  a 
wide  range  of  patients.  r\  qq  ,, 
Literature  on  request.  LUjuT3tX 
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treatment  of  Peptic  Ulcer 

are  now  together  in 

* 


One  Tablet  to  form  TIZAMAG 


. . . An  " IDEAL  ANTACID” 

TIZAMAG 

(brand  of  calcium  carbonate  and  magnesia).  One  tablet 
is  approximately  equivalent  to  8 ounces  of  milk  in  hydrochloric 
acid  neutralizing  ability. 

TIZAMAG 

Is  pleasant  to  taste,  inexpensive,  readily  available, 
in  the  handy  pocket  container;  equally  effective  alone 
or  with  food. 

INCIDENTALLY! 

TIZAMAG  is  a big  help  to  the  overweight  patient. 

The  relief  of  gastric  acidity  with  pleasant  tasting  Tizamag 
allays  appetite.  Write  for  a summary  of  recent  literature, 
and  the  handy  pocket  container  of  TIZAMAG. 

‘TIZAMAG  (ieasc-a-mag)  AN  IDEAL  ANTACID 

G.  BERNON  COMPANY 

846  BROADWAY  • DENVER,  COLORADO 
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relieves  the  discomfort  of  colds 


‘TABLOID’ 


‘EMPIRIN' 

COMPOUND 

with  CODEINE  PHOSPHATE 


shortens  the  44 wiser able”  period  by: 

• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 


prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 


No.  1 No.  2 No.  3 No.  4 


BURROUGHS  WELLCOME  & CO.  (U.  S.A.)  INC.,  Tuckahoe,  n.y. 
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unique 


the  water-soluble, 

citrus  bioflavonoid 
complex  (as  provided 
exclusively  in  C.V.P.) 


multiple  vitamins  (A,  D,  C,  Bi 
B2,  B6,  B12,  K,  E,  niacinamide, 
calcium  pantothenate, 
folic  acid) 


multiple  minerals 
(calcium,  iron,  mag- 
nesium, manganese, 
copper,  zinc,  iodine, 
molybdenum, 
cobalt) 


Dose  of  3 BIVAM  tablets  provides: 

Citrus  Bioflavonoid  Compound*  , 100  mg. 

Ascorbic  Acid  (C)  100  mg. 

Calcium  Lactate 1 6m. 

Ferrous  Gluconate  , , , . . 100  mg. 

Vitamin  A . . ’ . , . 6000  U.S.P.  Units 
Vitamin  D . , , . . 600  U.S.P.  Units 
Thiamine  Mononitrate  (BO  . , 3 mg. 

Riboflavin  (Bs)  . . . . , , 3 mg. 

Pyridoxine  HCI  (Be) 3 mg. 

Vitamin  Biz  (cobalamin 

concentrate)  . , . , . . . 3 meg. 

Niacinamide  . , 25  mg. 

d,  Calcium  Pantothenate  . . . 5 mg. 

Folic  Acid  , . . , » . * « . 0.5  mg. 

Menadione  (K) 1 mg. 

Vitamin  E (dl,  alpha 

tocopheryl  acetate)  , . 1 Int.  Unit 

Magnesium  , , * , » , , » 3 mg. 

Manganese  . . ®,  , , . , , 1 mg. 

Copper 1 mg. 

Zinc  . . . 1 mg. 

Molybdenum  . . . . . . , 0.2  mg. 

Iodine  , . * * . , . , . 0.1  mg. 

Cobalt  . . . . . . . . . 0.1  mg. 

* Contains  the  many  active  bioflavonoid 
factors  of  the  specially  processed  water- 
soluble  bioflavonoid  complex  from  citrus. 
Supplied:  bottles  of  100.  300,  500  and 
1000  tablets 


SAMPLES  of  small,  easy-to-swallow  BIVAM  tablets  and  literature  from  . * . 

it*  s.  vitamin  corporation  • PHARMACEUTICALS 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 


A superior  nutritional  shield  against  dietary 
deficiencies  * . . and  to  help  speed  healing,  and 
convalescence  in  medical  and  surgical  patients. 


For  pregnant  and  lactating  women,  in  aged  and 
debilitated  patients,  before  and  after  surgery,  in 
restricted  diets,  patients  with  lowered  resistance. 


BIVAM  tablets  provide:  capillary* protectant  water- 
soluble  citrus  bioflavonoid  complex  , . . 
antihemorrhagic  vitamins  K and  C . . . well 
tolerated  iron  . . . highly  utilizable,  phosphorus- 
free  calcium,  hematirtic  vitamin  iy,  folic 
acid,  copper,  cobalt,  molybdenum  , . , anti- 
emetic vitamin  fig  . . , and  many  nutrients 
essential  to  normal  metabolic  function 
and  anabolism,  and  optimal  health. 


a true  calmative 


the  power  of  gentleness 


helps  patients  face  everyday  anxieties  and  tensions 
"...mild  action  promotes  an  over-all  calmness...”* 


New  and  Different  • not  a hypnotic-sedative— unrelated  to  any  available  chemo- 
psychotherapeutic  agent  • no  evidence  of  cumulation  or  habituation  • does  not  cause 
gastric  hyperacidity  • unusually  wide  margin  of  safety  — no  significant  side  effects 

Dosage:  150-300  mg.  three  or  four  times  daily. 

Supplied:  300  mg.  scored  tablets,  bottles  of  48. 


*Ferguson,  J.  T. : J.  Am.  Geriatrics  Soc.  4: 1080,  1956. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
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children  are  often  this  eager... 

Because  Rubraton  tastes  so  good,  most  children  actually  look  forward  to  taking 
it.  What  better  way  could  there  be  for  providing  these  essential  nutrients? 


Rubraton  is  indicated  for  combatting 
many  common  anemias  and  for  cor- 
recting mild  B complex  deficiency 
states.  It  may  also  prove  useful  for 
promoting  growth  and  stimulating 
appetite  in  poorly  nourished  children. 
(Not  intended  for  treatment  of  perni- 
cious anemia.) 

Dosage:  1 or  2 teaspoonfuls  t.i.d. 
Supply:  Bottles  of  8 ounces  and  1 pint. 


1 teaspoonful  (5  cc.)  supplies.- 


Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

Vitamin  B,2  activity  concentrate 4 meg. 

Thiamine  mononitrate 1.0  mg. 

Riboflavin  1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  1.5 mg. 

Pyridoxine  hydrochloride  0.5  mg. 


Alcohol  content:  12  per  cent 


RUBRATON 


’RUBRATON*©  is  A SQUIBB  TRADEMARK 


Squibb 


Squibb  Quality— the  Priceless  Ingredient. 
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PARKE,  DAVIS  & COMPANY 


Working  with  your  physician,  your  pharmacist 
and  your  hospital  to  make  modern  medical  care  one 
of  the  most  rewarding  investments  of  your  life. 


Six  months  AGO,  when  Tom  came  down  with  tuber- 
culosis, his  friends  feared  that  he  would  disappear 
from  the  world  of  the  well  to  spend  years  in  a hospital. 

Those  fears  might  have  been  justified  some  time  ago. 
Now,  fortunately,  when  cases  like  Tom’s  are  discovered 
early,  doctors  can  often  restore  good  health  without  the 
long  stay  in  a hospital,  and  all  the  attendant  worries 
about  the  problems  of  finances,  family  and  future. 

Tuberculosis  is  still  a great  problem  when  diagnosis  is 
delayed  and  the  disease  has  progressed.  But  experts  agree 
that  medical  science  has  surely  gained  the  upper  hand 


. . . through  earlier  detection,  improved  surgery  and  the 
anti-tuberculosis  drugs.  These  advances  have  reduced 
tuberculosis  from  first  to  sixth  place  among  the  ten  lead- 
ing causes  of  death. 

Obviously,  the  job  is  far  from  ended.  Hospitals,  uni- 
versities and  research  laboratories  the  world  over  are 
searching  constantly  for  more  effective  medicines  of 
potential  value  in  treating  this  once-deadly  disease. 

As  a maker  of  medicines  prescribed  by  physicians, 
Parke-Davis  is  proud  to  be  among  those  engaged  in  this 
great,  world-wide  fight  against  tuberculosis. 


Copyright  1957 — Parke,  Davis  & Company,  Detroit  32,  Michigan 
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“Tom”  had  tuberculosis.  And  in  this  latest  Parke-Davis  message  on 
the  cost  of  medical  care,  "Tom’s  case”  is  used  as  a specific  example 
of  the  heartening  progress  being  made  against  sickness  and  disease. 

The  ad  points  out  that,  thanks  to  earlier  detection,  improved 
surgery  and  the  anti-tuberculosis  drugs,  tuberculosis  has  fallen  from 
first  to  sixth  place  among  the  ten  leading  causes  of  death. 

Unfortunately,  most  people  do  not  appreciate  the  priceless  value 
of  today’s  more  effective  medical  care  until  they  come  face  to  face 
with  a dread  disease — like  "Tom”.  And  that’s  why,  with  a colorful 
new  series  of  advertisements,*  Parke-Davis  is  helping  to  give  your 
patients  a new  and  clearer  understanding  of  what  modern  medical 
care  can  do  for  them — in  terms  of  getting  them  well  quicker,  back 
on  the  job  again,  and  even  saving  their  lives. 

In  short,  we’re  continuing  to  tell  your  patients  that  prompt  and 
proper  medical  care  may  well  turn  out  to  be  the  biggest  bargain 
ever  to  come  their  way. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


f/  Now  in  eye-catching  color  in  life,  time, 

SATURDAY  EVENING  POST  and  TODAY’S  HEALTH. 
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designed  to 


with 


the  original  tranquilizer-corticoid 


prednisolone  and  hydroxyzine 

provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 


Ataraxoid  now  written  as 


i 


1 


7 


5 mg.  prednisolone,  10  mg.  hydroxyzine 
chloride,  in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  now  available  as  NEW  t 


[ill'  , ,4 

2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 


and  N E W 


Rtaraxoid  u 


1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 


advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


1.  Personal  communications 


•Trademark 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York  yPfizCrj 
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KNOX  PROTEIN  PREVIEWS 
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Knox  “Choice  of  Foods”  Diet  Can  Help  Your 
CARDIAC  Patients  Lose  Weight  Successfully 


1.  Color-coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally-sound  Food  Exchanges.1 

2.  Easy-to-use  Food  Exchanges  (referred  to  in  the  Knox 
booklet  as  Choices)  eliminate  calorie  counting  by  patient. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
presented  on  the  last  14  pages  of  each  diet  booklet. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 

Professional  Service  Dept.  SJ-24 
Johnstown,  N.  Y. 

Please  send  me  dozen  copies  of  the  new  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 

Your  Name  and  Address 
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frozen 

shoulder 

Bursitis  and  tenosynovitis  are  new  terms  to  home- 
makers, but  they  are  not  uncommon  sequels  to  over- 
exertion. Early  antirheumatic  therapy  is  to  be 
encouraged  in  the  treatment  of  these  conditions,  as 
it  is  in  more  serious  rheumatic  conditions,  to  allevi- 
ate pain  and  prevent  progression  of  the  disorder. 
With  adequate  therapy  the  prognosis  of  bursitis  in 
its  acute  stage  is  good.  Delaying  therapy  may  result 
in  extension  of  the  inflammation  and  gross  anatom- 
ical changes  that  tend  to  incapacitate  the  patient. 

Sigmagen  provides  doubly  protective  corticoid-sali- 
cylate  therapy— a combination  of  Meticorten®  (pred- 
nisone) and  acetylsalicylic  acid  providing  additive 
antirheumatic  benefits  as  well  as  rapid  analgesic 
effect.  These  benefits  are  supported  by  aluminum 
hydroxide  to  counteract  excess  gastric  acidity  and  by 
ascorbic  acid,  the  vitamin  closely  linked  to  adreno- 
cortical function,  to  help  meet  the  increased  need  for 
this  vitamin  during  stress  situations. 


protective  corticoid-salicylate  therapy 

SlGMAG€N 

corticoid-analgesic  compound  "["clblstS 

for  'patients 
who  go  beyond 
their  physical 
capacity 


6C-J-217 


■ Relieves  cough  quickly  and  thor- 
oughly ■ Effect  lasts  six  hours  and 
longer,  permitting  a comfortable 
night’s  sleep  ■ Controls  useless 
cough  without  impairing  expecto- 
ration ■ rarely  causes  constipation 

■ And  pleasant  to  take 


Syrup  and  oral  tablets.  Each  teaspoon- 
ful or  tablet  of  Hycodan*  contains  5 mg. 
dihydrocodeinone  bitartrate  and  1.5  mg. 
Mesopin.t  Average  adult  dose:  One  tea- 
spoonful or  tablet  after  meals  and  at 
bedtime.  May  be  habit-forming.  Avail- 
able on  your  prescription. 


ENDO  LABOR AT 

Richmond  Hill  18,  New  Y< 


t BRAND  OF  HOMATROPINE  METHYL? 


Dexamyl*  (a  combination  of 

dextro-amphetamine  sulfate,  S.K.F.,  and 
amobarbital)  induces  a mood  of  cheerfulness 
and  optimism.  Often,  this  is  all  that  is  needed 
to  help  the  aged  overcome  their  loneliness,  the 
resentful  feeling  of  being  unwanted,  the  fears 
(imagined  or  real)  of  physical  failings. 


tablets  • elixir  • Spansulc t capsules 


Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off. 

tT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 
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Correspondence 


The  following  correspondence  began  with 
a February  27  editorial  which  appeared  in 
a regional  newspaper,  the  Arapahoe  Herald. 
Its  Editor  published  an  editorial  entitled 
“A.M.A.  Stops  Polio  Shots.”  He  was  obvi- 
ously misinformed,  and  certainly  inade- 
quately informed,  which  put  our  profes- 
sion in  a bad  light: 

“A.M.A.  Stops  Polio  Shots 

“Did  your  child  get  a polio  shot  at  school  in 
the  past  year  or  two? 

“Well,  the  youngster  is  practically  a Com- 
munist now  in  the  eyes  of  the  American  Medical 
Association,  that  powerful  lobbyist  organization 
which  has  opposed  public  health  measures  for 
two  generations. 

“The  A.M.A.  has  forced  the  government  out 
of  the  polio-immunization  program,  effective 
next  July,  because  the  association  thinks  it  is 
‘socialized  medicine.’ 

“If  this  is  socialized  medicine,  the  people  want 
more  of  it.  Had  the  government  not  entered  this 
immunization  field,  we  would  see  thousands 
more  little  children  on  crutches,  in  wheel  chairs, 
or  lying  in  their  graves.  For  without  federal  aid, 
millions  of  parents  simply  would  not  have  spent 
$9  to  $12  in  order  to  protect  their  children. 

“The  cost  of  the  Salk  vaccine  program  to  the 
U.  S.  treasury  was  less  than  what  it  costs  to  run 
our  military  machine  for  half  a day! 

“Why  is  it  that  the  A.M.A.  finds  it  evil  for 
Uncle  Sam  to  save  lives  but  believes  that  the 
federal  government’s  only  province  is  to  spend 
money  on  death-dealing  weapons? 

“The  people  of  Great  Britain  have  not  found 
so-called  socialized  medicine  so  bad.  In  fact,  it  is 
popular.  All  of  the  major  political  parties  have 
long  promised  the  people  a continuance  of  this 
national  health  insurance.” 

Colorado’s  Executive  Secretary,  Mr.  Har- 
vey T.  Sethman,  rose  to  our  defense  in  no 
uncertain  terms.  Your  Editor  has  compli- 
mented Mr.  Sethman  upon  so  effectively 
defending  the  profession  and  the  physicians 
whom  he  represents.  Mr.  Sethman  stated 
that  he  had  been  guilty  of  an  act  performed 
with  premeditation  though  not  malice  — 


wrote  a Letter  to  the  Editor  and  mailed  it 
“while  he  was  still  mad”: 

Dear  Sir: 

“It  would  be  well  to  be  sure  of  your  facts  be- 
fore publishing  another  editorial  like  ‘A.M.A. 
Stops  Polio  Shots’  of  two  days  ago.  Your  readers 
are  entitled  to  a little  more  honesty,  even  when 
you  attack  your  favorite  whipping  boy,  the 
American  Medical  Association.  Nothing  in  your 
editorial  is  factual  unless  it  be  your  comparison 
of  costs  of  the  vaccination  program  last  year  with 
that  of  a half-day’s  national  defense,  upon  which 
I am  insufficiently  informed  to  comment. 

“If  you  had  read  your  own  telegraphic  news 
service  you  would  have  known  that  the  A.M.A. 
has  been  and  still  is  spending  thousands  of  dol- 
lars of  its  own  money  and  giving  thousands  of 
hours  of  its  members’  time,  daily,  to  do  exactly 
the  opposite  of  stopping  polio  shots.  You  would 
have  known  that  it  was  the  A.M.A.  which  helped 
the  government  organize  and  conduct  the  1954 
and  1955  polio  vaccination  campaigns  in  the 
schools  and  that  the  doctors’  time  was  donated. 
You  would  have  known  that  the  A.M.A.  held  a 
special  meeting  in  Chicago  this  last  January  26, 
paying  the  travel  expenses  of  representatives 
from  every  state  and  territory,  just  to  organize 
for  this  month,  March  1957,  the  most  intensive 
nation-wide  vaccination  program  in  the  history 
of  medicine — all  for  polio  shots.  The  objective 
is  the  vaccination  of  every  person  in  the  United 
States  under  age  40  who  is  willing  to  accept  the 
shots,  with  or  without  professional  fee. 

“You  would  have  known  from  your  neighbor- 
ing Denver  newspapers  that  the  A.M.A.  (which 
means  the  Colorado  State  Medical  Society  in  this 
state)  and  every  state  and  county  medical  so- 
ciety including  those  of  Denver  and  your  own 
Arapahoe  County  are  leading  the  way  in  this 
tremendous  campaign,  even  ahead  of  the  Na- 
tional Foundation  for  Infantile  Paralysis.  The 
doctors  are  donating  their  time,  willingly,  to 
organize  free  clinics  for  the  indigent,  cost-of- 
vaccine-only  clinics  for  anyone  else  who  will 
come,  school  clinics  and  industrial  plant  clinics 
and  still  others.  Health  Departments  are  helping 
with  technicians  and  supplies  and  vaccine  to  the 
extent  their  funds  will  permit,  but  the  medical 
societies  are  leading  the  way. 

“You  would  also  have  known  that  the  Colo- 
rado State  Medical  Society,  in  an  action  shatter- 
ing all  precedents  against  its  limiting  a doctor’s 
own  judgment  as  to  what  his  own  professional 
time  is  worth,  ten  days  ago  fixed  a maximum 
limit  of  $3.00,  including  vaccine  and  all  other 
costs,  which  a Colorado  doctor  should  charge  a 
private  patient  for  polio  vaccination  in  the 
doctor’s  private  office. 

“Most  Colorado  citizens  can  get  their  shots  for 
$1.25  or  $1.50,  according  to  location.  This  will 

(Continued  on  Page  403) 
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CHEMICALLY 


CONDITIONED  FOR 
GREATER 
CLINICAL 
EFFICIENCY! 


GREATER  ANTIBIOTIC  ABSORPTION  FASTER  BROAD-SPECTRUM  ACTION 


Urine  Excretion  Study  demonstrates 
that  more  Tetracycline  is  absorbed  from 

ACHROMYCIN  V 

140 one  250  mg.  capsule 

(24  hour  period) 

120 119.8  mg. 


■M  .1  100 


I I GO 


52.5  mg. 

■ 


Average  Blood  Levels  at  1,  3 and  6 hours 

ACHROMYCIN  V vs.  ACHROMYCIN 

one  250  mg.  capsule 
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6 Hours 
I ACHROMYCIN 


Achromycin  V admixes  sodium 


A NEW 

FORM  OF  THE 
CLINICALLY  PROVEN 
ANTIBIOTIC 


metaphosphate  with  tetracycline. 
Achromycin  V provides  greater 
antibiotic  absorption/faster 
broad-spectrum  action  for  prompt  control 
of  infections  commonly  seen  in 
medical  practice.  Indications  for 
Achromycin  V include  all  infections 
treatable  with  Achromycin. 


“the  only 
one 
of  its 
kind” 


Each  Capsule  (pink)  contains: 
Tetracycline  equivalent  to 


tetracycline  HCI 250  mg. 

Sodium  metaphosphate 380  mg. 


Achromycin  V Dosage:  6-7  mg.  per  lb.  of  body 
weight  per  day  for  children  and  adults. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 


REG.  U.  S.  PAT.  OFF. 


Fast  Relief 


Medihaler  offers  virtually  instantaneous  relief  and  does 
so  with  little  effort  and  with  maximum  safety. 


Measured-Dose  True  Nebulization 
Delivers  a measured  dose  of  true  nebular  vapor... Dose 
is  always  the  same  regardless  of  strength  of  fingers  or 
amount  of  medication  in  bottle. 


Costs  the  Patient  Less 

Medihaler  Oral  Adapter  is  made  of  unbreakable  plastic 
...  no  moving  parts . . . and  200  applications  in  each  10  cc. 
bottle. 


Medihaler-Epi® 

Riker  brand  of  epinephrine  U.S.P.  0.5%  solution  in  inert, 
nontoxic  aerosol  vehicle.  Each  ejection  delivers  0.125  mg. 
epinephrine.  In  10  cc.  vial  with  metered-dose  valve. 

Indicated  in  acute  or  recurring  bronchospasm.  Re- 
places injected  epinephrine  in  many  emergency  situations. 

Medihaler-lso® 

Riker  brand  of  isoproterenol  HC1  0.25%  solution  in 
inert,  nontoxic  aerosol  vehicle.  Each  ejection  delivers 
0.06  mg.  isoproterenol.  In  10  cc.  vial  with  metered-dose 
valve.  • Indicated  in  acute  or  recurring  bronchospasm. 

Note:  First  prescription  should  include  desired  medication  and 
Medihaler  Oral  Adapter,  supplied  with  pocket-sized 
plastic  container. 


The  Medihaler  principle 


is  also  available  in  Medihaler-Nitro™  (octyl  nitrite)  for  the  rapid  re- 
lief of  angina  pectoris . . . and  Medihaler-Phen™  (phenylephrine-hydro- 
cortisone-neomycin)  for  lasting,  effective  relief  of  nasal  congestion. 
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(Prednisolone  ferttary-butytacetote,  Merck) 

for  relief  that  lasts -longer 


in  COLLATERAL 
LIGAMENT 
STRAINS— 
allows  early  ^ 
ambulation - 
relieves  pain 
and  swelling 


Rheumatoid  arthritis 
!/  Osteoarthritis 
Si  Acute  gouty  arthritis 
Bursitis 
; Sprains 
! Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 
Capsulitis 
Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
■ Fibrositis 

Tensor  fascia  lata 
syndrome 

| Collateral  ligament 
strains 
Radiculitis 
Osteochondritis 
Ganglia 


Duration  of  relief 
exceeds  that 
provided  by  any 
other  steroid 
ester 


(13.2  days—20  mg.) 


O 1 2 S 4 S « 7 « 9 10  I I 12  IS 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra’- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone *<rr*i<2ry-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  I . PA. 


/.  Hollander,  J.  L.,  Paper  read  at  conference  in  New  York  City,  May  31  and  June  1,  1955 
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( Do  tyotc  iWtot 

HOW  MANY 

OFFICE  TECHNIQUES 

YOU  CAN  PERFORM 

WITH  THIS  GENUINE 


THE  OFFICE 

BOVIE 


This  unit  , . . built  to  the  same  exacting 
standards  as  the  larger  (hospital)  Bovies  . . . 
enables  you.  to  perform  dozens  of  useful 
techniques  right  in  your  office,  many  of 
them  of  a character  you  could  not  other- 
wise  do.  MAKES  ELECTROSURGICAL 
PROCEDURES  SAFE,  DEPENDABLE, 
PRACTICAL,  FOR  YOUR  OFFICE. 


i 


ELECTROSURGICAL 
UNIT? 

A FEW  OF  ITS  MANY  USES: 

Cervical  Conization 
Coagulation  of  Cervix 

Eradicating  Sebaceous  Cysts 
Controlling  Epistaxis 
Removal  of  Neoplasms 
Sterilization  of  Abscess 
Removal  of  Polyps 
Aborting  of  Furuncles 
Eradicating  Skin 
Blemishes 

Epilation 

Taking  Biopsies 

Coagulating  Venereal  Warts 
Excision  of  Urethral 
Caruncles 

Coagulating  Tonsil 
Tags 

GEO.  BERBERT  & SONS,  INC. 

1717  Logan  St,  Denver  3,  Colorado 

[ Gentlemen : 

Send  me,  without  obligation,  4-page  brochure  de- 
scribing the  "OFFICE  BOVIE"  Electrosurgical  Unit. 

NAME ___ 


<2 


^ BROCHURE... 


ADDRESS. 


CITY-STATE.. 


for  April,  1957 


321 


m treatment 
of  respiratory 
infections 


neiv  multi-spectrum  synergistically  strengthened  antibiotic  formulation 
Sigmamycin  adds  certainty  in  antibiotic  therapy,  particularly  for  the  90%  of  patients 
treated  at  home  or  in  the  office  where  sensitivity  testing  may  not  be  practical,  and  provides: 
a new  maximum  in  therapeutic  effectiveness,  a new  maximum  in  protection  against  resist- 
ance, a new  maximum  in  safety  and  toleration. 

Supply:  Capsules,  250  mg.  (oleandomycin  83  mg.,  tetracycline  167  mg.).  Bottles  of  16 
and  100. 

. . . and  for  a new  maximum  in  palatability 

New  mint-flavored  Sigmamycin  for  Oral  Suspension,  1.5  Gm.  in  2 oz.  bottle;  each  5 cc.  tea- 
spoonful contains  125  mg.  (oleandomycin  42  mg.,  tetracycline  83  mg.).  ‘Trademark 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
World  leader  in  antibiotic  development  and  production 


“...effective... in  the  treatment  of 
a variety  of  infections  seen  regu- 
larly by  the  practicing  clinician . . .” 
including  pharyngitis,  bronchitis  and 
other  respiratory  infections 

and  “. . . often  useful  in  the  treat- 
ment of  infections  due  to  staphylo- 
cocci resistant  to  one  or  several  of 
the  regularly  used  antibiotics" 
“side  effects  . . . [are]  notable  by 
their  absence"1 


1.  Carter,  C.  H.,  and  Maley,  M.  C. : Antibi- 
otics Annual  1956-1957,  New  York,  Medical 
Encyclopedia,  Inc,,  1957,  p.  51. 
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thousands  of  physicians 
confirm  daily  in  practice 
the  overwhelming  evidence 
in  hundreds  of  publications 


METICORTEN'  b 

prednisone 

overwhelmingly  favored  by  physicians  in  rheumatoid 
arthritis  and  bronchial  asthma 

increasingly  favored  by  physicians  in  intractable  hay  fever, 
nephrosis,  disseminated  lupus  erythematosus  and  acute 
rheumatic  fever 

i ■ 

Meticorten,  1,  2.5  and  5 mg.  white  tablets. 


719021 

anemias  you  encounter  respond  rapidly  to 


TRINSICON 

( Hematinic  Concentrate  with  Intrinsic  Factor,  Lilly) 

potent  • convenient  • economical 

Because  anemia  complicates  so  many  clinical  conditions,  ‘Trin- 
sicon’  serves  a vital  function  in  your  total  therapy.  It  provides 
therapeutic  quantities  of  all  known  hematinic  factors.  Just  2 
pulvules  daily  provide  a standard  response  in  the  average  un- 
complicated case  of  pernicious  anemia  and  related  megaloblastic 
types.  ‘Trinsicon’  also  offers  at  least  an  average  dose  of  iron  for 
hypochromic  anemias,  including  nutritional  deficiency  types. 
Available  in  bottles  of  60  and  500  at  pharmacies  everywhere. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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^^UESTIONS  of  ethics  become  more  chal- 
lenging as  plans  for  prepaid  medical  service 
evolve  and  expand  their  scope,  especially 
those  plans  of  industries,  unions,  and  pri- 
vately organized  associa- 

r,  . tions  of  one  kind  and  an- 

rree  Choice  , 

other  a s distinguished 

Of  Physician  from  established  insur- 
ance companies’  policies 
and  from  the  Blue  Cross  and  Blue  Shield 
plans  which  are  themselves  based  on  sound 
insurance  principles. 

We  believe — and  the  House  of  Delegates 
of  our  largest  Rocky  Mountain  medical  or- 
ganization has  recently  reiterated  in  no  un- 
certain terms — that  the  free  choice  of  his 
physician  is  one  of  the  fundamental  rights 
of  every  citizen. 

Gradually  and  almost  so  insiduously  that 
it  had  escaped  the  notice  of  most  physicians, 
certain  prepayment  plans  have  modified, 
thwarted,  and  some  have  arbitrarily  re- 
moved that  right.  Particularly  is  this  true 
of  a number  of  industrial  plans — some  con- 
trolled by  management,  some  by  organized 
labor  and  some  by  joint  action  of  both — 
which  include  the  medical  care  of  em- 
ployees’ dependents  as  well  as  care  of  em- 
ployees for  sicknesses  and  injuries  wholly 
unrelated  to  their  employment. 

It  would  seem  to  us  that  compulsion  of 
any  person  to  use  a physician  chosen  by  a 
third  party  except  where  federal  or  state 
law  specifically  so  provides  makes  the 
physician  participating  willingly  in  such  a 
plan  unethical.  We  can  see  no  other  logical 
interpretation  of  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Association, 
which  we  are  all  expected  to  observe. 

We  realize  fully  that  “free  choice  of 
physician,”  as  a phrase  or  as  a principle,  is 
difficult  to  define.  There  are  many  com- 
munities — let’s  think  of  a small  mining 
camp  as  an  example — which  could  not  sup- 
port a physician  were  it  not  for  subsidy  or 
some  form  of  guaranteed  income.  Whether 
this  stems  from  a community  subsidy,  a 


salary  paid  by  management,  or  from  a pay 
roll  check-off  or  private  association  “dues” 
appears  to  us  to  make  little  difference.  It 
should  not  subject  the  physician  to  question 
as  to  ethics,  because  free  choice  of  physi- 
cian by  patient  or  free  choice  of  patient  by 
physician  is  a practical  impossibility. 

But  take  the  other  extreme,  the  metro- 
politan area  like  Denver  or  Salt  Lake  City 
or  Albuquerque  in  particular— and  many 
other  cities  in  our  area  are  approaching 
similar  medical  situations.  Hundreds  of 
physicians  to  choose  from.  Every  specialty 
well  represented.  We  hear  of  prepayment 
plans  which  in  these  areas  effect  compul- 
sory use  of  some  single  physician  or  em- 
ployed panel  of  physicians  by  making  par- 
ticipation of  employees  in  such  plans  a con- 
dition of  employment. 

If  a man  cannot  hold  a job  without  sub- 
scribing to  and  paying  for  a medical  plan 
that  denies  his  fundamental  freedoms,  isn’t 
he  in  just  as  un-American  a squeeze  as  if 
he  worked  under  one  of  the  European  so- 
cialized medicine  plans?  And  isn’t  the  physi- 
cian who  accepts  such  employment  and 
thereby  makes  the  compulsion  possible  vi- 
olating our  Principles  of  Ethics?  We  think 
so. 

All  of  us — physicians,  citizens,  legislators 
— who  are  now  deeply  concerned  with  the 
ethics  and  legalities  of  special  medical  funds 
and  panel  plans,  know  that  between  these 
two  extremes  of  what  we  might  call  “black 
and  white”  are  many  shades  of  gray,  and 
that  somewhere  within  that  “spectrum”  a 
line  must  be  drawn  whose  placement  is  not 
yet  quite  clear.  We  also  know  that  average 
citizens  cannot  consistently  choose  wisely 
the  appropriate  physician  or  surgeon  to  ad- 
minister specialty  care  for  cases  which  re- 
quire it.  Recognizing  this  latter  fact,  laws 
have  long  provided  that  the  employer  who 
is  legally  liable  not  only  for  medical  care 
but  for  workmen’s  disability  payments  has 
the  right  within  reasonable  limitations  to 
choose  the  physician  and  the  hospital  in 
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cases  of  occupational  injury  or  illness.  The 
same  legal  principles  (with  which  we  fre- 
quently disagree,  but  it’s  the  law!)  apply 
to  care  of  the  indigent  and  to  almost  all 
wards  of  government  at  national,  state  and 
local  levels.  However  we  may  feel  about 
the  rightness  or  wrongness  of  these  laws, 
we  do  recognize  that  still  another  basic 
principle  in  our  ethics  requires  every  physi- 
cian to  abide  by  the  laws  of  his  community. 

But,  beyond  that,  we  will  fight  compul- 
sion at  any  and  every  level.  And  we  be- 
lieve that  the  officials  and  delegates  of  our 
Rocky  Mountain  societies  who  will  carry 
this  fight  to  the  national  level  come  next 
June  are  taking  the  only  sound  course. 

By  “compulsion”  we  include  what  we 
think  of  as  “pocket-book  compulsion.”  A 
small  minority,  led  primarily  by  those  who 
would  like  to  dominate  medical  practice  in 
our  area,  cry  that  free  choice  still  exists 
because  the  employees  or  beneficiaries  of 
these  insidious  plans  may  still  consult  the 
physicians  of  their  choice — by  paying  the 
bill  themselves.  The  pocket-book  compul- 
sion enters  because  these  employees  have 
already  been  forced,  as  a condition  of  em- 
ployment, into  a pay  roll  deduction  to  pay 
for  the  “plan.”  In  our  opinion,  it  is  still 
pocket-book  compulsion  when  management 
has  “absorbed”  the  whole  cost  of  the  plan 
or  when  it  is  paid  for  out  of  some  huge  fund 
accumulated  in  advance  by  what  amounts  to 
a union-enforced  tax  on  the  employees’ 
product. 

We  believe  that  our  stand  in  this  matter 
defends  the  best  interests  of  those  to  whom 
our  lives  must  be  dedicated:  our  patients. 
What  percentage  of  the  cure  is  traceable  di- 
rectly to  the  patient’s  personal  confidence 
in  his  physician?  No  one  can  safely  write 
down  the  figure,  but  both  history  and  pres- 
ent practices  make  us  all  realize  that  the 
figure  would  be  large.  Thus  our  responsi- 
bility to  preserve  the  good  that  freedom  of 
choice  does  for  the  patient  is  clear,  wholly 
aside  from  our  equal  responsibility  to  fight 
for  preservation  of  American  freedoms. 

It  should  not  be  too  difficult  for  existing 
plans  of  questionable  status  to  liberalize 
their  operations,  recognize  our  principles, 
and  start  the  pendulum  swinging  back  to- 
ward freedom.  A few,  but  too  few,  have 


done  so.  We  should  help  all  of  them  to  do 
so,  and  if  after  a reasonable  time  and  thor- 
ough understanding  of  all  that  is  involved 
some  of  them  still  refuse,  we  believe  our 
State  Medical  Societies  should  enforce  with- 
out fear  or  favor  the  principles  upon  which 
American  medicine  has  been  built  into  the 
finest  and  most  successful  system  of  medi- 
cal care  the  world  has  ever  known. 


T 


HE  impressive  story  of  the  accomplish- 
ments of  U.  S.  medical  schools  will  be  told 
to  the  nation  during  the  second  annual  ob- 
servance of  Medical  Education  Week,  April 

21-27,  and  the  medi- 


Medical Education 
Week 


cal  societies  of  the 
Rocky  Mountain  re- 
gion have  been  in- 
vited by  the  na- 
tional sponsors  to  develop  plans  for  com- 
munity programs  in  this  area.  The  purpose 
of  the  observance  is  to  focus  the  attention 
of  the  American  people  on  the  national  im- 
portance and  indispensability  of  medical 
education.  A well-organized  program  of 
public  information  will  bring  about  greater 
friendship  and  support  for  the  medical 
schools  by  creating  a better  understanding 
of  their  aims,  problems,  achievements,  and 
public  services. 

President  Eisenhower,  in  his  personal  en- 
dorsement of  this  observance,  said,  “While 
the  benefits  of  health  and  medical  educa- 
tion are  daily  with  us,  it  is  fitting  to  devote 
a special  week  to  the  consideration  of  the 
wider  training  of  physicians.  Each  Ameri- 
can has  a personal  stake  in  our  country’s 
medical  schools.  The  schools  which  train  the 
physicians  required  by  our  growing  popula- 
tion are  a vital  resource  for  the  health  of 
our  people  and  the  strength  of  the  nation.” 

Specific  aims  of  Medical  Education  Week, 
if  pursued  effectively,  will  demand  the  par- 
ticipation of  a large  portion  of  our  members. 
These  are  the  goals: 

1.  To  portray  the  key  role  that  medical  edu- 
cation plans  in  the  promotion  and  maintenance 
of  the  nation’s  health  and  security,  and  make 
the  public  aware  that  the  nation’s  eighty-two 
medical  schools  are  the  foundation  of  our  entire 
health  and  medical  structure. 

2.  To  explain  how  the  medical  schools  are 
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striving  to  meet  the  demand  for  larger  numbers 
of  physicians  and,  at  the  same  time,  to  maintain 
the  high  standards  of  training  that  have  come 
to  characterize  American  medical  education. 

3.  To  call  attention  to  the  steady  progress  in 
the  medical  sciences,  showing  what  this  means 
in  terms  of  longer  life,  better  health  and  greater 
freedom  from  disease  and  disability. 

4.  To  point  out  the  wide  range  of  activities — 
teaching,  research,  service  and  leadership — car- 
ried on  by  the  modern  medical  school  in  addition 
to  its  job  of  training  new  doctors. 

5.  To  make  clear  the  extent  and  nature  of  the 
new  challenges  to  the  profession,  some  growing 
out  of  our  constantly  expanding  fund  of  medical 
knowledge  and  some  resulting  from  the  mount- 
ing complexity  of  our  civilization. 

6.  To  point  out  some  of  the  steps  being  taken 
constantly  to  push  back  the  horizons  of  the 
medical  sciences  and  to  realize  the  full  potential 
of  the  nation’s  health  resources. 

While  medical  societies  and  medical 
schools  throughout  the  country  build  com- 
munity programs  around  these  objectives, 
the  national  sponsors — the  AMA  and  the 
Woman’s  Auxiliary,  the  Association  of 
American  Medical  Colleges,  the  Student 
AMA,  the  American  Medical  Education 
Foundation,  and  the  National  Fund  for 
Medical  Education — are  enlisting  the  help 
of  newspaper  syndicates,  radio  and  tele- 
vision networks,  popular  and  professional 
publications,  civic  groups,  and  industry  in 
a broad  program  of  national  publicity  and 
promotion. 


The  rush  of  practice,  the  need  for  ex- 
pedients, and  our  eternal  optimism  some- 
times cause  us  to  miss  the  diagnosis.  With 
cancer,  a missed  diagnosis  is  a sobering  un- 
happy experi- 
“ Every  Doctor  s Office  ence  for  the 
Should  Be  a Cancer  patient,  fami- 

Detection  Center  ’ ^ anc*  doctor. 

The  following 
message,  an  excellent  reminder  of  our  vul- 
nerable areas  in  cancer  diagnosis,  was  pre- 
pared by  the  American  Cancer  Society  for 
their  brochure  “Cancer  Detection  in  the 
Physician’s  Office”: 

THE  SEVEN  TRAGIC  DIAGNOSTIC 
MISTAKES 

There  is  nothing  more  tragic  in  the  practice  of 
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medicine  than  the  discovery  that  a supposedly 
benign  lesion  which  has  been  under  medical  care 
is  malignant.  It  is  also  true  that  in  many  in- 
stances the  diagnosis  of  a malignant  tumor  may 
be  missed  even  when  the  physician  suspects  and 
diligently  searches  for  its  presence.  There  are, 
however,  general  errors  in  the  diagnosis  of  can- 
cer that  can  be  avoided.  These  are  in  a way  cor- 
ollaries to  the  Seven  Cancer  Danger  Signals  and 
may  be  called  the  Seven  Tragic  Diagnostic 
Mistakes. 

1.  Failure  to  make  a diagnosis  of  intra-oral 
cancer  on  the  assumption  that  it  is  a “canker 
sore”  is  an  error  that  is  avoided  simply  by  mak- 
ing a biopsy  of  the  lesion. 

2.  Failure  to  diagnose  carcinoma  of  the  breast 
because  the  physician  believes  the  lump  is  a 
benign  lesion,  such  as  fat  necrosis  or  inflamma- 
tion, should  never  occur.  A lump  in  the  breast 
must  be  assumed  to  be  malignant  until  biopsy 
proves  it  otherwise. 

3.  To  treat  a patient  with  the  conviction  that 
his  symptoms  are  due  to  a duodenal  or  benign 
gastric  ulcer  without  radiologic  or  laboratory 
evidence  of  the  disease  is  to  miss  a diagnosis  of 
cancer  of  the  stomach.  Barium  x-ray  examina- 
tion of  the  stomach,  gastric  analysis  for  acid 
content,  and  study  of  the  feces  for  blood  should 
be  performed  prior  to  beginning  treatment  of 
a suspected  peptic  ulcer. 

4.  Failure  to  recognize  that  an  inguinal  hernia, 
especially  of  long  duration,  which  suddenly  be- 
comes symptomatic  may  be  associated  with 
carcinomatous  lesions  of  the  prostate  or  colon  is 
a pitfall  to  be  avoided.  The  dynamics  to  strain- 
ing to  void  or  defecate  may  be  the  cause  of  the 
sudden  increase  of  the  symptoms  from  the  her- 
nia. In  such  instances  the  physician  should  in- 
vestigate the  possibility  of  prostatic  or  colonic 
lesions  and  not  devote  all  of  his  thought  to  the 
hernia. 

5.  To  treat  abnormal  uterine  bleeding  caused 
by  cancer  with  hormones,  without  a histologic 
diagnosis  of  the  cause  of  the  bleeding,  is  an  er- 
ror that  is  easily  avoided.  These  patients  should 
not  be  given  hormonal  or  other  medication  un- 
til cancer  of  the  uterus  has  been  excluded  by 
adequate  histologic  examination. 

6.  Failure  to  recognize  that  bleeding  piles  may 
mask  a coexisting  rectal  carcinoma  is  a tragic 
oversight.  Thus,  even  in  the  presence  of  bleed- 
ing hemorrhoids,  it  is  necessary  to  exclude  the 
possibility  of  coexisting  polyps  or  cancer  of  the 
rectum  and  colon  by  digital  rectal  examination, 
proctosigmoidoscopy,  and  barium  enema. 

7.  To  treat  anemia  without  recognizing  that 
cancer  may  be  the  primary  cause  of  the  blood 
loss  is  a serious  error.  Cancer  anywhere  in  the 
body  may  be  associated  with  anemia,  and  gas- 
tric and  large  bowel  cancers  are  notorious  for 
the  anemia  they  cause. 
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_ At  the  University 
Of  Wyoming 


L.  Floyd  Clarke,  Ph.D. 

LARAMIE,  WYOMING 


Since  1950  W joining  has  participated  in  an  interstate  program  for 
training  its  young  people  in  the  health  professions.  The  major  em- 
phasis has  been  on  the  training  of  physicians  and  an  agreement 
with  the  University  of  Colorado  School  of  Medicine  for  a yearly 
quota  of  Wyoming  students  was  instrumental  in  bringing  about  the 
establishment  of  the  Western  Interstate  Commission  for  Higher 
Education.  Dr.  Clarke  describes  the  problems  of  premedical  stu- 
dents in  obtaining  admission  to  medical  schools  over  the  nation. 
He  also  discusses  the  moral  and  social  responsibility  of  those  who 
are  physicians  or  are  planning  to  be.  The  University  of  Wyoming, 
the  state’s  only  institution  of  higher  learning,  carries  out  its  obliga- 
tion through  the  WICHE  compact  for  training  these  young  people 
in  the  various  health  services.  Students  are  also  trained  in  dentistry 
and  veterinary  medicine  in  western  area  schools. 


A STATE  university’s  prime  responsibil- 
ity is  to  provide  the  educational  resources 
essential  for  the  general  welfare  of  all  of 
the  people.  Among  the  most  important  fac- 
tors in  this  general  welfare  is  the  health 
of  the  people.  Those  individuals  with  spe- 
cial training  in  the  health  services  must 
assume  responsibility  for  both  prevention 
and  cure.  But  the  effectiveness  of  their 
efforts  are  conditioned  by  the  adequacy  of 
their  own  education  as  well  as  the  coopera- 
tion of  a well  informed  public.  For  both  of 
these  the  university  must  assume  a major 
responsibility.  A university  health  educa- 
tion program  for  all  its  students  and  especi- 


*Presented  at  the  53rd  Annual  Meeting  of  the 
Wyoming  State  Medical  Society,  June  29-July  1, 
1956.  Dr.  Clarke  is  the  Premedical  Adviser  at 
the  University  of  Wyoming. 


ally  for  those  who  will  be  teaching  in  the 
public  schools  of  the  state  is  one  in  which 
the  University  of  Wyoming  is  doing  much 
but,  as  in  most  other  institutions  of  higher 
learning,  much  more  could  and  should  be 
accomplished.  This  is  a subject  on  which 
much  could  be  said  but  is  not  the  topic  of 
this  paper.  My  discussion  will  be  confined 
to  the  problem  of  education  of  the  profes- 
sional in  the  health  service  field  and,  more 
specifically,  the  doctor,  with  the  major  at- 
tention being  given  to  premedical  educa- 
tion. 

Before  doing  this,  however,  I should  like 
to  mention  briefly  what  the  University  is 
doing  in  the  other  health  services.  Several 
years  ago  as  a part  of  an  over-all  University 
developmental  study  the  problem  of  what 
the  University  could  and  should  do  in  the 
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health  services  was  investigated.  As  a re- 
sult the  University  has  initiated  and  de- 
veloped sound  and  effective  professional 
programs  in  nursing,  medical  technology, 
and  pharmacy,  and  has  worked  out  coopera- 
tive plans  with  other  institutions  for  the 
professional  education  of  Wyoming  students 
in  medicine,  dentistry,  and  veterinary  med- 
icine. 

The  study  revealed  that  it  was  not  feas- 
ible to  attempt  to  set  up  in  our  own  state 
professional  schools  in  these  latter  three 
fields.  The  considerations  which  influenced 
this  decision  were: 

1.  The  cost  of  such  education. 

2.  The  inadequacy  of  clinical  materials  to 
develop  first  rate  schools. 

3.  The  limited  numbers  of  medical  doc- 
tors, dentists,  and  doctors  of  veterinary 
medicine  which  the  state  requires. 

Consequently,  the  efforts  of  the  University 
have  been  directed  toward  other  methods 
of  insuring  adequately  trained  medical  per- 
sonnel for  our  own  state  requirements  and 
to  make  worthwhile  contributions  to  the 
national  health  program.  Through  the  ef- 
forts of  the  University,  contacts  with  lead- 
ing medical  and  dental  schools  have  been 
established  and  maintained  with  the  result 
that  the  young  men  and  women  who  suc- 
cessfully complete  their  pre-professional 
work  have  excellent  opportunities  for 
placement  in  professional  schools.  Many 
of  the  dentists  of  our  state  are  interested 
in  the  development  of  a cooperative  ar- 
rangement for  the  training  of  dental  hy- 
gienists. The  feasibility  of  such  a program 
is  under  investigation  at  the  present  time. 
Pre-professional  training  is  also  available 
at  the  University  of  Wyoming  for  students 
interested  in  physical  therapy,  optometry, 
and  other  health  fields. 

A major  development  in  our  efforts  to 
provide  adequate  education  for  Wyoming 
students  in  the  health  services  not  avail- 
able at  the  University  of  Wyoming  was 
the  initiation  in  1950  of  a grant-in-aid  pro- 
gram. In  1950  the  Wyoming  State  Legisla- 
ture passed  a bill  authorizing  the  University 
of  Wyoming  to  enter  into  agreements  with 
schools  of  medicine,  dentistry,  veterinary 
medicine,  and  nursing  for  education  of  Wy- 


oming students.  That  same  year  an  agree- 
ment was  completed  and  immediately  put 
into  operation  with  the  University  of  Colo- 
rado School  of  Medicine  for  the  acceptance 
of  five  students  each  year  from  Wyoming. 
Since  that  time  the  number  has  been  in- 
creased to  eight  and  can  be  increased  to 
ten  if  necessary.  Subsequently,  contracts 
have  been  completed  with  the  University 
of  Oregon  School  of  Dentistry  and  Colorado 
A & M School  of  Veterinary  Medicine. 

Since  that  time  the  governors  of  the 
western  states,  in  their  wisdom,  initiated 
a program  for  the  creation  of  the  Western 
Interstate  Commission  for  Higher  Educa- 
tion. They  saw  many  of  their  best  men 
and  women  going  out  of  the  state  for  pro- 
fessional education  and  never  returning. 
They  realized  the  state’s  responsibility  for 
providing  equal  educational  opportunities 
in  all  professions  and,  at  the  same  time, 
realizing  the  undesirability  if  not  the  im- 
possibility of  establishing  professional 
schools  of  medicine,  dentistry,  veterinary 
medicine  and  others  in  all  the  states.  The 
alternative  was  to  establish  a plan  of  re- 
gional cooperation  whereby  the  educational 
resources  of  any  part  of  the  west  could  be 
made  available  to  all  the  west.  The  obliga- 
tion of  the  University  to  furnish  educational 
facilities  to  students  interested  in  the  study 
of  the  health  sciences  is  largely  met  by  this 
cooperative  program. 

This  program  is  now  in  operation  involv- 
ing the  cooperative  efforts  of  ten  western 
states  and  Alaska.  The  medical  schools, 
besides  Colorado,  participating  under  the 
compact  are  Stanford,  College  of  Physicians 
and  Surgeons,  School  of  Medical  Evange- 
lists, University  of  California  at  Los  An- 
geles, University  of  Oregon,  University  of 
Southern  California,  University  of  Utah, 
and  University  of  Washington.  I should 
like  to  point  out  that  no  small  part  of  the 
development  of  this  program  in  medicine 
can  be  attributed  to  agreements  which 
the  State  of  Wyoming,  through  its  Univer- 
sity, developed  initially,  and  to  the  con- 
tinuing progressive  leadership  of  President 
G.  D.  Humphrey,  Dr.  Franklin  Yoder,  Dr. 
George  Phelps  and  Dr.  William  Hocker, 
among  many  others. 

Last  year  Wyoming  had  thirty-five  stu- 
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dents  participating  in  the  program — more 
than  any  other  state  in  the  compact.  Of 
these,  twenty-three  were  in  medical  school. 
We  anticipate  fifty  students  will  be  under 
the  program  during  1956-57.  The  maximum 
number  we  might  expect  in  the  immediate 
future  would  be  eighty — forty  in  medicine, 
twenty  in  dentistry,  and  twenty  in  veteri- 
nary medicine.  However,  our  immediate 
plans  do  not  call  for  this  number.  The 
total  will  probably  not  exceed  sixty  in  the 
near  future,  thirty-two  of  whom  will  be  in 
medicine.  This  would  mean  that  eight  stu- 
dents will  receive  their  M.D.  degrees  per 
year  and  after  an  internship  will  be  avail- 
able to  enter  medical  practice. 

A considerable  number  of  students  from 
the  University  of  Wyoming  attend  medical 
schools  not  included  under  the  compact. 
These  include  such  schools  as  Northwestern, 
Chicago,  Minnesota,  Creighton,  Washington 
University,  St.  Louis  University,  Rochester, 
Jefferson,  Cornell,  George  Washington, 
Georgetown,  and  others. 

You  may  be  interested  in  the  procedure 
followed  in  the  placement  of  a premedical 
student  in  medical  school.  The  student  con- 
sults with  his  adviser  and  usually  decides 
on  three  to  five  medical  schools,  any  of 
which  he  would  be  willing  to  attend.  Then 
he  writes  for  the  application  blanks,  fills 
them  out  and  supplies  to  the  medical  school 
the  transcripts  and  other  credentials  neces- 
sary. Recommendations  are  usually  re- 
quested directly  by  the  medical  school  of 
those  people  listed  by  the  premedical  stu- 
dent. In  the  case  of  the  University  of  Colo- 
rado, all  of  the  forms  for  application  and 
recommendation  are  available  in  my  office. 
The  student  must  then  make  application 
for  and  take  the  Medical  College  Admission 
Test,  which  is  administered  uniformly  and 
simultaneously  to  premedical  students  all 
over  the  country.  The  scores  of  this  test  are 
supplied  to  the  medical  schools  as  requested 
by  the  student.  The  schools  use  the  test 
scores  as  one  factor  in  selecting  the  appli- 
cants they  admit.  Approximately  12,000 
premedical  students  take  this  test  each  year. 

After  the  Admissions  Committee  of  the 
medical  school  has  all  of  the  credentials  and 
recommendations  for  the  student  it  then 
usually  calls  each  student  in  for  interview, 


after  which  the  committee  makes  its  selec- 
tions. However,  in  the  case  of  the  students 
under  the  Interstate  Compact  Program, 
Wyoming  requires  that  they  make  applica- 
tion for  grant-in-aid  and  appear  for  inter- 
view before  the  Wyoming  State  Grant-in- 
Aid  Committee.  This  committee,  after  the 
interview,  evaluates  the  candidates  and  sub- 
mits a list  of  those  students  which  it  ap- 
proves to  participate  under  the  program. 
The  medical  school  then  makes  its  selec- 
tions from  this  list.  In  no  instance  will  the 
state  support  any  student  who  has  not  been 
approved  by  this  committee. 

The  number  of  premedical  students  from 
Wyoming  applying  for  entrance  into  med- 
ical school  each  year  since  the  close  of 
World  War  II  has  varied  from  more  than 
twenty  to  as  few  as  ten.  As  you  know, 
immediately  after  the  war  we  had  a large 
influx  of  veterans  for  a few  years.  This 
was  followed  by  a decline  in  enrollment. 
However,  during  the  last  two  years  our 
premedical  advisees,  including  both  pre- 
medical and  predental,  have  increased  by 
50  per  cent.  This  year  we  have  ninety-three 
advisees  of  whom  about  two-thirds  are  in- 
terested in  medicine.  If  the  above  trend  in 
enrollment  increase  continues  for  the  next 
two  years  our  enrollment  will  be  consider- 
ably higher  than  the  maximum  postwar 
enrollment  of  120. 

A word  about  the  record  of  placement  of 
Wyoming  premedical  students  might  be  in 
order.  Over  a five-year  period  from  1949 
to  1954,  of  107  entering  freshmen  in  pre- 
medicine, sixty-six  completed  their  premed- 
ical training  and  were  placed  in  medical 
school  for  a percentage  of  61.6.  Of  those 
who  actually  get  far  enough  along  in  pre- 
medicine to  make  application,  our  place- 
ment record  is  about  80  per  cent  as  com- 
pared with  a national  average  of  about  50 
per  cent.* 

A fact  which  is  not  well  understood  is 
that  the  University  of  Wyoming  can  render 
more  effective  service  in  the  placement  of 
Wyoming  residents  than  any  other  school. 
Students  are  sometimes  advised  to  attend 


*National  average  taken  from  “Education  For 
The  Professions,”  published  by  the  U.  S.  Depart- 
ment of  Health,  Education  and  Welfare,  1955, 
p.  136. 
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a school  for  their  premedical  education 
which  also  has  a medical  school.  On  many 
occasions,  students  who  have  followed  this 
advice  have  returned  to  the  University  of 
Wyoming  for  assistance  in  being  placed  in 
a medical  school.  I am  quite  certain  that 
neither  the  quality  of  the  premedical  edu- 
cation nor  the  chances  of  placement  in  a 
medical  school  is  improved  by  going  out 
of  state  for  premedical  training. 

The  next  logical  questions  are  how  well 
do  our  students  do  in  medical  school  and 
how  successful  are  they  in  subsequent  med- 
ical practice?  Of  the  thirty-eight  students 
entering  medical  school  under  our  grant-in- 
aid  program  since  it  started,  one  left  the 
medical  field  entirely,  one  transferred  to 
medical  technology,  and  one  transferred 
into  dentistry.  The  remaining  thirty-five 
have  either  successfully  completed  their 
medical  education  or  are  now  doing  so. 

In  recent  years  the  Council  on  Medical 
Education  has  been  compiling  ratings  on 
medical  students  from  all  medical  schools 
and  then  reporting  these  results  back  to 
the  premedical  schools  from  which  the  stu- 
dents came.  Based  on  whether  a student 
rates  in  the  upper,  middle  or  lower  one- 
third  of  his  class,  the  average  rating  of  all 
Wyoming  students  has  been  average  or 
slightly  above  every  year  since  these  rat- 
ings have  been  available  to  me.  I realize 
that  scholastic  average  is  not  the  all-im- 
portant, or  even  the  most  important  con- 
sideration in  the  qualifications  of  a doctor, 
but  it  is  the  most  objective  evidence  we 
have. 

Possibly  you  will  pardon  a personal  ex- 
perience which  might  be  indicative  of  the 
fine  qualities  of  the  young  men  and  women 
Wyoming  places  in  medical  schools.  While 
I was  in  Buck  Hill  Falls,  Pa.,  as  a member 
of  a committee  studying  the  problem  of 
preparation  for  medical  education,  I was 
introduced  to  a premedical  adviser  from 
another  school  who  had  just  come  from  the 
University  of  Rochester  School  of  Medicine 
where  he  had  been  talking  to  the  Dean 
of  that  school.  When  my  name  and  the 
University  of  Wyoming  was  mentioned  he 
said  the  Dean  had  just  commented  on  the 
fact  that  some  premedical  schools  could  al- 


ways be  counted  on  to  send  students  with 
good  scholastic  backgrounds  and  fine  per- 
sonal qualifications.  He  mentioned  the  Uni- 
versity of  Wyoming  as  an  example  of  such 
a school.  I accepted  this  as  a tribute  to 
the  educational  standards  of  the  University, 
in  part,  but  even  more  as  a tribute  to  the 
sincerity,  integrity,  and  interest  which  is 
characteristic  of  the  young  men  and  women 
who  enroll  in  our  premedical  curriculum. 
Associating  with  these  young  people,  watch- 
ing their  intellectual  and  moral  develop- 
ment, and  offering  guidance  and  encourage- 
ment has  been  my  most  rewarding  experi- 
ence. A long  list  of  successful  doctors  who 
received  their  premedical  education  at  the 
University  of  Wyoming  could  be  compiled. 

Next  I should  like  to  consider  briefly  the 
purposes  and  organization  of  the  premedical 
curriculum  at  the  University  of  Wyoming. 
The  importance  of  a strong  premedical  pro- 
gram is  recognized  by  the  Council  on  Med- 
ical Education  of  the  American  Medical 
Association.  From  a one  year  college  re- 
quirement for  entrance  into  medical  school 
established  by  them  in  1914,  they  recom- 
mended three  years  of  premedical  work  in 
1938  and  required  it  in  1953.  Now  the  Coun- 
cil recommends  that  in  order  to  acquire  a 
broad  premedical  education,  the  student 
should  take  the  full  four-year  college 
course.  Some  medical  schools  now  require 
the  college  degree  or  its  substantial  equiva- 
lent for  entrance.  Over  the  country  as  a 
whole,  approximately  70  per  cent  of  the 
entering  medical  students  have  bachelor’s 
degrees.  My  experience  at  the  University  of 
Wyoming,  however,  would  indicate  that  be- 
cause of  the  decrease  in  the  number  of  pre- 
medical students  in  recent  years,  medical 
schools  are  accepting  more  students  with 
only  three  years  of  college. 

The  content  and  methods  of  a premedical 
education  must  be  determined  by  the  pur- 
poses to  be  served.  If  we  can  determine 
the  most  desirable  attributes  of  a good 
physician,  we  should  be  better  able  to  de- 
velop an  educational  system  which  will  con- 
tribute to  these  attributes.  Some  of  the 
qualifications  of  a good  physician  with 
which  we  are  concerned  are:  (1)  scientific 
knowledge  and  technical  skill;  (2)  motiva- 
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tion;  and  (3)  moral  and  social  responsi- 
bility. 

The  premedical  curriculum  at  the  Uni- 
versity of  Wyoming  contributes  to  the  med- 
ical knowledge  and  professional  skill  of 
the  physician  by  providing  the  fundamental 
training  in  the  basic  sciences.  The  biological 
and  physical  sciences  required  of  the  pre- 
medical student  are  both  rigorous  and 
comprehensive.  These  courses  are  designed 
to  provide  the  student  with  the  fundamental 
basic  principles  upon  which  he  can  build 
during  his  medical  school  education.  Dupli- 
cation of  the  medical  sciences  is  avoided. 
The  chemistry,  biology,  physics,  and  mathe- 
matics courses  are  designed  to  meet  the 
specific  requirements  of  medical  schools  to 
which  our  students  apply.  These  courses 
also  include  a substantial  training  in  the 
laboratory  skills  and  technics  which  are 
necessary.  In  recent  years  a number  of 
medical  schools  have  recognized  that  the 
tendency  of  premedical  students  to  take  a 
preponderance  of  scientific  courses  in  col- 
lege has  been  carried  to  undesirable  limits, 
and  they  have  eliminated  such  additional 
requirements  in  an  effort  to  encourage 
prospective  students  of  medicine  to  acquire 
a broad  general  education.  Practically  all 
schools  advise  students  not  to  pursue 
courses  in  college  that  will  be  required  in 
medical  school. 

Proper  motivation,  the  second  of  these 
qualifications  is  one  of  the  most  important 
in  the  success  of  the  student  in  premedical 
as  well  as  medical  education.  This  motiva- 
tion can  be  accomplished  indirectly  through 
course  offerings  by  presenting  the  courses 
in  such  a way  that  they  become  a stimulat- 
ing experience  for  the  student.  An  experi- 
ence which  the  student  in  his  own  mind 
feels  is  essential  for  the  achievement  of 
his  ultimate  goal  in  medicine.  Outside  of 
the  classroom,  the  offices  of  the  premedical 
advisers  are  always  open  to  students  to  dis- 
cuss their  problems  and  to  furnish  encour- 
agement and  counsel  on  individual  matters 
as  they  arise.  The  premedical  adviser  is 
responsible  for  keeping  the  student  posted 
on  procedures  to  be  followed  both  in  com- 
pleting his  premedical  requirements  and 
in  following  the  proper  steps  in  making  ap- 


plication for  entrance  into  medical  school. 

In  addition,  a national  premedical  student 
honorary  organization,  Alpha  Epsilon  Delta, 
has  a chapter  on  the  University  of  Wyoming 
campus.  This  organization  is  controlled  by 
students  with  the  advice  of  the  premedical 
adviser.  It  has  as  its  purposes  to  encourage 
excellence  in  premedical  work,  to  bind  to- 
gether similarly  interested  students,  and  to 
act  as  a force  in  crystallizing  any  movement 
for  the  good  of  the  premedical  student  and, 
most  important,  to  bridge  the  gap  between 
the  spirit  of  the  premedical  school  and  that 
of  the  school  of  medicine.  Students  gain 
initial  insights  into  the  meaning  of  effective 
service  in  the  medical  profession  through 
influences  of  the  society.  This  organization 
furnishes  the  means  through  which  the  pre- 
medical students  have  the  opportunity  to 
visit  medical  schools,  to  observe  films  on 
premedical  and  medical  school  subjects,  and 
to  profit  by  the  advice  and  counsel  of  men 
with  education  and  experience  in  health 
services.  At  the  University  of  Wyoming  we 
have  been  very  fortunate  in  having  the  full 
cooperation  of  the  medical  doctors  in  the 
community  of  Laramie  as  well  as  other 
communities  in  the  state.  Every  year  a 
medical  doctor  delivers  an  address  at  the 
initiation  banquet  of  this  organization 
which,  I am  sure,  contributes  effectively 
to  the  motivation  of  students  which  is  so 
essential  to  success  in  the  medical  field. 

The  third  of  these  qualifications  about 
which  I should  like  to  make  a few  remarks 
is  moral  and  social  responsibility.  The  pre- 
medical program  at  the  University  of  Wy- 
oming is  designed  to  provide  the  student 
with  knowledge  in  all  of  the  major  areas  of 
the  liberal  arts.  Besides  the  physical  and 
biological  sciences  referred  to  above,  all 
premedical  students  are  required  to  obtain 
substantial  background  in  the  social  sciences 
and  humanities.  The  humanities  provide 
a moral,  spiritual,  and  artistic  experience 
which  is  the  cornerstone  of  a liberal  educa- 
tion and  which,  if  given  a chance  to  work 
on  a responsible  mind  and  character,  can 
shape  a person  of  rich  moral  insight,  fine 
wisdom,  keen  discrimination,  and  substan- 
tial stability.  A knowledge  of  our  cultural 
past;  the  political,  social  and  economic  prob- 
lems, past  and  present;  and  the  contribu- 
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tions  of  great  men  all  contribute  a back- 
ground on  which  can  be  built  a strong 
moral  character.  The  attempt  of  premedical 
education  is  to  provide  the  opportunity  for 
the  premedical  student  to  get  a broad  gen- 
eral education  fundamental  to  the  doctor’s 
ultimate  role  as  an  actively  contributing 
citizen  of  the  community  in  which  he  es- 
tablishes his  practice,  and  also  to  develop 
a code  of  ethics  based  on  the  service  motive. 
The  necessary  moral  and  ethical  standards 
are  possibly  higher  in  medicine  than  for 
any  other  profession. 

The  responsibilities  of  the  University  of 
Wyoming  as  an  institution  providing  pre- 
medical education  and  my  responsibilities 
as  a premedical  educator  are,  first,  to  attract 


young  men  and  women  with  interest  and 
ability  into  the  medical  field;  second,  to 
educate  them  thoroughly  in  the  fundamen- 
tal physical  and  biological  sciences  essen- 
tial to  success  in  medical  school;  third,  to 
provide  them  with  the  general  cultural  and 
social  background  necessary  for  effective 
citizenship;  fourth,  to  provide  them  with 
the  motivation  necessary  to  carry  them 
through  a rigorous  but  rewarding  program 
of  medical  education;  and  last  and  probably 
most  important,  to  impress  upon  them  the 
high  ideals  of  the  medical  profession  so 
that  they  will  be  equipped  morally  and 
spiritually  for  the  responsibilities  in  medi- 
cine which  lie  ahead. 


Multiple  Xeloids  LPERLingenfe',er'  M D 

This  unusual  case  report  presents  also  a review  of  the  history  and 
various  treatments  of  keloid,  the  frustrating  complication  which 
may  follow  any  cutaneous  wound.  Though  some  individuals  are 
peculiarly  susceptible,  it  is  most  apt  to  occur  in  sloiv-healing 
wounds.  Despite  much  research,  surgical  excision,  immediate  clo- 
sure without  tension — using  skin  grafting  when  indicated — thus  far 
provides  our  best  answer  to  the  problem. 


HILE  members  of  the  Caucasian  races 
are  less  likely  to  develop  keloids  than  those 
of  African  descent,  it  is  also  a known  fact 
that  keloids  have  a remarkable  tendency  to 
recur  after  excision  or  other  methods  of 
treatment  more  often  in  the  Negro  than 
the  white  person.  From  a fragmentary  his- 
tory, this  patient  about  four  or  five  years 
ago  received  puncture  wounds  and  lacera- 
tions on  his  neck  and  chest.  He  also  gave  a 
history  of  having  the  lesions  burned  off 
with  an  electric  needle  some  years  ago.  Two 
years  later  the  recurrent  growths  were  re- 
moved surgically,  wounds  directly  closed, 
and  irradiation  given  post-operatively.  (See 
Fig.  1).  This  was  followed  by  early  recur- 
rence. 


A keloid  resembling  an  overgrown  lobu- 
lated  frankfurter  extended  from  the  hairy 
border  of  the  scalp  behind  the  ear  seven 
and  one-half  inches  down  the  side  of  his 
neck.  The  upper  chest,  shoulder,  and  ab- 
domen presented  other  keloids  of  various 
size  and  shape.  (See  Fig.  2). 

Many  types  of  treatment  have  been  rec- 
ommended, especially  x-ray  and  radium  to 
prevent  these  tumors,  to  stop  their  growth, 
and  to  prevent  recurrence  after  excision. 
Most  authors  agree  that  irradiation  in  one 
form  or  another  is  essential  in  treatment  of 
keloids,  but  they  are  by  no  means  agreed  as 
to  when  and  how  it  should  be  applied. 
Neither  ACTH  nor  Cortisone  had  any  visi- 
ble or  symptomatic  effect  in  the  few  cases 
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in  which  I have  used  them.  This  experience 
is  consistent  with  reports  of  other  workers. 
More  recently  hydrocortisone,  especially 


Fig.  1.  Recurrent  keloid,  a massive  tumor  gradually 
increasing  in  size. 


Fig.  2.  Other  keloids,  now  stabilized — possibly  re- 
lated to  attainment  of  physical  maturity  of  the 
patient.  These  were  not  treated. 


combined  with  hyaluronidase  injected  into 
and  about  the  keloid,  has  been  reported  by 
various  writers.  This  treatment  is  painful. 
Results  reported  vary  from  good  to  fair  in 
early  cases,  while  in  the  old  lesions  it  re- 
sulted in  little  or  no  benefit. 

Drs.  J.  C.  Allan  and  P.  Keen,  writing 
in  the  South  African  Medical  Journal  about 
a large  experience  with  the  native  Bantu, 
state  that  keloids  are  rare  in  infancy  and 
unusual  under  the  age  of  ten  years.  In  a re- 
view of  keloids  in  the  A.M.A.  Journal  of 
May  5,  1956,  Asher  Hansen  and  co-workers 
report  injection  of  a 25  milligram  solu- 
tion of  hydrocortisone  into  a series  of 
fifty-six  fresh  and  old  keloids.  This  was 
more  or  less  painful,  but  it  caused  soften- 
ing and  disappearance  of  most  of  the  ke- 
loids. Best  results  were  with  the  fresh  ke- 
loids. 

Cornbleet  reports  injecting  a solution  of 
hyaluronidase  in  isotonic  sodium  chloride. 
The  injections  are  painful  even  when  a 2 per 
cent  procaine  solution  is  substituted  for  the 
saline  solution.  Gathings  injected  a series 
of  keloids  with  hyaluronidase  to  which  Ku- 
topressin  (a  liver  extract)  was  added  with 
greatly  improved  results — although  some  of 
them  required  supplementary  treatment  by 
irradiation  or  carbon  dioxide  snow. 

An  interesting  development  along  an  en- 
tirely different  line  was  described  by  Kur- 
tert  and  co-workers  who  treated  two  pa- 
tients with  an  ultrasonic  apparatus.  Subjec- 
tive symptoms  were  alleviated,  and  indura- 
tion and  size  of  the  keloids  reduced.  This 
work  is  still  in  the  experimental  stage;  fur- 
ther developments  will  be  awaited  with 
much  interest.  Meanwhile,  excision  with 
skin  grafting  in  the  larger  defects,  and  ir- 
radiation, give  the  best  results. 

In  the  case  herein  presented,  excision  of 
the  large  tumor  with  immediate  skin  graft- 
ing of  the  defect  was  performed  by  Dr. 
Douglas  W.  Macomber.  Edges  of  the  wound 
were  allowed  to  retract  and  an  intermedi- 
ate split  thickness  graft  from  the  thigh  ap- 
plied. Stitches  were  removed  on  the  fifth 
day  and  pressure  maintained  for  three 
weeks,  following  which  prophylactic  irradi- 
ation to  edges  of  the  graft  was  invoked. 
There  has  been  no  recurrence  of  keloid  in  a 
year,  and  slight  hypertrophy  of  scar  at 
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junction  of  the  graft  and  edges  of  the 
wound  has  not  increased.  (See  Fig.  3). 


Fig.  3.  One  year  after  excision,  undercutting  and  al- 
lowing edges  of  wound  to  retract,  and  intermediate 
split  skin  graft  from  thigh.  Early  postoperative  ir- 
radiation to  edges  of  graft.  (Photos:  Courtesy  of 
Drs.  L.  W.  Maeomber  and  Floyd  V.  Shiel-s.) 

From  a surgical  standpo  nt,  there  is  one 
principle  which  must  not  be  violated  in 
treatment  of  keloid:  Suturing  of  a wound 
under  any  tension  is  positively  contraindi- 
cated. It  is  probable  that  failure  in  this  case 
of  an  earlier  operation  was  due  to  tension, 
which  blanches  circulation  to  edges  of  the 


wound  and  thereby  retards  rate  of  healing. 
Anything  which  retards  healing  is  apt  to 
beget  hypertrophied  scar  or  keloid.  The  lat- 
ter term,  strictly  speaking,  should  be  ap- 
plied to  scars  which  grow  indefinitely  and 
are,  therefore,  new  growths.  Infected 
wounds  and  third  degree  burns  are  notori- 
ously prone  to  keloid  formation  as  are  scars 
over  the  mid-line  of  the  body,  such  as  the 
sternum.  Thus,  we  may  be  sure  that 
any  factor  which  retards  healing  can 
be  directly  or  indirectly  responsible 
for  formation  of  hypertrophied  scar 
or  keloid,  or  both.  Children  and  young 
people  are  often  susceptible  until  growth 
ceases.  It  is  possible  that  the  patient  in  this 
case  report,  who  was  a youth  at  the  time  of 
his  injury,  may  at  first  have  had  a greater 
tendency  toward  keloid  formation  because 
of  his  physical  immaturity.  Attesting  this 
possibility  is  the  fact  that  the  smaller  tu- 
mors over  chest  and  upper  abdomen  had 
become  stabilized.  We  are  pleased  to  “leave 
well  enough  alone”  in  all  but  the  large  un- 
sightly tumor  whose  growth  was  seemingly 
unlimited. 

In  conclusion,  the  actual  cause  of  keloid  is 
unknown  and  its  treatment  unsatisfactory. 
Prophylactically,  wounds  should  be  healed 
at  the  earliest  possible  time  with  the  aid 
of  local  cleanliness  and  systemic  antibi- 
otics as  indicated;  elective  incisions  and  ac- 
cidental wounds  should  never  be  sutured 
under  tension.  Postoperative  irradiation 
therapy  early,  when  fibroblasts  are  new 
and  fibrocytes  are  young,  is  conspicuously 
worthwhile. 


FILM  ON  DIABETES 

The  film  “Urine  Sugar  Analysis  for  Diabetics,” 
developed  in  cooperation  with  the  medical  pro- 
fession, is  available  at  no  charge  to  the  medical 
and  allied  professions  through  Ames  Company. 

Inc. 

The  film  was  made  as  a visual  aid  to  be  used 
in  the  education  of  diabetic  patients  and  shows 
the  relationship  between  carbohydrates  and  in- 
sulin. It  also  explains  in  lay  language  the  mean- 


ing of  various  diabetic  conditions.  It  has  been 
produced  on  16  mm.  film  in  color  and  sound 
track  with  a running  time  of  approximately  ten 
minutes.  Appropriate  “hand-out”  literature  ac- 
companies the  film. 

Showings  at  diabetic  clinics,  diabetic  lay 
societies  and  other  diabetic  groups  must  be  re- 
quested by  the  medical  or  allied  professions  to 
Ames  Company,  Inc.,  Elkhart,  Indiana,  or  an 
Ames  representative. 


Letters  to  the  editor  agreeing  or  disagreeing  with  editorial  comments 
are  encouraged.  Let  us  hear  from  you. 
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_ Neurosurgical  -Management 
Of  fPain  in 

^ . Andrew  L.  Karavitis,  M.D. 

-Malignant  Disease  ^ lake  cm- 


Many  physicians  are  unaware  of  this  gratifying  relief  available  to 
sufferers  from  inoperable  malignant  disease. 


P AIN  produced  by  metastasis  or  an  in- 
operable malignant  process  can  frequently 
be  relieved  by  neurosurgical  procedures. 
Prior  to  instigation  of  operative  measures, 
certain  criteria  should  be  established.  Al- 
though it  seems  superfluous,  it  must  be 
emphasized  that  the  primary  disease  must 
be  accurately  diagnosed,  and  assurance  ob- 
tained as  to  its  malignancy,  as  well  as  the 
fact  that  the  pain  is  due  to  the  malignancy 
and  not  to  some  secondary  benign  lesion. 
Furthermore,  it  must  be  ascertained  that 
the  pain  cannot  be  satisfactorily  controlled 
by  less  radical  methods,  such  as  opiates  or 
radiation  therapy.  The  sectioning  of  local 
nerves  either  surgically  or  chemically  (al- 
cohol block),  as  a general  rule,  provides 
only  temporary  relief,  and  is  useful'  only 
occasionally  in  selected  cases. 

The  least  desirable  procedure  is  that  of 
prefrontal  lobotomy,  since  analgesia  does 
not  occur.  The  effect  of  this  operation  is 
on  the  psychic  reaction  to  pain.  Since  this 
procedure  interferes  with  the  patient’s 
psychic  reactions,  the  undesirable  effects  of 
lobotomy  may  be  prominent.  In  the  early 
postoperative  period,  confusion,  defects  of 
judgment,  and  bladder  and  bowel  inconti- 
nence may  be  present.  At  times  these  per- 
sist and  require  institutional  care.  Certain- 
ly, no  one  should  undertake  this  type  of 
surgery  without  first  thoroughly  reviewing 
these  possibilities  with  responsible  relatives 
of  the  patient.  In  carefully  selected  cases, 
however,  this  procedure  can  result  in  a 
grateful  patient  and  family,  since  it  can 
afford  relief  of  the  emotion  caused  by  pain, 


and  lessen  anxiety  in  a patient  who  is  aware 
that  he  has  incurable  malignancy. 

For  the  pain  produced  by  carcinoma  of 
the  viscera,  adequate  sympathectomy  af- 
fords relief  until  the  pathologic  process  has 
infiltrated  the  adjacent  somatic  regions. 
When  the  malignant  disease  has  progressed 
to  this  point,  sympathetic  surgery  cannot 
adequately  control  the  pain.  If  the  malig- 
nant disease  involves  the  face,  jaw,  or  neck, 
a conventional  suboccipital  craniectomy  can 
be  done.  Through  this  exposure,  combina- 
tions of  intracranial  section  of  the  fifth  and 
ninth  cranial  nerves,  coupled  with  the  in- 
traspinal  sectioning  of  the  upper  cervical 
nerves,  will  give  relief  of  the  pain. 

By  far  the  most  useful  procedure  which 
the  neurosurgeon  has  to  offer  is  spinotha- 
lamic tractotomy  for  the  control  of  pain 
produced  by  malignant  disease.  This  opera- 
tion is  done  through  the  usual  laminectomy 
exposure,  and  consists  of  selective  cutting  of 
the  spinothalamic  tract  within  the  spinal 
cord.  For  pain  in  the  thorax  or  arm,  the 
spinothalamic  tract  is  cut  at  the  upper 
cervical  level,  in  the  medulla,  or  even 
higher  in  the  mesencephalon.  For  pain  be- 
low the  level  of  the  umbilicus,  incision  into 
the  spinothalamic  tract  is  usually  made  at 
the  level  of  the  first  or  second  thoracic  ver- 
tebra. When  chordotomy  (spinothalamic 
tractotomy)  is  properly  done,  the  patient 
loses  the  sensation  of  pain  and  temperature 
over  the  contralateral  aspect  of  the  body 
below  the  level  of  the  incision,  since  the 
spinothalamic  tract  is  a crossed  ascending 
pathway  conducting  pain  and  temperature 
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sensation.  When  the  pain  involves  both 
sides  of  the  body,  a bilateral  procedure  may 
be  carried  out. 

Complications  of  thoracic  chordotomy  are 
generally  minimal  and  transitory  in  nature. 
They  usually  result  from  a compromise  in 
the  local  blood  supply  and  manifest  them- 
selves as  motor  weakness  below  the  incision 
on  the  ipsilateral  side.  There  may  be  loss 
of  sphincter  control  of  bladder  and  bowel. 
In  the  unilateral  procedure,  it  may  be  per- 
manent, and  when  permanent  it  is  more 
frequently  the  result  of  a deeply  placed  in- 
cision. Spinothalamic  tractotomies  in  the 
brain-stem  are  complicated  by  undesirable 
side-effects,  such  as  ataxia  and  dysesthesias, 
and  therefore  are  used  in  only  a few  cases. 
The  most  annoying  complication  to  both 


the  patient  and  the  surgeon  is  recurrence 
of  pain.  Fortunately,  it  occurs  in  only  a 
small  per  cent  of  cases.  This  complication 
may  represent  individual  variation  in  the 
tracts,  or  homolateral  representation  of  pain 
in  certain  unilateral  chordotomies,  but  a 
more  satisfactory  explanation  is  inadequate 
incision  of  the  tract.  In  these  cases,  a re- 
peated surgical  procedure  of  slightly  more 
radical  nature  will  produce  the  desired  re- 
sult. 

Summary 

The  neurological  surgeon  has  much  to 
offer  the  patient  who  is  suffering  intrac- 
table pain  secondary  to  incurable  malignant 
disease.  A brief  review  of  the  procedures 
which  may  be  employed  has  been  pre- 
sented. 


She  Present  Status  of 


Surgery  of 
She  Ship* 

This  excellent  review,  including 
to-date  on  arthroplasty  of  the  hip. 

In  SUMMING  up  my  own  thoughts  con- 
cerning the  present  status  of  surgery  of  the 
hip  joint,  the  following  questions  have 
seemed  to  me  to  cover  the  important  points 
which  I shall  discuss. 

1.  Has  arthroplasty  of  the  hip  by  modern 
methods  proved  to  be  a satisfactory  pro- 
cedure? 

2.  If  arthroplasty  is  a satisfactory  pro- 
cedure, which  type  has  proved  best?  The 
use  of  such  agencies  as  a vitallium  mold, 

*Read  at  the  meeting  of  the  Utah  State  Med- 
ical Association,  Salt  Lake  City,  Utah,  September 
6 to  8,  1956.  From  the  Section  of  Orthopedic 
Surgery,  Mayo  Clinic  and  Mayo  Foundation. 
The  Mayo  Foundation,  Rochester,  Minnesota,  is 
a part  of  the  Graduate  School  of  the  University 
of  Minnesota. 


Ralph  K.  Chormley,  M.D. 

ROCHESTER,  MINNESOTA 

statistical  data , will  bring  us  up- 


acrylic  prosthesis,  stem  prosthesis,  and  in- 
tra-medullary  prosthesis  will  be  considered. 

3.  Does  arthrodesis  have  a place  in  our 
present  program  of  surgery  of  the  hip  joint? 

4.  Are  osteotomies  worthwhile  in  the  light 
of  our  present  knowledge? 

5.  Should  fresh  fractures  of  the  neck  of 
the  femur  be  treated  by  immediate  replace- 
ment operations? 

6.  What  type  of  secondary  procedure 
should  be  used  when  arthroplasty  fails? 

7.  What  of  the  future  of  surgery  of  the 
hip  in  view  of  present-day  methods  for  pre- 
vention of  deformities  of  this  joint? 

As  to  the  first  question,  since  Smith- 
Petersen1  introduced  the  vitallium  mold 
arthroplasty  in  1939,  much  discussion  has 
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arisen  as  to  the  value  of  the  procedure.  Our 
own  experience  has  led  us  to  believe  that 
this  procedure  has  a valuable  place  in  the 
armamentarium  of  the  orthopedic  surgeon, 
although  our  ideas  as  to  its  relative  merit 
have  changed  over  the  years  since  we  began 
to  use  the  procedure.  Certainly  we  have  had 
many  patients  who  obtained  satisfactory  re- 
sults from  the  measure,  and  our  failures 
have  been  fewer  than  many  have  indicated. 
We  believe  that  a more  careful  selection  of 
patients  for  operation,  a thorough  under- 
standing with  the  patient  before  operation 
as  to  what  he  may  expect  in  the  way  of  a 
result  and  what  is  expected  of  him  in  order 
to  obtain  that  result,  and  a carefully  planned 
follow-up  program,  all  are  essential  to  a 
good  result. 

Only  those  patients  who  have  severe  pain 
which  does  not  respond  to  reasonably  short 
periods  of  rest  and  who  have  a tendency 
toward  a deformity  of  the  joint  should  be 
operated  upon.  Many  patients  whose  dis- 
ability is  milder  can  be  made  comfortable 
by  means  of  reduction  of  weight,  physio- 
therapy and  limitation  of  more  strenuous 
exertions  to  the  point  at  which  they  can 
maintain  themselves  satisfactorily  for  many 
months  or  even  many  years.  Patients  who 
have  extensive  scarring  about  the  joint  as 
a result  of  old  infections  or  trauma  plus 
infections  are  not  candidates  for  the  opera- 
tion. In  such  cases,  because  of  scarring  and 
disuse,  the  muscles  are  badly  damaged  and 
all  efforts  to  restore  muscle  function  almost 
always  will  be  futile.  Hence,  the  best  re- 
sult from  a cup  arthroplasty  cannot  be  ob- 
tained in  such  instances. 

This  operation  has  been  in  use  for  more 
than  fifteen  years.  It  seems  to  me  that 
reports  of  series  of  end  results  are  rather 
few,  in  view  of  the  widespread  use  which 
must  have  been  given  the  procedure.  We 
are  sure  that  many  surgeons,  dissatisfied 
with  the  early  results  they  obtained  from 
it,  have  abandoned  the  procedure. 

Law2  reviewed  the  results  for  150  patients 
for  whom  182  arthroplasties  had  been  per- 
formed by  Smith-Petersen  and  associates. 
Among  his  conclusions  was  this  phrase:  “In 
this  series  of  patients  with  arthritis  of  the 
hip  joint  treated  by  vitallium  mold  arthro- 
plasty (182  arthroplasties)  80  per  cent  of 


the  late  results  are  satisfactory  to  both  pa- 
tient and  surgeon.” 

Lipscomb  and  Barber,3  reporting  com- 
parative results  of  mold  arthroplasty  done 
by  the  Gibson  posterolateral  approach  and 
by  the  Smith-Petersen  iliofemoral  approach, 
found  that  when  the  Gibson  approach  was 
used,  9 per  cent  of  results  were  very  good, 
38.4  per  cent  were  good,  43.6  per  cent  were 
fair,  and  9 per  cent  were  poor.  In  contrast, 
when  the  Smith-Petersen  approach  was 
employed  4 per  cent  of  results  were  very 
good,  32.4  per  cent  were  good,  44.2  per  cent 
were  fair  and  19.4  per  cent  were  poor.  These 
figures  were  based  on  200  patients  studied, 
with  follow-up  data  on  155. 

The  reports  of  end  results  vary  according 
to  the  condition  for  which  the  operation 
was  performed.  There  is  also  a marked 
variation  in  the  criteria  set  up  by  each 
author  for  his  study  of  end  results.  Factors 
such  as  these  make  any  comparison  of  sta- 
tistics difficult.  To  simplify  and  correlate 
some  of  these  studies,  in  the  matter  of 
“results”  I have  grouped  “excellent”  or 
“very  good”  with  “good,”  and  have  trans- 
posed all  figures  to  percentages  in  the  table. 


TABLE 

Comparative  End  Results  of  Arthroplasty 
As  Reported  in  Various  Series 


Results,  by  per  cent 
Patients  Unclassi- 

Study  No.  Good  Fair  Poor  fied 

Gibson4  Ill  58  14  17  10 

Badgley3  80  53  24  22 

Bickel,  Ghorm- 
ley,  Coventry, 

Mussey6  91  36  32  32 

Bickel,  Babb7  ....  217  53  21  26 

Shepherd*,  o 404*  39  28  31 

Aufranc10  1000  22  60t  18 


Law’s  reporting  of  results  as  “satisfac- 
tory” or  “unsatisfactory”  may  seem  to  be 
deficient  on  the  point  of  critical  observa- 
tion; on  the  other  hand,  we  have  seen  many 
patients,  after  this  type  of  operation,  who 
would  not  do  very  well  in  a rigid  functional 
test  but  who  have  hips  that  are  very  satis- 
factory, when  such  factors  are  considered 

*Osteoarthritis  only. 

tCalled  “satisfactory”  by  Aufranc. 
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as  the  patient’s  age,  previous  disability  and 
prospective  disability  had  the  procedure  not 
been  carried  out.  All  these  factors  should 
be  weighed  carefully  in  any  analysis  of  re- 
sults. 

Anyone  sincerely  interested  in  this  prob- 
lem should  read  a recent  report  by  Au- 
franc,10  who  presented  the  end  results  ob- 
tained for  1,000  patients  for  whom  vital- 
lium-mold  arthroplasty  had  been  performed. 
In  this  study  Aufranc  classified  the  results 
and  evaluated  them  from  the  standpoints 
of  both  the  clinical  findings  and  the  pa- 
tients’ own  estimations. 

In  820  cases  the  results  were  excellent, 
good  or  satisfactory  on  the  basis  of  clinical 
evaluation.  By  coincidence,  the  same  num- 
ber of  patients  were  enthusiastic  or  satis- 
fied with  the  result  obtained  for  them.  One 
hundred  eighty  patients  by  clinical  evalua- 
tion were  judged  to  have  an  unsatisfactory 
result,  and  the  same  number  of  patients 
were  noncommittal  or  unsatisfied  with  their 
results.  Conditions  in  these  four  groups, 
however,  were  not  identical,  for  some  pa- 
tients classified  clinically  as  having  obtained 
an  unsatisfactory  result  actually  were  satis- 
fied personally,  and  a few  for  whom  good 
results  had  been  achieved  as  judged  by 
clinical  evaluation  were  dissatisfied.  This 
paper  is  a very  thorough  review  of  the 
author’s  large  experience,  and  should  be 
read  by  all  interested. 

Patients  who  have  extensive  aseptic  ne- 
crosis of  the  head  of  the  femur  or  extensive 
degenerative  cystic  changes  in  the  head  of 
the  femur  as  a rule  are  not  suitable  candi- 
dates for  mold  arthroplasties.  Those  who 
have  old  fractures  of  the  acetabulum,  with 
intrapelvic  protrusion  and  extensive  scar- 
ring, similarly  will  not  benefit  from  a mold 
arthroplasty.  In  our  opinion,  patients  who 
have  a residual  active  infection  of  any  sort 
never  should  undergo  a mold  arthroplasty, 
and  those  who  have  damage  from  old  infec- 
tion, unless  there  is  good  evidence  that  the 
infection  has  been  inactive  for  many  years, 
should  not  be  advised  to  undergo  such  an 
operation. 

Finally,  there  are  those  patients  who  ob- 
viously are  temperamentally  unsuited  to 
carry  through  the  program  of  rehabilitation 
necessary  to  secure  a good  result  from  this 


operation.  Mold  arthroplasty  should  not  be 
done  for  them.  In  many  such  cases  the  pro- 
cedure will  fail  because  of  the  patient’s  in- 
ertia, which  means  that  it  probably  is  futile 
to  try  to  gain  a satisfactory  result. 

My  second  question  was,  in  essence: 
“Which  type  of  arthroplasty  has  proved 
best?”  My  opinion  is  that  no  one  type  of 
arthroplasty  should  be  used  to  the  exclusion 
of  all  others.  We  think  that  mold  arthro- 
plasty should  be  used  for  patients  in  whom 
an  adequate  femoral  neck  and  head  remain 
after  the  head  has  been  remodeled,  and  in 
whom  sufficient  bony  structure  exists  for 
development  of  a satisfactory  acetabulum. 
When  extensive  degenerative  changes  have 
destroyed  most  of  the  femoral  head  or  when 
aseptic  necrosis  has  caused  extensive  death 
of  the  head,  we  believe  a prosthesis  should 
be  used.  Again,  when  long-standing  short- 
ening of  the  neck  of  the  femur  exists,  as 
it  does  in  all  patients  with  old  Legg-Perthes’ 
disease,  it  is  our  opinion  that  a replace- 
ment must  be  done.  It  is  very  difficult  to 
lay  down  rigid  rules  on  this  point.  Experi- 
ence is  the  best  teacher,  and  those  who  are 
experienced  will  do  their  best  to  carry  out 
the  proper  type  of  procedure. 

Subordinate  to  the  second  question  was 
the  type  of  prosthesis  to  be  used.  Our  ex- 
perience has  led  us  to  believe  that,  on  the 
whole,  plastic  prostheses  are  destined  to 
be  replaced  by  metallic  ones.  We  say  this 
in  spite  of  the  fact  that  the  plastic  types 
probably  have  had  more  widespread  use  the 
world  over  than  the  metallic  types.  But 
in  the  literature  there  are  increasing  num- 
bers of  reports  of  failure  of  the  plastic 
types.  Undoubtedly,  some  plastic  femoral 
heads  become  so  worn  as  time  passes  that 
erosion  of  the  bone  takes  place;  others  break 
and  crack,  so  that  they  must  be  removed. 
It  is  true  that  in  persons  of  slight  build 
who  are  relatively  inactive  wear  may  not 
be  sufficient  to  cause  trouble. 

At  the  time  the  preliminary  survey  on 
prostheses  of  the  femoral  head  was  con- 
ducted by  the  American  Academy  of  Ortho- 
pedic Surgeons11,  it  was  found  that  thirty- 
seven  different  types  of  prostheses  were 
available.  More  than  fifty  are  available 
now,  so  that  the  very  multiplicity  of  these 
prostheses  indicates  widespread  dissatisfac- 
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tion  with  many  of  them.  We  have  come  to 
the  conclusion  that  “stem”  prostheses,  in 
which  fixation  of  the  stem  is  achieved  only 
in  the  neck  and  trochanteric  portion  of  the 
femur,  are  less  satisfactory  than  those  in 
which  intramedullary  fixation  is  obtained. 
Of  the  latter,  the  Austin  Moore  type  has 
proved  most  satisfactory  in  our  hands. 

Accurate  reports  of  large  series  of  cases 
have  not  yet  become  available,  so  that  thus 
far  we  have  very  little  on  which  to  base 
an  opinion  of  the  relative  merits  of  each 
type  of  prosthesis,  so  far  as  end  results  are 
concerned. 

D’Aubigne  and  Postel12  reported  “late”  re- 
sults obtained  from  243  arthroplasties  in 
which  acrylic  prostheses  were  used.  In  this 
study  20  per  cent  of  the  patients  were  not 
improved,  and  it  was  noted  that  there  was 
a deterioration  of  functional  results  in  20 
per  cent  of  cases. 

Judet  and  Judet13  reported  on  the  end 
results  achieved  for  400  patients  for  whom 
acrylic  femoral  heads  were  emplaced,  and 
whose  condition  was  followed  one  to  five 
years.  In  219  cases  of  osteoarthritis  the 
results  were  bad  in  17  per  cent;  in  19  per 
cent,  poor;  in  47  per  cent,  good;  and  in  17 
per  cent,  excellent.  In  seventy-three  cases 
of  old  congenital  dislocation  of  the  hip  the 
results  were  bad  in  15.3  per  cent  of  anterior 
dislocations  and  in  28.5  per  cent  of  posterior 
dislocations;  fair  in  53.8  per  cent  of  anterior 
dislocations  and  35.7  per  cent  of  posterior 
dislocations;  and  good  in  30.7  per  cent  of 
anterior  dislocations  and  35.7  per  cent  of 
posterior  dislocations.  Results  obtained  in 
other  types  of  conditions  of  the  hip  were 
not  included  in  this  report. 

In  a discussion  published  from  the  meet- 
ing of  the  British  Orthopedic  Association14 
the  question  was  submitted,  “In  the  opinion 
of  this  house  all  methods  of  arthroplasty 
of  the  hip  have  failed  to  achieve  their  pur- 
pose.” The  opponents  of  the  proposition 
seem  to  have  predominated. 

In  another  report  on  a series  of  end  re- 
sults Shepherd8’ 9 stated  that  patients  for 
whom  cup  arthroplasty  has  been  done  pro- 
ceed to  improve  for  four  or  five  years;  at 
the  end  of  that  time  she  found  that  45  per 
cent  had  good  or  excellent  results,  whereas 
after  five  years  54  per  cent  had  poor  results. 


In  this  same  review  it  was  noted  that  of 
those  for  whom  the  Judet  type  of  arthro- 
plasty had  ben  done,  42  per  cent  had  good 
results  up  to  two  and  one-half  years,  where- 
as from  two  and  one-half  to  three  years  52 
per  cent  had  poor  results. 

As  times  goes  on  and  further  experience 
with  these  types  of  procedure  is  reported, 
a better  understanding  of  the  problem  un- 
doubtedly will  follow.  The  survey  of  the 
American  Academy  of  Orthopedic  Surgeons 
Committee  on  Prostheses15  revealed  that  a 
great  variety  of  prostheses  have  been  used, 
with  a variety  of  complications.  In  com- 
menting on  this  material,  the  chairman  of 
the  committee  stated  that  the  trend  was 
toward  a wider  use  of  the  intramedullary 
type  of  prosthesis  and  that  non-union,  ar- 
thritis and  aseptic  necrosis  all  are  almost 
universally  approved  indications  for  use  of 
a prosthesis.  He  further  stated  that  al- 
though use  of  a prosthesis  for  treatment  of 
fresh  fractures  at  any  age  is  increasing,  it 
is  a particularly  favorable  operative  pro- 
cedure for  such  fractures  in  the  aged. 

Our  own  experiences  with  prostheses  to 
date  has  led  us  to  believe  that  the  metallic 
prosthesis  is  better  than  the  plastic  type 
and  that  the  intramedullary  type  is  more 
satisfactory  than  the  stem  type. 

Coventry16  reported  on  108  prostheses  of 
the  femoral  head  emplaced  at  the  Mayo 
Clinic  from  1951  through  1953.  Among  his 
conclusions  the  following  statements  seem 
important.  Indications  for  the  use  of  the 
intramedullary  type  of  prosthesis  are:  “a. 
Bilateral  afflictions  of  the  hip  in  which 
arthrodesis  would  be  contraindicated,  b. 
Unilateral  affections  of  the  hip  in  which 
there  is  lack  of  viable  bone  comprising  the 
head  or  neck  of  the  femur.  Avascular  ne- 
crosis of  the  femoral  head  secondary  to  frac- 
ture or  dislocation  and  non-union  of  the 
femoral  neck  are  our  most  common  indi- 
cations at  present  for  the  femoral  head 
prosthesis,  c.  Osteoarthritis  and  rheumatoid 
arthritis  may  often  be  treated  equally  well 
with  mold  arthroplasty  unless  there  is  evi- 
dence on  radiographic  examination  or  at  the 
time  of  operation  that  the  head  of  the  femur 
is  avascular  or  extensively  cystic.  In  such 
cases  we  elect  to  do  a prosthetic  arthro- 
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plasty d.  Only  fresh  fractures  of  the 

femoral  neck  in  the  very  aged  or  with  a 
poor  prognosis  . . . should  be  treated  by 
femoral-head  prosthesis.  . . Stinchfield, 
Cooperman  and  Shea17  have  reported  on  the 
end  results  achieved  for  105  patients  for 
whom  prosthetic  replacements  had  been 
done.  The  indications  for  operation  were 
acute  intracapsular  fracture  of  the  neck  of 
the  femur,  avascular  necrosis  of  the  head  of 
the  femur,  non-union  of  the  fractured  neck 
of  the  femur  and  osteoarthritis  of  the  hip. 

Careful  analysis  of  the  results  in  each 
group  of  cases  was  carried  out.  The  number 
of  cases  in  which  Judet  prostheses  and  Aus- 
tin-Moore  prostheses  were  used  was  about 
the  same.  In  summarizing  the  results  in  all 
groups,  the  authors  noted  that  good  or 
excellent  results  had  been  obtained  with 
Judet  prostheses  in  64  per  cent  of  cases, 
and  that  good  or  excellent  results  had  been 
achieved  with  Austin-Moore  prostheses  in 
72  per  cent  of  cases.  The  authors  further 
wrote:  “Taking  into  consideration  all  fac- 
tors, the  over-all  result  for  the  entire  series 
of  105  femoral  head  replacements  was  68 
per  cent  of  good  or  excellent  results.” 

The  third  question  which  I listed  herein 
was  that  of  whether  arthrodesis  has  a place 
in  the  present  program  of  surgery  of  the 
hip  joint.  I would  very  definitely  say  that 
it  does.  There  are  many  conditions  in  which 
this  procedure  should  be  used.  Among  them 
I would  list,  in  general,  severe  fracture- 
dislocations  with  intrapelvic  protrusions, 
hips  in  which  there  is  old  infection  with 
extensive  damage  to  the  soft  tissues  and 
deep  scarring,  severe  degenerative  arthritis 
following  trauma,  particularly  in  younger 
men  who  must  do  hard  work,  unilateral 
deformity  from  Legg-Perthes’  disease  or  old 
slipped  epiphysis  with  extensive  degenera- 
tive changes,  and  shortening  of  the  neck 
of  the  femur,  in  which  reconstruction  of 
the  head  or  replacement  is  difficult  and  in 
which  a painless  hip  is  desirable. 

In  our  opinion  arthrodesis  of  the  hip  for 
patients  of  more  advanced  age  is  contra- 
indicated because  it  requires  a long  period 
of  treatment  in  bed,  with  the  deleterious 
effect  of  lengthy  rest  in  bed  on  the  aged, 
and  because  of  the  difficulty  of  accomplish- 


ing satisfactory  arthrodesis  for  an  older 
person.  We  believe  that  arthrodesis  is  indi- 
cated in  most  cases  of  tuberculosis  in  which 
only  one  hip  is  involved,  although  with  the 
aid  of  newer  methods  of  chemotherapy  and 
antibiotic  treatment,  results  can  be  accom- 
plished with  more  conservative  surgical 
procedures  in  early  tuberculous  infection  of 
the  hip. 

The  fourth  question  was  whether  or  not 
osteotomy  is  worth  while  in  the  light  of 
present  knowledge.  The  answer  depends 
much  on  the  training  a man  has  had  in 
orthopedic  surgery.  Many  orthopedic  sur- 
geons over  the  world  use  this  procedure 
frequently. 

Aside  from  the  use  of  osteotomy  to  cor- 
rect the  position  of  a slipped  capital  femoral 
epiphysis  and  to  correct  the  position  in  a 
flexion-adduction  or  abduction  deformity 
of  an  ankylosed  hip,  our  experience  has 
led  use  to  an  unfavorable  opinion  of  osteot- 
omy for  osteoarthritis  of  the  hip  and  in 
most  cases  of  old,  unreduced  congenital  dis- 
locations of  the  hip.  We  have  seen  many 
patients  for  whom  this  procedure  was  car- 
ried out  and  who  failed  to  obtain  a good 
result.  In  many  instances  the  deformity 
and  disability  which  can  follow  osteotomy 
have  been  very  difficult  to  correct,  and  we 
have  not  been  very  well  impressed  by  the 
results  of  osteotomy  for  ununited  fractures. 

The  fifth  question  concerned  the  use  of 
immediate  replacement  operations  for  fresh 
fractures  of  the  neck  of  the  femur.  We 
feel  that  such  procedures  should  be  done 
only  for  those  aged  persons  who  could  not 
undergo  the  longer  period  of  disability 
which  would  be  necessary  if  nailing  and 
other  types  of  internal  fixation  were  done. 

We  recognize  the  fact  that  when  intei'nal 
fixation  fails  to  produce  a satisfactory  union, 
or  after  the  development  of  aseptic  necrosis 
and  the  long-standing  disability  and  invalid- 
ism caused  in  such  cases,  the  surgeon  may 
be  strongly  inclined  toward  proceeding 
with  a prosthetic  replacement  at  once.  On 
the  other  hand,  the  fact  must  be  considered 
that  long-range  results  from  the  use  of 
prosthetic  replacements  are  not  yet  known. 
Widespread  use  of  this  procedure  for  fresh 
fractures  should  be  discouraged,  except  for 
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patients  who  are  old  or  who  have  some 
complication  which  would  make  healing  by 
internal  fixation  and  satisfactory  rehabili- 
tation out  of  the  question. 

Several  brief  reports  on  the  experience 
of  various  authors  with  prosthetic  devices 
in  acute  fractures  have  appeared,  but  this 
experience  apparently  is  so  limited  that 
it  is  not  possible  to  make  any  definite  state- 
ment on  the  basis  of  it.  Godoy  Moreira18 
wrote,  “In  young  patients,  the  acrylic  pros- 
thesis is  not  advisable  in  recent  fractures, 
except  in  rare  cases  of  comminuted  frac- 
tures of  the  femoral  neck,  where  osteo- 
synthesis and  bone  graft  cannot  be  per- 
formed, or  where  the  joint  is  already  de- 
formed by  an  arthritic  process.”  He  further 
wrote,  “In  recent  fractures  of  healthy  pa- 
tients under  65  years,  osteosynthesis  with 
bone  graft  should  be  the  first  choice,  fol- 
lowed if  unsuccessful  by  the  acrylic  pros- 
thesis and  finally  by  arthrodesis. 

“We  think  the  acrylic  prosthesis  in  re- 
cent fractures  is  used  too  frequently  at 
present.  This  is  probably  due  to  the  ap- 
parent simplicity  of  the  technic  compared 
to  that  of  osteosynthesis  or  bone  graft, 
which  need  x-rays  during  the  operation. 
General  surgeons  who  would  not  dare  to 
perform  an  osteosynthesis,  perform  the  ac- 
rylic operation  as  an  emergency. 

“It  should  again  be  remembered  that  in 
such  cases  the  indication  is  more  important 
than  the  technic.” 

The  sixth  question  I raised  was,  “What 
type  of  secondary  procedures  should  be 
used  when  arthroplasty  fails?”  The  answer 
to  this  question  naturally  will  vary  accord- 
ing to  the  situation  in  which  we  find  the 
patient.  If  mold  arthroplasty  has  been  car- 
ried out,  but  function  is  not  satisfactory,  a 
“revision”  of  the  mold  procedure  may  be 
done.  In  some  instances  in  which  the  aceta- 
bulum is  not  adequate,  deepening  of  the 
acetabulum  and  replacement  of  the  mold 
may  result  in  satisfactory  function  in  the 
hip.  When  the  femoral  head  is  found  to 
be  absorbed  beneath  the  mold,  a replace- 
ment prosthesis  is  indicated. 

When  a stem  prosthesis  has  failed  be- 
cause of  either  migration  of  the  head  or 
“wobbling”  of  the  stem,  replacement  by  an 


intramedullary  prosthesis  usually  is  indi- 
cated. When  infection  has  developed  and 
recurrent  flare-ups  or  chronic  drainage  de- 
velops, it  is  our  opinion  that  mold  or  pros- 
thesis, whichever  it  may  be,  must  be  re- 
moved, together  with  any  other  foreign 
material  or  sequestrum  that  may  be  found. 
The  end  of  the  femoral  shaft  must  then 
be  placed  in  the  acetabulum  and  the  leg 
placed  in  abduction,  and  such  muscles  as 
are  in  good  condition  must  be  reattached 
to  the  femur  at  the  lower  level.  This  Colon- 
na  type  of  reconstruction  has  helped  to 
salvage  a number  of  hips  that  seemed  pretty 
hopelessly  involved  at  first  glance.  Lewis 
and  I19  reported  on  fifty-seven  such  cases, 
and  found  “that  the  condition  of  more  than 
90  per  cent  of  the  patients  was  improved 
by  this  operation.  On  the  basis  of  the  three 
factors  evaluated,  namely  stability,  relief 
of  pain  and  mobility,  it  was  observed  that 
four-fifths  of  the  group  had  improved  sta- 
bility, well  over  90  per  cent  had  significant 
relief  of  pain  and  two-thirds  had  improved 
mobility  after  the  operation.”  Arthrodesis 
may  be  indicated  in  some  of  these  cases,  but 
in  our  experience  it  is  much  more  difficult 
to  accomplish  a sound  arthrodesis,  and  a 
much  longer  period  of  fixation  in  a cast  is 
required. 

The  seventh  question  I raised  was,  “What 
of  the  future  of  surgery  of  the  hip  in  view 
of  present-day  methods  for  prevention  of 
deformities  of  this  joint?”  While  it  is  more 
important,  of  course,  for  us  to  find  ways 
and  means  to  improve  the  function  of  these 
disabled  hips  as  we  find  them  now,  I also 
think  we  would  be  derelict  in  our  responsi- 
bility if  we  did  not  consider  the  possibilities 
as  to  the  future.  Can  we,  as  physicians, 
do  anything  to  prevent  the  rather  large 
number  of  disabling  lesions  of  the  hip  which 
we  now  see?  I think  the  answer  is  “Yes,” 
and  I offer  the  following  in  support  of  such 
a statement. 

We  are  certainly  in  a better  position  today 
to  recognize  congenital  dislocation  of  the 
hip  or  congenital  dysplasia  of  the  hip  earlier 
than  ever  before,  and  with  more  adequate 
early  treatment  available  now,  we  ought  to 
obtain  better  results  which  should  naturally 
reduce  the  number  of  disabling  hips  in 


342 


Rocky  Mountain  Medical  Journal 


adult  persons  from  these  causes.  It  is  true 
that  practical  application  of  early  recogni- 
tion of  such  congenital  defects  is  not  so 
widespread  as  it  should  be,  yet  persistent 
efforts  on  the  part  of  orthopedic  surgeons 
to  disseminate  knowledge  of  the  technic 
of  early  diagnosis  ultimately  should  ac- 
quaint all  pediatricians  and  general  prac- 
titioners with  the  problem.  This  would 
mean,  in  turn,  that  adequate  early  recogni- 
tion would  be  known  and  applied  wherever 
modern  medical  methods  are  practiced. 

When  an  adolescent  patient  or  one  in 
early  adulthood  is  seen  with  congenital 
dysplasia  which  was  not  recognized  in  in- 
fancy, I am  sure  that  seriously  disabling 
hips  of  later  adult  life  can  be  forestalled 
by  an  adequate  shelving  operation  of  some 
sort.  I am  aware  that  it  takes  years  to 
prove  such  a point,  but  my  own  experience 
has  convinced  me  of  the  importance  of  rec- 
ognizing this  condition  and  carrying  out 
some  such  procedure. 

We  know  that  disabled  hips  caused  by 
pyogenic  infections  of  various  sorts  have 
been  greatly  reduced  in  number  as  a result 
of  the  use  of  adequate  and  proper  chemo- 
therapy. Certainly,  in  the  future,  we  shall 
see  a much  smaller  number  of  such  hips. 
The  same  undoubtedly  is  true  of  tubercu- 
losis. In  our  own  experience,  early  tuber- 
culosis of  the  hip  is  now  very  rare,  whereas 
it  formerly  was  often  seen.  Very  likely, 
therefore,  the  hip  with  an  old  infective  pro- 
cess and  draining  sinuses  or  the  deformed 
hip  with  a quiescent  infection  will  be  much 
less  frequently  seen  than  in  the  past. 

Actually,  earlier  recognition  and  more 
adequate  treatment  of  the  slipped  capital 
femoral  epiphysis  seem  to  be  in  existence 
now.  These  adult  patients  with  disabling 
conditions  of  the  hip  apparently  dating  from 
adolescence  should  be  much  fewer  in  the 
succeeding  generations.  The  same  is  true 
of  Legg-Perthes’  disease,  which  in  the  past 
was  the  underlying  pathologic  condition 
which  led  to  many  painful  hips  of  adults. 
Much  can  be  done,  if  Legg-Perthes’  disease 
is  recognized  early,  to  prevent  deformity 
of  the  head  of  the  femur  which  so  often 
occurred  in  generations  past.  We  believe 
that  recognition  and  treatment  of  this  con- 
dition are  now  adequate  enough  to  prevent, 


in  future  years,  many  of  the  deformities 
which  we  are  now  seeing. 

The  treatment  of  fractures  of  the  neck 
of  the  femur  and  of  intertrochanteric  frac- 
tures has  undergone  a radical  change  in  the 
past  twenty-five  years.  This  is  also  true 
of  acetabular  fractures  of  various  kinds.  It 
is  true  that  there  remains  much  to  be  de- 
sired in  the  way  of  improvement  in  the 
treatment  of  these  fractures.  However,  I 
believe  that  in  the  past  quarter-century  we 
have  gained  much  knowledge  directed  to- 
ward unquestionable  improvement  in  the 
treatment  of  these  fractures.  More  nearly 
perfect  restoration  of  the  position  of  the 
fragments  of  these  fractures,  with  as  nearly 
perfect  internal  fixation  as  possible,  is  high- 
ly desirable.  Internal  fixation  often  may 
be  beneficially  supplemented  by  external 
fixation,  at  least  until  healing  is  well  on 
its  way. 

Careful  watching  for  the  early  signs  of 
aseptic  necrosis  or  non-union  is  essential, 
and  so  is  the  need  for  positive  action  if 
such  signs  appear.  To  this  end  we  recom- 
mend the  reading,  by  all  interested,  of  the 
presidential  address  of  Dr.  James  A.  Dick- 
son20 on  “The  Unsolved  Fracture.”  More 
care  in  the  treatment  of  all  these  fractures 
should  produce  better  results,  and  the  sug- 
gestions made  by  Dickson  in  this  paper  are 
worthy  of  consideration  by  all. 

Summary 

Some  of  the  more  pressing  questions  re- 
garding the  present-day  status  of  surgery  of 
the  hip  joint  have  been  enumerated,  and  an 
attempt  has  been  made  to  answer  them. 

It  is  admitted  that  the  rapid  development 
of  this  field  during  the  past  twenty-five  or 
thirty  years  has  led  to  certain  undesirable 
results,  perhaps  inevitably  so.  On  the  other 
hand,  the  many  highly  useful  benefits  de- 
rived from  developments  in  this  field  far 
outnumber  and  outweigh  the  undesirable 
results.  Some  of  these  benefits  have  been 
described.  What  remains  is  for  practitioners 
of  the  present  to  point  the  way  toward 
more  imminent  attainment  of  perfection  in 
the  use  of  the  already  numerous  methods 
of  accomplishing  improvement  and  allevia- 
tion for  the  many  persons  afflicted  with 
these  painful  and  disabling  conditions  of  the 
hip  joint. 


for  April,  1957 


343 


REFERENCES 


'Smith-Petersen,  M.  N. : Arthroplasty  of  the  Hip: 
A New  Method.  J.  Bone  & Joint  Surg.  n.s.  21:269-288 
(April)  1939. 

!Law,  W.  A.:  Postoperative  Study  of  Vitallium 
Mould  Arthroplasty  of  the  Hip  Joint.  J.  Bone  & Joint 
Surg.  30B :7  6-83  (Feb.)  1918. 

“Lipscomb,  P.  R.,  and  Barber,  J.  R. : A Comparison 
of  the  Gibson  Posterolateral  and  Smith-Petersen 
Iliofemoral  Approaches  to  the  Hip  for  Vitallium 
Mold  Arthroplasty.  Am.  J.  Surg.  87:4-12  (Jan.)  1954. 

'Gibson,  Alexander:  Vitallium-cup  Arthroplasty  of 
the  Hip  Joint:  Review  of  Approximately  One  Hun- 
dred Cases.  J.  Bone  & Joint  Surg.  31A:S61-S6S  (Oct.) 
1949. 

“Badgley,  C.  E. : Arthroplasty  of  the  Hip  for  De- 
generative Hip  Disease.  In:  American  Academy  of 
Orthopaedic  Surgery  Instructional  Course  Lectures. 
Ann  Arbor,  Michigan,  J.  W.  Edwards,  1947.  pp.  207- 
222 

sBickel,  W.  H.,  Ghormley,  R.  K.,  Coventry,  M.  B., 
and  Mussey,  R.  D.,  Jr.:  Cup  Arthroplasty  of  the  Hip. 
Proc.  Staff  Meet.,  Mayo  Clin.  19:561-568  (Nov.  29) 
1944. 

■Bickel,  W.  H.,  and  Babb,  F.  S.:  Cup  Arthroplasty 
of  the  Hip.  J.  Bone  & Joint  Surg.  30A:647-656  (July) 
1948. 

8Shepherd,  Margaret  M.:  Assessment  of  Function 
After  Arthroplasty  of  the  Hip.  J.  Bone  & Joint 
Surg.  36B:354-363  (Aug.)  1954. 

“Shepherd,  Margaret  M. : A Review  of  650  Hip 
Arthroplasty  Operations.  J.  Bone  & Joint  Surg. 
36B  :567-577  (Nov.)  1954. 


“Aufranc,  Otto:  Results  in  Mold  Arthroplasty. 
(Unpublished  data.) 

nFahey,  J.  J.,  King,  D.  E.,  Lipscomb,  Paul,  Slocum, 
D.  B.,  and  Lambert,  C.  N.:  Preliminary  Survey  on 
Femoral-head  Protheses.  J.  Bone  & Joint  Surg. 
35A:489-494  (April)  1953. 

“d'Aubigne,  R.  M.,  and  Postel,  M. : Functional 
Results  of  Hip  Arthroplasty  With  Acrylic  Prosthe- 
sis. J.  Bone  & Joint  Surg.  36A:451-475  (June)  1954. 

“Judet,  Robert,  and  Judet,  Jean:  Technique  and 
Results  With  the  Acrylic  Femoral  Head  Prosthesis. 
J.  Bone  & Joint  Surg.  34B:173-180  (May)  1952. 

“Discussions:  J.  Bone  & Joint  Surg.  36B:507-510 
(Aug.)  1954. 

“The  Academy  Survey  on  Femoral  Head  Replace- 
ment Prostheses.  Bulletin  of  the  American  Academy 
of  Orthopaedic  Surgeons,  Inc.,  vol.  2,  no.  2,  October, 
1954. 

“Coventry,  M.  B. : Discussion.  In  Symposium  on 
Femoral-head  Replacement  Prosthesis.  J.  Bone  & 
Joint  Surg.  38A:412-414  (April)  1956. 

“Stinchfield,  F.  E.,  Cooperman,  Bernard,  and  Shea, 
C.  E. : Prosthetic  Replacement  of  the  Femoral  Head. 
(Unpublished  data.) 

“Godoy  Moreira,  F.  E.:  Proteses  met&licas  e 
acrilicas  nas  arthroplosptias.  Privately  published, 

1953.  132  pp. 

“Lewis,  R.  C.,  Jr.,  and  Ghormley,  R.  K.:  Colonna 
Reconstruction  of  the  Hip:  Results  in  57  Cases. 
Proc.  Staff  Meet.,  Mayo  Clin.  29:605-613  (Nov.  24) 

1954. 

20Dickson,  J.  A.:  The  “Unsolved”  Fracture:  A Pro- 
test Against  Defeatism.  J.  Bone  & Joint  Surg.  35A: 


3ron  yVLetabohsm , 

3ron  Deficiency , 

. - _ Matthew  Block,  M.D. 

y±nd  excess  Slrorf  DENVER 


In  this  authoritative  paper  one  can  review  the  basic  physiology  of 
iron  metabolism.  An  adult  male  not  bleeding  from  a body  orifice 
can  only  lose  one  or  tivo  mg.  of  iron  per  day.  The  female  loses  an 
additional  amount  during  menstruation  and  pregnancy.  In  the  ab- 
sence of  blood  loss  and  except  for  rare  conditions,  iron  deficiency 
cannot  exist  in  the  adult.  You  can,  therefore,  save  your  patient  eco- 
nomic loss  through  purchase  of  unnecessary  medication  and  avoid 
wastage  of  dietary  iron  by  not  prescribing  it  unless  thorough  an- 
alysis of  the  patient  indicates  an  iron  deficiency.  For  those  con- 
cerned this  paper  is  ivorth  detailed  study. 


In  NO  field  of  medicine  is  a knowledge 
of  basic  physiology  more  helpful  to  the 
clinician  in  the  solution  of  his  every  day 

^Presented  before  the  53rd  annual  meeting  of 
the  Wyoming  State  Medical  Society  at  Moran, 
July  1,  1956.  The  author  is  Associate  Professor 
of  Medicine,  University  of  Colorado. 
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problems  than  in  diseases  involving  the  red 
cell.  It  is  an  unpleasant  reflection  on  the 
profession  as  a whole  to  realize  that  over  95 
per  cent  of  the  liver  extract  and  B12  and  70 
per  cent  of  the  iron  prescribed  by  physi- 
cians is  wasted.  The  great  majority  of  these 
errors  would  be  avoided  by  a knowledge  of 
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iron  metabolism,  especially  the  one  basic 
fact  that  iron  cannot  be  lost  in  abnormal 
amounts  from  the  body  except  by  bleeding 
to  the  outside  from  a body  orifice. 

Iron  Depots 

The  average  adult  has  2,500  cc.  of  red 
cells  and  since  each  cc.  contains  one  mg. 
of  iron  there  are  2,500  mg.  of  iron  in  cir- 
culating red  cells.  The  normal  red  cell  sur- 
vival is  120  days.  Therefore,  each  day 
l/120th  of  the  circulating  red  cell  mass,  or 
20  cc.,  must  be  destroyed  as  part  of  the 
normal  senescence  of  the  red  cell.  Since  we 
remain  at  a normal  level,  20  cc.  of  red  cells 
must  be  formed  daily.  A necessary  correl- 
ary  is  that  each  day  20  mg.  of  iron  is  re- 
leased from  hemoglobin  and  20  mg.  of  iron 
is  synthesized  with  globin  and  heme  to  form 
hemoglobin. 

The  second  major  store  of  hemoglobin  is 
ferritin  or  tissue  iron,  normally  comprising 
800  (female)  to  1,200  mg.  (male).  This  iron 
is  in  equilibrium  with  red  cell  iron  and  is 
in  a constant  state  of  flux,  passing  in  and 
out  of  the  tissues  just  as  calcium  continually 
enters  and  leaves  bone.  The  very  small 
amount  of  iron  in  respiratory  enzymes  and 
the  somewhat  larger  amount  in  myoglobin 
probably  do  not  contribute  significant 
amounts  to  the  daily  iron  turnover. 

Iron  Kinetics 

A.  Plasma  Turnover:  The  transferrin  of 
plasma,  a beta-globulin,  is  the  sole  trans- 
port mechanism  of  iron,  normally  carrying 
about  100  gamma  of  iron  in  100  cc.  of  plas- 
ma. Since  it  is  normally  only  a third  sat- 
urated, transferrin  may  carry  approximate- 
ly 300  gamma  of  iron.  The  transferrin 
mechanism  is  unique  in  that  in  spite  of 
carrying  iron  measured  in  gamma,  or  thou- 
sandths of  a milligram,  it  is  the  sole  means 
of  transporting  the  20  mg.  of  iron  which 
daily  enters  the  plasma  as  a result  of  normal 
hematopoiesis  and  the  additional  5 to  10  mg. 
which  enters  as  a result  of  transfer  of  iron 
from  one  depot  to  another. 

B.  Excretion  from  the  body:  There  is,  in 
the  adult  male,  in  the  absence  of  hemorrhage 
from  a body  orifice,  only  one  (possibly  two) 
mg.  of  daily  iron  loss  from  the  body.  The 
average  female  loses  from  17-40  mg.  in  each 
menstrual  cycle  so  that  her  yearly  iron  loss 


is  approximately  twice  that  of  a male  or 
an  average  of  2 mg.  daily.  During  one  preg- 
nancy the  female  saves  270  mg.  (30  x 9)  by 
amenorrhea,  but  loses  a total  of  700  mg. 
(fetus,  placenta,  hemorrhage),  so  is  really 
worse  off  than  if  menstruating.  Twins  al- 
most double  the  loss  to  the  fetus,  really  a 
form  of  external  hemorrhage,  since  the  iron 
lost  to  the  fetus  has  left  the  female  as  surely 
as  if  she  bled  it  from  out  her  vagina. 

C.  Infant:  Unlike  the  adult,  the  growing 
child  needs  more  than  1 mg.  iron  absorp- 
tion to  remain  in  equilibrium.  At  birth  the 
human  has  a hemoglobin  of  20  grams.  The 
first  three  months  of  neonatal  life,  due  to 
the  low  iron  content  of  milk,  is  a period 
of  negative  iron  balance,  intensified  by  the 
increase  in  red  cell  volume  which  parallels 
increased  weight. 

If  the  infant’s  red  cell  volume  increases 
from  450  to  900  cc.  in  three  months  he  needs 
to  absorb  450  mg.  of  iron  to  form  the  hemo- 
globin for  this  added  red  cell  volume.  Since 
milk  is  so  poor  in  iron  the  baby  suffers  a 
drop  in  hemoglobin;  that  is,  he  spreads  his 
hemoglobin  through  more  cells.  By  halving 
his  hemoglobin,  he  has  iron  for  twice  as 
many  red  cells.  In  other  mammaliam  spe- 
cies various  devices  are  utilized  to  protect 
the  neonatal  from  iron  deficiency.  The  milk 
of  the  mouse  is  rich  in  iron  and  the  pig  gets 
iron  from  grubbing  in  the  dirt. 

Summary  of  Physiology  of  Iron 

It  may  be  seen  that,  except  for  the  grow- 
ing child  and  menstruating  and  pregnant 
female,  there  is  only  need  for  absorption  of 
1 mg.  of  iron  daily.  There  is  no  means  to 
lose  iron  in  significant  amounts  except  for 
hemorrhage  from  a body  orifice.  The  major 
turnover  of  iron  (20  mg.  daily)  is  that  re- 
sulting from  the  destruction  and  formation 
of  red  cells.  In  addition  there  is  another 
5 to  10  mg.  daily  of  iron  interchange  be- 
tween the  various  depots  of  ferritin  as  liver, 
spleen,  nodes  and  marrow. 

Diseases  of  Iron  Metabolism 

I would  like  to  emphasize  the  most  im- 
portant fact  in  understanding  the  role  of 
iron  in  anemia.  An  anemic  adult  male,  un- 
less bleeding  from  a body  orifice  to  the 
exterior,  cannot  be  iron  deficient.  Put  in 
other  words,  an  anemic  patient,  except  the 
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special  cases  of  the  growing  child,  the  ex- 
tremely rare  cases  of  decreased  absorption 
and  the  patient  bleeding  out  of  the  body, 
cannot  have  an  iron  deficiency  since  the 
human  has  no  means  of  losing  iron  from  the 
body  except  for  a 1 mg.  daily  loss  which 
is  easily  made  up  by  food  iron.  In  the  ab- 
sence of  hemorrhage  from  the  body  the 
anemic  patient  transfers  iron  from  red  cells 
to  his  tissues.  Since  he  cannot  utilize  the 
iron  in  his  own  tissues  treating  with  iron 
will  serve  only  to  pile  up  more  iron  in  the 
tissues. 

A.  Iron  deficiency:  This  may  be  defined 
as  a decrease  in  the  total  amount  of  iron  in 
the  body  to  an  amount  less  than  normal  for 
the  individual’s  weight.  It  is  questionable 
whether  iron  deficiency  not  severe  enough 
to  cause  anemia  will  cause  symptoms.  Since 
iron  is  used  selectively  for  red  cells  under 
ordinary  circumstance,  any  loss  of  iron  as 
in  hemorrhage  will  result  in  a transfer  of 
tissue  iron  to  red  cells.  In  this  way  tissue 
iron  is  a reserve  from  which  iron  may  be 
drawn  for  red  cell  formation. 

Iron  deficiency  anemia  is  a state  in  which 
decrease  in  body  iron  is  so  great  as  to  not 
only  deprive  the  tissues  but  also  the  red 
cells  of  iron.  This  iron  deficit  may  occur 
only  by  failure  to  absorb  iron  and/or  by  an 
increase  in  loss  of  iron  from  the  body.  The 
former  occurs  in  growing  children  where 
enough  iron  must  be  absorbed  to  keep  pace 
with  the  expanding  red  cell  volume.  In  the 
absence  of  gastro-intestinal  resections,  fis- 
tulas, diarrhea,  a few  achlorhydric  and 
pregnant  females,  and  extremely  rare  nutri- 
tional deficits,  iron  deficiency  anemia  due 
to  failure  of  absorption  does  not  exist  in 
the  adult.  The  overwhelming  majority  of 
iron  deficient  adults  must  lose  blood  from 
a body  orifice  to  become  iron  deficient.  Con- 
versely, in  the  absence  of  blood  loss  from 
the  body  and  except  for  the  rare  conditions 
noted  above,  iron  deficiency  cannot  exist 
in  the  adult.  Since  the  great  majority  of 
iron  deficient  adults  are  bleeding,  the  recog- 
nition of  an  iron  deficient  state  by  the 
physician  implies  not  just  the  treatment  of 
iron  deficiency  but  a relentless  search  for 
the  source  of  bleeding.  In  the  absence  of 
an  obvious  source,  the  genital  and  gastro- 


intestinal tract  in  the  female  and  gastro- 
intestinal tract  in  the  male  are  the  sites  to 
investigate.  Consequently,  the  single  most 
important  step  in  tracing  the  origin  of  the 
anemia  is  the  checking  of  daily  stools  for 
occult  blood. 

The  physical  signs  and  symptoms  of  iron 
defiicency  per  se  are  few  as  opposed  to 
those  related  to  the  disease  causing  the  iron 
deficiency.  A smooth  tongue,  slow  nail  and 
hair  growth  and  cracking  of  the  corners  of 
the  mouth,  and  splenomegaly,  especially  in 
the  infant,  are  all  that  are  found  besides 
the  nonspecific  weakness,  fatigue  and  dysp- 
nea due  to  anemia.  In  the  absence  of  ane- 
mia, weakness,  fatigue  and  dyspnea  are 
not  due  to  iron  deficiency.  As  mentioned 
before,  it  is  probable  that  a mild  iron  defi- 
cient state  without  anemia  does  not  induce 
clinically  significant  symptoms. 

The  peripheral  blood  is  hypochromic, 
microcytic,  with  a low  reticulocyte  count. 
Examination  of  the  blood  smear  prior  to 
treatment  is  most  helpful  and  often  is  diag- 
nostic, especially  in  the  more  severe  grades 
of  anemia.  The  red  cells  are  very  pale. 
Poikilocytosis,  especially  hand  mirror 
shaped  cells  and  attenuated  and  target  red 
cells  are  common.  An  iron  deficiency  is 
extremely  rare  in  the  presence  of  a decrease 
in  white  cells  and  platelets,  both  of  which 
may  be  estimated  from  the  smear.  Other 
more  academic  tests  are  the  complete  ab- 
sence of  iron  in  sections  of  marrow,  a com- 
bination of  low  serum  iron  and  high  iron 
binding  capacity,  and  rapid  clearance  of 
radio  iron  from  plasma  and  rapid  uptake 
into  red  cells. 

Treatment  of  iron  deficiency  requires  iron 
only.  There  is  no  evidence,  in  spite  of  the 
drug  company  brochure  or  sales  represent- 
ative, that  cobalt,  liver,  HC1,  vitamins  in- 
cluding Bl2  or  anything  else  will  increase 
the  absorption  or  utilization  of  iron.  Vita- 
min C is  a possible  exception.  In  the  adult, 
implicit  in  the  treatment  of  iron  deficiency 
is  the  need  to  locate  the  source  of  blood 
loss.  Correction  of  anemia  by  iron  is  less 
important. 

B.  Excess  iron:  Without  decrying  the  im- 
portance of  iron  deficiency  as  a clinical 
entity  it  is  necessary  to  emphasize  that  the 
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great  majority  of  anemic  adult  patients  en- 
countered in  routine  hospital  practice  are 
not  iron  deficient  since  bleeding  from  out 
a body  orifice  is  not  the  most  common  cause 
of  anemia.  For  example  in  the  anemia  of 
infection,  nephritis,  and  malignancy  there 
is  no  blood  loss  to  the  exterior.  These  ane- 
mias are  caused  by  a decrease  in  red  cell 
formation,  excessive  red  cell  destruction  or 
a combination  of  both.  As  the  total  number 
of  red  cells  decreases,  iron  is  transferred 
to  tissue  stores  as  ferritin  or  hemosiderin 
so  that  iron  therapy  serves  no  useful  func- 
tion and  may  be  harmful. 

Since  this  type  of  anemia  does  not  re- 
spond to  anything  except  treatment  of  the 
primary  disease  or  temporarily  to  trans- 
fusion, the  latter  is  often  used.  Each  trans- 
fusion supplies  about  200  mg.  of  iron  which 
cannot  be  lost  from  the  body,  so  aggravating 
the  accumulation  of  iron  in  tissues.  In  rare 


cases  a secondary  hemochromatosis  may 
develop. 

Summary 

Knowledge  of  iron  metabolism  is  neces- 
sary for  the  rational  treatment  of  an  ane- 
mia. The  most  important  facet  of  iron 
metabolism  is  the  inability  of  the  human 
adult  to  lose  significant  amounts  of  iron 
except  by  blood  loss  from  the  body.  Con- 
sequently, implicit  in  the  treatment  of  iron 
deficiency  in  the  adult  is  the  need  to  locate 
the  source  of  bleeding.  Iron,  and  iron  only, 
is  needed  to  treat  iron  deficiency. 

Anemia  in  the  majority  of  adults  is  not 
due  to  blood  loss  from  the  body.  Conse- 
quently there  is  no  iron  loss.  As  the  total 
number  of  red  cells  decreases  the  iron  from 
their  hemoglobin  is  transferred  to  tissue 
stores.  Therefore,  there  is  no  rationale  to 
the  treatment  of  these  patients  with  iron. 


Aberrant  ^Regeneration 
Of  Oculomotor  and 


Racial  Jderves* 

Vy  HEN  there  is  paralysis  of  a peripheral 
nerve  three  things  may  occur,  namely  com- 
plete regeneration  of  the  nerve,  partial  re- 
generation of  the  nerve  or  no  regeneration 
of  the  nerve  with  permanent  paralysis.  In 
the  case  of  oculomotor  and  facial  nerves, 
there  is  an  exception,  in  which  there  is  a so- 
called  misdirected  regeneration  of  the  nerve 
fibers.  This  is  known  as  the  Aberrant  Re- 
generation Phenomenon,  and  is  peculiar  to 
these  two  nerves. 

With  injury  to  a peripheral  nerve  and 
subsequent  death  of  the  axons  there  is  de- 
generation of  the  fibers  to  the  first  nucleus. 
If  the  nerve  is  to  regenerate  there  is  a 
growth  of  axons  through  the  neurolemma 

*Presented  at  the  Annual  Session  of  the  Colo- 
rado State  Medical  Society  in  Estes  Park,  Sep- 
tember, 1956. 


Paul  Wetzig,  M.D. 

COLORADO  SPRINGS,  COLORADO 


sheath  to  the  distal  portions  of  the  nerve.  If 
the  neurolemma  sheath  is  intact  this  occurs 
in  an  orderly  fashion  with  the  exception  of 
the  third  and  seventh  nerves.  In  these  struc- 
tures there  appears  to  be  an  overabundance 
of  regeneration  of  fibers  and  they  may  be 
misdirected  into  any  of  the  peripheral  neu- 
rolemmal  sheaths  with  subsequent  de- 
rangement of  the  original  function  of  the 
structure  innervated. 

The  oculomotor  nerve  supplies  the  levator 
muscle,  which  elevates  the  lid,  the  superior 
rectus  muscle,  which  primarily  elevates  the 
eyeball,  the  medial  rectus  muscle,  which 
primarily  adducts  the  eyeball,  the  inferior 
rectus  muscle,  which  elevates  and  intorts 
the  eyeball.  The  two  intrinsic  muscles  sup- 
plied are  the  ciliary  muscle,  which  serves 
the  accomodative  mechanism  of  the  eye  and 
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the  sphincter  of  the  pupil,  which  constricts 
the  pupil.  When  there  is  injury  and  subse- 
quent misdirection  of  the  fibers  so  that  they 
do  not  enter  their  original  nerve  sheaths, 
there  may  be  bizarre  eye  movements,  as 
well  as  pupillary  movements. 

The  motor  portion  of  the  facial  nerve  sup- 
plies the  so  called  expression  muscles  of  the 
face,  so  that  again,  when  there  is  misdirec- 
tion of  nerve  fibers  to  the  neurolemmal 
sheaths  various  bizarre  facial  movements 
are  seen.  These  must  be  differentiated  from 
the  involuntary  spasmodic  contractions  fol- 
lowing some  cases  of  facial  paralysis. 

The  end  result  of  the  misdirected  nerve 
fibers  is  completely  unpredictable  and  is 
best  illustrated  by  specific  examples  in  the 
following  cases: 

Mrs.  C.  W.,  35-year-old  white  female,  was 
injured  in  an  automobile  accident  in  1951, 
sustaining  a complete  paralysis  of  her  right 
oculomotor  nerve.  Three  months  following 
the  injury  she  began  to  have  aberrant  re- 
generation of  this  nerve,  characterized  as 
follows.  Inability  to  elevate  or  depress  the 
eye,  and  adduction  of  the  globe  on  at- 
tempted inferior  gaze.  There  was  an  upshot 
of  the  eyelid  on  adduction  of  the  eye.  This 
phenomenon  is  known  as  the  pseudo  Graefe 
phenomenon,  which  is  to  be  differentiated 
from  the  Graefe  phenomenon  or  lid  lag  as- 
sociated with  thyrotoxicosis.  The  pupil  was 
fixed  to  both  light  and  accommodation.  On 
straight  forward  gaze  there  was  an  appar- 
ent ptosis  and  she  had  intractible  diplopia 
in  all  fields  of  gaze. 

Mr.  L.  C.,  50-year-old  white  male,  was 
well  until  September,  1946,  when  he  slipped 
on  a bar  of  soap,  striking  the  back  of  his 
head.  He  subsequently  developed  headache, 
then  loss  of  consciousness,  was  hospitalized 
and  on  the  12th  day  after  injury  a large  sub- 
dural hematoma  was  evacuated  from  the 
right  temporoparietal  area.  He  had  a stormy 
postoperative  course,  but  on  recovery  there 
was  a complete  bilateral  oculomotor  paraly- 
sis. He  subsequently  developed  aberrant  re- 
generation of  both  oculomotor  nerves,  char- 
acterized by  inability  to  elevate  or  depress 
either  eye.  There  was  marked  elevation  and 
upshoot  of  the  lid  on  adduction  of  the  eye, 


elevation  of  the  lid  on  inferior  gaze  and 
ptosis  on  abduction  of  the  eye.  There  were 
no  pupillary  signs. 

Mrs.  R.  S.,  31-year-old  white  female,  had 
a left  facial  paralysis  in  1943,  which  was 
probably  on  the  basis  of  multiple  sclerosis. 
She  subsequently  developed  aberrant  re- 
generation of  the  facial  nerve,  characterized 
by  closure  of  the  left  eye  on  smiling  and 
drawing  in  of  the  left  angle  of  the  mouth 
on  closure  of  the  eyes. 

Mr.  G.  L.,  63-year-old  white  male,  had  a 
bilateral  facial  paralysis  in  1946,  cause  un- 
determined. He  was  given  the  usual  phy- 
siotherapy measures  and  subsequently  de- 
veloped aberrant  but  symmetrical  regenera- 
tion of  both  facial  nerves.  This  was  charac- 
terized by  contractures  of  the  orbicularis 
oris  and  platysma  on  forcible  closure  of  the 
eyes  and  forcible  closure  of  his  eyes  on  at- 
tempting to  open  his  mouth.  There  were 
also  contractures  of  the  platysma  and  orbic- 
ularis oris  on  upward  gaze  when  the  fron- 
talis muscle  is  stimulated  in  an  attempt  to 
open  the  eye. 

Mrs.  L.  W.,  30-year-old  white  female,  had 
bulbar  poliomyelitis  in  1953  with  paralysis 
of  the  right  facial  nerve  and  the  left  oculo- 
motor nerve.  There  was  almost  complete 
recovery,  but  fleetings  signs  of  aberrant  re- 
generation persisted  in  that  on  forcible  clos- 
ure of  her  eyes  there  was  an  indrawing  of 
the  right  corner  of  her  mouth,  and  on  ad- 
duction of  the  left  eye  there  was  an  upshoot 
and  elevation  of  the  eyelid.  These  signs 
were  fleeting,  but  nevertheless  characteris- 
tic of  aberrant  regeneration  phenomenon. 

Summary  and  Conclusion 

Five  cases  of  aberrant  regeneration  of  the 
oculomotor  and  facial  nerve  are  presented. 
The  cause  is  felt  to  be  a misdirection  of  the 
nerve  fibers  on  regeneration.  The  result  is 
permanent.  Treatment  of  the  oculomotor 
nerve  is  directed  toward  elimination  of  dip- 
lopia on  a straight  forward  gaze. 
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COMPREHENSIVE  VAGINITIS  REGIMEN 


Powder  Insufflation  Tablet  Insertion 

Floraquin  Rebuilds  the  Defense 
Mechanism  in  Vaginitis 


Combined  office  and  home  treatment  with  Floraquin 
provides  a comprehensive  regimen  which  encourages  restoration 
of  the  normal  “ acid  barrier”  to  pathogenic  infection. 


Vaginal  secretions  normally  show  a high 
degree  of  protective  acidity  (pH  3.8  to  4.4). 
When  this  “acid  barrier”  is  disturbed,  growth 
of  benign  Doderlein  bacilli  is  inhibited  and 
that  of  pathogens  encouraged.  Floraquin  not 
only  provides  an  effective  protozoacide  and 
fungicide  (Diodoquin®)  destructive  to  path- 
ogenic trichomonads  and  yeast,  but  also 
furnishes  sugar  and  boric  acid  for  reestab- 
lishment of  the  normal  vaginal  acidity  and 
regrowth  of  the  normal  protective  flora. 
Suggested  Office  Floraquin  Insufflation 

. . the  vagina  is  treated  daily  by  swab-  • 
bing  with  green  soap  and  water,  drying  and 
insufflation  of  Floraquin  powder.”* 


Suggested  Home  Floraquin  Treatment 

“The  patient  is  also  issued  a prescription 
for  Floraquin  vaginal  suppositories  which 
she  is  instructed  to  insert  high  into  the  vagina 
each  evening.  On  the  morning  following  each 
application  of  these  suppositories,  the  patient 
should  take  a vinegar  water  douche.  . . .”* 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  Floraquin  tablets.  G.  D.  Searle 
& Co.,  Chicago  80,  Illinois,  Research  in  the 
Service  of  Medicine. 


^Williamson,  P.:  Trichomonad  Infestation,  M.  Times  84:929 
(Sept.)  1956. 
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a major 
advance 
in  sulfa 
therapy 


KYNEX  is  an  entirely  new,  readily  soluble,  single  sulfonamide  exhibiting  excellent  antibacterial  action  at  radically 
reduced  dosage. 

KYNEX  offers  desirable  clinical  advantages  hitherto  not  obtained  by  any  related  drug  — 

LOW  DOSAGE:  a total  maintenance  dose  of  only  2 tablets  daily. 


HIGH  SOLUBILITY:  prompt  absorption,  adequate  diffusion  into  body  fluid  and  tissue. 

PROLONGED  ACTION:  therapeutic  blood  levels  within  the  hour,  blood  concentration  peaks  within  2 hours— 5-10  mg. 
per  cent  blood  levels  persist  24  hours  after  single  oral  dose  of  1 Gm. 


BROAD-RANGE  EFFECTIVENESS:  kynex  is  particularly  efficient  in  urinary  tract  infections  due  to  sulfonamide-sensitive 
organisms,  including  E.  coii,  Aerobacter  aerogenes,  paracolon  bacilli,  streptococci,  staphylococci,  Gram-negative  rods, 

diphtheroids  and  Gram-positive  cocci. 

SAFETY:  kynex  offers  a margin  of  clinical  safety  based  on  low  required  dosage,  solubility,  slow  excretion  rate. 
Although  kynex  Sulfamethoxypyridazine  is  a sulfonamide  derivative  and  the  usual  precautions  regarding  such  drugs 
should  be  observed,  the  low  daily  dose  of  1.0  Gm.  is  all  that  is  required  for  the  therapeutic  blood  levels.  No  increase  in 
dosage  is  recommended. 

CONVENIENCE:  The  low  dose  of  1 Gm.  (2  tablets)  per  day  offers  optimal  convenience  and  acceptance  to  patients. 


EACH  TABLET  CONTAINS:  sulfamethoxypyridazine . . 0.5  Gm.  (7V2  grains).  AVAILABLE:  Bottles  of  24  and  100  Tablets. 


LEDERLE  LABORATORIES  DIVISION. 

•Reg.  U.S.  Pal.  Off. 


AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 


Trasenline-:  j 


C I B A 

Summit,  N,  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  ( adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


21222  8W 
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PROGRAM 


Organization 


New  Mexico  Medical  Society 

75th  Anniversary  Annual  Session 

MAY  15,  16,  17,  1957  SANTA  FE,  NEW  MEXICO 

Convention  Headquarters:  La  Fonda  Hotel 


GENERAL  INFORMATION 

Registration  Desk:  Fireplace  Lounge. 

Open  May  15,  from  9:00  a.m.  to  5:00  p.m.; 
Open  May  16,  from  9:00  a.m.  to  5:00  p.m. 
Open  May  17,  from  9:00  a.m.  to  5:00  p.m. 

Registration  Fee:  Members  and  Guests, 
$20.00.  Auxiliary  Members,  Nurses,  Medi- 
cal Students,  Residents  and  Interns  may 
register  without  fee. 

Technical  Exhibits:  All  Technical  Exhibits 
will  be  located  in  the  Santa  Fe  and  Coro- 
nado Rooms,  La  Fonda. 

Scientific  Exhibits:  All  Scientific  Exhibits 
will  be  located  in  the  North  Gallery,  Mu- 
seum of  New  Mexico. 

Meeting  Place  for  House  of  Delegates:  May 
14,  First  Session,  1:30  p.m.,  St.  Francis 
Auditorium;  May  15,  Second  Session,  8:30 
a.m.,  St.  Francis  Auditorium. 

Meeting  Place  for  Scientific  Sessions:  St. 
Francis  Auditorium,  Art  Gallery,  Mu- 
seum of  New  Mexico. 

SCIENTIFIC  PROGRAM 

Wednesday  Afternoon,  May  15 

Session  Chairman — Stuart  W.  Adler,  M.D. 
President,  New  Mexico  Medical  Society 

1:30 — Invocation:  Reverend  Henry  F Sea- 
man, Church  of  the  Holy  Faith, 
Santa  Fe. 

Welcome:  Leo  T.  Murphy,  Mayor, 
Santa  Fe. 

Greetings:  R.  C.  Derbyshire,  M.D., 
President,  Santa  Fe  County  Medi- 
cal Society. 


Inaugural  Address:  Samuel  R.  Zeig- 
ler,  M.D.,  President,  New  Mexico 
Medical  Society.  Subject:  “This 
Changing  Environment.” 

2:15-3:15  — “Lupus  Erythematosis”  — I. 

Snapper,  M.D. 

3 : 15-3 :45 — Intermission. 

3:45-4:45 — Clinical  Pathological  Confer- 
ence. 

7:00 — Stag  Smoker  and  Buffet,  for  Physi- 
cians and  Exhibitors,  La  Posada. 
Dinner  for  the  Ladies,  Bishop’s 
Lodge. 

Thursday  Morning,  May  16 

Session  Chairman:  Lewis  M.  Overton,  M.D. 
Secretary-Treasurer,  New  Mexico 
Medical  Society 
8:00-9:00 — Movies. 

9:00-10:00 — “The  Indiscriminate  Use  of 
Contrast  Media.”  Philip  Hodes,  M.D. 
10:00-10:30 — Intermission. 

10:30-11:30 — -“The  Role  of  Insulinase  and 
Insulinase  Inhibitors  in  the  Etiology 
and  Treatment  of  Diabetes  Mellitus.” 
I.  Arthur  Mirsky,  M.D. 

11:30-12:30 — “Aids  in  the  Diagnosis  of  Tu- 
bal Pregnancy.”  James  R.  Willson, 
M.D. 

Thursday  Afternoon,  May  16 

Session  Chairman:  James  C.  Sedgwick,  M.D. 
Vice  President,  New  Mexico 
Medical  Society 

12 :30-2 :00 — Organization  Luncheons 
2:00-3:30 — Panel  Discussion.  Subject:  “Gas- 
trointestinal Bleeding.”  Moderator: 

(Continued  on  Page  356) 
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GUEST  SPEAKERS 


New  Mexico 
Medical  Society 

75th  ANNIVERSARY 
ANNUAL  SESSION 


Philip  Hodes,  M.D.,  Professor  of 
Radiology 

Uni  versity  of  Pennsylvania  School  of  Medicine 
Philadelphia,  Penna. 


■ v;Cl 


Lauren  V.  Ackerman,  M.D.,  Professor  of 
Surgical  Pathology  and  Pathology 
Washington  University  School  of  Medicine 
St.  Louis,  Missouri 


William  P.  Longmire,  M.D.,  Professor  of 
Surgery 

University  of  California  at 
Los  Angeles  School  of  Medicine 
Los  Angeles,  California 
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I.  Arthur  Mirsky,  M.D.,  Professor 
of  Surgery  and  Chairman  of  the 
Department  of  Clinical  Sciences 
University  of  Pittsburgh  School  of  Medicine 
Pittsburgh,  Penna. 


James  R.  Willson,  M.D.,  Professor 
and  Chairman  of  the  Department  of 
Obstetrics  & Gynecology 
Temple  University  School  of  Medicine 
Philadelphia,  Penna. 


Theodore  C.  Panos,  M.D.,  Professor  of 
Pediatrics 

University  of  Texas  Medical  School 
Galveston,  Texas 


I.  Snapper.  M.D..  Director  of 
Medical  Education , Beth-El  Hospital 
State  University  College  of  Medicine 
at  Brooklyn,  Brooklvn,  N.  Y. 
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Protect  These  Vital  Areas 
in  Acute  Thrombosis 


Philip  Hodes,  M.D.  Participants: 
Drs.  Ackerman,  Longmire,  Mirsky, 
Panos  and  Snapper. 

3:30-4:00 — Intermission. 


L 

Sodium  Heparin  U.S.P.  Aqueous 

. . . Immediate  and  positive  action  has 
established  the  reliability  and  effectiveness 
of  heparin  therapy  during  acute 
thromboembolic  episodes . . . especially 
when  the  patient  prognosis  is  poor. 

...LIPO-HEPIN  2001  facilitates  administration, 
lowers  patient  cost,  and  requires  only  one 
or  two  daily  injections  to  establish2  the 
desired  anticoagulant  effect  (regardless  of 
patient  weight). 

Sodium  heparin  U.S.P.  aqueous,  2cc 
or  10  cc  multiple  dose  vial,  20,000 
U.S.P.  units  (200  mgs.)  per  cc.  For 
intravenous,  intramuscular  or  subcu- 
taneous use. 

2 

Clotting  times  are  not  suggested 
from  the  standpoint  of  avoiding  dan- 
ger in  either  the  hospitalized  or 
ambulatory  patient  when  Lipo-Hepin 
dosage  schedule  and  injection  tech- 
nique is  used.  Clotting  times  may  be 
taken  during  initial  therapy  to  insure 
adequate  effect,  (literature  available 
on  request). 

L 

in  fat  clearing  therapy 

There  is  growing  evidence  of  the  use  of  heparin 
in  the  treatment  of  abnormal  lipid  derangements. 
Literature  available  on  request. 


MAIN  OFFICE:  8240  SANTA  MONICA  BOULEVARD,  LOS  ANGELES  46,  CALIFORNIA  j 
CENTRAL  DIVISION:  55  EAST  WASHINGTON  BOULEVARD,  CHICAGO  2,  ILLINOIS 


4:00-5:00 — Clinical  Pathological  Confer- 
ence. 

7:00 — Cocktails  and  Dinner  Dance,  La  Fon- 
da. Obtain  tickets  at  Reservation 
Desk,  $7.50  per  person.  (Formal 
dress  optional). 

Friday  Morning,  May  17 

Session  Chairman:  R.  C.  Derbyshire,  M.D. 
President,  Santa  Fe  County 
Medical  Society 
8 :00-9 :00 — Movies. 

9:00-10:00 — “Practical  Problems  in  Surgi- 
cal Pathology.”  Lauren  V.  Acker- 
man, M.D. 

10:00-10:30 — Visit  Exhibits. 

10:30-11:30 — “The  Nephrotic  Syndrome.” 

Theodore  C.  Panos,  M.D. 

11:30-12:30 — “The  Management  of  Divertic- 
ulitis of  the  Colon.”  William  P. 
Longmire,  M.D. 

12 :30-2 :00 — Organization  Luncheons. 

Friday  Afternoon,  May  17 

Session  Chairman:  Samuel  R.  Ziegler,  M.D. 
President,  New  Mexico  Medical  Society 
2:00-3:30  — Panel  Discussion.  Subject: 
“Complications  of  Diabetes  Melli- 
tus.”  Moderator:  Isadore  Snapper, 
M.D.  Participants:  Drs.  Longmire, 
Mirsky,  Panos  and  Willson. 

ORGANIZATION  LUNCHEONS 

New  Mexico  Obstetrical  and  Gynecological 
Society — Thursday,  May  16,  12:30  p.m., 
New  Mexican  Room,  La  Fonda. 

New  Mexico  Orthopedic  Society — Thurs- 
day, May  16,  12:30  p.m.,  La  Posada. 

New  Mexico  Pediatrics  Society — Friday, 
May  17,  12:30  p.m.,  La  Posada. 
Association  of  Radiologists  and  Patholo- 
gists— Friday,  May  17,  12:30  p.m.,  New 
Mexican  Room,  La  Fonda. 

Trudeau  Society — Friday,  May  17,  12:30 
p.m.,  La  Posada. 

(Continued  on  Page  358) 
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In  any  language,  the 
traditional  toast  to  good 
health  takes  on  a meaning 
of  more  than  passing  significance  when  wine  is 
used  for  its  established  physiological  effects. 


“A 

VOTRE 

SANTE” 

(To  Your  Health) 


The  carminative  action  of  wine  has  been  found  to  whet  the  sluggish 
appetite  of  the  anorexic,  post-surgical  or  convalescent  patient;  the  mild 
secretory  stimulation  that  follows  the  ingestion  of  wine  is  beneficial  to  the 
lax  and  generally  achlorhydric  stomach  of  old  age;  prudent  quantities  of  wine 
are  helpful  in  reducing  the  emotional  pressure  which  aggravates  hypertension, 
encouraging  a generalized  vasodilatation  and  stimulating  a mild  euphoria, 
so  gratifying  to  the  hypertensive,  the  aged,  and  in  the  recovery  phase  of  illness. 

And  for  the  patient  who  has  difficulty  in  dropping  off  to  sleep,  a small 
amount  of  Port  or  Sherry  taken  at  bedtime  is  gently  sedative  and 
sleep-producing — frequently  obviating  the  need  for  medication. 

The  Fine  Wines  of  California — California’s  700-mile  vineyard  belt  affords  a 
range  of  soils  and  climate  in  which  can  be  grown  the  world’s  finest  wine 
grapes  of  every  variety.  Add  to  this  natural  advantage  the  modern  wine- 
making skills  and  facilities  of  a progressive  New  World  industry,  and  you 
have  wines  of  strict  quality  standards,  true  to  type,  moderate  in  price. 


Wine  Advisory  Board, 
717  Market  Street, 

San  Francisco,  California 
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EVERY  WOMAN 


WHO  SUFFERS 


IN  THE 


MENOPAUSE 


DESERVES 


PREMARIN 


widely  used 
natural , oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y,  • Montreal,  Canada 
5646 


American  College  of  Surgeons — Organiza- 
tional Meeting — Thursday,  May  16,  12:30 
p.m.,  La  Posada. 

The  New  Mexico  Heart  Association  will 
hold  a scientific  meeting  in  Santa  Fe, 
May  17-18,  1957,  at  St.  Francis  Audi- 
torium (Art  Museum). 

Friday,  May  17,  8:00  p.m.— “The  Artifi- 
cial Kidney.”  W.  J.  Kolff,  M.D.,  Re- 
search Division,  Cleveland  Clinics. 
Saturday,  May  18,  9:00  a.m. — Symposium 
on  Coronary  Artery  Disease. 

2:00  p.m. — Symposium  on  Artificial  Heart. 
Guests:  Denton  A.  Cooley,  M.D.,  Bay- 
lor University;  W.  J.  Kolff,  M.D.  Three 
others  to  be  announced. 


Montana 


G> 

WESTERN  MONTANA  MEDICAL- 
SURGICAL  CONFERENCE 

The  Western  Montana  Medical  Association  in- 
vites all  physicians  in  this  region  to  attend  the 
1957  Western  Montana  Medical-Surgical  Confer- 
ence, Saturday,  June  29,  at  the  Florence  Hotel, 
Missoula. 

Principal  speakers  will  be  Dr.  William  R. 
Christensen,  Professor  of  Radiology,  University 
of  Utah  College  of  Medicine,  and  Dr.  Lester  R. 
Dragstedt,  Professor  of  Surgery,  University  of 
Chicago  School  of  Medicine.  Other  Montana 
doctors  will  cooperate  in  providing  a program 
of  interest  to  physicians  in  all  fields  of  practice. 
Topics  to  be  considered  include  the  following: 

Pathogenesis  and  Treatment  of  Gastric  and 
Duodenal  Ulcer. 

The  Problem  of  the  Solitary  Pulmonary  No- 
dule. 

Anesthesiology. 

Congenital  Heart  Disease. 

Neurosurgical  Relief  of  Intractable  Pain. 

Radiation  Safety  in  the  Doctor’s  Office. 

Flat  Feet. 

The  program  has  been  authorized  for  eight 
hours  of  credit  by  the  American  Academy  of 
General  Practice. 

Visiting  wives  will  be  entertained  during  the 
afternoon  by  the  Woman’s  Auxiliary. 

The  meeting  will  be  followed  by  a cocktail 
hour  at  5:30  and  a dinner  dance  at  6:30  p.m. 
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THE  NINTH  ANNUAL  MEETING  OF  THE 
UTAH  CHAPTER,  AMERICAN 
ACADEMY  OF  GENERAL 
PRACTICE 

The  Utah  Chapter,  American  Academy  of  Gen- 
eral Practice,  is  pleased  to  announce  the  Scienti- 
fic Program  of  the  Ninth  Annual  Meeting  to  be 
held  April  12,  13,  1957. 

Place:  Hotel  Utah,  Salt  Lake  City,  Utah. 

Scientific  Program:  The  following  doctors  have 
been  obtained  as  guest  speakers  for  a symposium 
on  Office  Practice: 

C.  A.  Bunde,  M.D.,  Associate  in  Pharmacology, 
Indiana  University  School  of  Medicine,  Indi- 
anapolis, Indiana. 

Louis  A.  Buie,  Sr.,  M.D.,  Emeritus  Professor  of 
Proctology,  Mayo  Foundation  Graduate  School, 
Rochester,  Minnesota. 

Leslie  V.  Dill,  M.D.,  Associate  Professor  of 


Gynecology,  Georgetown  University,  Washing- 
ton, D.  C. 

Henry  J.  Dixon,  M.D.,  Clinical  Professor  and 
Head  of  the  Department  of  Psychiatry,  Univer- 
sity of  Oregon  Medical  School,  Portland,  Oregon. 

Peter  H.  Forsham,  M.D.,  Associate  Professor  of 
Pediatrics  and  Medicine,  University  of  Califor- 
nia, San  Francisco,  California. 

George  C.  Griffith,  M.D.,  Professor  of  Medi- 
cine, Coordinator  of  Cardiovascular  Instruction, 
University  of  Southern  California.  Los  Angeles. 

Norman  Jolliffe,  M.D.,  Director  of  Nutrition 
Clinics  of  the  City  of  New  York;  Assistant  Pro- 
fessor of  Nutrition,  Columbia  University;  As- 
sistant Professor  of  Preventive  Medicine,  New 
York  University,  New  York  City. 

Irving  H.  Leopold,  M.D.,  Professor  of  Ophthal- 
mology, Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  Penna. 

Luncheon  Speaker:  Mr.  W.  E.  Syers,  Con- 
sultant on  Business  Management  and  Public  Re- 
lations to  the  Texas  Medical  Association,  Austin, 
Texas. 

Banquet  Speaker:  John  S.  DeTar,  M.D.,  Na- 
tional President,  American  Academy  of  General 
Practice,  Milan,  Michigan. 

Entertainment:  Banquet  (informal)  with  the 
ladies,  Friday,  April  12,  7:15  p.m.,  Hotel  Utah. 


Las  Encinas,  sheltered  in  its  own  landscaped  park,  is  conveniently  located  in 
Pasadena.  Fully  equipped  for  the  clinical  study,  diagnosis  and  treatment  ot 
medical  and  emotional  problems.  Full-time  staff  of  certified  specialists  in  mh- 
gerv,  medicine  and  psychiatry.  Rooms,  apartments  and  suites  available  in  mam 
building  or  attractive  cottages. 

MEDICAL  DIRECTOR 

CHARLES  W.  THOMPSON,  M.D.,  F.A.C.P. 


CLIFTON  H.  BRIGGS,  M.D.,  F.A.C.S. 
ETHEL  FANSON,  M.D.,  F.A.C.P. 
DOUGLAS  R.  DODGE,  M.D. 

HERBERT  A.  DUNCAN,  M.D 


STAFF 

KENNETH  P.  NASH,  M.D. 
STEPHEN  SMITH,  III,  M.D. 
HARRIET  HULL  SMITH,  M.D. 
JOHN  W.  LITTLE,  M.D. 
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Luncheon  for  doctors  and  wives,  Friday.  Enter- 
tainment for  ladies. 


Welcome 

to  the  newest,  finest  dairy  plant  in 
the  West  . . . where  every  modern 
method  and  all  latest  equipment  com- 
bine to  effect  most  complete  sanitary 


Registration:  No  fee  for  registration.  Ap- 
proved for  postgraduate  credit,  category  I,  for 
members  of  A.A.G.P. 

These  meetings  are  open  to  all  members  of 
the  medical  profession.  We  invite  you  and  your 
wife  to  attend  this  outstanding  event. 

T.  E.  ROBINSON,  M.D.,  Program  Chairman, 
2009  Eleventh  East,  Salt  Lake  City,  Utah. 


control  for  production  of  dairy  foods 
you  can  recommend  with  confidence. 

Your  inspection  invited. 


The  CARLSON-FRINK  Co. 


1200  13  th  St. 


Denver 


Classen  Nursing  Home 

Bed  and  Ambulatory  Patients 
Men  only,  seniles  and  pensioners 
Special  diet  and  nursing  care 
Nurse  on  duty  all  times 

FR.  7-2090 
1433  St.  Paul 
Denver  6,  Colorado 


To  the  Officers,  Delegates,  Committeemen  and  Members 
of  the  Wyoming  State  Medical  Society,  Greetings: 

The  Fifty-Fourth  Annual  Meeting  of  the  Wyoming 
State  Medical  Society  will  be  held  at  Jackson  Lake 
Lodge,  Moran,  Wyoming,  Saturday  and  Sunday,  June  15 
and  16,  to  be  followed  by  the  Rocky  Mountain  Medical 
Conference  on  Monday,  Tuesday,  and  Wednesday  morn- 
ing, June  17,  18,  19,  1957. 

The  House  of  Delegates  will  convene  at  2:0Q  p.m., 
Saturday,  June  15,  as  shown  in  this  program,  and  subse- 
quently as  ordered  by  it. 

The  General  Scientific  Assembly  will  convene  at 
9:00  a.m.,  Monday,  June  17,  and  subsequently  according 
to  the  program  of  the  Scientific  Program  Committee. 

Joseph  Hellewell,  M.D., 

President. 

Attest: 

Arthur  R.  Abbey, 

Executive  Secretary. 


Cheyenne,  Wyoming, 
March  13,  1957. 


360 


Rocky  Mountain  Medical  Journal 


Medical 


Postgraduate  Courses 

VASCULAR  SURGERY 
July  8-19,  1957 

This  course  in  operative  technic  is  designed 
for  the  doctor  who  must  treat  acute  injuries 
and  finds  himself  confronted  not  infrequently 
with  arterial  and  venous  trauma.  Actual  opera- 
tive instruction  in  vascular  anastamoses  and 
grafting  in  the  experimental  laboratory  will  be 
stressed.  In  addition,  a review  of  the  current 
status  and  potential  of  vascular  surgery  in  gen- 
eral will  be  given. 

Registration  in  the  course  will  be  limited  to 
six  physicians.  Any  doctor  who  has  unlimited 
surgical  privileges  in  the  hospital  in  which  he 
practices  will  be  eligible  to  apply.  The  tuition 
wll  be  $500.00. 

For  further  information,  write  to  Dr.  Henry 
Swan,  Department  of  Surgery,  University  of 
Colorado  Medical  Center,  4200  E.  Ninth  Avenue, 
Denver  20,  Colorado. 


CLINICAL  HEMATOLOGY 
June  17-22,  1957 

An  intensive  six-day  course  in  Clinical 
Hematology  designed  especially  for  intern- 
ists and  pathologists  will  be  offered  at  the  Uni- 
versity of  Colorado  School  of  Medicine  June 
17-22,  1957.  Because  actual  laboratory  technics 
will  be  emphasized,  registration  in  the  course 
will  be  limited  to  twelve  physicians. 

The  prime  purpose  of  the  course  is  to  corre- 
late laboratory  technics,  especially  those 
available  in  the  average  hospital,  with  the  clin- 
ical approach  to  the  patient.  Major  emphasis 
will  be  placed  upon  microscopic  studies  with  the 
use  of  smears  and  sections  of  the  blood  and  blood 
forming  tissues  as  an  aid  in  the  diagnosis  and 
management  of  hematologic  problems.  Each  par- 
ticipant will  be  loaned  a set  of  microscopic  slides 
and  should  provide  his  own  microscope  (rental 
student  microscopes  will  be  available  if  neces- 
sary). 

The  course  will  be  given  by  Dr.  Matthew 
Block.  He  will  be  assisted  by  Dr.  Kurt  von 
Kaulla,  who  will  provide  one-half  day  instruc- 
tion on  the  newer  knowledge  of  blood  coagula- 
tion and  demonstrations  of  the  more  refined 
coagulation  tests. 

The  tuition  fee  for  the  course  will  be  $100.00. 
Further  information  and  a detailed  program  may 
be  obtained  by  writing  to  Office  of  Postgraduate 
Medical  Education,  University  of  Colorado  Medi- 
cal Center,  4200  East  Ninth  Avenue,  Denver  20, 
Colorado. 


P.A.F.b$jpH< 

( Pulvis  Antisepticus  Fortior) 

Improved  Douche  Powder 

FORTIFIED — with  Sodium  Lauryl  Sul- 
fate and  Alkyl  Aryl  Sulfonate. 

DETERGENT — High  surface  activity  in 
acid  and  alkaline  media. 

LOW  SURFACE  TENSION— Increases 
penetration  into  the  vaginal  rugae. 

HIGH  SURFACE  ACTIVITY— Aids  in 
destruction  and  dissolution  of  abnor- 
mal bacteria  and  organisms  such  as 
Trichomonas  and  fungus. 

Buffered  to  control  a normal  vaginal  pH. 

ETHICALLY  PKCED,  net  wt. 

10  oz $1.25 

Mfd.  by  C.  M.  CASE  LAB., 

San  Diego,  Calif. 


in  very  special  cases 
a very  superior  brandy 
specify 

★ ★ ★ 


S4-  Proof  Schieffelin  & Co.,  New  York 
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You  can’t  get  blood 

out  of  a turnip 


...AND  YOU  CAN’T  BUILD  BLOOD  WITHOUT  AMINO  NITROGEN 

Boyle’s  new  potent  Glytinic  contains  glycine 
(aminoacetic  acid)  to  supply  amino  nitrogen. 

Glycine  is  combined  with  ferrous  gluconate,  the 
readily  absorbable  form  of  iron,  for  better  absorption 
of  iron  and  better  utilization  of  iron  in  building 
hemoglobin.  Patient  tests  show  rapid  hemoglobin  rise, 
and  exceptional  tolerance,  with  no  iron  aftertaste. 


supplies  100  mg.  of  ferrous  iron  in  the  daily  dose 
of  only  2 tablespoonfuls  of  liquid  or  4 tablets. 
Available  in  liquid  or  tablet  form  at  all  pharmacies. 


BOYLE  & COMPANY  • Los  Angeles  54,  California 


Daily  dose  of  2 tablespoonfuls  or  4 tablets  of  Glytinic  contain:  Ferrous  Gluconate,  13.5  gr.; 
Aminoacetic  Acid,  1.3  Gm.;  Vitamin  B-12,  10.0  mcgm.;  Thiamine  HCI,  7.5  mg.; 

Riboflavin,  7.5  mg.;  Pyridoxime  HCI,  2.25  mg.;  Niacinamide,  45.0  mg.;  Panthenol,  6.5  mg.; 
Liver  Fraction  NF,  5.0  gr.;  Cobalt,  0.05  mg.;  Manganese,  5.0  mg. 


FREE  CARDIAC  SURGERY  PROGRAM 

National  Jewish.  Hospital  at  Denver  is  expand- 
ing its  cardiovascular  program.  It  will  consider 
applications  for  admission  in  behalf  of  patients 
suffering  from  cardiovascular  defects  amenable 
to  surgical  intervention,  including  mitral  and 
aortic  stenosis,  congenital  cardiac  anomalies,  etc. 
Definitive  diagnosis  is  not  necessary  prior  to 
admission,  inasmuch  as  the  hospital  has  a com- 
pletely equipped  cardio-pulmonary  physiology 
laboratory  for  this  purpose.  Patients  are  ac- 
cepted without  respect  to  race,  religion  or  na- 
tional origin,  and  without  charge.  Only  those 
unable  to  pay  for  private  care  are  eligible.  Peri- 
odic reports  are  made  routinely  to  the  referring 
physician  and  the  patient  is  directed  to  report 
to  him  after  discharge.  Inquiries  should  be  sent 
to  Medical  Director,  National  Jewish  Hospital, 
Denver  6,  Colorado. 


ELECTIONS 

Your  State’s  Executive  Office  appreciates  be- 
ing notified  of  the  results  of  your  component 


society  elections.  Not  only  can  State  Secretaries 
thus  keep  their  records  up  to  date,  but  they  are 
better  able  to  route  inquiries  to  the  appropriate 
component  society  officer. 


Obituaries 

DR.  A.  D.  ATWOOD 

Dr.  A.  D.  Atwood,  second  oldest  physician  in 
Denver,  died  on  February  25,  1957,  at  St.  An- 
thony’s Hospital.  He  had  been  retired  some  ten 
years  from  active  practice.  He  was  born  in  Wa- 
tertown, Conn.,  on  April  18,  1870,  was  graduated 
from  Gross  Medical  College,  now  a part  of  the 
University  of  Colorado.  Recently  he  was  awarded 
a certificate  of  recognition  from  the  University 
of  Colorado  for  having  practiced  medicine  for 
fifty  years.  He  also  received  a similar  award 
for  fifty  years’  meritorious  service  from  the 
Denver  Medical  Society.  Prior  to  his  retirement 
he  served  on  the  staff  of  St.  Anthony’s  Hospital. 
He  is  survived  by  a daughter,  Mrs.  Kent  S. 
Whitford  of  Tulsa,  Oklahoma,  a brother  and  two 
sisters,  all  of  Connecticut,  and  several  nieces  and 
nephews. 


DR.  H.  WILLIAM  STUVER 

Dr.  H.  William  Stuver,  Treasurer  of  the  Den- 
ver Medical  Society  for  thirty-two  years  and 
recent  recipient  of  the  Society’s  Award  of  Merit, 
died  on  March  4,  1957,  at  Mercy  Hospital.  He 
was  born  in  Johnstown,  Pa.,  on  October  19,  1879, 
and  was  one  of  the  survivors  of  the  famous 
“Johnstown  flood.”  He  graduated  in  1902  from 
(Continued  on  Page  368) 
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In  Feeding  Prematures 


Fresh  < 
Y/ater 
KARO 


Evaporal 

Y/ater 

KARO 


Dried  milk  (half-skimnv 
Y/ater  • * * 

KARO  • • ' 


Feedings:  lft 
Measures:  1 oz.  K 

=**;fs£5 

10  per  oz.,  tv  JJ  „ 

milk  1%  skimmed), 
Equivalents:  Re 

KARO  mav  he  osec 

formulas. 


Recent  metabolic  studies  have  established 
rational  feeding  procedures  for  prematures. 

The  initial  feeding,  12  hours  after  birth, 
consists  of  one  dram  of  5 per  cent  dextrose. 
This  solution  is  increased  by  one  dram  at 
2-hour  intervals  if  tolerated  and  retained. 

After  twenty-four  hours,  breast  milk  or 
formula  (table  below)  gradually  replaces  the 
prelacteal  feeding  at  2-hour  intervals.  The 
volume  of  a feeding  may  be  increased  up  to 
2 drams  daily  until  maintenance  caloric 
requirements  are  fulfilled  by  the  fifth  day.  If 
the  infant  shows  signs  of  intolerance,  the 
formula  increase  is  made  more  slowly  and 
the  fluid  requirement  fulfilled  parenterally. 

Successful  feeding  mixtures  consist  of  dilu- 
tions of  powdered  half-skimmed  or  evapor- 

hrst  iqwus  f0R  mmW*. 

v,hole  lactic  add  mAk  ^ _ l2oz. 


ated  whole  cow’s  milk,  skimmed  or  whole 
lactic  acid  milk.  These  formulas  contain  high 
protein,  moderate  carbohydrate  and  low  fat, 
yielding  about  120  calories  and  150  cc.  fluid 
per  kgm.  body  weight. 

The  problems  of  prematures  are  always 
the  same  but  the  solutions  differ  with  each 
era.  Today  the  moderate  carbohydrate 
requirement  for  normal  infants  as  well  as 
prematures  is  fulfilled  by  Karo®  Syrup  as 
adequately  as  a generation  ago.  Whatever 
the  type  of  milk  adapted  to  the  infant,  Karo 
may  be  added  confidently  because  it  is  a bal- 
anced mixture  of  lower  sugars  resistant  to 
fermentation,  non-laxative,  easily  assimilated 
and  well  tolerated  by  all  infants. 

Readily  available  in  all  food  stores. 

MEDICAL  DIVISION 
CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 


Adapted  from  Nelson's  Pedi- 
atrics, Saunders,  Phila.  1 954 


Produced  by 

Corn  Products  Refining  Co. 
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for  the  Doctors  of 
the  Rocky  Mountain 
area  from  the  first 
day*  of  sickness  or 
injury 
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■ 

(:  PENNSYLVANIA 

v LIFE  INSURANCE 


litl  i mju  r 

(V  COMPANY 


NOW!  Not  for  only  26  weeks 

■ — Not  for  only  52  weeks 

but  even  for  your  entire  lifetime! 

Accidental  loss  of  hands,  feet  or  eyesight  pays  monthly  benefits  — 
not  just  a lump  sum 

TAX  FREE  DOLLARS  — Disability  insurance  income  is  not  taxable. 
For  example,  $3600  disability  insurance  income  is  equivalent  to 
about  $5000  regular  income 

EXTRA  BENEFITS  — Triple  monthly  benefits  while  you  are  hos- 
pitalized payable  for  as  long  as  three  months 

Cash  benefits  for  accidental  death 

Double  income  benefits  if  disabled  in  specified  travel  accident 
named  in  the  policy 

OTHER  IMPORTANT  FEATURES  — Waiver  of  Premium  Provision  • 
Limited  Commercial  Air  Line  Passenger  Coverage  • No  Automatic 
Termination  Age  during  policy  period  • A Special  Renewal 
Agreement 

Covers  most  accidents  from  date  of  policy  and  most  sicknesses  origi- 
nating more  than  30  days  after  date  of  policy,  excepting  those  in- 
curred while  in  military  service  of  anv  country  at  war,  or  resulting 
from  war,  any  act  of  war,  suicide,  attempted  suicide,  insanity,  mental 
disease,  certain  foreign  travel,  any  pre-existing  condition  or  any  hazard 
of  aviation  other  than  commercial  air  line  passenger  travel 


PX  - 310 


- 1 

PENNSYLVANIA  LIFE  INSURANCE  COMPANY, 

Lifetime  Disability  Income  Dept. 

1845  Sherman  Street,  Denver,  Colorado  i 

I would  like  more  information  about  your  lifetime  disability  income  pro-  j 

tection.  ‘ 


• Income  payable  from  first 
day  of  medical  attention 
and  as  long  as  continuous 
total  disability,  total  loss 
of  time  and  medical  attend- 
ance continue,  as  provided 
in  the  policy. 


I understand  I will  not  be  obligated. 


Name 


Age 


Address  

or  attach  letterhead 


Mail  coupon  today  while 
you  are  still  healthy 
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for  “This  Wormy  World 


Pleasant  tasting 

‘ANTEPAR’ 


brand 


PIPERAZINE 


SYRUP ' TABLETS  • WAFERS 

Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  * DEPENDABLE  • ECONOMICAL 

‘ANTEPAR-  SYRUP  — Piperazine  Citrate,  100  mg.  per  cc. 
‘ANTEPAR’  TABLETS  “ Piperazine  Citrate,  250  or  500  mg.,  scored 
‘ANTEPAR’  WAFERS  - Piperazine  Phosphate,  500  mg. 

Literature  available  on  request 


■Q  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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the  Philadelphia  College  of  Pharmacy  and  Colo- 
rado University  Medical  School  in  1913.  He 
married  Addie  Archer  in  1918.  He  worked  as  a 
pharmacist,  taught  at  the  D.  U.  School  of  Phar- 
macy, was  city  physician  in  1925  and  in  charge 
of  Steele  Hospital  for  contagious  diseases  for 
several  years.  He  was  physician  for  the  Union 
Pacific  Railroad  for  a number  of  years.  He  was 
a combat  surgeon  during  World  War  I.  A 33rd 
degree  Mason,  he  was  past  master  of  Albert  Pike 
Lodge  No.  113.  Surviving  are  his  wife,  two  daugh- 
ters, Mrs.  Edna  Bugdanowitz  and  Mrs.  Ruth 
Murtaugh  of  Denver,  and  four  grandchildren. 


DR.  JOHN  C.  WIEDENMANN 

Dr.  John  C.  Wiedenmann,  Englewood  practi- 
tioner for  twenty-six  years  and  former  city  phy- 
sician there,  died  on  January  12,  1957,  at  Porter 
Hospital  after  a long  illness.  He  was  born  in 
Hepler,  Kansas,  on  June  14,  1899.  Following  his 
graduation  from  Kansas  State  Teachers  College, 
where  he  was  an  all-state  quarterback  in  his 
senior  year,  he  taught  school  for  a number  of 
years.  He  entered  the  service  during  World  War 
I and  on  his  return  entered  medical  school  at 
Johns  Hopkins  University,  following  which  he 
served  internships  at  Baltimore  City  Hospitals 
and  Saint  Luke’s  Hospital  in  Denver.  He  was 
past  President  of  the  Arapahoe  County  Medical 
Society  and  past  District  Governor  of  Rotary 
International;  he  was  also  a member  of  the  board 
of  trustees  of  the  Arthritis  and  Rheumatism 
Foundation.  Surviving  are  his  wife,  Mary;  a 
brother  and  four  sisters. 


DR.  LEONARD  G.  CROSBY 

Dr.  Leonard  G.  Crosby,  pioneer  Denver  radiol- 
ogist, died  on  February  17,  1957,  at  St.  Joseph’s 
Hospital.  He  was  born  in  New  Auburn,  Minne- 
sota, on  January  26,  1873.  He  studied  medicine 
at  Hamlin  University,  Minneapolis,  Minnesota, 
and  at  the  University  of  Illinois  where  he  grad- 
uated in  1899.  He  married  Katherine  Waterman 
in  1897.  She  died  several  years  later.  In  1931 
he  married  Helen  Root,  who  died  last  Christmas 
Day.  Dr.  Crosby  came  to  Ouray,  Colorado,  in 
1902  and  maintained  a general  practice  there 
until  1914,  when  he  came  to  Denver  to  work 
with  Dr.  George  Stover  in  the  practice  of  ra- 
diology and  later  was  associated  with  the  late 
Dr.  Samuel  Childs.  He  was  a member  of  St. 
Mark’s  Episcopal  Church,  a fellow  of  the  Ameri- 
can College  of  Radiology,  member  of  the  Colo- 
rado State  Medical  Society,  member  and  past 
President  of  the  Denver  Medical  Society,  Radio- 
logical Society  of  North  America,  Rocky  Moun- 
tain Radiological  Society,  Colorado  Radiological 
Society  and  the  Denver  Club.  He  served  as 
Captain  in  the  Medical  Corps  in  World  War  I. 
He  was  a member  of  the  staffs  of  St.  Joseph’s, 
Colorado  General,  Denver  General,  St.  Luke’s 
and  Mercy  Hospitals.  Surviving  are  two  nieces 
and  three  nephews. 


ABSTRACT  OF  MINUTES* 

HOUSE  OF  DELEGATES 
of  the 

COLORADO  STATE  MEDICAL  SOCIETY 

Interim  Session,  Feb.  19-21,  1957 
Lincoln  Room 
Shirley-Savoy  Hotel 
DENVER,  COLORADO 

FIRST  MEETING 
Tuesday,  February  19,  1957 

Vice  Speaker  Frank  B.  McGlone,  M.D.,  Denver, 
called  the  House  to  order  at  4:00  p.m.,  and  at 
the  request  of  Speaker  Carl  W.  Swartz,  M.D., 
Pueblo,  presided  until  after  Dr.  Swartz  had 
given  his  Speaker’s  Address,  and  recognized  Dr. 
C.  C.  Wiley,  Chairman  of  the  Committee  on 
Constitution,  By-laws  and  Credentials,  who  pre- 
sented the  Committee’s  report  as  printed  in  the 
House  of  Delegates  Handbook  and  amended  it 
by  recommending  the  seating  of  Dr.  J.  S.  Baxter, 
of  Aspen,  Garfield  County  Medical  Society,  to 
act  as  substitute  delegate  for  Dr.  Robert  C. 
Lewis,  Jr.,  who  was  ineligible  to  serve  as  he 
was  a present  member  of  the  Grievance  Com- 
mittee, remarking  that  Garfield  County  would 
not  have  an  alternate  unless  further  action  was 
taken;  and  stated  that  the  Committee  had  no 
authority  to  seat  a delegate  from  Morgan  County 
because  that  Society’s  annual  report  had  not 
been  filed. 

Dr.  Wiley  further  recommended  the  seating 
of  Dr.  L.  S.  Sampson  as  alternate  for  Dr.  Wil- 
liam R.  Sisson  of  Otero  County;  Dr.  R.  W. 
Watson  to  serve  as  a delegate  from  San  Juan 
Basin  Medical  Society,  to  replace  either  the  dele- 
gate or  alternate,  which  one  was  not  known 
at  the  time. 

Eighty-two  accredited  delegates  (more  than 
a quorum)  answered  roll  call. 

On  motion  the  printed  report  of  the  Creden- 
tials Committee,  as  amended,  was  accepted. 

On  motion  of  Delegate  Tom  M.  Parry,  Clear 

’Condensed  from  the  shorthand  and  sound  re- 
corded record  of  H.  E.  Dennis,  Certified  Shorthand 
Reporter.  Reports  referred  to  but  not  reproduced 
herein  were  distributed  to  all  members  of  the  Third 
Interim  Session,  in  the  printed  “House  of  Delegates 
Handbook"  or  were  distributed  to  all  members  of 
the  House  in  mimeographed*  form.  Copies  of  all  such 
reports  are  on  file  in  the  Executive  Office  of  the 
Society,  and  with  the  Secretary  of  each  component 
society,  available  for  study  by  any  member  of  the 
Society. 
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Creek,  Dr.  R.  B.  Richards  of  Fort  Morgan  was 
seated  as  the  designated  delegate  from  Morgan 
County  Medical  Society. 

Address  by  Speaker 

Vice  Speaker  McGlone  introduced  Speaker 
Swartz. 

Speaker  Swartz:  “I  just  want  to  remind  you 
that  this  is  the  body  that  represents  the  entire 
group  of  the  Colorado  State  Medical  Society 
membership.  We  are  here  to  consider  business 
which  has  been  carried  on  since  our  fall  meeting, 
as  carried  out  by  our  elected  officers  and  the 
committees.  Their  reports  have  been  printed  and 
are  in  the  Handbook  and  there  will  be  several 
supplements  offered  this  afternoon  and  these 
will  be  passed  on,  of  course,  to  reference  com- 
mittees for  final  action. 


“May  I remind  you  of  your  privilege  and  duty 
to  appear  before  these  reference  committees  to 
express  your  own  views  and  those  of  the  mem- 
bers whom  you  represent.  I would  like  to  call 
attention  to  one  change  in  reference  committee 
assignments.  On  page  12  of  the  Handbook  you 
will  find  the  report  of  the  Board  of  Councilors 
which  contains  some  material  which  is  very 
similar  to  that  appearing  in  the  report  of  the 
Industrial  Relations  Committee,  and  that  will  be 
referred  instead  to  the  Reference  Committee  on 
Legislation  and  Public  Relations.” 

A motion  for  the  adoption  of  the  Speaker’s 
recommendations  regarding  reference  commit- 
tees, and  approval  of  his  address  as  a whole, 
carried  without  dissent.  Speaker  Swartz  then 
assumed  the  chair. 

(Continued  on  Page  372) 
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Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate—  the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  b)  muscle 
spasm  c ) anxiety  and  tension  d ) discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 
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/.  Meprobamate  is  the  only  tranquil 
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arthritis,  bursitis,  synovitis,  tenosynovitis,  myo; 
sitis,  fibromyositis,  neuritis,  acute  and  chronic 
pain,  acute  and  chronic  primary  and  secondar; 
and  torticollis,  intractable  asthma,  respirator) 
allergic  and  inflammatory  eye  and  skin  disorder: 
tenance  therapy  in  disseminated  lupus  eryth 
periarteritis  nodosa,  dermatomyositis  and  sclstt 

SUPPLIED:  Multiple  Compressed  Tablets  in  HI 
100  in  two  formulas  as  follows:  Meprolone-I  1$ 
of  prednisolone,  200  mg.  of  meprobamate  and 
dried  aluminum  hydroxide  gel.  Meprolone-2>N 
2.0  mg.  of  prednisolone  in  the  same  formula. 
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(Continued  from  Page  369) 

On  motion  regularly  seconded  and  carried 
without  dissent,  minutes  of  the  86th  Annual 
Session,  held  September  5,  6,  7,  and  8,  1956,  at 
Estes  Park,  Colorado,  as  published  in  abstract 
in  the  November,  1956,  issue  of  the  Rocky  Moun- 
tain Medical  Journal,  were  adopted  without  cor- 
rection. 

On  motion  the  House  voted  that  the  press  not 
be  granted  its  request  to  attend  sessions  of  the 
House. 

Speaker  Swartz  referred  all  reports  of  the 
Board  of  Trustees,  as  supplemented  (see  below), 
by  Dr.  George  R.  Buck,  President  and  Chairman 
of  the  Board  of  Trustees,  verbally  and  by  previ- 
ously-mimeographed supplemental  reports,  to 
the  Reference  Committee  on  Board  of  Trustees 
and  Executive  Office,  except  those  parts  of  the 
Trustees’  reports  relating  to  the  UMWA,  which 
were  referred  to  the  Reference  Committee  on 
Legislation  and  Public  Relations. 

Supplemental  Report  of  the  Board  of  Trustees 

Dr.  Buck  reported  as  follows: 

“At  a meeting  of  the  Board  of  Trustees  held 
at  12  o’clock  today  the  Board  approved  the 
recommendation  of  the  Finance  Committee  to 
retain  a typographer  and  graphic  arts  consultant 
for  complete  modernization  of  the  Journal. 

“After  considering  carefully  the  excellent 
financial  condition  of  the  Journal,  the  Board 
moved  to  raise  the  present  reserve  limit  for  this 
year  from  $1,000  to  $3,000.  The  Board  approved 
the  recommendation  of  the  Finance  Committee 
to  transfer  the  accumulated  surplus  in  the  Jour- 
nal reserve  fund  to  a special  savings  account 
which  would  carry  an  interest  return.” 

Speaker  Swartz  introduced  guests:  Dr.  Stuart 
W.  Adler,  President  of  the  New  Mexico  Medical 
Society,  and  Mr.  Ralph  Marshall,  Executive  Sec- 
retary of  that  Society. 

Dr.  Robert  T.  Porter,  Chairman,  announced 
there  was  no  supplement  to  the  printed  report 
of  the  Committee  on  Industrial  Relations,  a sub- 
committee of  the  Board  of  Trustees. 

Dr.  Osgoode  S.  Philpott,  a member,  announced 
that  there  was  no  supplement  to  the  printed 
report  of  the  Board  of  Councilors,  as  yet. 

The  printed  report  of  the  Board  of  Councilors 
was  referred  to  the  Reference  Committee  on 
Professional  Relations. 

Dr.  Duane  F.  Hartshorn,  Chairman,  stated 
there  was  no  supplemental  report  by  the  Griev- 
ance Committee.  The  printed  report  of  the 
Grievance  Committee  was  referred  to  the  Refer- 
ence Committee  on  Professional  Relations. 

Report  of  President 

A personal  report  was  delivered  by  President 
George  R.  Buck,  as  follows: 

“I  still  would  like  to  have  the  membership  of 
this  Society  develop  their  own  insurance  com- 
pany to  purvey  to  the  membership  of  the  So- 
ciety professional  liability  insurance. 

“The  second  part  of  the  report  to  me  is  even 
more  important  because  it  has  reference  to  free- 


dom. Freedom  is  a thing  that  is  not  given  to  us; 
we  fight,  we  bleed,  we  die  for  it. 

“You  will  be  confronted  as  a House  later  on 
this  evening  with  three  resolutions  that  have 
to  do  with  freedom  of  choice  of  physician.  I 
hope  that  if  you  believe  in  the  principle  of 
freedom  you  will  see  your  way  clear  to  support 
these  resolutions.  I believe  that  we  are  at  a 
turning  point  in  the  existence  of  medical  practice 
in  this  state,  if  not  in  the  nation.  I believe  the 
issue  can  no  longer  be  begged,  but  must  be 
joined.  I personally  would  rather  join  an  issue 
and  go  down  to  defeat  in  honor  than  never  to 
join  an  issue  and  live  in  dishonor.” 

Executive  Secretary  Sethman  stated  there  was 
no  supplement  to  his  printed  report. 

Previous  action  of  the  House  had  directed  that 
the  report  of  the  Delegates  to  the  American 
Medical  Association  be  presented  before  the 
general  meeting.  This  was  referred  automatically 
to  the  Reference  Committee  on  Professional 
Relations. 

There  was  no  supplement  to  the  report  of  the 
Foundation  Advocate  by  Dr.  Walter  W.  King. 

Reports  of  Committees 

Vice  Speaker  McGlone  reverted  to  Reports  of 
Committees  and  Dr.  Robert  P.  Harvey  presented 
the  following  supplemental  report  of  the  Com- 
mittee on  Prepayment  Services,  a subcommittee 
of  the  Standing  Committee  on  Medical  Service, 
which  the  House  last  fall  asked  to  perform  a 
special  study,  which  was  referred  to  the  Refer- 
ence Committee  on  Professional  Relations. 

Prepayment  Service 

The  following  is  a supplemental  report  as 
issued  by  your  Committee  on  Prepayment  Serv- 
ices, which  desires  to  report  on  its  activities 
since  the  Annual  Session  in  September  of  1956, 
and  will  concern  itself  entirely  with  the  subject 
of  the  Industrial  Accident  Commission  Radiology 
Fee  Schedules.  At  a time  when  unity  of  all 
individuals  and  groups  of  the  profession  are 
most  needed,  this  report  must  necessarily  deal 
with  aspects  of  a problem  which  indicates  that 
fundamental  cohesion  or  unity  is  more  than 
somewhat  lacking.  If  there  be  anything  this 
Committee  would  most  like  to  avoid  it  is  that 
of  initiating  an  intramural  difference  of  opinion; 
actually,  however,  that  difference  of  opinion 
has  been  operating  for  the  past  three  or  more 
years;  the  time  is  long  past  when  those  differ- 
ences should  have  been  resolved  and  the  prob- 
lem at  issue  settled. 

Your  Committee  strongly  urges  that  we  all 
start  thinking  and  acting  for  the  common  good 
of  both  the  public  and  the  profession  as  a whole. 
If  we  cannot  demonstrate  the  intelligence  to 
settle  our  own  differences,  they  will  be  settled 
by  hands  other  than  our  own. 

Your  Committee  feels  that  a good  deal  of  the 
feeling  generated  by  this  problem  has  been 
basically  caused  by  a lack  of  basic  knowledge 
and  understanding  concerning  the  other  groups’ 
respective  problems  and  an  inability  to  see  other 
than  their  own  particular  domain. 

This  is  not  a problem  which  is  conducive  to 
“winning  friends  and  influencing  people.”  Quite 
the  reverse.  Past  Chairmen  of  this  Committee 
or  Committees  have  been  subjected  to  an  un- 
warranted amount  of  criticism  verging  at  times 
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on  the  point  of  abuse;  the  present  Chairman 
feels  this  criticism  has  been  unjust  and  further, 
feels  that  no  member  of  this  Committee  is  en- 
titled to  the  criticism  granted  past  members  of 
previous  Committees  earnestly  attempting  to 
solve  this  problem.  As  a practicing  member  of 
a specialty  which  has  but  few  dealings  with  the 
Industrial  Accident  Commission,  he  also  wonders 
why  he  was  selected  to  head  the  present  Com- 
mittee; perhaps  it  was  because  of  this  fact,  plus 
a presumed,  and  I trust  not  misplaced,  hope  of 
objectivity  of  approach  which  caused  this  selec- 
tion. 

As  your  Committee  has  viewed  this  problem, 
it  is  a three-fold  one.  It  was  initiated  by  the 
Commission’s  statement  that  a certain  number 
of  inadequate  or  poor  quality  films  introduced 
in  connection  with  official  hearings  before  the 
Commission  have  resulted  in  (1)  radiographic 
procedures,  already  performed  and  paid  for  hav- 
ing to  be  repeated;  (2)  in  being  forced  to  ob- 
tain multiple  consultation  examinations  and 
opinions,  and  more  important  (3)  in  long  term 
disability  payments  for  cases  (a)  carried  as 
having  a disability  which  was  not  subsequently 
substantiated,  and  in  (b)  those  cases  negatively 
diagnosed,  later  proven  to  have  disability. 

Your  Committee’s  efforts  to  solve  this  problem 
have  been  hampered  by  the  attitudes  demon- 
strated until  most  recently  by  the  second  and 
third  group  involved:  namely  the  Radiologists 
and  General  Practitioner  groups.  (This  refers 
to  those  groups,  however  represented  on  the 
Committee.) 

In  effect,  the  Radiologists  have  contended 
that  there  is  no  problem;  that  the  present  sched- 
ule is  a fair  one  with  which  they  are  perfectly 
satisfied;  that  being  so,  the  problem  is  non- 


existent. The  present  and  past  Committees,  until 
most  recently,  have  voiced  the  complaint  that 
the  General  Practitioner  group,  while  most  vocal 
in  opposition  to  the  principle  of  a double  fee 
schedule,  is  of  the  least  help  in  helping  the 
Committee  solve  the  problem.  Geographically, 
however,  their  representatives  have  perhaps 
been  unfortunately  selected;  this  has  been  recti- 
fied. But  they  have  also  repeatedly  said  that 
while  they  will  abide  by  any  fee  schedule  agreed 
upon,  they  do  not  feel  it  proper  to  submit  a fee 
schedule  for  consideration.  To  some,  this  has 
given  the  impression  of  having  someone  else  pull 
one’s  chestnuts  from  the  fire. 

History  Reviewed 

It  might  be  well  at  this  point  to  review  the 
situation  as  briefly  but  as  pointedly  as  is  pos- 
sible. (This  for  the  benefit  of  reviewing  our  own 
memories,  refreshing  our  own  memories,  and 
for  the  benefit  of  new  members  of  the  House): 

Commencing  in  1953  this  Committee  then 
known  as  the  Medical  Services  Plans  Commit- 
tee, feeling  that  the  entire  State  Compensation 
Fee  Schedule  was  both  outdated  and  unrealistic, 
commenced  a revision  of  that  schedule.  Confer- 
ences and  conversations  were  held  with  repre- 
sentatives of  the  Industrial  Commission  as  well 
as  with  each  specialty  group,  including  that  of 
Radiology. 

Under  date  of  May  17,  1954,  a preliminary 
letter,  scheduled  for  later  mailing  to  each  spe- 
cialty group,  was  sent  to  all  members  of  that 
Committee.  In  the  letter  it  was  pointed  out  that 
the  schedule,  while  not  as  complete  as  that  of 
Blue  Shield,  was  patterned  and  coded  in  a 
similar  fashion  and  included  those  items  which 
could  ordinarily  and  reasonably  be  expected  to 
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be  applicable  in  Workmen’s  Compensation  cases; 
it  was  pointed  out  that  a simple  adoption  of 
the  Preferred  Blue  Shield  Schedule  had  been 
objected  to  by  the  Commission  on  the  grounds 
that  it  would  increase  medical  fees  for  any 
given  procedure  anywhere  from  50  to  200  per 
cent,  averaging  an  increase  of  100  per  cent  for 
individuals  whose  average  income  was  consider- 
ably below  the  $4,500  income  level  as  was  then 
established  by  Blue  Shield;  that  if  such  cases 
were  treated  on  a private  basis,  the  patient 
would  not  be  able  to  pay  the  fee  of  the  Pre- 
ferred Blue  Shield  Plan.  It  was  further  pointed 
out  that  fees  as  such  are  established  by  the 
Industrial  Commission  as  provided  by  law  and 
that  the  Medical  Society  has  no  power  to  set 
such  fees.  It  was  requested  that  such  fees  as 
were  submitted  for  approval  by  the  Commission 
be  reasonable  and  realistic,  not  for  the  purpose 
of  “dickering”  and  that  they  not  be  “specialty” 
fees. 

Each  member  was  asked  to  comment.  Re- 
corded in  the  return  is  the  opinion  of  the  radio- 
logical member  of  that  Committee,  approving 
the  action  of  the  Committee. 

Approximately  one  month  later,  June  11,  1954, 
essentially  that  same  letter,  requesting  submis- 
sion of  their  respective  fee  schedules,  was  sent 
each  specialty  group,  including  the  Colorado  Ra- 
diological Society. 

As  of  August  9,  1954,  the  Chairman  of  the  Pre- 
payment Services  Committee  of  the  Colorado 
Radiological  Society  returned  that  group’s  sug- 
gested fee  schedule  with  the  comment  that  “We 
are  aware  of  the  admonishment  in  your  letter 
dated  June  11,  in  which  you  requested  that  we 
should  not  submit  ‘specialty  fees.’  We  are  unani- 
mous in  the  opinion  that  we  cannot  in  con- 
science do  other  than  to  submit  specialty  fees. 
This  is  because  we  know  the  quality  of  work 
done  by  radiologic  specialists  and  we  can  control 
this  matter.  We  do  not,  of  course,  know  the 
quality  of  work  done  by  non-radiologists  and 
we  have  likewise  no  control  over  such  work.” 
Comparisons  between  the  procedures  then  cur- 
rent in  the  States  of  New  York,  Massachusetts 
and  Ohio  followed  with  the  additional  statement 
that  “We  feel  that  the  enclosed  fee  schedule 
will  be  satisfactory  for  any  radiologic  specialist. 
We  simply  cannot  judge  what  would  be  satis- 
factory for  men  in  other  lines  of  work  who  do 
x-ray  work  in  addition  to,  or  as  part  of,  their 
practice.” 

Dual  X-Ray  Schedule 

That  schedule,  together  with  those  submitted 
by  other  specialty  groups,  was  presented  by  this 
Committee  to  the  Industrial  Commission  for 
approval  and  with  certain  modifications  was  ap- 
proved by  the  Commission  and  released  in 
printed  form.  When  released,  however,  the  sched- 
ule contained  the  provision  that  the  full  radio- 
logical fee  would  be  payable  only  on  a specialty 
basis  and  that  those  films  taken  by  other  than 
recognized  specialists  would  be  compensated  on 
a 70  per  cent  basis.  The  Commission  states  that 
this  was  for  their  protection  against  the  factor 
already  mentioned. 

Following  this  decision  by  the  Commission, 
there  arose  from  a certain  segment  of  our  pro- 
fession a long,  loud,  potent  and  long-continued 
cry  of  protest.  This  cry,  easily  heard  even  among 
those  whose  ears  had  become  ill-tuned  to  dis- 
tinguishing systolic  from  diastolic  murmurs,  was 
well-pronounced  in  subsequent  sessions  of  the 
House  of  Delegates. 

Your  Committee  of  last  year  attempted  to 
resolve  the  problem.  In  effect,  it  is  reported 


that  the  radiologic  group  felt  they  had  no  prob- 
lem and  that  the  State  Society  as  a whole  had 
no  problem  since  the  present  fee  schedule  was 
a satisfactory  one;  the  Generalist  group  still 
refused  to  tackle  the  specific  fee  schedule  prob- 
lem. 

At  variance  with  the  information  previously 
noted,  under  date  of  April  23,  1956,  the  President 
of  the  Colorado  Radiological  Society  addressed 
this  Committee:  “It  was  the  opinion  of  this 
Committee  (Professional  Relations  Committee) 
that  the  Colorado  Radiological  Society  should 
take  no  position  with  reference  to  your  pro- 
posal since  our  Society  had  no  part  in  the  adop- 
tion of  the  present  policy  by  the  State  Commis- 
sion for  Workmen’s  Compensation  and  also  since 
we  do  not  feel  that  the  Colorado  Radiological 
Society’s  purpose  includes  judging  the  compe- 
tency of  any  person  in  radiology  or  in  other 
medical  fields.” 

In  its  report  to  the  House  of  Delegates,  Sep- 
tember 5,  1956,  this  Prepayment  Services  Com- 
mittee reported  that  it  had  been  “unable  to 
find  a solution  which  would  resolve  the  prob- 
lem which  has  been  raised  as  a result  of  the 
disparity  between  the  fees  allowed  specialists 
and  those  allowed  General  Practitioners  for 
x-rays  under  the  State  Compensation  Fee  Sched- 
ule.” It  further  went  on  to  say  that  before 
the  problem  could  be  solved,  the  Society  must 
decide  “whether  the  Society  approves  or  dis- 
approves a double  fee  principle,  one  for  spe- 
cialists and  another  for  General  Practitioners.” 
The  House  of  Delegates  at  that  time  directed 
in  favor  of  a single  fee  schedule  and  acting  upon 
that  directive  this  Committee  has  attempted  to 
achieve  this  objective. 

Commencing  October  16,  1956,  with  a meeting 
with  the  entire  Industrial  Commission  and  sub- 
sequently with  individual  representatives,  your 
Committee  felt  that  not  only  progress  was  being 
made,  but  that  a solution  was  probable — until 
February  18,  1957. 

The  initial  proposal  received  was  that  a new 
schedule  approximating  80  per  cent  of  the  pres- 
ent full  schedule  be  drafted  with  an  additional 
fee  for  written  film  interpretation  when  so  re- 
quested by  the  Commission.  For  various  reasons, 
this  was  subsequently  rejected  by  the  Commis- 
sion. 

The  Committee,  therefore,  has  recently  been 
engaged  over  the  past  several  weeks  in  attempt- 
ing a revision  of  this  portion  of  the  current 
schedule.  The  one  arrived  at  (and  which  inci- 
dentally has  been  passed  to  you  all  and  contains 
the  results  of  the  most  recent  meetings  of  both 
Committees  on  February  4,  1957.  Column  1 rep- 
resents the  old  Industrial  Commission  schedule, 
Column  2 that  currently  in  effect,  Column  3 
that  which  we  propose;  and,  for  purposes  of 
comparison,  Columns  4 and  5,  respectively,  Medi- 
care and  Preferred  Blue  Shield.)  The  one  ar- 
rived at  was  quite  honestly  a compromise  but 
we  had  reason  to  believe  that  as  of  one  week 
ago  it  would  be  accepted  by  the  Commission. 
In  arriving  at  this  schedule  an  attempt  was 
made  to  lower  those  items  felt  to  have  caused 
the  chief  difficulty.  Those  not  ordinarily  done, 
save  in  extraordinary  circumstances,  or  where 
both  specialty  care  and  equipment  are  neces- 
sary, were  in  essence  unaltered.  Several  items 
not  previously  listed  were  included  (and  those 
are  marked  with  an  asterisk). 

It  was  felt  that  this  represented  a good  sched- 
ule and  was  unanimously  approved  by  your 
Committee.  In  the  meantime,  both  the  Academy 
of  General  Practice  and  the  Colorado  Radio- 
logical ' Society  had  been  contacted  and  invited 
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to  submit  separate  reports  and  recommendations, 
if  desired,  before  the  proper  Reference  Com- 
mittee of  this  House  of  Delegates.  They  were 
both  specifically  asked  to  cover  (1)  considera- 
tion of  the  fee  schedule  itself;  (2)  justification 
of  their  respective  stands  on  the  current  double 
fee  schedule;  and  (3)  methods  of  preventing 
and  correcting  inferior  quality  films. 

As  of  February  18,  1957,  however,  your  Com- 
mittee was  informed  by  a responsible  repre- 
sentative of  the  Industrial  Commission  that  the 
Commission  finds  itself  unable  to  abide  by  the 
Single  Fee  Schedule  Principle,  as  it  relates  to 
the  Radiology.  Your  Committee  is  informed  that 
the  Commission  feels  that  (1)  the  distinction 
in  fees  paid  the  occasional  radiologist  and  the 
radiological  specialist  is  a proper  distinction 
based  on  our  own  professional  standards  as  well 
as  their  experience;  i.e.:  they  consider  the  double 
fee  schedule  to  be  just,  right  and  proper;  (2) 
they  charge  that  an  attempt  is  being  made  by 
the  General  Practitioner  segment  of  this  Society 
to  enforce  its  will,  through  sheer  weight  of 
numbers,  upon  the  Commission  and  the  Society, 
a type  of  procedure  which  they  feel  is  neither 
medically  sound  nor  borne  out  by  their  experi- 
ence. 

Commission’s  Proposal 

The  Industrial  Commission  proposes  to  (1) 
revise  the  current  Radiological  Fee  Schedule 
downward  to  approximately  75  per  cent  of  the 
current  figure,  with  due  consideration  being 
given  to  the  1950  schedule  (in  other  words,  re- 
frain from  lowering  it  below  the  figures  in 
effect  at  that  time);  and  (2)  allow  an  auto- 
matic 25  per  cent  increase  in  the  allowable  fee 
paid  for  services  performed  by  certified  or  rec- 
ognized specialists. 


The  Commission  representative  also  admits  to 
having  had  informal  conversation  with  one  or 
more  members  of  the  Colorado  State  Medical 
Society  (who  also  happen  to  be  members  of 
the  Colorado  Radiological  Society,  the  date  of 
these  conversations  is  not  known).  Such  con- 
versation and  opinions  or  recommendations  no 
matter  how  spontaneously,  unwittingly  or  in- 
nocently given,  in  this  Committee’s  opinion  nulli- 
fies the  past  efforts  expended  by  this  Committee 
and  previous  Committees  and  emasculates  a pro- 
cedure where,  for  the  first  time,  negotiations 
have  been  carried  on  by  the  Industrial  Commis- 
sion of  the  State  of  Colorado  and  the  Colorado 
State  Medical  Society  in  an  official  capacity. 

Your  Committee  feels  that  its  efforts  for  the 
past  two  years  have  been  therefore  nullified  by 
the  uncompromising  attitude  of  one  specialty 
group — this,  despite  a specific  directive  issued 
by  the  House  of  Delegates  in  September  of  1956. 

Since  this  Committee  has  lost  its  stature  with 
the  State  Industrial  Commission  as  an  official 
intermediary  body  of  the  Colorado  State  Medical 
Society,  it  recommends: 

(1)  That  the  Prepayment  Services  Committee 
be  relieved  of  its  responsibilities  of  dealing  with 
the  Industrial  Commission  of  the  State  of  Colo- 
rado until  such  time  as  the  Committee  has  the 
backing  and  the  support  of  the  entire  member- 
ship of  the  Colorado  State  Medical  Society. 

(2)  That  this  specialty  group  be  invited  to 
justify  its  stand  in  opposition  to  the  directive 
issued  by  the  House  of  Delegates  meeting  in 
September  of  1956,  and  that  such  attempted  jus- 
tification occur  on  the  floor  of  the  present  House 
of  Delegates  rather  than  in  Committee. 

(Continued  on  Page  380) 
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AFTER  ALMOST 
FIVE  YEARS  OF 
INVESTIGATION 
„ AND  EXTENSIVE 
1 CLINICAL  USE 
(MILLIONS  OF 
PRESCRIPTIONS) 
THERE  HAS  NOT 
BEEN  A SINGLE 
REPORT  OF 
I A SERIOUS  OR 
FATAL  REACTION 
TO  ERYTHROCIN 


This  remarkable  safety  record  stands  un- 
paralleled in  systemic  antibiotic  therapy 
today.  In  addition  to  being  an  unusually 
well-tolerated  drug  . . . ERYTHROCIN  (com- 
pared to  most  other  commonly-used  anti- 
biotics) is  virtually  free  of  side  effects. 

Still,  with  this  virtual  freedom  from  tox- 
icity, ERYTHROCIN  is  effective  in  the  great 
majority  of  common,  bacterial  respiratory 
infections.  In  speaking  of  pneumonia,  Her- 
rell  said,  “the  lack  of  toxic  manifestations 
following  administration  of  erythromycin 
today  actually  favors  its  use  over  that  of 
the  broad-spectrum  antibiotics  in  the  treat- 
ment of  this  infection  ” 1 

While  discussing  purulent  cellulitis  and 
sepsis  due  to  staphylococci,  Eastman,  et  al., 
mentioned  erythromycin  as  a drug  of  first 
choice  in  treating  these  conditions.2 


Meanwhile,  Solomon  and  Johnston  stated, 
“in  the  staphylococcic  and  streptococcic  in- 
fections, other  than  pneumonias,  without 
exception  the  results  of  treatment  ivith  ery- 
thromycin iv ere  excellent.” 3 

IN  ANTIBIOTIC  THERAPY 

You,  too,  can  have  these  same  good  results 
in  your  everyday  practice— plus  the  assur- 
ance of  prescribing  a drug  proved  to  be 
exceptionally  well-tolerated  in  almost  five 
years’  use.  Filmtab  ERYTHROCIN  Stearate 
(100  and  250  mg.),  in  bottles  of  25  and  100. 


1.  Herrell,  W.  E.,  Erythromycin,  Antibiotics  Mono- 
graphs, No.  1,  p.  34,  New  York,  Medical  Encyclopedia 
InC.,  1955.  2.  Eastman,  G.,  Cook,  E.  and  Bunn.  P., 

N.Y.  State  J.  Med.,  56:241,  1956.  3.  Solomon,  S.  0 0 n 

and  Johnston,  B.,  Amer.J.  Med.  Sc.,  230:660, 1955.  V»AX)vT©aX 


*b  — Film-sealed  tablets,  Abbott;  pat.  applied  for. 
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(3)  When  such  complaints  arise  as  have  been 
suggested  to  your  Committee  by  the  Industrial 
Commission,  that  the  Industrial  Commission  be 
invited  to  avail  themselves  of  the  facilities  of 
the  proper  Committee  of  the  Colorado  State 
Medical  Society. 

Supplemental  Public  Policy  Report 

Dr.  Robert  P.  Harvey  presented  the  following: 

In  addition  to  the  actions  taken  by  your  Com- 
mittee on  Public  Policy  as  reported  in  the  Hand- 
book, the  following  additional  items  have  been 
considered  by  your  Committee: 

1.  The  Ophthalmic  Dispenser  Bill,  one  en- 
dorsed by  both  Ophthalmologists  and  Opticians 
but  opposed  by  Optometrists,  was  considered. 
This  bill  proposed  to  establish  a licensing  board 
to  regulate  the  manufacture  and  dispensing  of 
corrective  lenses  for  the  general  public  but  does 
not  preclude  the  sale  of  such  items  over  the 
counter  from  certain  sources.  Your  Committee 
failed  to  see  any  decided  benefit  which  would 
accrue  from  the  bill’s  passage,  but  could  see 
no  reason  for  opposing  the  bill,  therefore  re- 
fraining from  either  opposing  or  endorsing  said 
legislation. 

2.  Professional  Nursing  Bill.  As  originally 
drafted  this  bill  seemed  to  offer  but  little  im- 
provement over  the  present  law  aside  from  a 
mandatory  licensing  provision;  in  addition,  sev- 
eral items  of  criticism  were  voiced  as  to  (1)  the 
definitions  contained  in  the  bill;  (2)  the  bill’s 
inclusion  of  such  professional  and  semi-profes- 
sional help  as  technicians,  physiotherapists,  etc., 
as  controlled  by  the  licensing  board;  at  one 
time  there  was  some  question  but  that  physi- 
cians themselves  would  have  to  be  licensed  un- 
der this  act;  (3)  a provision  whereby  both 
the  attending  physician  and  the  patient’s  family 
would  be  liable  for  securing  other  than  reg- 
istered nurse  assistance  in  either  home  or  of- 
fice; (4)  the  double  function  of  the  Board  of 
Nursing  Examiners  to  both  examine  applicants 
as  well  as  establishing  curricula,  standards  and 
actually  approve  Schools  of  Nursing.  As  pres- 
ently amended,  all  but  the  last-named  criticisms 
have  seemingly  been  adjusted  but  your  Com- 
mittee has  not  passed  on  the  final  draft  of  this 
bill. 

3.  Enabling  legislation  covering  the  Social  Se- 
curity Amendments  as  they  pertain  to  (1)  needy 
disabled,  (2)  the  blind,  and  (3)  dependent  chil- 
dren, have  been  introduced  before  the  Legisla- 
ture. That  covering  the  old  age  pension  group 
is  encompassed  in  the  recent  constitutional 
amendment.  Regarding  this  item  of  medical  care, 
the  Bureau  of  Public  Welfare  has  not  yet  re- 
quested further  advice  from  the  Colorado  State 
Medical  Society,  but  this  is  expected. 

4.  Revision  of  the  State  of  Colorado  narcotic 
laws  to  more  nearly  conform  with  Federal  stat- 
utes, as  requested  by  the  Narcotic  Bureau,  was 
approved. 

5.  A proposal  to  establish  state  supported 
drivers’  education  classes,  as  requested  by  the 
Subcommittee  on  Automotive  Safety,  was  en- 
dorsed in  principle. 

6.  The  report  of  the  Public  Health  Commit- 
tee proposing  a suggested  Guide  for  Relation- 
ships between  Medical  Societies  and  Voluntary 
Health  Agencies,  as  originated  from  the  Ameri- 
can Medical  Association,  was  approved. 

7.  Medical  Finance  Organizations.  Your  Com- 
mittee’s opinion  relative  to  the  operation  of  one 
such  organization  was  requested.  In  the  com- 
pany’s initial  radio  and  television  advertisements 
to  the  public,  endorsement  by  the  medical  and 


dental  professions  were  implied;  such  endorse- 
ment was  never  given  by  this  Society;  the  impli- 
cation has  now  been  removed  from  the  adver- 
tising material.  In  addition,  advertising  material 
from  this  company  has  been  or  is  being  carried 
by  the  Colorado  State  Medical  Society  and  one 
of  its  Component  Societies,  without  prior  policy 
approval.  Since  such  advertising  implies  such 
endorsement  which  has  not  been  given,  your 
Committee  recommends  that  at  the  expiration 
of  the  present  contract,  in  the  future  the  Colo- 
rado State  Medical  Society  not  endorse  such 
plans,  not  accept  advertising  from,  nor  rent 
exhibition  space  to  such  companies  requesting 
such  action. 

8.  Aid  to  Needy  Disabled  Examinations.  A re- 
quest was  received  from  one  of  the  component 
societies  of  the  Colorado  State  Medical  Society 
that  the  question  of  payment  for  Aid  to  the 
Needy  Disabled  examinations  be  referred  to  the 
House  of  Delegates  for  a statement  of  policy 
pertaining  thereto.  Your  Public  Policy  Commit- 
tee concurs  with  this  request. 

Originally,  this  question  arose  in  1953,  at 
which  time  the  House  of  Delegates  voted  to 
perform  such  examinations  without  fee  wher- 
ever possible.  Apparently  the  procedure  fol- 
lowed has  varied  in  different  localities  through- 
out the  State.  More  recently,  your  Public  Policy 
Committee,  upon  being  asked  for  its  opinion, 
recommended  that  whether  or  not  a fee  was 
charged  be  determined  on  a Component  Society 
level.  Further  review  is  now  requested. 

9.  Free  Choice  of  Physician  Principle.  The 
Public  Policy  Committee  has  discussed  the  Prin- 
ciple of  Free  Choice  of  Physician  on  repeated 
occasions.  (It  has  been  informed  as  to  the  re- 
sults of  previous  fact-finding  bodies,  including 
those  of  the  American  Medical  Association,  of 
special  Committees  of  the  Colorado  State  Medi- 
cal Society  including  recent  discussions  before 
the  Board  of  Trustees.)  The  implications  arising 
from  such  discussions  have  immediately  led  to 
a consideration  of  the  possibility  of  legal  action. 

The  Public  Policy  Committee  at  this  time  de- 
sires a definite  consensus  expression  of  opinion 
from  the  present  House  of  Delegates  concerning 
its  willingness  or  unwillingness  to  fully  defend 
this  principle  to  the  utmost,  despite  the  possible 
consequences  and  ultimate  cost. 

The  above  supplemental  report  was  discussed 
at  length  by  Drs.  S.  P.  Newman,  Bradford 
Murphey,  Tom  M.  Parry,  W.  Wiley  Jones,  Robert 
P.  Harvey,  George  R.  Buck,  David  Halfen,  G.  C. 
Milligan,  James  M.  Perkins,  Cyrus  W.  Anderson, 
John  B.  Farley,  H.  Calvin  Fisher,  Robert  T. 
Porter,  Kenneth  H.  Beebe,  I.  E.  Hendryson,  and 
A.  T.  Waski. 

Following  the  discussion,  Vice  Speaker 
McGlone,  in  the  chair,  referred  the  supplemental 
report  to  the  Reference  Committee  on  Legislation 
and  Public  Relations. 

Dr.  Harvey  then  presented,  on  behalf  of  the 
Public  Policy  Committee,  the  following  four 
numbered  resolutions.  Resolutions  Nos.  1 and  2 
were,  as  required  by  the  By-Laws,  referred  to 
the  Board  of  Councilors  without  debate.  Resolu- 
tions Nos.  3 and  4 were  referred  to  the  Refer- 
ence Committee  on  Legislation  and  Public  Rela- 
tions. 

Resolution  No.  1 

WHEREAS,  With  the  increased  introduc- 
tion of  a third  party  into  the  Physician- 
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Patient  relationship  as  regards  medical  fees, 
and 

WHEREAS,  Plans  to  accomplish  this  al- 
tered but  apparently  accepted  relationship 
repeatedly  raise  the  question  of  the  Free 
Choice  of  Physician  principle;  now  be  it 
therefore 

RESOLVED,  That  The  Board  of  Council- 
ors of  the  Colorado  State  Medical  Society 
be  memorialized  to  take  earnest  cognizance 
of  the  statement  of  this  principle  as  cur- 
rently contained  in  Sections  3 and  4 of 
Chapter  7 of  the  Principles  of  Medical  Ethics 
of  the  American  Medical  Association. 

Resolution  No.  2 

WHEREAS,  We  believe  the  Free  Choice  of 
Physician  by  the  individual  to  be  one  of  the 
fundamental  privileges  and  rights  to  which 
citizens  of  the  State  of  Colorado  and  the 
United  States  of  America  are  entitled,  and 
that 

WHEREAS,  Certain  organizations  and 
plans  are  believed  to  thwart,  abridge,  or 
remove  this  right  from  the  individual  citi- 
zen, be  it  therefore 

RESOLVED,  That  the  participation  by 
physicians  in  such  plans,  other  than  those 
falling  within  the  province  of  existing  laws 
of  the  State  of  Colorado,  which  prevent  the 
operation  of  the  principle  of  Free  Choice  of 
Physician,  be  considered  unethical  by  the 
Colorado  State  Medical  Society. 

The  Public  Policy  Committee  in  its  same  Sup- 
plemental Report  introduced  the  following  reso- 
lutions which  were  discussed  at  length  and 
referred  to  the  Reference  Committee  on  Legisla- 
tion and  Public  Relations,  which  later  in  the 
session  reported  concerning  them: 

Resolution  No.  3 

WHEREAS,  We  firmly  believe  the  prin- 
ciple of  Free  Choice  of  Physician  to  be  one 
of  the  inherent  rights  and  liberties  of  any 
American  citizen,  and 

WHEREAS,  We  believe  the  operation  of 
the  United  Mine  Workers  of  America  Wel- 
fare and  Retirement  Fund  to  be  in  direct 
opposition  to,  and  in  conflict  with  the  Free 
Choice  of  Physician  principle;  therefore  it 
is  recommended  to  the  House  of  Delegates 
that  the  Colorado  State  Medical  Society 
reluctantly,  yet  firmly,  condemn  the  atti- 
tude assumed  by  the  United  Mine  Workers 
of  America  Welfare  and  Retirement  Fund  as 
stated  by  their  medical  representatives.  Fur- 
ther, be  it  therefore 

RESOLVED,  That  the  Colorado  State 
Medical  Society  look  with  disfavor  upon  any 
physician  member  who  includes  the  United 
Mine  Workers  of  America  Welfare  and  Re- 
tirement Fund  in  negotiations  for  medical, 
surgical  or  obstetrical  care  for  any  bene- 
ficiary of  that  Fund. 

Resolution  No.  4 

RESOLVED,  That  in  future  dealings  with 
patients  who  are  beneficiaries  of  the  United 
Mine  Workers  of  America  Welfare  and  Re- 
tirement Fund  or  any  other  similar  closed 
panel  system,  that  the  physician  render 
proper  care  and  deal  directly  with  the  pa- 
tient in  all  respects. 

Additional  Reports 

The  reports  of  the  Committee  on  Rocky  Moun- 
tain Medical  Conference  and  the  Committee  on 
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Scientific  Program  were  referred,  without  sup- 
plement. 

Vice  Speaker  McGlone,  in  his  capacity  as 
Chairman  of  the  Committee  on  American  Medi- 
cal Education  Foundation,  presented  the  follow- 
ing report  orally,  which  was  by  Speaker  Swartz 
referred  to  the  Reference  Committee  on  Miscel- 
laneous Business. 

“At  your  places  there  have  been  passed  out 
copies  of  a summary  of  American  Medical  Edu- 
cation Foundation  contributions  for  1956.  You 
will  see  therefrom  that  Colorado  last  year  con- 
tributed to  medical  education  $23,190.57.  Seven 
hundred  and  thirteen  of  1,563  doctors  contrib- 
uted. The  areas  that  did  by  far  the  best  were 
Greeley,  Aurora,  Littleton,  and  Englewood, 
where  they  had  three  out  of  four  doctors  con- 
tributing an  average  of  $40  to  $50  per  person. 
Denver  had  five  out  of  eight  doctors  contributing 
$29.  And  the  other  communities  are  those  which 
were  just  picked  at  random  and  listed. 

“As  you  can  see,  some  did  very  badly.  It  is  this 
contribution  to  AMEF  which  is  going  to  help 
keep  the  federal  government  out  of  medicine. 
Much  of  the  discussion  in  the  National  Com- 
mittee of  the  AMEF  was  related  to  the  addition 
to  dues.  If  we  added  $20  dues  per  person  we 
would  collect  about  $8,000  more  per  year.  The 
states  that  have  done  the  best  are  those  that 
have  added  $20  to  the  dues  of  their  dues-paying 
members  of  their  societies.  It  would  be  well,  I 
believe,  for  the  Reference  Committee  to  con- 
sider this.  But  what  is  more  important  is  for 
the  doctors,  when  they  go  back  to  their  com- 
munities, to  remember  the  AMEF  this  year,  and 
particularly  the  communities  in  the  southern 
part  of  the  state  should  take  cognizance  of  this 
fact  and  do  better  this  year  than  they  have  done 
in  previous  years.  The  northern  part  of  the 
state  has  done  real  well.  So  let  us  get  the 
southern  part  on  this  band  wagon,  too.” 

Special  Resolution 

Speaker  Swartz:  “If  we  may  interrupt  the 
order  of  business,  there  is  a resolution  which 
needs  to  come  before  us  today,  and  I will  ask 
Dr.  Sadler  to  present  his  resolution.” 

Delegate  Jackson  Sadler  presented  the  follow- 
ing proposed  resolution,  and  form  of  letter  ad- 
dressed to  Governor  Stephen  L.  R.  McNichols: 

RESOLVED,  That  we,  the  members  of  the 
Colorado  State  Medical  Society,  meeting  at 
Denver  this  19th  day  of  February,  1957, 
espouse  and  support  the  appointment  of  Dr. 
Frank  B.  McGlone  as  a member  of  the  Board 
of  Regents  of  the  University  of  Colorado, 
and  that  in  furtherance  of  our  support  there 
be  addressed  and  delivered  to  Hon.  Stephen 
L.  R.  McNichols,  Governor  of  the  State  of 
Colorado,  in  our  behalf  a letter  reading  as 
follows: 

We  respectfully  and  earnestly  urge  your  fa- 
vorable consideration  of  Dr.  Frank  B.  McGlone 
for  appointment  as  a member  of  the  Board  of 
Regents  of  the  University  of  Colorado. 

Our  reasons  for  proposing  and  supporting  the 
appointment  of  Dr.  McGlone  are: 

1.  He  is  a graduate  of  the  University  of  Colo- 
rado and  of  its  Medical  School,  receiving  his 
A.B.  degree  in  1934,  and  his  degree  as  a Doctor 
of  Medicine  in  1938.  During  his  student  days 
he  was  most  active  in  University  affairs,  was 
senior  class  president,  and  at  graduation  was 
selected  as  cane  bearer,  the  highest  class  honor. 


2.  Since  graduation  he  has  continued  his  in- 
terest in  the  University,  its  Medical  School  and 
the  Colorado  General  Hospital.  He  was  a mem- 
ber of  the  Board  of  Directors  of  the  University 
Alumni  Association  for  two  years,  and  of  the 
Medical  School  four  years.  In  1955  he  was 
awarded  the  alumni  recognition  medal  for  out- 
standing service  to  the  University.  He  was  one 
of  the  leaders  in  raising  funds  for  the  new 
memorial  building  at  the  University,  and  is 
active  in  promoting  its  Development  Fund. 

He  has  been  associated  with  the  staff  of  the 
Medical  School  since  1940,  and  at  the  present 
time  devotes  part  time  service  as  Assistant  Pro- 
fessor in  the  department  of  medicine,  and  has 
been  on  the  executive  faculty  of  the  medical 
school  since  1950. 

He  is  now  President  of  the  Staff  at  Colorado 
General  Hospital,  and  has  been  a member  of  its 
Board  since  1950. 

During  the  past  few  years  he  has  served  on 
many  important  committees  at  the  Medical 
School,  including  chairmanship  of  its  Public 
Relations  Committee,  member  of  the  Lempke 
Committee  to  consider  problems  of  the  indi- 
gent, member  of  joint  committee  of  Regents 
and  State  Medical  Society  to  discuss  private 
wing  at  the  Medical  School,  and  a member  of 
the  American  Medical  Education  Foundation  to 
gain  private  support  for  medical  education.  He 
served  on  the  National  Advisory  Board  of  the 
Foundation  during  the  past  year,  and  for  two 
years  was  president  of  the  Colorado  Foundation 
for  Medical  Education  and  Research.  He  was 
also  a member  of  the  Committee  for  the  selec- 
tion of  the  Director  of  the  Medical  Center. 

3.  His  reputation  as  a practicing  physician 
is  outstanding,  and  he  is  a most  active  member 
of  the  Denver  County  Medical  Society  and  the 
Colorado  State  Medical  Society. 

He  interned  at  Denver  General  Hospital  and 
had  postgraduate  training  in  internal  medicine 
at  the  University  of  Colorado,  and  in  gastro- 
enterology at  the  University  of  Chicago,  Billings 
Hospital. 

He  was  certified  by  the  American  Board  of 
Internal  Medicine  in  1948,  made  a Life  Fellow 
of  the  American  College  of  Physicians  in  1950, 
certified  to  the  American  Board  of  Gastro- 
enterology in  1952  and  is  a member  of  the 
American  Gastroscopic  and  American  Gastro- 
enterologic  Societies. 

For  several  years  he  has  been  a Trustee 
and  Officer  of  the  Belle  Bonfils  Blood  Bank. 
He  is  consultant  to  the  Denver  Veterans  Ad- 
ministration and  to  Fitzsimons  General  Hos- 
pital. 

He  has  served  on  the  Executive  Committee 
of  St.  Joseph's  Hospital  since  1950,  as  president 
of  its  staff  for  two  years,  and  has  been  a 
member  of  . the  Board  of  Directors  of  Ave  Maria 
Clinic  six  of  the  past  ten  years. 

For  three  years  he  has  been  a member  of  the 
Blue  Shield  Board  of  Trustees  and  Chairman  of 
the  Blue  Shield  Committee  of  the  State  Medical 
Society  for  one  year. 

Dr.  McGlone  has  served  the  Denver  County 
Medical  Society  for  two  years  as  Chairman  of 
its  Public  Policy  Committee,  and  last  year  was 
its  Vice  President.  For  several  years  he  has 
served  on  the  legislative  committees  of  both 
the  State  and  Denver  Medical  Societies,  and  for 
three  years  was  Chairman  of  the  Medical  School 
Committee  of  the  Denver  Society. 

He  is  presently  Vice  Speaker  of  the  House  of 
Delegates  of  the  State  Society,  for  six  years  he 
has  been  a member  of  the  State  Society's  Public 
Policy  committee,  for  two  years  its  chairman, 
(Continued  on  Page  385) 
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and  has  served  as  a delegate  to  the  State  So- 
ciety for  ten  years. 

During  his  entire  career  he  has  been  most 
assiduous  in  furthering  advancements  at  the 
Medical  School  and  at  Colorado  General  Hos- 
pital. 

During  World  War  II  he  served  five  years 
in  the  Medical  Corps.  His  discharge  rank  was 
as  Lt.  Colonel,  and  he  was  Chief  of  Gastro- 
enterological Service  at  the  University  of  Colo- 
rado's 29th  General  Hospital  Unit. 

He  is  most  highly  regarded  both  profession- 
ally and  as  an  active  citizen  furthering  com- 
munity affairs. 

4.  The  Medical  School  and  the  Colorado  Gen- 
eral Hospital  are  among  the  most  important 
institutions  under  the  direction  of  the  Board 
of  Regents,  each  having  complex  problems  dif- 
fering from  each  other,  and  from  the  other 
activities  of  the  University.  We  believe  these 
problems  can  best  be  met  if  a practicing  physi- 
cian with  a broad  yet  intimate  knowledge  of 
the  affairs  of  the  Medical  School  and  of  the 
Colorado  General  Hospital  serves  on  the  Board 
of  Regents  of  the  University.  It  is  our  sincere 
feeling  that  Dr.  Frank  McGlone  possesses  unique 
and  valuable  experiences  and  abilities,  together 
with  a profound  dedication  to  the  University, 
which  could  give  to  the  Board  of  Regents  an 
enhanced  capacity  to  cope  with  the  needs  and 
problems  incident  to  the  entire  University  oper- 
ation, and  particularly  as  related  to  the  Medical 
School  and  the  Colorado  General  Hospital. 

This  letter  is  written  and  addressed  to  you 
under  specific  authority  and  direction  of  the 
resolution  adopted  by  the  House  of  Delegates 
of  the  Colorado  State  Medical  Society  on  Febru- 
ary 19,  1957. 

Respectfully, 

Carl  W.  Swartz,  M.D., 

Pueblo, 

Speaker,  House  of  Delegates. 

Attest : 

Harvey  T.  Sethman, 

Secretary. 

The  Chair  ruled  that  the  resolution  could  be 
considered  out  of  the  regular  order  of  business 
and  without  reference  to  a reference  committee 
if  the  House  gave  unanimous  consent,  and  asked 
if  there  was  objection  to  considering  the  resolu- 
tion at  this  time. 

Delegate  Samuel  B.  Childs  discussed  the 
Resolution,  in  opposition  to  the  philosophy  of 
the  Society  recommending  any  person  for  politi- 
cal appointment,  but  did  not  object  to  considera- 
tion of  the  resolution,  which  was  then  adopted 
by  viva  voce  vote. 

Speaker  Swartz  noted  that  the  meeting  room 
must  be  vacated  for  other  usage,  consulted  the 
House  informally  regarding  a time  for  a re- 
cessed meeting  of  this  first-day  meeting,  and 
after  routine  announcements  declared  the  House 
in  recess  until  4:30  p.m.  Wednesday,  February  20, 
1957,  in  the  same  room. 


RECESSED  MEETING 
Wednesday,  February  20,  1957 
4:40  p.m. 

Speaker  Swartz  called  the  House  to  order 
to  continue  the  First  Meeting  of  the  House 
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which  had  been  in  recess  since  the  previous 
evening.  Eighty-four  accredited  delegates  an- 
swered the  roll  call  (more  than  a quorum). 

Before  proceeding  with  reports  of  commit- 
tees, Speaker  Swartz  stated  some  delegates  had 
raised  questions  which  indicated  certain  pro- 
ceedings had  not  been  clear  to  them  when  the 
House  adopted  a resolution  urging  Governor 
McNichols  to  appoint  Dr.  Frank  B.  McGlone 
to  the  Board  of  Regents  of  Colorado  University, 
and  briefly  reviewed  proceedings  and  explained 
the  procedure  and  assured  the  House  its  action 
was  legal  and  complete  in  that  respect. 

The  Blue  Shield  Fee  Schedule  Report 

Chairman  Warren  W.  Tucker  presented  the 
report  of  the  Blue  Shield  Fee  Schedule  Advisory 
Committee  as  adopted  at  its  meeting  February 
18,  1957. 

“Items  1,  2,  3 and  4 had  to  do  with  isolated 
individual  procedures  and  will  not  be  read  in 
detail. 

“No  5 increased  preferred  plan  allowance  to 
adult  tonsillectomy  with  or  without  adenoidec- 
tomy  performed  under  general  anesthesia  from 
$50  to  $60.  Item  No.  6,  a list  of  twenty-seven  pro- 
cedures with  recommended  revision,  submitted 
by  the  Denver  Gynecological  and  Obstetrical 
Society,  was  acted  upon  with  the  following  net 
results.  Recommended  acceptance  of  proposed 
reductions  in  the  allowance  of  fifteen  pro- 
cedures; recommended  acceptance  of  proposed 
increases  in  six  procedures;  recommended  six 
additional  new  procedures  not  heretofor  in- 


cluded in  the  fee  schedule.  Item  No.  7:  As  its 
last  order  of  business  the  Advisory  Committee 
considered  the  question  of  Blue  Shield  benefits 
for  the  surgeons  and  assistant  surgeons.  The 
Committee  was  cognizant  of  the  fact  that  the 
prior  recommendation  made  at  its  meeting  of 
September  4,  1956,  had  been  tabled  by  the  House 
of  Delegates  of  the  Colorado  State  Medical  So- 
ciety, and  referred  back  to  the  Advisory  Com- 
mittee for  further  consideration.  The  full  Com- 
mittee was  advised  that  at  its  December  meet- 
ing, December  15,  1956,  the  Executive  Commit- 
tee had  considered  the  problem  at  some  length 
and  concluded  that  despite  any  other  action 
which  might  be  taken  it  was  apparent  that  a 
number  of  procedures  were  currently  designated 
to  be  eligible  for  assistant-surgeon  benefit  which 
procedures  should  not  in  fact  be  so  classified. 

“Thus  it  was  the  Executive  Committee’s  rec- 
ommendation that  the  plan’s  entire  fee  schedule 
be  reviewed  with  an  eye  to  deleting  such  aster- 
isks as  would  be  appropriate. 

“On  proper  motion  and  seconding  the  Com- 
mittee voted  to  uphold  the  existing  provisions 
relative  to  benefits  of  the  assistance  of  an  as- 
sistant surgeon  under  the  Preferred  Blue  Shield 
Plan,  which  provides  for  a separate  allowance 
on  a time  basis  to  the  assistant  surgeon  for  cer- 
tain eligible  procedures  when  no  intern  in  resi- 
dence is  available  or  qualified  to  assist;  and 
further  to  revise  the  medical  procedures  desig- 
nated as  ones  eligible  for  assistant  surgeon  bene- 
fits, as  needed,  by  action  of  the  full  Committee. 

“In  light  of  this  the  Committee  recommended 
deletion  of  thirty-four  asterisks  relative  to 
fees  existing  for  the  musculo-skeletal  system 
section  of  the  fee  schedule,  two  procedures  in 
the  respiratory  system,  eight  procedures  under 
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the  digestive  system,  two  procedures  under  the 
ear  system,  two  procedures  in  the  cardiovascular 
system,  and  three  procedures  under  the  female 
genito-urinary;  total  of  asterisks  deleted  fifty- 
one. 

“The  Committee  also  recommended  the  addi- 
tion of  fifty-four  asterisks  on  procedures  ap- 
pearing in  the  musculo-skeletal  system  section 
which  represented  procedures  properly  eligible 
for  assistant  surgeon  benefits  for  which  the 
original  printing  of  the  schedule  made  no  pro- 
vision, even  though  similar  procedures  immedi- 
ately preceding  or  following  were  so  designated. 
These  were  really  compound  fractures. 

“The  meeting  was  adjourned  at  9:50  p.m.  Of 
the  forty-eight  eligible  members  of  the  Com- 
mittee, in  excess  of  forty  were  present.” 

Speaker  Swartz  referred  the  report  to  the 
Reference  Committee  on  Legislation  and  Public 
Relations. 

Polio  Report 

Chairman  Ward  L.  Chadwick  presented  the 
report  of  the  Polio  Vaccination  Committee  which 
follows,  and  after  brief  discussions  thereof, 
Speaker  Swartz  referred  it  to  the  Reference 
Committee  on  Miscellaneous  Business  for  con- 
sideration. 

As  the  result  of  a special  meeting  called  by 
the  AMA  on  January  26,  1957,  in  Chicago  with 
regard  to  Polio  Vaccination,  the  Executive  Com- 
mittee of  the  Board  of  Trustees  appointed  a 
special  subcommittee  to  the  Public  Health  Com- 
mittee. This  committee,  Polio  Vaccination  Com- 
mittee, held  its  first  meeting  on  February  9,  and 
submits  the  following  which  its  members  unani- 
mously adopted: 

The  Polio  Vaccination  Committee  recommends 
to  the  House  of  Delegates  that  the  Colorado  State 
Medical  Society  and  its  constituent  societies  as- 
sume the  active  leadership  in  a campaign  to 
immunize  the  people  of  Colorado  so  that  paral- 
ysis from  polio  and  its  subsequent  economic  and 
social  problems  can  be  averted.  Serious  out- 
breaks can  be  expected  if  far  more  of  the  popu- 
lation is  not  vaccinated  within  the  near  future. 

It  is  recognized  that  communities  differ  in 
their  political  and  social  backgrounds  and  that 
for  effectiveness  each  community  must  develop 
its  own  program.  In  each  community,  however, 
it  is  recommended  that  the  medical  society  seek 
the  support  and  assistance  of  all  non-medical 
community  groups  so  that  the  best  methods  of 
reaching  all  people  can  be  developed. 

All  doctors,  who  are  members  of  the  Colorado 


State  Medical  Society,  set  aside  the  month  of 
March  in  their  offices  as  Polio  Vaccination  Sta- 
tions and  that  not  over  $3.00  per  shot  be  charged 
for  each  polio  shot  given. 

The  committee  requests  that  it  be  empowered 
to  make  this  information  available  immediately 
to  all  the  news  media  and  that  all  Presidents 
and  Secretaries  of  the  component  societies  be 
notified  in  writing  in  order  that  implementation 
of  the  program  can  be  accomplished  as  soon  as 
possible. 

WARD  L.  CHADWICK,  Chairman 
JOSEPH  CANNON  JOHN  LUNDGREN 

JOHN  B.  FARLEY  MARY  MOORE 

MARIANA  GARDNER  MAURICE  SNYDER 

JAMES  M.  LAMME,  JR.  JOHN  ZARIT 

MRS.  J.  S.  HALEY 

Dr.  Chadwick:  “Mr.  Chairman,  it  is  my  under- 
standing that  you  have  in  your  portfolio  the 
report  of  this  Committee.  I would  like  to  enlarge 
upon  the  paragraphs  as  you  may  be  glancing  at 
it  in  order  to  give  you  a little  better  idea  of 
the  background  of  this  report. 

“This  polio  vaccination  is  not  just  another 
health  drive  or  another  vaccination.  It  is  under 
the  guidance  of  the  AMA.  They  have  been  be- 
hind this  thing  from  January,  when  a meeting 
was  held  in  Chicago.  Two  representatives  from 
Colorado  were  there  and  a representative  from 
every  other  state  in  the  union  was  there.  The 
preventive  medicine  impact  of  this  program  is 
tremendous. 

“As  you  have  been  notified  there  is  an  abun- 
dance of  vaccine,  and  it  is  safe  and  it  is  effec- 
tive. There  has  been  nothing  done  of  this  nature 
in  the  history  of  Colorado.  Some  of  you  may 
remember  epidemics  of  smallpox,  for  example, 
possibly  diphtheria,  but  this  is  unusual  in  the 
fact  that  it  is  to  be  done  and  we  are  taking  the 
leadership  in  doing  it.  The  success  of  this  pro- 
gram depends  on  medicine’s  attitude.  It  is  a 
medical  service  program.  The  public  relations 
will  take  care  of  themselves. 

“Your  Committee,  representing  men  from 
most  corners  of  our  state,  have  unanimously 
adopted  this  report.  In  order  to  give  this  thing 
the  impact  that  it  deserves  in  a state  that  has 
the  reputation  for  handling  preventive  medicine 
under  the  guidance  of  as  great  a character  as 
Dr.  Florence  Sabin,  we  feel  that  all  doctors  who 
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are  members  of  the  Colorado  State  Medical 
Society  should  set  aside  the  month  of  March  in 
which  their  offices  will  be  polio  vaccination  cen- 
ters and  that  not  over  $3  per  injection  be 
charged  for  each  injection  given.  This  is  the 
factor  that  will  make  this  program  a success, 
because  of  the  fact  that  the  doctor’s  pocket  mo- 
tive cannot  be  questioned.  Excess  profits  cer- 
tainly do  not  have  a place  in  this  polio  vaccina- 
tion program. 

“Your  Committee  has  posters  available  and 
things  of  this  nature  that  can  be  used  in  public 
transportation,  shop  windows,  and  so  forth.  This 
type  of  material  can  be  placed  in  the  reception 
room,  with  stuffers  which  may  be  placed  in 
mailing  material  for  Chambers  of  Commerce, 
with  bank  statements,  or  what  have  you. 

“The  Committee  requests  that  it  be  empowered 
to  make  this  information  available  immediately 
to  all  of  the  news  media,  and  that  all  the  presi- 
dents and  secretaries  of  the  component  societies 
be  notified  in  writing  in  order  that  the  imple- 
mentation of  this  program  can  be  accomplished 
as  soon  as  possible.” 

The  above  report  was  discussed  by  Drs.  John 
I.  Zarit,  Robert  G.  Bosworth,  Jr.,  and  William 
M.  Covode,  following  which  Speaker  Swartz 
referred  the  report  and  discussion  to  the  Refer- 
ence Committee  on  Miscellaneous  Business. 

There  were  no  further  Board  or  Committee 
reports,  and  Secretary  Sethman  certified  that 
there  was  no  unfinished  business  remaining  from 
the  Annual  Session. 

Political  Resolution  Offered 

Under  new  business,  Dr.  Reginald  H.  Fitz, 
Denver,  spoke  briefly  in  explanation  and  sub- 
mitted for  consideration  a resolution  that  it  is 
contrary  to  the  policy  of  the  Colorado  State 
Medical  Society  officially  to  endorse  a political 
party  or  candidate  for  political  appointment  or 
office.  It  was  also  discussed  by  Dr.  S.  P.  New- 
man, in  opposition,  after  which  Speaker  Swartz 
referred  the  proposed  resolution  and  discussion 
to  the  Reference  Committee  on  Legislation  and 
Public  Relations. 


The  proposed  resolution  follows: 

RESOLVED,  That  it  is  contrary  to  the  policy 
of  this  organization  officially  to  endorse  a 
political  party  or  candidate  for  political  ap- 
pointment or  office. 

Resolution  on  Office  Assistants 

Dr.  Robert  B.  Richards  of  Fort  Morgan  pro- 
posed the  following  resolution: 

WHEREAS,  There  is  steadily  increased  de- 
mand for  more  complete  and  detailed  medical 
office  records;  and 

WHEREAS,  There  are  more  and  more  medical 
report  forms,  such  as  insurance  reports  and  so 
forth,  being  demanded  from  medical  offices; 
and 

WHEREAS,  There  is  presently  no  course  of 
study  being  offered  in  any  of  our  universities, 
colleges,  or  business  schools  in  this  region  that 
adequately  prepares  stenographers  or  office 
assistants  specifically  for  the  medical  office, 
especially  in  vocabulary  and  terminology;  and 

WHEREAS,  On  the  4th  day  of  February, 
1957,  at  the  Morgan  County  Medical  Society 
meeting  held  at  Brush,  Colorado,  a motion  was 
made  and  passed  authorizing  and  directing  the 
delegation  from  the  Morgan  County  Medical 
Society  to  the  Colorado  State  Medical  Society  to 
attempt  to  correct  the  situation;  therefore  be  it 

RESOLVED,  That  the  Colorado  State  Medical 
Society,  through  the  direction  of  its  Educational 
Committee  or  other  more  appropriate  commit- 
tee does  hereby  enter  negotiations  with  the 
proper  authorities,  the  University  of  Colorado, 
the  Emily  Griffith  Opportunity  School,  or  other 
recognized  educational  facilities  for  the  crea- 
tion or  institution  of  a program  for  the  pur- 
pose of  educational  studies  for  medical  office 
personnel;  and  further,  be  it 

RESOLVED,  That  such  educational  program 
include  specifically  a minimum  vocabulary  or 
glossary  of  words  and  terms  commonly  used 
in  and  about  the  medical  office,  the  more  com- 
mon and  useful  types  of  medical  records  and 
bookkeeping  systems,  as  well  as  a minimum 
amount  of  typing  and  shorthand,  and  also  some 
training  in  technic  of  preparation  of  patients 
for  medical  examination  and  assisting  the  doctor 
in  his  office  during  such  examinations. 

The  above  resolution  was  referred  to  the 
Reference  Committee  on  Miscellaneous  Business. 

Reference  Committee  on  Board  of  Trustees 

Chairman  Lawrence  D.  Dickey  presented  the 
following  report  of  the  Reference  Committee  on 
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Board  of  Trustees  and  Executive  Office,  which 
was  adopted  section  by  section  and  as  a whole 
without  dissent: 

“(a)  The  Committee  considered  the  report  of 
the  Board  of  Trustees  paragraph  by  paragraph 
and  approved  the  report  as  a whole  as  printed 
in  the  Handbook  with  the  following  exception: 

“That  in  the  section  on  Medicare,  the  Com- 
mittee moved  that  the  words  ‘for  future  years’ 
be  changed  to  read  ‘from  year  to  year.’ 

“The  Committee  then  considered  and  ap- 
proved the  supplemental  report  to  the  House 
regarding  the  temporary  employment  of  a 
graphic  arts  consultant  to  modernize  the  typog- 
raphy and  makeup  of  the  Rocky  Mountain 
Medical  Journal,  and  the  changing  of  the  reserve 
fund  limit  from  $1,000  to  $3,000  for  this  year. 

“(b)  The  Committee  then  considered  the  re- 
port of  the  Executive  Secretary  paragraph  by 
paragraph  and  approved  the  report  as  a whole. 

“(c)  The  Reference  Committee  has  been  made 
aware  that  in  1950  the  House  of  Delegates 
authorized  the  Board  of  Trustees  to  explore  the 
possibilities  of  setting  up  contractual  arrange- 
ments with  our  employees  with  a provision  for 
severance  pay.  In  view  of  the  fine  work  of  that 
staff,  your  Committee  recommends  that  the 
House  of  Delegates  empower  the  present  Board 
of  Trustees  to  offer  employment  contracts,  not 
to  exceed  five  years’  duration,  to  the  present 
executive  staff. 

“(d)  The  Committee  considered  the  report  of 
the  Foundation  Advocate  and  approved  the  re- 
port as  printed  in  the  Handbook.  The  Committee 
wishes  to  commend  Dr.  Walter  W.  King  for  the 
excellent  work  as  Foundation  Advocate.” 

(It  was  noted  that  the  following  members  of 
the  Reference  Committee  were  present  and  par- 
ticipated in  the  Committee’s  report:  Lawrence 
D.  Dickey,  Cyrus  W.  Anderson,  J.  Lawrence 
Campbell,  Robert  E.  McCurdy,  William  R.  Sis- 
son, and  J.  S.  Watson.) 


Following  the  presentation  of  subsection  (c) 


of  the  above  report,  Dr.  Thomas  J.  Kennedy, 
Denver,  asked  what  this  would  entail  to  the 
Executive  Staff,  to  which  Chairman  Dickey  re- 


plied that  was  left  up  to  the  Board  of  Trustees, 
that  there  were  two  types  of  full-time  em- 
ployees, executive  and  clerical,  and  stated  the 
Society  has  only  three  classified  in  the  executive 
capacity. 

Vice  Speaker  McGlone  assumed  the  chair,  an- 
nounced the  House  was  about  to  go  into  Execu- 
tive Session,  appointed  Sergeants-at-Arms  to 
clear  the  room  of  unauthorized  attendants,  and 
the  House  did  then  go  into  Executive  Session. 

Upon  arising  from  Executive  Session,  the  fol- 
lowing proceedings  were  recorded: 

William  A.  H.  Rettberg,  Denver:  “I  move  that 
the  veil  of  secrecy  be  removed  with  respect  to 
the  report  of  the  Special  AMA  Committee  that 
was  requested  to  study  the  Trinidad  problems, 
together  with  a supplemental  report  by  Dr. 
William  A.  Sawyer,  the  Chairman  of  the  Com- 
mittee, for  the  use  of  representatives  of  the 
Colorado  State  Medical  Society  attending  a 
meeting  of  the  American  Medical  Association 
Committee  on  Medical  Care  of  Industrial  Work- 
ers to  be  held  in  Chicago  in  March.” 

Delegate  James  A.  Philpott,  Jr.,  seconded  the 
motion.  There  was  no  discussion  and  the  motion 
carried  without  dissent. 

This  concluded  the  business  of  the  House  for 
the  day  and  Speaker  Swartz  therefore  declared 
the  House  of  Delegates  adjourned  until  Thurs- 
day afternoon  at  4:45  p.m.,  February  21,  1957, 
to  reconvene  in  the  Lincoln  Room. 


SECOND  MEETING 
Thursday,  February  21,  1957 
4:45  p.m. 

Speaker  Swartz  called  the  House  to  order  at 
4:40  p.m.,  Thursday,  February  21,  1957.  Cre- 
dentials Chairman  C.  C.  Wiley  reported  rec- 
ommending the  seating  of  Dr.  George  S.  Wil- 
liams as  Alternate  in  place  of  Delegate  H.  E. 
McClure,  from  Prowers  County;  and  Dr.  John 
I.  Zarit,  as  Alternate,  replacing  Delegate  Wil- 
liam R.  Lipscomb,  of  Denver.  The  roll  call  dis- 
closed sixty-six  accredited  members  of  the  House 
present,  more  than  a quorum. 
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On  motion  the  supplemental  report  of  the 
Credentials  Committee  was  adopted. 

The  House  voted  without  dissent  to  dispense 
with  reading  of  the  Minutes  of  the  First  Meeting 
of  the  House. 

President-Elect  Gatewood  C.  Milligan  intro- 
duced to  the  House  Dr.  Robert  J.  Glaser,  Dean 
of  the  Medical  School  recently  appointed.  Dr. 
Glaser  extended  brief  greetings  and  comments. 

No  additional  reports  were  offered  by  the 
Board  of  Trustees,  the  Grievance  Committee, 
or  any  individual  officer  of  the  Society.  No 
committee,  except  reference  committees,  had  any 
further  report. 

Report  of  the  Board  of  Councilors 

Chairman  Herman  W.  Roth,  of  the  Board  of 
Councilors,  presented  the  following  report,  which 
was  accepted  without  discussion  or  formal  ac- 
tion: 

“With  regard  to  Resolution  No.  1 referred  to 
the  Board  of  Councilors,  the  Board  accepts  the 
memorial  from  the  Public  Policy  Committee  and 
accepts,  as  it  always  has  in  the  past,  the  re- 
sponsibility for  interpretation  of  Principles  of 
Medical  Ethics.  This  Board  of  Councilors  in  the 
past  has  devoted  many  long  days  of  meetings 
concerning  Sections  3 and  4 of  Chapter  VII  of 
the  Principles  of  Medical  Ethics  and  will  con- 
tinue to  take  earnest  cognizance  of  those  state- 
ments as  it  has  in  the  past. 

“With  regard  to  Resolution  No.  2 also  referred 
to  this  Board  from  the  Public  Policy  Commit- 
tee, your  Board  of  Councilors  is  unanimous  in 
its  agreement  with  the  Public  Policy  Committee 
that  the  principle  of  the  free  choice  of  physician 
by  the  individual  patient  is  a fundamental  right 
of  all  Americans.  It  must  be  realized,  however, 
that  there  are  many  situations  which  preclude 
an  absolutely  free  choice  of  physician.  This  fact 
has  been  many  times  reiterated  in  decisions  of 
the  Judicial  Council  of  the  American  Medical 
Association.  Since  this  matter  was  referred  to 
the  Board  of  Councilors,  hearings  and  interviews 
with  many  members  of  the  Society  have  been 
conducted  almost  continuously.  Nevertheless, 
forty-eight  hours  is  insufficient  time  to  develop 
enough  information  before  the  Board  of  Coun- 
cilors to  make  it  possible  for  the  Board  to  formu- 
late the  definitions  of  free  choice  of  physician 
in  Colorado  and  to  arrive  at  the  other  clear-cut 
statements  which  the  membership  undoubtedly 
desires. 


“The  Board  of  Councilors  assures  this  House 
of  Delegates  that  the  Board  will  continue  with 
all  reasonable  rapidity  its  study  of  this  matter 
and  as  soon  as  possible  will  publish  to  the 
membership  its  findings  and  conclusions.” 

Chairman  Roland  R.  Anderson,  El  Paso,  of 
the  Reference  Committee  on  Legislation  and 
Public  Relations,  presented  the  following  report, 
which  was  adopted  section  by  section  and  as  a 
whole,  as  amended,  without  dissent. 

Dr.  Anderson:  “Before  starting  this  report  I 
would  like  to  thank  the  members  of  the  Com- 
mittee who  worked  so  diligently  on  this  very 
difficult  problem.  They  spent  many  hours  at- 
tempting to  work  out  some  sort  of  a solution 
to  present  to  you  today.  And  I would  also  like 
to  ask  you,  before  I read  the  report,  to  please 
be  kind  to  all  the  members  of  my  Committee 
and  be  friendly  with  them  after  you  hear  the 
report!” 

Report  of  the  Reference  Committee  on 
Legislation  and  Public  Relations 

“Your  Reference  Committee  recommends  ap- 
proval of  the  section  of  the  report  of  the  in- 
dustrial Relations  Committee  as  it  appears  in 
the  Handbook  on  pages  8,  9,  10  and  11,  and  we 
wish  to  thank  and  compliment  this  Committee 
on  a hard  job  well  done. 

“Your  Reference  Committee  recommends  ap- 
proval of  the  section  on  pages  17  and  18  of  the 
Handbook  which  deals  with  the  general  report 
of  the  work  of  the  Public  Policy  Committee. 
We  also  wish  to  compliment  this  Committee  on 
the  tremendous  amount  of  work  which  it  has 
performed. 

“In  the  Supplemental  Report  of  the  Public 
Policy  Committee,  Sections  3 and  4 were  given 
careful  consideration  and  these  articles  were 
discussed  by  many  members  of  the  Society.  It 
is  the  thought  of  this  Committee  that  these 
articles  are  too  limited  in  their  scope  since  they 
deal  primarily  with  one  labor  organization.  This 
Committee  believes  that  this  problem  of  the 
free  choice  of  physician  and  the  relations  be- 
tween organized  medicine  and  organized  labor 
is  a far-reaching  one,  with  many  ethical,  legal 
and  moral  ramifications.  We  believe,  therefore, 
that  we  should  deal  with  this  problem  in  a care- 
ful yet  dynamic  manner  with  the  thought  that 
we  may  be  establishing  a precedent  for  many 
years  to  come.  With  these  thoughts  in  mind  we 
propose  the  following: 
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WHEREAS,  We  firmly  believe  in  the 
principle  of  the  free  choice  of  physician  to 
be  one  of  the  inherent  rights  and  liberties  of 
any  American  citizen, 

1.  We  recommend  that  this  House  of  Dele- 
gates go  on  record  as  opposing  any  form 
of  panel  practice  or  other  patient-doctor  re- 
lationship which  does  not  abide  by  this  long- 
established  principle  of  the  free  choice  of 
physician  as  defined  by  the  Principles  of 
Ethics  of  the  American  Medical  Associa- 
tion. 

2.  We  direct  that  our  Delegates  to  the 
American  Medical  Association  by  resolution 
and  all  other  means  available  to  them  at- 
tempt to  get  a strong  and  dynamic  policy 
on  a national  basis  for  organized  medicine 
to  remain  united  and  firm  in  dealing  with 
medical  plans  which  do  not  guarantee  the 
free  choice  of  physician.  We  also  direct  our 
Delegates  to  the  American  Medical  Associa- 
tion to  do  everything  in  their  power  to  gain 
the  support  of  other  state  delegations  to  the 
American  Medical  Association  to  support 
such  a policy. 

3.  We  also  realize  the  deep  responsibility 
of  each  doctor  and  of  organized  medicine  to 
the  patient’s  welfare.  This  tenet  must  be 
uppermost  at  all  times.  In  carrying  out  the 
principle  of  free  choice  of  doctors  we  must 
at  all  times  do  what  is  best  for  the  patient. 

4.  We  further  recommend  that  this  So- 
ciety strongly  disapprove  of  any  physician 
who  takes  part  in  any  form  of  medical  prac- 
tice where  the  principle  of  free  choice  of 
physician  does  not  prevail. 

“Action  on  the  Supplemental  Report  to  the 
House  of  Delegates  by  the  Public  Policy  Com- 
mittee: 

“Section  1:  This  section  deals  with  the  oph- 
thalmic dispensers  bill.  We  approve  the  Com- 
mittee’s noncommittal  stand  on  this  bill. 

“Section  2:  Professional  Nursing  Bill.  We  ap- 
prove the  action  of  the  Committee  as  this  bill 
has  not  reached  the  legislature  in  final  form. 
We  believe  it  should  be  limited  to  the  nurses 
and  not  involve  other  segments  of  the  medical 
profession. 

“Section  3:  This  pertains  to  enabling  legisla- 
tion covering  the  social  security  amendments. 
We  approve  of  the  Committee  acting  as  an  ad- 
visory agency  to  this  action. 

“Section  4:  Revision  of  the  State  of  Colorado 
narcotics  laws.  We  believe  that  this  should  be 
approved. 

“Section  5:  A proposal  to  establish  state-sup- 
ported  drivers’  education  classes.  The  Committee 
approved  this  in  principle. 

“Section  6:  The  report  of  the  Public  Health 
Committee  proposing  a guide  for  relationships 
between  medical  societies  and  voluntary  health 
agencies.  We  approve  this  action. 

“Section  7:  This  section  deals  with  medical 
finance  organizations. 

*“Section  8:  We  recommend  rescinding  the 
order  of  1953  which  stated  no  fee  would  be 
charged  for  examining  patients  for  the  needy 
disabled. 

“Section  9:  We  believe  the  House  of  Delegates 
should  go  on  record  as  favoring  the  principle  of 
free  choice  of  physician  without  reservations. 

“Section  10:  Report  of  the  Blue  Shield  Fee 
Schedule  Advisory  Committee: 

*This  was  not  adopted.  See  following  paragraphs. 
— Secretary. 


“We  recommend  adoption  of  the  report  of 
the  Blue  Shield  Fee  Schedule  Advisory  Com- 
mittee as  outlined  on  page  21  of  the  Handbook 
and  in  their  supplemental  report. 

“A  special  resolution  was  presented  to  the 
House  of  Delegates  pertaining  to  the  policy  of 
this  organization  to  not  officially  endorse  a 
political  party  or  candidate.  While  we  approve 
of  the  philosophy  behind  the  resolution,  we  be- 
lieve that  it  would  be  better  to  postpone  action 
on  this  resolution  until  the  next  meeting  of 
the  State  Society.  The  reason  we  believe  this 
is  that  we  find  a wide  divergence  of  opinion  as 
to  how  active  a state  medical  society  should  be 
in  politics.  We  believe  that  a careful  study  of 
this  problem  should  be  made  before  we  take 
definite  action.” 

ROLAND  R.  ANDERSON,  Chairman 

JOHN  H.  AMESSE 

CALVIN  FISHER 

ERNEST  A.  JAROS 

R.  N.  McILROY 

BRADFORD  MURPHEY 

LUMIR  R.  SAFARIK 

Section  8 of  the  above  Reference  Committee 
report  was  discussed  at  length  by  Drs.  G.  C. 
Milligan,  Vice  Speaker  McGlone,  Cyrus  W. 
Anderson,  I.  E.  Hendryson  and  Lee  J.  Beuchat. 
Dr.  Hendryson  offered  a motion  to  substitute 
for  the  report  of  the  Reference  Committee  that 
the  Society  “continue  on  the  same  basis  as  we 
have  done  since  1953”  (i.e.,  that  the  Society 
urges  physicians  to  decline  to  accept  fees  of- 
fered by  Welfare  Departments  for  performing 
certification  examinations  upon  applicants  for 
assistance  under  the  Aid  to  Needy  Disabled  pro- 
gram.— Sec’y).  The  substitute  motion  was  then 
adopted  by  viva  voce  vote. 

Vice  Speaker  McGlone  commended  the  Ref- 
erence Committee  for  an  outstanding  job  in  a 
short  period  of  time  on  very  difficult  problems. 

Reference  Committee  on  Professional  Relations 

Chairman  V.  V.  Anderson:  “Mr.  Speaker,  I 
should  like  first  to  express  my  appreciation  for 
the  work  of  the  Committee  on  Professional  Re- 
lations for  their  attendance.” 

“Your  Reference  Committee  has  met  and  con- 
sidered the  Society’s  Committee  and  Board  Re- 
ports which  include  the  Report  of  the  Board  of 
Councilors,  the  Report  of  the  Grievance  Com- 
mitete,  the  Reports  of  the  Delegates  to  the 
American  Medical  Association,  and  the  Report 
of  the  Committee  on  Prepaid  Services  and  that 
includes  the  confidential  report  of  the  Board  of 
Councilors. 

“This  Committee  accepts  the  Report  of  the 
Board  of  Councilors  as  documented  in  the 
Confidential  Handbook. 

“This  Committee  wishes  to  indicate  that  it  is 
aware  of  the  fact  that  the  Board  of  Councilors 
has  been  working  with  a difficult  problem  in  its 
considerations,  and  that  they  have  been  asked 
questions  which  at  this  time  are  impossible  to 
answer  due  to  the  legal  complications  involved. 

“Your  Reference  Committee  wishes  to  indicate 
that  it  understands  and  appreciates  the  amount 
of  time,  effort  and  thought  the  Board  of  Coun- 
cilors has  contributed  in  pursuing  these  prob- 
lems toward  their  conclusion. 

“Your  Reference  Committee  concurs  in  all  of 
the  statements  of  the  Board  of  Councilors  and 
with  the  fact  that  definite  statements  as  answers 
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to  the  questions  propounded  must  await  the  out- 
come of  higher  court  rulings. 

“Your  Reference  Committee  has  read  the  de- 
tailed confidential  report  as  given  to  this  House 
and  accepts  it  in  toto  without  comment,  with 
the  exception  that  your  Reference  Committee 
wishes  to  express  its  appreciation  and  thanks 
for  the  thorough  and  yet  concise  manner  in 
which  this  report  was  written  and  presented. 

“Your  Reference  Committee  is  acquainted 
with  the  reports  of  the  delegates  to  the  Ameri- 
can Medical  Association  and  recommends  their 
adoption.  The  Committee  wishes  to  express  its 
appreciation  for  the  time  and  effort  these  Dele- 
gates have  expended  in  the  pursuance  of  their 
duties. 

“The  Reference  Committee  has  examined  the 
report  of  the  Grievance  Committee  and  recom- 
mends its  adoption.  Your  Reference  Committee 
wishes  to  express  its  appreciation  for  the  time 
and  effort  the  Grievance  Committee  has  ex- 
pended in  solving  its  problems  and  the  Com- 
mittee is  sure  that  the  entire  medical  body  con- 
curs in  this  thank  you. 

“Your  Committee  has  examined  in  detail  the 
written  report  of  the  Committee  on  Prepayment 
Services  as  presented  to  this  House  of  Dele- 
gates at  its  First  Meeting  on  February  19,  1957. 
In  addition,  in  order  to  acquire  more  complete 
and  specific  information,  several  members  of 
their  Committee  and  also  one  member  of  the 
State  Compensation  Insurance  Fund  were  kind 
enough  to  answer  numerous  questions  concern- 
ing this  report.  As  a result  of  the  information 
gathered  from  several  hours  of  questioning  from 
the  above  sources,  your  Reference  Committee 
is  rather  assured  unanimously  that  the  report 
as  delivered  to  the  House  of  Delegates  is  essen- 
tially accurate.  This  conclusion  having  been 
made,  your  Committee  feels  that  a potentially 
serious  error  has  been  made,  possibly  innocently, 
but  in  fact,  nevertheless  true. 

“Your  Reference  Committee  finds  that  a re- 
view of  preceding  events  outlined  in  the  Report 
of  the  Committee  on  Prepayment  Services  is 
essentially  factual  and  your  Reference  Commit- 
tee wishes  to  remind  the  House  of  Delegates 
that  on  September  5,  1956,  the  House  of  Dele- 
gates in  Session  voted  and  directed  that  an  at- 
tempt should  be  made  to  implement  a Single 
Fee  schedule  and  that  the  Committee  on  Pre- 
payment Services  has  acted  on  this  directive 
since  that  time. 

“Furthermore,  your  Reference  Committee,  as 
a result  of  this  inquiry  into  this  Report,  and 
current  events  concerning  it,  have  become  con- 
vinced that  the  Committee  on  Prepayment  Serv- 


ices, until  the  very  past  few  days,  had  nearly 
achieved  its  goal,  having  for  practical  purposes 
come  to  an  agreement  rapport  with  the  State 
Industrial  Commission  and  the  State  Insurance 
i und  representatives. 

“Your  Reference  Committee  has  furthermore 
come  to  the  conclusion  that  the  agreement 
reached  was  highly  jeopardized,  and  possibly 
nullified,  within  one  or  two  days  previous  to 
the  convening  of  this  House  of  Delegates  by 
pressure,  advice,  and  through  the  media  of  a 
letter  or  letters  written  by  one  or  more  members 
of  the  Colorado  State  Medical  Society  to  repre- 
sentatives of  the  State  Industrial  Commission 
and/or  the  State  Compensation  Insurance  Fund. 

“Your  Reference  Committee  is  convinced  that 
the  effect  of  these  efforts  has  been  to  again  or 
to  further  confuse  understanding  between  the 
State  Industrial  Commission  and  the  State  Com- 
pensation Insurance  Fund  on  the  one  hand,  and 
the  Colorado  State  Medical  Society  on  the  other. 
It  appears  also  to  have  removed,  at  a consider- 
able expense,  the  effective  solidarity  of  the 
Colorado  State  Medical  Society  as  a whole,  in- 
sofar as  the  State  Compensation  Insurance  Fund 
and  the  State  Industrial  Commission  are  con- 
cerned. The  impression  gained  by  this  Reference 
Committee,  after  questioning  a member  of  the 
State  Compensation  Insurance  Fund  who,  it 
must  be  well  emphasized,  kindly  contributed 
his  time  in  an  unofficial  capacity,  is  that  while 
previously  there  seemed  to  be  some  degree  of 
agreement  between  the  Committee  on  Prepay- 
ment Services  and  the  Commissioners  of  the 
funds  involved,  the  past  few  days  have  again 
thrown  the  entire  matter  into  confusion  and  this 
has  resulted  from  pressure  brought  to  bear  by 
one  or  more  members  of  the  Colorado  State 
Medical  Society  acting  as  individuals  and  with- 
out authority  of  any  other  body. 

“Your  Reference  Committee  recognizes  the 
fact  and  agrees  with  the  concept  that  members 
of  the  Colorado  State  Medical  Society,  as  well 
as  all  other  members  of  the  Society,  have  the 
inalienable  right  to  state  their  opinions  as  in- 
dividuals. However,  your  Reference  Committee 
thinks  that  it  sees  considerable  potential  danger, 
disruption  and  disunity,  in  our  relations  with 
all  insurance  plans  and  workmen’s  compensa- 
tion plans,  should  the  attitude  of  some  members 
of  the  Colorado  State  Medical  Society  continue 
to  the  detriment  of  this  body  as  a whole. 

“Your  Reference  Committee  does  not  wish  to 
nor  would  it  attempt  to  indicate  the  right  or 
law  of  the  decision  of  the  House  of  Delegates, 
as  of  September  5,  1956,  directing  that  the  Com- 
mittee on  Prepayment  Services  concentrate  on 


Child  Psychiat 
THE  MENNING 
The  Southard  School 

A residential  school  for  elemen- 
tary grade  children  with  emo- 
tional and  behavior  problems. 

J.  COTTER  HIRSCHBERG,  M.D.,  Director 


ry  Service 

E R CLINIC 

The  Children’s  Clinic 

Outpatient  psychiatric  and  neu- 
rologic evaluation  of  infants 
and  children  to  eighteen  years. 

Topeka,  Kansas;  Telephone  3-6494 


392 


Rocky  Mountain  Medical  Journal 


Proper  formula  for  treating  “Rheumatism**  patients 


Multiple  Compressed  Tablets 

TEMPOGEN 

® 


With  TEMPOGEN,  many  patients  obtain  adequate 
relief  from  immobilizing  “rheumatic”  pain  with 
lower  hormone  dosages  than  are  ordinarily 
required,  because  of  the  enhanced  antirheumatic 
effect  provided  by  the  prednisolone-salicylate 
combination.  In  addition,  the  likelihood  of  the 
occurrence  of  gastric  distress  or  adrenal  ascor- 
bic acid  depletion  is  minimized. 

INDICATIONS:  Early  rheumatoid  arthritis,  rheu- 
matoid spondylitis,  osteoarthritis,  Still’s  disease, 
psoriatic  arthritis,  bursitis,  synovitis,  tenosynovi- 
tis, myositis,  fibrositis,  and  neuritis. 

Supplied:  TEMPOGEN®  and  TEMPOGEN®  Forte-in  bottles  of  100  Multiple  Com- 
pressed Tablets.  (TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.)  TEMPOGEN 
and  TEMPOGEN  Forte  are  trademarks  of  Merck  & Co.,  Inc. 

^present  as  60  mg.  sodium  ascorbate 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC.  PHILADELPHIA  1.  PA. 
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MONTHLY  INVESTMENT 

. . . out  of  monthly  earnings 
you  can  now  accumulate 
investment  holdings  in  over 
100  American  Industries. 

Through  the  Financial-  .? 

Industrial  Fund  Capi- 
tal Accumulation 
Investment  Plan 
you  can  share 
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ship  of  over 
100  common 
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different 
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$50,  $25,  or  less. 
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_Sfafe_ 


Conductive  Shoe 
in  dress  style 

Safety  from 
Fire  and 
Explosion* 


• Insole  extension  and  wedge  at  inner  corner  ot 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

'A  Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

S end  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


a Single  Fee  schedule  so  far  as  the  State  In- 
dustrial Commission  and  the  State  Compensa- 
tion Insurance  Fund  are  concerned.  However, 
it  is  the  opinion  of  your  Reference  Committee, 
that  the  majority  actions  of  the  House  of  Dele- 
gates implies  cooperation  and  assent  by  all  the 
members  of  the  Colorado  State  Medical  Society 
and  that  the  least  the  Committee  on  Prepayment 
Services  in  this  state  can  expect  is  notification 
before  contemplated  action  by  these  individuals. 
Insofar  as  the  Reference  Committee  can  deter- 
mine, all  members  and  branches  of  the  Colorado 
State  Medical  Society  and  its  individuals  have 
been  given  ample  opportunity  to  meet  with  and 
consult  with  the  Committee  and  to  state  their 
problems.  Numerous  letters  in  the  file  indicate 
this  fact.  At  the  present  time  it  appears  that 
disagreement  in  the  Colorado  State  Medical 
Society  is  between  Radiologists  and  the  General 
Practitioners;  but  it  should  be  obvious  to  all  of  us 
that  the  problem  could  rapidly  spread  to  involve 
all  members  of  the  Society,  whatever  their 
specialties. 

“Your  Reference  Committee  considers  that  the 
Report  of  the  Committee  on  Prepayment  Serv- 
ices points  out  the  fact  of  an  intra-professional 
relations  problem  that  most  certainly  should  be 
solved  intra-professionally,  and  not  through  cor- 
respondence with  extra-medical  persons  who 
can  by  such  correspondence  only  gain  the  im- 
pression that  there  is  disunity  within  the  medical 
profession  of  the  State  of  Colorado,  an  im- 
pression that  we  are  sure  you  will  all  agree 
should  not  be  allowed  to  continue. 

“Your  Reference  Committee  recommends  with- 
out equivocation  that  the  present  Committee  on 
Prepayment  Services  be  continued  and  that  it 
be  specifically  instructed  to  further  work  intra- 
professionally  and  with  the  State  Industrial 
Commission  and  the  State  Compensation  Insur- 
ance Fund  representatives  toward  the  solution 
and  acceptance  of  its  fee  schedule  satisfactory 
to  all. 

“Specifically,  your  Reference  Committee  rec- 
ommends that  the  present  Committee  on  Pre- 
payment Services  continue  to  develop  as  at 
present  a proposed  fee  schedule  and  that  they 
approach  the  proper  representatives  of  the  State 
Industrial  Commission  and  State  Compensation 
Insurance  Fund  towards  the  completion  of  this 
goal. 

“Your  Reference  Committee  further  recom- 
mends that  members  of  various  specialty  groups 
involved  again  be  notified  and  be  given  an  op- 
portunity to  express  their  opinions  in  a meeting 
of  this  Committee;  and  it  also  recommends  and 
implores  that  the  individual  members  of  the 
State  Medical  Society  negotiate  for  ideas  through 
this  Committee,  within  this  professional  body, 
rather  than  through  extra-medical  sources.  It 
is  evident  to  us  as  a result  of  this  Committee’s 
investigation  that  (1)  the  proposed  fee  schedule 
to  be  submitted  was  very  adequate;  (2)  there 
is  considerable  possibility  that  representatives 
of  the  State  Compensation  Insurance  Fund  and 
the  State  Industrial  Commission  want  to  be  co- 
operative; and  (3)  a method  of  fee  payment 
satisfactory  to  all  medical  doctors  can  be  worked 
out. 

“In  addition,  this  Reference  Committee  wishes 
to  point  out,  as  a further  result  of  its  investi- 
gation, that  the  doctors  doing  work  for  the 
State  Compensation  Insurance  Fund  and  Com- 
mission should  exert  a normal  effort  to  render 
the  proper  reports  and  always  maintain  a qual- 
ity of  work  consistent  with  the  level  of  good 
medical  practice.  In  a very  few  cases  this  ap- 
parently had  not  been  the  case  in  the  past. 
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“Your  Reference  Committee  also  recommends 
that  the  Committee  on  Prepayment  Services  be 
given  every  encouragement  by  the  Colorado 
State  Medical  Society  acting  as  a body  and  by 
its  individuals  toward  the  attainment  of  its 
goal  of  attaining  proper  intra-professional  re- 
lationship and  also  proper  relationship  with  the 
State  Compensation  Insurance  Fund  and  the 
State  Industrial  Commission.  Your  Committee 
also  suggests  bearing  in  mind  that  each  indi- 
vidual doctor  has  a certain  right  to  express  his 
own  opinions  regarding  matters  about  which  he 
may  be  asked;  that  should  unilateral  action  be 
taken  by  individual  members  of  this  Society 
in  regard  to  the  work  that  this  Committee  on 
Prepaid  Medical  Services  occur,  that  that  uni- 
lateral action,  being  definitely  detrimental  to 
the  welfare  of  the  Colorado  State  Medical  So- 
ciety as  a whole,  that  proper  disciplinary  action 
be  taken  through  the  proper  authorities  and 
channels. 

“Your  Reference  Committee  recognizes  that 
the  work  thus  far  on  the  part  of  the  Committee 
on  Prepayment  Services  has  been  thorough,  long 
and  arduous,  and,  as  of  this  date,  thankless. 
The  members  of  the  Reference  Committee  can 
readily  see  why  the  members  of  the  Prepayment 
Services  Committee  should  be  discouraged  and 
rather  disgusted.  They  are  dealing  with  a prob- 
lem concerning  medical  doctors  and  sincere  non- 
medical members  of  the  State  Compensation 
Insurance  Fund  and  the  State  Industrial  Com- 
mission. Their  position  is  a peculiar  one  in 
that  their  efforts  and  accomplishments  can  be 
jeopardized  by  the  statements  and  advice  of  a 
single  or  small  group  of  their  fellows  in  medi- 
cine and,  although  the  opinions  of  those  indi- 
viduals may  be  sincere,  they  may  be  ill-advised. 

“Your  Reference  Committee  suggests  that 
when  the  welfare  of  the  relationships  of  the 
Colorado  State  Medical  Society  with  outside 
bodies  as  a whole  is  concerned,  it  might  be  well 
for  individuals  to  suppress  their  individual  de- 
sires and  opinions  in  favor  of  the  welfare  of 
the  body  as  a whole. 

“Your  Reference  Committee  also  wishes  to 
indicate  that  the  individual  members  of  the 
Reference  Committee  do  not  necessarily  have 
the  same  opinion  regarding  their  ideas  or  de- 
sires in  asserting  a Single  or  a Double  Fee  stand- 
ard, in  State  Compensation  Insurance  Fund  radi- 
ology; but  they  are  unanimous  in  indicating 
that,  regardless  of  what  their  personal  opinions 
are,  they  should  abide  by  the  decision  of  the 
House  of  Delegates’  majority  vote  as  a whole. 

“In  conclusion,  your  Reference  Committee 
wishes  to  congratulate,  thank  and  to  publicly 
express  before  this  body  their  sincere  apprecia- 
tion of  the  work  of  the  Committee  on  Prepay- 
ment Services  and  of  its  thorough  and  accurate 
report  that  has  been  presented  by  its  Chairman 
before  this  House  of  Delegates  Meeting. 

“Your  Reference  Committee  thinks  that  this 
Prepayment  Services  Committee,  as  well  as  the 
several  Committees  before  it,  deserves  more  con- 
sideration and  cooperation  than  they  have  to 
the  present  obtained  from  this  medical  body  as 
a whole.  And,  although  the  Committee  consists 
both  of  specialists  and  general  men,  they  have 
been  farsighted  enough  to  see  that  the  Colorado 
State  Medical  Society’s  welfare  as  a whole  is 
of  primary  importance  in  this  particular  prob- 
lem and  have  worked  toward  that  end. 

“Your  Reference  Committee  believes  that  the 
number  of  meetings  and  the  hours  of  work  by 
this  Prepayment  Services  Committee  should  not 
be  jeopardized  by  the  actions  of  a few  indi- 
viduals. Your  Reference  Committee  sincerely 
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hopes  that  this  will  not  be  the  case  from  now 
on.” 

(The  above  section  of  the  Reference  Commit- 
tee report  was  discussed  by  Drs.  William  S. 
Curtis,  V.  V.  Anderson,  Thomas  K.  Mahan,  Cyrus 
W.  Anderson,  Robert  P.  Harvey,  and  Thomas 
Kennedy,  and  in  response  to  a question,  Secre- 
tary Sethman  read  excerpts  from  the  proceed- 
ings of  the  House  of  Delegates  at  the  1956 
Annual  Session.  Dr.  Harvey  then  offered  amend- 
ing motions  as  indicated  below.) 

Dr.  Harvey  moved  that  the  report  be  amended 
to  show  that  this  House  goes  on  record  as  favor- 
ing a single  radiology  fee  schedule  for  Work- 
men’s Compensation  cases.  The  motion  was  prop- 
erly seconded  and  carried  by  viva  voce  vote. 

Dr.  Harvey  then  moved  that  the  report  be 
further  amended  to  show  that  this  House  gives 
approval  to  the  fee  schedule  as  drawn  up  by 
the  Prepayment  Services  Committee  and  that 
it  be  presented  to  the  State  Industrial  Com- 
mission for  approval.  The  motion  was  seconded 
and  carried  without  dissent.  (The  fee  schedule 
referred  to  had  been  mimeographed  and  previ- 
ously distributed. — Sec’y.) 

The  Reference  Committee  report  as  a whole, 
as  just  amended,  was  then  adopted  without  dis- 
sent on  motion  of  Dr.  R.  R.  Anderson,  seconded 
by  several. 

Report  of  the  Reference  Committee  on 
Miscellaneous  Business 

Chairman  R.  B.  Richards  presented  the  follow- 
ing report  of  the  Reference  Committee  on  Mis- 
cellaneous Business  which  was  adopted  section 
by  section  and  as  a whole  without  dissent: 

“Your  Reference  Committee  recommends  the 
approval  of  the  Report  of  the  Committee  on 
the  Rocky  Mountain  Medical  Conference  pub- 
lished on  pages  18  and  19  of  the  Handbook  and 
commends  this  Committee  for  the  work  it  has 
done. 

“Your  Reference  Committee  recommends  ap- 
proval of  the  Report  of  the  Committee  on  Sci- 
entific Program  published  on  pages  20  and  21 
of  the  Handbook,  and  commends  the  Committee 
for  its  efforts  in  this  direction. 

“Your  Reference  Committee  recommends 
adoption  of  the  Report  of  the  Committee  on 
American  Medical  Education  Foundation  as  de- 
livered at  the  First  Meeting  of  the  House  of 
Delegates,  except  for  the  suggestion  in  item  4; 
the  problem  of  additional,  compulsory  dues,  to 
increase  the  AMEF  Fund  was  discussed,  and  in 
rejecting  this  suggestion,  it  was  felt  that  a better- 
organized  voluntary  campaign,  at  a local  level, 
throughout  the  state  would  be  more  effective. 
Your  Reference  Committee  commends  the  Com- 
mittee for  its  work. 

“Your  Reference  Committee  recommends  the 
acceptance  of  the  Report  of  the  Polio  Vaccination 
Committee,  except  for  item  number  four  which 
it  recommends  to  be  changed  to  read  as  follows: 

“ ‘It  is  recommended  that  all  doctors  who  are 
members  of  the  Colorado  State  Medical  Society 
set  aside  the  month  of  March  for  their  offices 
to  be  polio  vaccination  stations;  and  it  is  recom- 
mended that  the  maximum  of  $3  per  injection 
be  charged,  which  is  the  approximate  cost  for 
administration.’ 


“The  Reference  Committee  recommends  ap- 
proval of  the  preamble  to  the  resolution  sub- 
mitted by  the  Morgan  County  Medical  Society 
and  that  the  resolution  be  rewritten  as  fol- 
lows: 

“ ‘That  the  Colorado  State  Medical  Society 
through  the  direction  of  an  appropriate  com- 
mittee does  hereby  enter  negotiation  with  the 
proper  authorities  of  the  University  of  Colo- 
rado, the  Emily  Griffith  Opportunity  School,  or 
other  recognized  educational  facilities,  for  the 
creation  or  institution  of  a program  for  the 
purpose  of  educational  studies  for  medical  office 
personnel.’  ” 

Secretary  Sethman  asked  for  a clarification  of 
the  clause:  “It  is  recommended  that  the  maxi- 
mum of  $3  per  injection  be  charged”  in  the 
above  report. 

“Does  it  mean  that  it  is  recommended  that 
everybody  charge  $3?  Or  is  that  the  highest 
charge  that  should  be  made?  I will  be  asked 
that  question  and  I do  not  want  to  put  any 
doctor  in  a bad  position  when  I answer  ques- 
tions from  the  newspapers.” 

Chairman  Richards:  “The  Committee  inter- 
preted that  as  the  maximum  charge  as  so  stated 
for  one  single  injection;  not  more  than  $3.  They 
could  charge  less.” 

Chairman  Richards  further  explained:  “The 
basic  cost  of  polio  vaccine  varies  somewhat  as 
reported  to  members  of  this  Committee,  from 
80  cents  a c.c.  to  $1  a c.c.  Apparently  the 
prices  of  the  druggists  vary  a little  bit,  and  it 
was  felt  that  the  total  of  $3  including  the  vac- 
cine, expense  of  handling,  and  vaccination  in 
the  office,  was  probably  just  about  the  actual 
cost.  There  was  to  be  no  profit  for  the  doctor. 
It  was  to  be  a public  service  at  that  fee,  and 
that  is  one  reason  we  put  that  additional  sen- 
tence in,  because  we  thought  it  should  be 
known  that  we  feel  that  that  is  the  approximate 
cost  to  the  private  physician  for  giving  one 
polio  shot.” 

In  further  explanatory  discussion  by  Drs. 
Frank  McGlone,  Terry  J.  Gromer,  and  Chair- 
man Richards  of  the  Reference  Committee,  it 
was  pointed  out  that  the  recommendation  for 
this  fee  in  private  practice  immunizations  was 
not  intended  to  deter  any  component  society 
from  organizing  mass  inoculation  programs  in 
their  communities. 

The  Secretary  certified  that  there  was  no  un- 
finished business  remaining  on  his  desk.  It  ap- 
peared to  Speaker  Swartz  that  the  House  had 
concluded  its  business  for  this  Mid-Winter  Ses- 
sion and  Secretary  Sethman  certified  his  official 
desk  was  cleared,  and  after  routine  announce- 
ments Speaker  Swartz  declared  the  business  of 
the  House  was  concluded  and  declared  it  ad- 
journed without  day. 


The  foregoing  minutes  of  the  House  of  Dele- 
gates are  respectfully  submitted  to  the  Society. 

HARVEY  T.  SETHMAN, 
Secretary,  House  of  Delegates. 
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RULES  OF  GRIEVANCE  COMMITTEE 

of  the 

COLORADO  STATE  MEDICAL  SOCIETY 

(As  Revised,  January  12,  1957) 

1.  Purposes  of  the  Committee: 

(a)  To  act  as  the  Society’s  “grand  jury”  for 
investigating  complaints  and/or  initiating  inves- 
tigations concerning  professional  conduct  and 
ethical  deportment.  In  furtherance  of  this  pur- 
pose, this  Committee  may  require  periodic  re- 
ports from  similar  Boards  or  Committees  organ- 
ized by  Component  Societies. 

(b)  To  prepare,  for  issuance  to  the  entire 
membership  in  bulletin  form  through  the  Execu- 
tive Office,  periodic  bulletins  on  ethical  deport- 
ment containing  definite  educational  advice 
to  physicians  in  this  regard. 

(c)  To  initiate  and  prosecute,  just  as  would 
a grand  jury  in  civil  procedures,  charges  against 
any  physician  deemed  by  the  Committee  guilty 
of  unprofessional  conduct.  These  charges  may, 
in  the  discretion  and  judgment  of  the  Committee, 
be  filed  originally  with  the  Board  of  Censors  of 
any  Component  Society,  direct  with  the  Councilor 
of  the  appropriate  district  of  the  State  Society, 
direct  with  the  Board  of  Councilors  of  the  State 
Society,  direct  with  the  State  Board  of  Medical 
Examiners,  or  direct  with  any  criminal  court, 
according  to  the  nature  of  the  charges. 

(d)  By  way  of  further  definition,  it  should 
be  understood  that  the  Grievance  Committee  has 
no  final  jurisdiction  in  a judicial  way.  Just  as 
would  a grand  jury,  it  will  receive  and  pass 
its  own  judgment  upon  evidence,  but  it  will 
not  assume  authority  to  discipline  any  physi- 
cian. It  may  at  any  time  express  its  advice  to 
a member  of  the  Society  on  any  matter  per- 
taining to  professional  conduct. 

(e)  In  pursuance  of  its  function  as  a grand 
jury  within  the  structure  of  the  Society,  the 
Committee  shall  have  the  power  and  authority 
to  summon  members  of  the  Society  to  appear 
before  it,  either  in  connection  with  complaints 
involving  the  members  summoned  or  as  wit- 
nesses in  cases  involving  other  members.  In 
case  any  member  shall  fail  to  respond  to  such 
summons,  the  Grievance  Committee  shall  cite 
the  member  before  the  Board  of  Councilors  for 
contempt  proceedings. 

2.  Standards  of  Conduct:  The  current  edition 
of  the  “Principles  of  Medical  Ethics  of  the  Ameri- 
can Medical  Association,”  as  interpreted  from 
time  to  time  by  the  Board  of  Councilors  of  the 
Colorado  State  Medical  Society  for  this  state, 
shall  be  the  final  standard  by  which  all  profes- 
sional conduct  and  ethical  deportment  are  de- 
termined. 

3.  Organization  of  Committee:  The  Committee 
annually  elects  a Chairman,  a Vice  Chairman,  a 
Secretary  and  an  Assistant  Secretary  from  among 
its  own  members.  The  Secretary  and  Assistant 
Secretary  shall  always  be  Committee  members 


from  Denver  or  an  immediately  adjoining  county. 
The  By-Laws  of  the  Society  permit  any  member 
of  the  Committee  to  participate  in  the  delibera- 
tion of  questions  concerning  the  conduct  of  a 
physician  residing  in  the  jurisdiction  of  that 
Committee  member’s  Component  Society,  sub- 
ject to  objection  by  any  interested  party.  In 
view  of  this  fact  the  Vice  Chairman  may  pre- 
side in  all  cases  involving  a member  of  the 
Chairman’s  district,  and  the  Assistant  Secretary 
may  serve  as  Secretary  in  all  cases  involving 
a member  of  the  Secretary’s  district.  Thus,  two 
disinterested  officers  of  the  Committee  may  al- 
ways assume  these  functions.  Any  person  against 
whom  an  accusation  is  made  will  be  informed 
that  the  member  of  the  Committee  residing  in 
his  district  can  be  excused  during  the  delibera- 
tion of  that  case  if  any  person  concerned  in  the 
matter  so  desires.  In  any  case,  the  Acting  Chair- 
man of  the  Committee  may  instruct  the  Com- 
mittee member  in  the  accused’s  district  to  under- 
take preliminary  investigation,  obtain  informa- 
tion, and  report  to  the  Committee,  in  order  to 
expedite  proceedings  and  eliminate  unnecessary 
travel. 

4.  Limitation  on  Attendance;  Professional  and 
Technical  Assistance: 

(a)  Except  as  provided  for  in  these  Rules,  no 
person  other  than  elected  members  of  the  Com- 
mittee and  any  witnesses  then  being  heard  will 
be  admitted  to  any  part  of  the  proceedings  when 
a complaint  is  being  considered. 

(b)  The  Committee  may  request  professional 
or  technical  assistance  from  the  Society’s  re- 
tained General  Counsel  or  from  any  Executive 
Employee  of  the  Society,  including  attendance 
upon  any  part  of  the  Committee’s  proceedings 
except  its  executive  sessions.  Should  it  become 
necessary  in  the  opinion  of  the  Committee  to 
take  verbatim  testimony  in  any  case,  the  Com- 
mittee may  obtain  the  services  of  a certified 
shorthand  reporter  licensed  by  the  State  of  Colo- 
rado for  such  purposes,  under  the  provisions  of 
Rule  5-k. 

(c)  In  the  event  the  Committee  reaches  the 
point,  in  any  investigation,  where  the  Commit- 
tee feels  it  should  file  and  prosecute  charges 
against  a physician  before  any  judicial  body,  the 
Committee  will,  before  filing  such  charges,  con- 
sult with  the  retained  General  Counsel  of  the 
Society  to  determine  the  sufficiency  of  the  evi- 
dence. 

(d)  Any  person  retained  or  employed  by  the 
Society  who  through  the  operations  of  these 
rules  attains  knowledge  of  a complaint  pending 
before  the  Committee  shall  be  subject  to  the 
same  rules  of  confidence  and  secrecy  imposed 
upon  members  of  the  Committee. 

5.  General  Procedure: 

(a)  The  Committee  will  receive  complaints 
either  verbally  or  in  writing  from  any  person, 
whether  or  not  he  or  she  be  a physician,  a mem- 
ber of  the  Society,  an  employee  of  the  Society, 
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a patient  of  a physician,  or  any  other  person,  lay 
or  professional. 

(b)  The  Committee  will  respect  the  com- 
pletely confidential  nature  of  any  complaint, 
provided  that  any  complainant  unwilling  to  ap- 
pear personally  before  the  Committee  will  be 
given  to  understand  that  such  unwillingness 
prejudices  against  the  possibility  of  the  Com- 
mittee’s being  able  to  make  a complete  investi- 
gation. Every  complainant  may  be  invited  to 
appear  before  the  Committee  with  the  assurance 
that  even  the  fact  of  his  appearance  before  the 
Committee,  as  well  as  the  origin  of  the  com- 
plaint, will  be  kept  confidential;  provided,  how- 
ever, that  should  any  form  of  prosecution  result 
the  Committee  will  of  necessity  reveal  the  names 
of  prospective  witnesses,  even  though  these 
names  may  include  that  of  the  complainant. 

(c)  The  Secretary  of  the  Committee  will  ac- 
knowledge receipt  of  all  complaints,  either  ver- 
bally or  in  writing  as  the  circumstances  of  each 
case  indicate  to  be  wiser.  The  Secretary  will  like- 
wise, in  consultation  with  the  Chairman,  arrange 
for  meetings  of  the  Committee  with  such  fre- 
quency as  may  be  necessary  so  that  investiga- 
tion of  each  complaint  is  carried  out  with  reason- 
able dispatch,  and  will  notify  complainants  and 
any  other  persons  whom  the  Committee  wishes 
to  interview  concerning  meeting  dates  and 
places.  The  Secretary  will,  at  all  times,  keep 
the  Chairman  informed  concerning  the  progress 
of  investigations  conducted  otherwise  than  at 
meetings  of  the  Committee. 

(d)  The  Chairman,  on  receipt  of  information 
from  the  Secretary  concerning  each  new  com- 
plaint, shall  determine  or  shall  authorize  the 
Secretary  to  determine  whether  first  investiga- 
tion or  action  on  the  complaint  should  be  made 
by  the  whole  Committee  in  meeting,  or  whether 
an  informal  investigation  should  first  be  made 
by  assignment  (a)  to  one  or  more  members  of 
the  Committee,  (b)  to  an  appropriate  Board  or 
Committee  of  a Component  Society,  or  (c)  to 
one  or  more  members  of  the  Society  selected  by 
this  Committee  for  this  specific  purpose.  Any 
persons  to  whom  such  an  assignment  is  made 
shall  promptly  report  their  findings  to  this  Com- 


mittee in  writing  or  in  person,  and  in  all  in- 
stances shall  bear  in  mind  the  confidential  na- 
ture of  these  investigations.  Similar  procedures 
may  be  carried  out  to  expedite  any  investigation 
initiated  by  this  Committee  on  its  own  motion. 

(e)  When  an  informal  investigation  like  that 
referred  to  next  above  has  convinced  at  least 
two  members  of  the  Committee  that  no  disci- 
plinary action  is  indicated  and  that  both  the 
complainant  and  the  physician  involved  are  will- 
ing to  accept  the  advice  of  the  Committee  for 
reconciliation  of  the  complaint,  the  advice  and 
suggestions  of  the  Committee  shall  be  reduced 
to  writing  and  supplied  to  both  complainant  and 
the  physician  concerned,  over  the  signature  of 
the  Acting  Chairman. 

(f)  When  an  informal  investigation  like  that 
referred  to  in  (d)  above  convinces  any  disinter- 
ested member  of  the  Committee  that  disciplinary 
action  is  indicated,  the  entire  Committee  except 
any  excused  member  shall  consider  the  matter 
formally  in  meeting  before  further  action  is 
taken,  and  further  action  shall  be  determined  by 
majority  vote  of  those  present. 

(g)  When,  after  investigation  and  attempts  to 
effect  amicable  settlement,  the  Committee  is 
unable  to  reconcile  differences  over  fees  charged 
by  a member  of  the  Society,  the  Committee  shall 
by  a majority  vote  determine  the  fee  which  it 
deems  fair  and  proper.  In  case  the  Society  mem- 
ber shall  agree  to  the  amount  so  fixed  and  shall 
fail  to  abide  by  his  agreement,  the  Grievance 
Committee  shall  cite  such  member  before  the 
Board  of  Councilors  for  contempt  proceedings. 
Failure  of  the  member  to  agree  to  such  deter- 
mination of  the  Grievance  Committee  shall  con- 
stitute grounds  for  the  preferring  of  charges  of 
unprofessional  conduct  under  the  principles  of 
ethics. 

(h)  Whenever  the  Committee  determines  to 
file  charges  against  a member  of  the  Society 
with  either  a Board  of  Censors  or  the  Board  of 
Councilors,  the  charges  shall  be  reduced  to  writ- 
ing and  filed  over  the  signature  of  two  officers 
of  the  Committee  and  over  the  typed  signatures 
of  all  other  members  of  the  Committee  who 
have  taken  part  in  the  proceedings. 
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more  than  hope . . . 


When  the  contents  of  Pandora’s  Box  were  released, 
Hope  alone  remained.  To  the  allergic  patient, 

faced  with  a veritable  Pandora’s  Box  of  discomforts, 
‘PeraziF  offers  far  more  than  hope.  It  gives 
ability  to  withstand  allergens,  without  reactions. 
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brand  Chlorcyclizine  Hydrochloride 

long-lasting  action  • exceptionally  little  side  effect 


For  children  and  adults:  sugar-coated  tablets  of  25  mg. 
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The  Colorado  State  Medical  Society 

OFFICERS— 1956-1957 


The  Utah  State  Medical 
Association 


Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  George  R.  Buck.  Denver. 

President-Elect:  Gatewood  C.  Milligan,  Englewood. 

Vice  President:  C.  Walter  Metz,  Denver. 

Constitutional  Secretary  (three  years):  James  M.  Perkins,  Denver,  1957. 
Treasurer  (three  years):  William  C.  Service,  Colorado  Springs,  1959. 
Additional  Trustees  (three  years):  Lawrence  D.  Buchanan,  Wray,  1957; 
Ray  G.  Witham,  Craig,  (to  fill  vacancy)  1957;  Terry  J.  Gromer,  Denver, 
1958;  Bernard  T.  Daniels,  Denver,  1959. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 

Buck  is  Chairman  and  Dr.  Metz  is  Vice  Chairman  for  the  1956-1957 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver,  1957;  District  No.  2:  Roger  G.  Ilowlett,  Golden,  1959;  District 
No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 

R.  Hildebrand,  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder, 

1957,  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 

1958;  District  No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No.  8: 

Herman  W.  Roth,  Chairman,  Monte  Vista,  1959;  District  No.  9:  Scott 

A.  Gale,  Pueblo,  1959. 

Grievance  Committee  (formerly  the  Board  of  Supervisors)  (two  years) : 
Duane  F.  Hartshorn,  Chairman,  Ft.  Collins,  1957;  Kenneth  H.  Beebe, 
Vice  Chairman,  Sterling,  1957;  Freeman  H.  Longwell,  Secretary,  Denver, 
1958;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr.,  Glenwood 
Springs,  1957;  James  S.  Orr,  Fruita,  1957;  Gordon  H.  Vandiver,  La 
Junta,  1958;  Robert  H.  Smith,  Colorado  Springs,  1958;  George  G. 
Balderston,  Montrose,  1958;  Ligon  Price,  Mt.  Harris.  1958;  Walter  M. 

Boyd.  Greeley,  1958;  William  N.  Baker,  Pueblo,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years) : E.  H. 
Munro,  Grand  Junction,  1957;  (Alternate,  Harlan  E.  McClure,  Lamar, 
1957);  Kenneth  C.  Sawyer,  Denver,  1958;  (Alternate,  Irvin  E.  Hendryson. 
Denver,  1958). 

Speaker,  House  of  Delegates:  Carl  W.  Swartz,  Pueblo;  Vice  Speaker: 

Frank  B.  McGlone.  Denver. 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Mrs. 
Geraldine  A.  Blackburn,  Executive  Assistant;  Mr.  John  W.  Pompelli,  Execu- 
tive Assistant;  835  Republic  Building,  Denver  2,  Colorado;  Telephone  AComa 
2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


The  Wyoming  State  Medical  Society 

Annual  Session;  June  16-19;  Jackson  Lake  Lodge, 
Moran,  in  Conjunction  with  the  Rocky 
Mountain  Medical  Conference 

OFFICERS— 1956-1957 

President:  J.  S.  Hellewell,  Evanston. 

President-elect:  H.  B.  Anderson,  Casper. 

Vice  President:  L.  Harmon  Wilmoth,  Lander. 

Secretary:  Benjamin  Gitlitz,  Thermopolis. 

Treasurer:  C.  D.  Anton,  Sheridan. 

Delegate  to  A.M.A.:  A.  T.  Sudman,  Green  River. 

Alternate  Delegate,  A.M.A.:  B.  J.  Sullivan,  Laramie. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

Councilors*:  Frederick  Haigler,  1959,  Casper;  Nels  Vicklund.  1959, 
Thermopolis;  Joseph  Whalen.  1959,  Evanston;  Wm.  Hinrichs,  1958,  Douglas: 
Loran  B.  Morgan,  1958,  Torrington;  Francis  A.  Barrett,  1957.  Cheyenne; 
Joseph  E.  Hoadley.  1957,  Gillette;  Ex-Officio:  J.  S.  Hellewell,  President- 
Chairman:  Benjamin  Gitlitz,  Secretary. 


Annual  Session;  September  5-7;  Salt  Lake  City 

OFFICERS— 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 

only  and  expires  at  the  1957  Annual  Session. 

President:  James  Z.  Davis,  M.D.,  Salt  Lake. 

President-Elect:  lteed  W.  Farnsworth,  M.D.,  Cedar  City. 

Past  President:  R.  0.  Porter,  M.D.,  Logan. 

Honorary  President:  C.  N.  Ray,  M.D.,  Salt  Lake. 

Secretary:  J.  Puulsen  Hunter,  M.D.,  Salt  Lake. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  M.D.,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  J.  H.  Rasmussen.  M.D.,  Brigham 

City. 

Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall,  M.D. , Logan. 

Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  M.D.,  Hiawatha. 

Councilor,  Central  Utah  Medical  Society: 

Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  M.D., 

Salt  Lake. 

Councilor,  Southern  Utah  Medical  Society: 

Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Sager,  M.D.,  Vernal. 

Councilor,  Utah  County  Medical  Society: 

Councilor,  Weber  County  Medical  Society:  1 B McQuarrie.  Ogden. 
Delegate  to  the  A.M.A.,  1955-57:  George  M.  Fister,  M.D.,  Ogden: 
Alternate:  Elliot  Snow,  M.D.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  M.D.,  Salt  Lake. 


New  Mexico  Medical  Society 

75th  Anniversary  Meeting;  May  15-17,  Santa  Fe 

OFFICERS — 1956-1957 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  the  1957  Annual  Session. 
President:  Stuart  W.  Adler.  Albuquerque. 

President-Elect:  Samuel  R.  Ziegler.  Espanola. 

Vice  President:  James  C.  Sedgwick.  Lis  Cruces. 

Secretary-Treasurer:  Lewis  M.  Overton.  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall.  223-24  First  National 
Bank  Building.  Albuquerque;  telephone  2-2102. 

Immediate  Past  President:  Earl  L.  Malone.  Roswell. 

Councilors  (three  years):  W.  E.  Badger.  Hobbs.  1957:  W.  D.  Dabbs. 
Clovis.  1957:  W.  0.  Connor,  Jr.,  Albuquerque.  1958:  L.  L.  Daviet,  Las 
Cruces.  1958:  Aaron  Margulis,  Santa  Fe.  1959:  Junius  A.  Evans,  Las 
Vegas.  1959. 

Delrgate  to  American  Medical  Association  (two  years):  H.  L.  January. 
Albuquerque.  1958:  Alternate:  Earl  L.  Malone.  Roswell.  1958. 

Board  of  Supervisors:  A.  J.  Jenson.  Hobbs,  Chairman,  1957;  W.  J. 
Hossley.  Denting.  Secretary.  1957:  Milton  Floersheim,  Jr..  Raton,  1957; 
George  W.  Piothro.  Clovis.  1957:  A.  D.  Maddov  Las  Cruces,  1958;  G.  A. 
Slusser,  Artesia,  1958:  Louis  Levin,  Belen.  1958;  Jack  Dillahunt,  Albu- 
querque. 1958. 

New  Mexico  Physicians  Service:  II.  M.  Mortimer.  Las  Vegas.  1957; 
H.  L.  January,  Albuquerque,  1957:  Fred  Hanold.  Albuquerque.  1957;  L.  L. 
Daviet,  Las  Cruces.  1957;  0.  C.  Taylor,  . Jr..  Artesia,  1957;  C.  S.  Stone 
Hobbs,  1957:  R.  P.  Beaudette.  Raton,  1958:  R.  V.  Seligman,  Albuquerque, 
1958;  Wendell  Peacock,  Farmington.  195S:  Omar  l.egant,  Albuquerque. 
1958;  Allen  Haynes,  Clovis.  1959;  W.  L.  Minton,  Lovington.  1959: 
J.  P.  Turner.  Carrizozo.  1959:  U.  S Marshall.  Roswell.  1959;  J.  W. 
Hillsman.  Carlsbad,  1959;  Executive  Director  Mr.  L.  J.  LeGruve,  212 
Insurance  Building.  Albuquerque,  Phone  3-3 1S8. 


Montana  Medical  Association 

OFFICERS— 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1957  Annual  Session. 
President:  Edward  S.  Murphy,  Missoula. 

President-Elect:  John  A.  Layne.  Great  Falls. 

Vice  Presid  nt:  Herbert  T.  Caraway,  Billings. 

Secretary-Treasurer:  Theodore  R.  Yye,  Billings. 

Assistant  Secretary-Treasurer:  Park  W.  Willis.  Jr.,  Hamilton. 

Executive  Committee:  Edward  S.  Murphy,  Missoula,  Chairman;  John  A. 
Layne,  Great  Falls;  Herbert  T.  Caraway,  Billings:  Theodore  R.  Vye. 
Billings;  Park  W.  Willis,  Jr.,  Hamilton;  George  W.  Setzer,  Malta;  John  J. 
Malee.  Anat-onda. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone 9-2585,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 

alternate,  Paul  J.  Gans,  Lewiston. 


Colorado  Hospital  Association 

OFFICERS,  1956-1957 

President:  Robert  A.  Pontow,  Colorado  General  Hospital,  Denver. 

President-Elect:  Roy  Prangely,  St.  Luke's  Hospital,  Denver. 

Vice  President:  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver. 

Treasurer:  Walter  Dubach,  Children’s  Hospital,  Denver. 

Trusties:  Harry  Clark  (1957),  Southwest  Memorial  Hospital,  Cortez; 
Elton  A.  Reese  (1957),  Alamosa  Community  Hospital.  Alamosa;  Roy 
Anderson  (1957),  Presbyterian  Hospital,  Denver;  C.  Franklin  Fielden 
(1958),  Memorial  Hospital,  Colorado  Springs;  Lewis  Liswood  (1958), 
National  Jewish  Hospital,  Denver;  Milton  Speicher  (1958),  Wray  Com- 
munity Hospital,  Wray;  John  Peterson  (1959),  Larimer  County  Hospital, 
Fort  Collins;  Hubert  Hughes  (1959),  General  Rose  Hospital,  Denver;  Jacob 
Horowitz  (1959),  Denver  General  Hospital,  Denver. 

Blue  Cross  Representative  on  Board  of  Trustees:  Glenn  Saunders,  Denver. 

Delegate  to  the  American  Hospital  Association:  H.  E.  Rice,  Porter  Sani- 
tarium and  Hospital,  Denver;  Alternate  Delegate:  H.  H.  Hill,  Weld 
County  Hospital,  Greeley. 
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relaxes 


for  anxiety 
and  tension  in 
everyday  practice 


• nonaddictive,  relatively  nontoxic,  well  tolerated 

• well  suited  for  prolonged  therapy 

• no  blood  dyscrasias,  liver  toxicity,  Parkinson-like 
syndrome  or  nasal  stuffiness 

® chemically  unrelated  to  phenothiazine  compounds 
and  rauwolfia  derivatives 

® orally  effective  within  30  minutes  for  a period  of  6 hours 

For  treatment  oj  anxiety  and  tension  states  and  muscle  spasm 


Milt  own 

2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate — U.S.  Patent  2,721,720 

Tranquilizer  with  muscle-relaxant  action 

WALLACE  LABORATORIES 

New  Brunswick,  N.  J. 

supplied:  U00  mg.  scored  tablets  ( Bottles  of  50  tablets) 

Usual  Dosage:  1 or  2 tablets  t.i.d. 

Literature  and  samples  available  on  request 


CM  -342  1 - R3 


nonaddictive 
relatively  nontoxic 
well  tolerated 


For  Anxiety 
and  Tension 
in  Everyday 

Practice 


1 “Habituation  does  not  follow  the 
use  of  Miltown  and  . . . withdrawal 
symptoms  have  been  completely  absent.” 

Pennington,  V.M.:  J.A.M.A.  In  press,  1957. 


<0  “We  found  meprobamate  [‘Miltown’] 
to  be  a drug  of  extremely  low  toxicity  and 
well  tolerated  ...  no  tendency  to 
addiction  was  encountered.” 

Altschul,  A.  and  Billow,  B.: 

New  York  State  J . Med.  In  press,  1957. 


3 


‘No  patient  developed  a tolerance 
to  the  drug,  although  medication  was 
prolonged  in  some  cases  as  long  as 
six  months.” 

Gillette,  H.  E.:  Internat.  Rec.  Med.  169: 

153,  1956. 


“Complications  associated  with 
long-term  therapy  are  probably  seen  in 
lowest  incidence  with  meprobamate 
[‘Miltown’].” 

Fazekas,  J.  F.,  Shea,  J.  G.  and  Sullivan,  P.  D. 
GP  14:  75,  1956. 


“Thus  far,  there  has  been  very  little 
evidence  of  actual  habituation  to  mepro- 
bamate [‘Miltown’].  No  real  tolerance  has 
been  observed.” 

Bonus,  J . C.:  Med.  Clinics  of  North  America. 

In  press,  1957. 


THE  MILTOWN® 
MEPROBAMATE  MOLECULE 


2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate — U.S.  Patent  2,721,720 


Tranquilizer  with  muscle-relaxant  action 

DISCOVERED  AND  INTRODUCED 

BY\^/ WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

supplied:  hOO  mg.  scored  tablets  ( Bottles  of  50  tablets ) 

Usual  Dosage:  1 or  2 tablets  t.i.d. 

Literature  and  samples  available  on  request 


In  the  event  that,  in  consideration  of  a case 
involving  complaint  against  a physician  who  is 
not  a member  of  the  Medical  Society,  it  is  de- 
termined that  disciplinary  charges  should  be 
filed  against  the  doctor  with  a Board  of  Censors 
or  the  Board  of  Councilors  were  he  a member 
of  the  Society,  but  it  is  also  determined  that  the 
evidence  does  not  justify  proceedings  before  the 
State  Board  of  Medical  Examiners  or  a criminal 
court,  the  Committee  shall  reduce  its  findings 
to  writing  and,  subject  to  advice  of  legal  counsel, 
shall  notify  the  physician  concerned  of  its  find- 
ings and  shall  file  a copy  of  this  notice  with  the 
Executive  Office  of  the  State  Society  and  the 
Secretary  of  the  State  Board  of  Medical  Exam- 
iners for  future  reference. 

(i)  Both  the  original  complainant  and  the 
physician  against  whom  the  complaint  has  been 
made  will  be  furnished  with  a written  statement 
and  explanation  of  the  final  decision  of  the 
Committee  as  soon  as  possible  after  the  Com- 
mittee has  completed  its  investigation  of  the 
case,  whether  (1)  the  Committee  considers 
the  case  closed  or  (2)  decides  to  file  charges 
with  a judicial  body.  Any  interested  party  dis- 
satisfied with  the  final  decision  of  the  Commit- 
tee will  be  accorded  the  privilege  of  appealing 
that  decision  in  writing  to  the  Board  of  Coun- 
cilors of  the  Society. 

(j)  Immediately  after  each  meeting  of  the 
whole  Committee,  the  officers  of  the  Commit- 
tee shall  prepare  and  deliver  to  the  Executive 
Office  of  the  Society,  a memorandum  suitable 
for  inclusion  in  the  monthly  News  Exchange, 
concerning  any  non-secret  actions  taken  or  gen- 
eral advice  arrived  at  concerning  the  status  of 
ethical  deportment  within  the  Society.  In  the 
event  it  is  desired  that  such  material  be  made 
the  subject  of  a special  bulletin  to  the  entire 
membership  of  the  Society,  the  Committee  shall 
make  this  decision  known  to  the  Executive  Sec- 
retary. 

(k)  Whenever  the  Committee  determines  that 
contemplated  actions  of  the  Committee,  other 
than  bulletin  services  indicated  next  above,  will 
require  use  of  certified  shorthand  reporters, 
telegraph  or  long  distance  telephone  service, 
travel  expense,  or  other  matters  involving  State 
Society  finances  aside  from  routine  services  of 
the  Executive  Office,  the  Committee  will  notify 
the  Board  of  Trustees  of  the  Society  through 
the  Executive  Secretary,  and  estimate  the  fi- 
nancial requirements  of  the  action  then  contem- 
plated. 

(l)  Officers  of  the  Committee  shall  keep  ap- 
propriate and  sufficient  records  of  all  of  its  final 
actions,  other  than  confidential  matters,  and 
shall  submit  semi-annual  reports  to  the  House  of 
Delegates. 

— As  revised  by  the  Grievance  Committee 
in  meeting  January  12,  1957. 

Revision  approved  by  the  Board  of  Councilors, 
February  20,  1957. 


Correspondence 


(Continued  from  Page  316) 

cover  only  the  cost  of  vaccine  (usually  about  80 
cents)  plus  the  out-of-pocket  cost  for  technicians 
and  equipment  rental  at  the  clinics. 

“Yes,  you  should  have  known  all  these  things 
from  your  own  files.  You  should  also  have 
known  of  the  miserable  failures  of  the  British 
socialized  system  which  you  extol  so  inaccurate- 
ly. Or  did  you  know,  and  choose  to  ignore  the 
facts? 

“As  it  has  usually  been  in  the  past,  so  undoubt- 
edly will  it  continue  throughout  this  1957  vac- 
cination campaign.  The  doctors  will  donate  their 
time,  and  donate  some  of  their  own  money 
through  their  medical  society  dues;  everyone 
else  will  be  paid,  and  all  during  the  campaign 
and  afterward  a few  congenital  ‘aginers’  who 
oppose  anything  that  is  successful  will  ignore 
the  plain  facts  and  damn  the  A.M.A.! 

(The  following  paragraphs,  included  in 
the  original  letter,  were  omitted  from  the 
letter  as  printed  in  the  Arapahoe  Herald. 
—Ed.) 

“I  would  be  the  last  to  deny  you  your  Ameri- 
can right  to  like  whom  you  please,  hate  whom 
you  wish,  and  exercise  your  freedom  of  the  press 
to  the  fullest.  But  all  freedom  carries  with  it 
responsibility,  and  your  readers  are  entitled  to 
more  responsible  reporting,  even  in  editorials, 
than  you  have  recently  displayed. 

“Why  not  cooperate  for  once,  get  the  facts  and 
get  behind  this  campaign  to  stop  polio  instead 
of  misleading  readers  to  believe  that  polio  shots 
are  stopped? 

“Very  truly  yours, 

“HARVEY  T.  SETHMAN, 
“Executive  Secretary, 
“Colorado  State  Medical 
Society.” 

Thank  you,  Mr.  Sethman.  We  believe  that 
the  newspaper’s  editor  is  appropriately 
chastised  and  our  profession  adequately  and 
properly  defended.  The  medical  profession 
receives  considerable  unfair  and  unfounded 
criticism.  Much  of  this  goes  unchallenged 
and  our  physicians  undefended  because  few 
doctors  have  the  time,  inclination,  or  ability 
to  wield  the  pen. 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S 
INDEPENDENT  DRUGGISTS 


Quality  Drugs  Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


27  Years  in  the  Heart  of  North  Denver 

L IT  BIN’S  DRUG 

LUBIN  L.  ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


— L K — 

PROFESSIONAL 

Pharmacy 

EAST  COLFAX  AT  BOSTON 

Drive-Up  Window  Service 

OPEN  9 AM.  to  MIDNIGHT 

24-HOUR-A-DAY  TELEPHONE  SERVICE 

EM.  6-1531 

Complete  Inventory  — • Prompt  Service 

Free  Delivery  East  Denver  Area 
AURORA,  COLORADO 


Extra  copies  of  the  1957  Directory  of 
Physicians  in  the  Rocky  Mountain  area 
now  available.  Price  to  members — $1.00. 
Write — Directory,  835  Republic  Building, 
Denver  2,  Colo.,  or  call  AComa  2-0547. 


WANTADS 


AVAILABLE:  Opening-  for  general  practitioner  in 
Northern  Utah  town  of  1,000  population,  serving 
area  of  5,000  population.  Thirty-bed  hospital.  Within 
forty  minutes  of  Ogden,  Utah.  New  office  space 
available.  Equipment  optional.  Reply  to  Box  3-16, 
Rocky  Mountain  Medical  Journal,  835  Republic  Bldg., 
Denver  2. 

FOR  SALE:  Fully  equipped  ten-room  office  and 
home  on  adjoining  lot.  Small  incorporated  town 
ten  miles  north  of  El  Paso  city  limits.  Price,  $30,000. 
Terms.  Retiring  from  medicine.  T.  K.  Preston,  M.D., 
Anthony,  Texas.  4-1 

PATHOLOGIST — Aged  36,  married.  Military  service 
recently  completed.  Eligible  both  boards.  Desires 
position  in  west  or  northwest.  Available  July  1, 
1957.  Richard  J.  Taylor,  M.D.,  Massachusetts  Gen- 
eral Hospital,  Department  of  Pathology,  Boston, 
Massachusetts.  43 

GENERAL  SURGEON — 38;  Board  certified;  univer- 
sity trained;  fifteen  months’  private  practice,  then 
four  years  in  service  as  deputy  chief  and  chief 
surgical  services;  teaching  experience;  Colorado 
license;  desires  clinic,  group,  or  partnership  asso- 
ciation. Box  4-2,  835  Republic  Building,  Denver  2, 
Colo. 

WANTED:  Well  qualified  General  Practitioner;  im- 
mediately for  town  of  1,000,  N.E.  Wyoming,  draw- 
ing area  of  2,500.  New  modern  clinic,  reasonable 
rent  or  buy,  available  housing  facilities.  New  modern 
hospital  available  28  miles.  Box  468,  Upton,  Wyoming. 

44 

COLORADO  GRADUATE,  Colorado  licensed,  aged  30, 
just  completing  residency  in  internal  medicine, 
desires  association  with  group  or  opportunity  for 
solo  practice  in  Rocky  Mountain  region.  Please  reply 
to  box  43-2,  Rocky  Mountain  Medical  Journal,  835 
Republic  Building,  Denver,  Colo. 

WANTED:  Physician  in  internal  medicine.  Ultra 
modern,  fully  accredited,  100-bed  hospital.  Chiefs 
of  medicine  and  surgery  or  Diplomates.  Salary  up 
to  $12,900.  Quarters  available.  Apply  Dr.  Robertson, 
Manager,  VA  Hospital,  Miles  City,  Montana.  45 

GOOD  LOCATION  for  doctor.  Also  for  convalescent 
home.  Plenty  of  ground  and  people  surrounding  it. 
Joins  new  town.  If  interested  call  or  write  AT. 
8-1815;  Rt.  1,  Box  252,  Denver  16,  Colorado.  46 
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symptomatic  relief . . . plus!  ^ 

ACH  ROOI  Dl  N 

TETRACYCLINE- ANTI  HISTAMINE- AN  ALGESIC  COMPOUND 

tablets  and  syrup 


Achrocidin  provides  early  effective  therapy  for 
undifferentiated  upper  respiratory  infections,  espe- 
cially in  the  very  young  and  very  aged;  nephritics; 
susceptibles  to  recurrent  middle  ear  and  sinus  in- 
fections; those  with  diabetes,  chronic  pulmonary 
diseases,  bronchial  asthma  of  the  infectious  type, 
rheumatoid  or  rheumatic  disorders. 

In  addition  to  rapid  symptomatic  improvement, 
achrocidin  offers  prompt,  potent  control  of  the 
bacterial  component  frequently  responsible  for  com- 
plications leading  to  prolonged  disability  in  sus- 
ceptible individuals. 


Adult  dosage  for  achrocidin  Tablets  and  new, 
caffeine-free  achrocidin  Syrup  is  two  tablets  or 
teaspoonfuls  of  syrup  three  or  four  times  daily. 
Dosage  for  children  according  to  weight  and  age. 

A vuilable  on  prescription  only 


Each  tablet  contains: 

Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 
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YOUR  PATIENT  NEEDS  AN  ORGANOME RCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 


TABLET  « 

NEOHYDRI  N 


LAKESI 


BRAND  OF  CHLORMERODRIN  oe.3  mg.  of  3-chloromercuri-2-methoxy-propylurea 
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a standard  for  initial  control  of  severe  failure 
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Meat... 

Good  Nutrition  and  the 
Metabolic  Changes  of  Adolescence 

The  sharp  increase  in  nutritional  requirements  during  adolescence 
is  ascribed  to  the  rapid  growth,  restless  activity,  high  basal  metabolism, 
and  increased  rate  of  organ  development  during  this  period.1’  2 Nutri- 
ent needs  during  adolescence  are  higher  than  at  any  other  period  of 
life3  except  for  pregnancy  and  lactation. 

In  order  to  satisfy  these  extremely  high  nutritional  requirements, 
“protective”  foods  supplying  liberal  amounts  of  protein,  vitamins,  and 
minerals  should  predominate  in  adolescent  diets.3  Such  foods  include 
meat,  poultry,  fish,  milk,  eggs,  vegetables  and  fruits,  and  whole-grain 
or  enriched  cereals  and  enriched  bread.  Accessory  foods  commonly 
eaten  by  adolescents  to  satisfy  emotional  needs  may  provide  energy, 
but  are  commonly  responsible  for  obesity  and  should  not  take  the  place 
of  the  “protective”  foods. 

Meat  contributes  much  toward  making  the  daily  meals  of  adoles- 
cents appetizing,  ample,  and  satisfying  as  well  as  adequate  in  protein, 
B vitamins,  iron,  phosphorus,  potassium,  and  magnesium.  Its  complete 
protein  functions  in  all  physiologic  mechanisms  utilizing  protein — tissue 
growth  and  replacement,  fabrication  of  enzymes,  hormones,  and  anti- 
bodies, and  maintenance  of  the  body’s  fluid  balance.  Its  B vitamins 
and  minerals  take  part  in  many  processes  of  intermediate  metabolism 
important  in  body  development. 

1.  Toverud,  K.  U.;  Stearns,  G.,  and  Macy,  I.  G.:  Maternal  Nutrition  and  Child  Health.  An  Inter- 
pretative Review,  Washington,  D.C.,  National  Research  Council,  National  Academy  of  Sciences, 
Bull.  No.  123,  1950,  p.  115. 

2.  Proudfit,  F.  T.,  and  Robinson,  C.  H.:  Nutrition  and  Diet  Therapy,  ed.  11,  New  York,  The 
Macmillan  Company,  1955,  p.  271. 

3.  Martin,  E.  A.:  Roberts’  Nutrition  Work  with  Children,  Chicago,  The  University  of  Chicago 
Press,  1954,  pp.  231-236. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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Formula  DONNATAL  EXTENTABS® 

DONNATAL  TABLETS  (Extended  Action  Tablets) 

DONNATAL  CAPSULES  Each  Extentab  (equiva- 

DONNATAL  ELIXIR  (per  5 CC.)  lent  to  3 Tablets)  pro- 

Hyoscyamine  Sulfate 0.1037  mg.  vides  sustained  l-tabiet 

Atropine  Sulfate 0.0194  mg.  effects... evenly,  for  10  to 

Hyoscine  Hydrobromide. .0.0065  mg.  12  hours -all  day  or  ail 
Phenobarbital  (%  gr.)....  16.2  mg.  night  on  a single  dose. 


provides  superior  spasmolysis 

through  provision  of  natural  belladonna 
alkaloids  in  optimal  ratio,  with  phenobarbital 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 


■■■■■■ 


an  entirely  new,  readily  soluble. 


single  sulfonamide  exhibiting 

excellent  antibacterial  action 
at  radically  reduced  dosage 

KYNEX  SETS  A NEW  STANDARD  FDR  SULFA  THERAPY 


LOW  DOSAGE:  a total  maintenance  dose  of  only  2 tablets 
daily. 

SOLUBILITY;  prompt  absorption,  ready  diffusion  into  body 
fluid  and  tissue. 

PROLONGED  ACTION:  therapeutic  blood  levels  within 
the  hour,  blood  concentration  peaks  within  2 hours— 5-10  mg. 
per  cent  blood  levels  persist  24  hours  after  a single  oral  dose 
of  1 Gm. 

BROAD-RANGE  EFFECTIVENESS:  Kynex  is  particularly 
efficient  in  urinary  tract  infections  due  to  sulfonamide-sen- 
sitive organisms,  including  E.  coli,  Aerobacter  aerogenes, 
paracolon  bacilli,  streptococci,  staphylococci,  Gram-negative 
rods,  diphtheroides  and  Gram-positive  cocci. 

*REG.  u.  s.  pat.  oft. 


SAFETY:  Kynex  offers  a margin  of  clinical  safety  based  on 
low  required  dosage,  solubility,  slow  excretion  rate.  Although 
Kynex  Sulfamethoxypyridazine  is  a sulfonamide  derivative 
and  the  usual  precautions  regarding  such  drugs  should  be 
observed,  the  low  daily  dose  of  1.0  Gm.  is  all  that  is  required 
for  therapeutic  blood  levels.  No  increase  in  dosage  is  recom- 
mended. 

CONVENIENCE:  The  low  adult  dose  of  1 Gm.  (2  tablets)  per 
day  offers  optimal  convenience  and  acceptance  to  patients. 

TABLETS:  Each  contains  0.5  Gm.  (7!/2  grains)  sulfamethoxy- 
pyridazine. Bottles  of  24  and  100. 

SYRUP:  Each  teaspoonful  (5  cc.)  contains  250  mg.  sulfa- 
methoxypyridazine. Bottle  of  4 fl.  oz. 


lederle 


LABORATORIES  DIVISION,  AMERICAN  C YA  N A M I D COMPANY,  PEARL  RIVER,  NEW  YORK 


Overeating  is  a bad  habit— 
you  can  help  your  patients 
to  break  it 

with 


Available  as  tablets,  elixir,  and  Spansulet 
sustained  release  capsules. 


*T.M.  Reg.  U.S.  Pat.  Off. 

for  dextro-amphetamine  sulfate,  S.K.F. 

fT.M.  Reg.  U.S.  Pat.  Off. 
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Trasentine- 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


CIBA 

Summit,  N.  J. 
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The  Washington 
Scene 


SSWprawag^^w 


A monthly  neivs  summary  from  the  nations  capital 
by  the  Washington  Office  of  the  A.M.A. 


By  approximately  the  mid-term  point  in  its 
first  session,  the  85th  Congress  had  shown 
enough  interest  in  health  legislation  to  hold  a 
variety  of  hearings,  but  there  was  no  evidence 
that  many  major  bills  would  be  passed  before 
adjournment. 

Actually,  it  was  not  until  three  months  after 
the  session  opened  that  the  Administration  sent 
up  to  Congress  two  bills  it  regards  as  important 
— one  would  change  the  doctor  draft  act  and  the 
other  would  authorize  small  commercial  com- 
panies to  pool  part  of  their  resources  to  stimu- 
late expansion  and  experimentation  in  health  in- 
surance. 

Even  then,  the  Department  of  Health,  Educa- 
tion, and  Welfare  had  not  released  its  draft  of 
legislation  for  federal  grants  to  medical,  dental 
and  osteopathic  schools  for  construction  and 
equipment.  On  this,  there  was  some  reluctance 
to  act  until  Capitol  Hill  has  decided  on  the  ad- 
ministration’s bill  for  U.  S.  aid  to  general  educa- 
tion. 

Of  all  these  bills,  indications  were  that  prog- 
ress was  assured  on  only  one,  that  providing 
some  revised  arrangements  for  the  selective  draft 
of  physicians,  dentists  and  “allied  specialists.” 
The  special  doctor  draft  act,  in  effect  for  almost 
seven  years,  is  scheduled  to  expire  on  July  1.  Be- 
cause Defense  Department  insists  it  still  needs 
special  authority  to  draft  physicians  and  other 
professional  health  personnel  by  professional 
classification,  the  alternative  was  continuation 
of  a modified  doctor  draft  act  or  changing  the 
regular  draft  act. 

Meanwhile,  a number  of  other  bills  had  been 
studied  at  hearings.  They  include: 

Changes  in  medical  aspect  of  civil  aviation  reg- 
ulations. Witnesses  are  widely  divided  on  this 
measure  that  would  set  up  an  Office  of  Civil 
Aviation  Medicine  within  the  Civil  Aeronautics 
Administration  and  give  the  Air  Surgeon  Gen- 
eral, who  would  head  the  office,  considerably 
more  authority  than  now  is  exercised  by  U.  S. 
medical  officials  in  this  field.  There  was  no  offi- 
cial sponsorship  of  this  from  the  federal  govern- 
mental level.  It  was  opposed  by  the  Department 
of  Commerce  (where  CAA  is  located)  and  the 
Civil  Aeronautics  Board.  However,  support  came 
from  the  outside,  including  testimony  from  Dr. 
Jan  Tillisch  of  the  Mayo  Clinic,  Dr.  William  Ashe, 
chairman  of  the  Department  of  Preventive  Medi- 
cine, Ohio  State  University,  and  Dr.  Herbert  F. 


Fenwick,  President  of  the  Civil  Aviation  Medical 
Examiners.  Dr.  Tillisch  headed  an  AMA  ad  hoc 
committee  that  had  started  a study  of  the  prob- 
lem, but  he  testified  as  an  individual. 

Veterans  medical  care.  The  House  Veterans 
Affairs  Committee  had  held  extensive  hearings 
on  a bill  to  further  restrict  admission  of  non- 
service connected  cases  to  Veterans  Administra- 
tion hospitals,  but  there  were  no  developments 
beyond  that  to  encourage  sponsors  of  this  leg- 
islation. 

Civil  defense  reorganization.  Here  again  a wide 
split  developed  at  the  hearings  on  just  how  to 
reorganize  the  federal  government’s  participa- 
tion in  civil  defense.  The  Administration  wanted 
to  strengthen  the  U.  S.  civil  defense  arm  (the 
Federal  Civil  Defense  Administration),  but  with- 
out going  to  the  extent  of  making  a cabinet-rank 
Department  of  Civil  Defense,  which  is  the  goal 
of  Chairman  Chet  Holifield  (D.,  Calif.)  of  the 
subcommittee  that  had  studied  civil  defense  for 
more  than  a year. 

Control  of  barbiturate  and  amphetamine  drugs. 

The  objective  of  bills  before  the  House  Interstate 
Health  Subcommitte  is  to  extend  federal  control 
to  take  in  the  manufacture,  compounding,  proc- 
essing, distribution  and  possession  of  habit-form- 
ing barbiturates  and  amphetamines.  This  would 
be  achieved  by  demonstrating  that  intrastate 
control  of  the  drugs  is  essential  to  achieve  inter- 
state control,  a philosophy  advanced  for  years 
by  some  federal  officials. 

While  manufacturers,  compounders,  proces- 
sors and  handlers  would  have  to  list  their  names 
and  places  of  business  with  HEW  and  to  main- 
tain complete  records,  physicians  would  not  have 
to  comply  with  these  regulations. 


Pressures  for  economy  that  had  been  evident 
early  in  the  session  seemed  to  lose  their  effec- 
tiveness when  Congress  really  set  to  work  on 
the  budget  for  the  Department  of  Health,  Edu- 
cation, and  Welfare.  Whereas  in  first  (non- 
record) votes  the  House  cut  scores  of  items,  it 
simply  reversed  itself  when  roll-call  votes  were 
demanded  in  the  final  go-around. 

As  an  example,  no  reductions  at  all  were  made 
in  funds  for  the  research  institutes,  $50  million 
was  restored  for  grants  to  help  build  water  pollu- 
tion treatment  plans,  $1.3  million  was  restored  to 
the  Food  and  Drug  Administration.  A $5  million 
cut  in  money  for  general  public  health  grants 
to  states  was  sustained  by  the  House — but  this 
money  will  have  to  be  provided  later  if  the 
House  estimate  of  the  extent  of  the  obligation 
proves  too  low. 

While  in  theory  the  Senate  is  privileged  to 
make  its  own  cuts  in  a money  bill  coming  to  it 
from  the  House,  in  practice  the  Senators  gen- 
erally restore  much  of  the  money  cut  by  the 
House  and  occasionally  (as  last  year)  vote  large 
boosts  over  House  figures. 
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the  original  tranquilizer-corticoid 


f:  ms 


Htaraxoid 


* 


prednisolone  and  hydroxyzine 


P2&- 
jagy  • 


provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 


£ v , 


Ataraxoid  now  written  as 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  now  available  as  NEW 


1 


E 


1 


i 


i i 


I if 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 


and  NEW 


ataraxoid  in 


1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 


advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


1.  Personal  communications 


•Trademark 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 


’friend  s 


How 


The  Best  Tasting 
Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable 
down  to  the  last  tablet. 


25 i Bottle  of  48  tablets  (Iht  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 


THE  BAYER  COMPANY  DIVISION 

of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 
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re  axes 
both  mind 
ano 
muscle 


for  anxiety 
and  tension  in 
everyday  practice 


■ well  suited  for  prolonged  therapy 

■ well  tolerated,  relatively  nontoxic 

■ no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome  or  nasal  stuffiness 

■ chemically  unrelated  to  phenothiazine  compounds  and  rauwolfia  derivatives 

■ orally  effective  within  30  minutes  for  a period  of  6 hours 


For  treatment  of  anxiety  and  tension  states  and  muscle  spasm 


THE  MILTOWN® 
MEPROBAMATE  MOLECULE 


Tranquilizer  with  muscle-relaxant  action 

DISCOVERED  AND  INTRODUCED 

BY \^/  WALLACE  LABORATORIES,  New 

SUPPLIED:  (Bottles  50  tablets) 

\00  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 
USUAL  DOSAGE  : One  or  two  U 00  mg.  tablets  t.i.d. 


Literature  and  Samples  Available  on  Request 


Miltown 

2-methyl-2-n-propyl-l, 3 -propanediol  dicarbamate—  U . S.  Patent  2,72^,720 


CM-3421-1 


reports 

of 

clinical 

studies 


“I  have  used  meprobamate  in  my 
general  psychiatric  practice  since  April,  1955, 
and  believe  it  to  be  [a]  drug  of  choice  for 
relief  of  tension,  anxiety  and  insomnia.” 

Lemere,  F.:  Northwest  Med.  54:  1098,  1955. 

9 

■ “.  . . the  patient  [taking  Miltown] 

never  describes  himself  as  feeling  detached 
or  ‘insulated’  by  the  drug.  He  remains  . . . 
in  control  of  his  faculties,  both  mental 
and  physical,  and  his  responsiveness  to  other 
persons  is  characteristically  improved.” 

Sokoloff,  O.  J .:  A.M.A.  Arch.  Dermat.  74:  393,  1956. 


‘‘Of  special  importance  is  the  fact 
that  Miltown  does  not  appear  to  affect 
autonomic  balance — which  in  alcoholics  is 
often  unstable  ...” 

Thimann,  J . and  Gauthier,  J.W.:  Quart.  J . 

Stud.  Alcohol.  17:  19,  1956. 


“The  [relative]  absence  of  toxicity, 
both  subjectively  and  objectively,  is 
an  important  feature  in  favor  of  Miltown. 

In  addition,  there  were  no  withdrawal 
phenomena  noted  on  cessation  of  therapy, 
whether  it  was  withdrawn  rapidly  or  slowly.” 

Borrus,  J.C.:  J. A.M.A.  157:  1596,  1955. 


? “Miltown  is  of  most  value  in  the 
so-called  anxiety  neurosis  syndrome,  especially 
when  the  primary  symptom  is  tension  . . . 
Miltown  is  an  effective  dormifacient  and 
appears  to  have  . . . advantages  over  the 
conventional  sedatives  except  in  psychotic 
patients.  It  relaxes  the  patient  for  natural 
sleep  rather  than  forcing  sleep.” 

Selling,  L.S.:  J .A.M.A.  157:  1591,,  1955. 


Miltown 


THE  MILT0WNlsi 
MEPROBAMATE  MOLECULE 


2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate — U.S.  Patent  2, 721,, 720 


Tranquilizer  with  muscle-relaxant  action 

DISCOVERED  AND  INTRODUCED 
BY  ^WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


Raiuii lo  id 

A Better  Antihypertensive 

“We  prefer  to  use 

alseroxylon  (Rauwiloid) 

since  it  is  less  likely  to  produce  excessive  fatigue  and 
weakness  than  does  reserpine.”1  Up  to  80%  of  patients 
with  mild  labile  hypertension  and  many  with  more 
severe  forms  are  controlled  with  Rauwiloid  alone. 

1.  Moyer,  J.H.:  J.  Louisiana  M.  Soc. 

108: 231  (July)  1956. 

A Better  Tranquilizer,  too 

"...relief  from  anxiety  resulted  in  generally  in- 
creased intellectual  and  psychomotor  efficiency  with 
a few  exceptions.”2  Rauwiloid  is  outstanding  for  its 
nonsoporific  sedative  action  in  a long  list  of  unre- 
lated diseases  not  necessarily  associated  with  hy- 
pertension but  burdened  by  psychic  overlay. 

2.  Wright,  W.T.,  Jr.,  et  al.:  J.  Kansas  M.  Soc. 

57:410  (July)  1956. 

Dosage:  Merely  two  2 mg.  tablets  at  bedtime. 

After  full  effect  one  tablet  suffices. 

Best  first  step  when  more  potent  drugs  are  needed 

Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making 
smaller  dosage  effective  and  freer 
from  side  actions. 

Rauwiloid  +Veriloid® 

In  moderate  to  severe  hyperten- 
sion this  single-tablet  combination 
permits  long-term  therapy  with  de- 
pendably stable  response.  Each  tablet 
contains  1 mg.  Rauwiloid  (alseroxy- 
lon) and  3 mg.  Veriloid  (alkavervir). 

Initial  dose,  1 tablet  t.i.d.,  p.c. 


® 

Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  34 
tablet  q.i.d. 

Riker  LOS  ANGELES 
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You  can’t  get  blood 

out  of  a turnip 


...AND  YOU  CAN’T  BUILD  BLOOD  WITHOUT  AMINO  NITROGEN 

Boyle’s  new  potent  Glytinic  contains  glycine 
(aminoacetic  acid)  to  supply  amino  nitrogen. 

Glycine  is  combined  with  ferrous  gluconate,  the 
readily  absorbable  form  of  iron,  for  better  absorption 
of  iron  and  better  utilization  of  iron  in  building 
hemoglobin.  Patient  tests  show  rapid  hemoglobin  rise, 
and  exceptional  tolerance,  with  no  iron  aftertaste. 


supplies  100  mg.  of  ferrous  iron  in  the  daily  dose 
of  only  2 tablespoonfuls  of  liquid  or  4 tablets. 
Available  in  liquid  or  tablet  form  at  all  pharmacies. 


BOYLE  & COMPANY  • Los  Angeles  54,  California 


Doily  dose  of  2 tablespoonfuls  or  4 tablets  of  Glytinic  contain:  Ferrous  Gluconate,  13.5  gr.; 
Aminoacetic  Acid,  1.3  Gm.;  Vitamin  B-12,  10.0  mcgm.;  Thiamine  HCI,  7.5  mg.; 

Riboflavin,  7.5  mg.;  Fyridoxime  HCI,  2.25  mg.;  Niacinamide,  45.0  mg.;  Panfhenol,  6.5  mg.; 
Liver  Fraction  NF,  5.0  gr.;  Cobalt,  0.05  mg.;  Manganese,  5.0  mg. 


On  Self-Regulated 
Schedules  For  Infants 


Genetically  acquired  behavioral  predisposi- 
tions enable  the  normal  baby  to  regulate  its 
feeding  intake  and  periodic  hunger  sensa- 
tions, its  feeding  habits.  These  physiological 
regulatory  forces  may  be  satisfied  by  adapt- 
ing the  formula  content  and  feeding  period 
to  the  individual  needs  of  the  infant.  It  in- 
volves a sensible  compromise  between  too 
rigid  a schedule,  geared  to  the  clock  and  too 
lax  a schedule,  based  on  self-demand  feed- 
ings. Such  is  the  current  objective:  for  either 
extreme  can  lead  to  infant  feeding  difficulties. 

The  newborn  may  become  a feeding  prob- 
lem if  the  prescribed  formula  is  excessive  or 
the  feeding  schedule  rigid.  Every  time  he  is 
awakened  abruptly  from  satisfying  slumber 
to  be  fed  forcefully,  the  baby  gradually  loses 
his  enthusiasm  for  the  food  and  begins  to 
resist  the  feeding.  The  young  infant  may  balk 
at  the  crude  introduction  of  a new  food  or 
feeding  procedure  without  the  proper  prelude 
of  gradual  adaptation  of  taste,  color,  consist- 
ency and  quantity. 

The  older  infant  weaned  from  bottle  to  cup 
may  reject  milk  or  go  on  a hunger  strike. 
Devoted  to  his  bottle  he  resents  its  sudden 
deprivation.  It  takes  a certain  readiness  for 
weaning  to  make  that  change  agreeable.  Later 
the  infant  becomes  somewhat  independent  of 
his  mother  and  arbitrary  with  his  food.  What 
he  enjoyed  yesterday,  he  rejects  today.  If  he 
distorts  the  diet  for  a day  and  his  mother 
resorts  to  force,  a feeding  problem  is  in  the 
making.  Sensible  decorum  will  solve  these 


little  difficulties  before  they  become  big  be- 
havior disturbances  in  childhood. 

The  problems  of  infant  feeding  are  always 
the  same  but  solutions  may  differ  with  each 
era.  The  carbohydrate  requirement  for  all 
infants  is  as  completely  fulfilled  by  Karo® 
Syrup  today  as  a generation  ago.  Whatever 
the  type  of  milk  adapted  to  the  individual 
infant,  Karo  may  be  added  confidently  be- 
cause it  is  a balanced  mixture  of  low  sugars, 
easily  mixed,  well  tolerated,  palatable,  hypo- 
allergenic, resistant  to  fermentation,  easily 
digestible,  readily  absorbed,  non-laxative. 
Readily  available  in  all  food  stores. 


MEDICAL  DIVISION 
CORN  PRODUCTS  REFINING  CO. 
17  Battery  Place,  New  York  4,  N.  Y. 


Behind  Every  Karo  Bottle...  A Generation  of  World  Literature 
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PSE 

P0LYSP0R1N 


brand 

POLYMYXIN  B-BACITRACIN  OINTMENT 


to  Ut46W  ittMtfjbtf 


For  topical  use:  in  'A  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  '/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  n.  y. 


new 


the  logical 

combination  for 


antibacterial 

therapy 

and 

antifungal 


what  is  it? 

the  phosphate  complex  of  tetracycline 

FOR  INITIAL  ANTIBIOTIC  BLOOD  LEVELS 

FASTER  AND  HIGHER  THAN  EVER  BEFORE 


prophylaxis 


+ 

antifungal  activity  of  Mycostatin 


FOR  ADDED  PROTECTION  AGAINST 
MONILIAL  SUPERINFECTION 

MYSTECLIN 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  + Nystatin  (Mycostatin) 


why  should  you  prescribe  it? 

Because  it  provides  highly  effective 
broad  spectrum  antibiotic  therapy  for  many 
common  infections 
AND  AT  THE  SAME  TIME 

protects  your  patients  against  the  mondial 
overgrowth  so  commonly  observed  during  therapy 
with  the  usual  broad  spectrum  antibiotics 

MYSTECLIN 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  + Nystatin  (Mycostatin) 


Each  capsule  contains  tetracycline  phosphate  complex  equiva- 
lent to  250  mg.  tetracycline  hydrochloride  and  250,000  units 
Mycostatin. 

Minimum  adult  dosage:  1 capsule  q.i.d.  Bottles  of  16  and  100. 


Squibb 


Squibb  Quality—the  Priceless  Ingredient 


‘MYSTECLIN1®,  ‘sumycin*  and  ‘MYCOSTATIN1®  are  squibs  trademarks 
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FOR  STUBBORN  ALLERGIES 


Meti-steroid  benefits  are  potentiated  in 

METRETON 


* 


TABLETS 

with  stress  supportive 
vitamin  C 


METI-STEROID  — ANTIHISTAMINE  COMPOUND 

NASAL  SPRAY 
prompt  nasal  comfort 
without  jitters  or  rebound 


ESPECIALLY  FOR  RESISTANT  AND  YEAR-ROUND  ALLERGIES 

Because  edema  is  unlikely  with  the  tablets  and  sympathomimetic 
effects  are  absent  with  the  spray,  Metreton  Tablets  and  Nasal  Spray 
afford  enhanced  antiallergic  protection  in  vasomotor  rhinitis 
and  all  hard-to-treat  allergic  disorders— even  in  the  presence  of 

cardiorenal  and  hepatic  insufficiency. 

COMPOSITION  AND  PACKAGING 
Each  Metreton  Tablet  contains  2.5  mg.  prednisone,  2 mg. 

chlorprophenpyridamine  maleate  and  75  mg. 
ascorbic  acid.  Bottles  of  30  and  100. 

Each  cc.  of  Metreton  Nasal  Spray  contains  2 mg.  (0.2%) 
prednisolone  acetate  and  3 mg.  (0.3%)  chlorprophenpyridamine 
gluconate  in  a nonirritating  isotonic  vehicle. 

Plastic  squeeze  bottle  of  15  cc. 


'T.M.  MTJ.I17 


PULVULES 

TUINAL 


combine  two  cardinal  features 
in  a single  preparation 


Available  in  three  con- 
venient strengths — 3/4, 
1 1/2,  and  3-grain  pul- 
vules. 


There  are  equal  parts  of  quick-acting  'Seconal 
Sodium’*  and  moderately  long-acting  'Amytal 
Sodium’  f in  each  Pulvule  Tuinal.  Assures  your 
obstetric  patient  quick,  sustained  amnesia;  your 
surgical  patient  relief  from  apprehension  and  fear. 

*‘Seconal  Sodium’  (Secobarbital  Sodium,  Lilly) 
f‘ Amytal  Sodium’  (Amobarbital  Sodium,  Lilly) 


723003 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Jenkins-Keogli 

Bill 


T IS  ironical  that  because  of  high  taxes, 
ten  million  self-employed  citizens  in  this 
country  are  in  a position  where  it  is  almost 
impossible  to  create  an  old  age  retirement 
fund  out  of  current  in- 
come. For  those  of  us 
who  are  self-employed, 
there  are  no  easily  avail- 
a b 1 e retirement  p r o- 
grams.  Present  tax  laws  render  them  un- 
workable and  financially  unobtainable.  At 
the  same  time,  millions  of  our  fellow  citi- 
zens find  present  income  tax  laws  help  them 
to  retire.  Working  for  others  rather  than 
themselves,  gives  them  the  opportunity  to 
participate  in  employees  pension  plans.  As 
you  know,  money  is  paid  into  these  trusteed 
or  insured  plans  by  an  employer  and  is 
deemed  a business  expense.  This  constitutes 
a tax  deduction  for  the  employer.  More  im- 
portant to  the  employee  is  the  fact  that  he 
does  not  have  to  pay  income  tax  on  his 
company’s  contribution  for  the  increments 
that  are  due  until  the  benefits  are  actually 
paid  out.  Ten  million  self-employed  tax- 
payers have  no  such  tax  deferment  right. 

It  might  be  argued  that  the  solution  to 
the  problem  would  be  to  actively  seek  cov- 
erage under  the  governmentally  controlled 
social  security  laws.  However,  this  govern- 
mental control  is  again  a blow  at  initiative, 
self-reliance,  and  a sense  of  responsibility 
which  through  the  long  years  have  made 
this  country  great.  There  is  another  solu- 
tion which  many  people  who  have  studied 
the  problem  carefully  feel  will  answer  the 
problem  adequately  for  the  self-employed, 
and  at  the  same  time  preserve  those  qualities 
for  which  we  stand.  This  plan  is  outlined  in 
the  proposed  national  legislation  known  as 
the  Jenkins-Keogh  bills.  At  the  present 
time,  these  bills  are  in  the  Ways  and  Means 
Committee  of  the  House  of  Representatives. 
You  undoubtedly  will  be  hearing  much 
more  about  them  within  the  next  two  or 
three  months.  In  brief,  the  legislation  al- 
lows the  self-employed  person  to  deduct 


from  gross  income  each  year  a limited 
amount  of  self-employment  income  con- 
tributed by  him  to  a restricted  retirement 
fund  or  paid  in  as  premiums  to  purchase 
an  insurance  policy  with  retirement  fea- 
tures. He  can  deduct  annually  up  to  5,000 
dollars  or  ten  per  cent  of  self-employment 
income,  whichever  is  less,  but  not  more 
than  a total  of  100,000  dollars  during  his 
lifetime.  In  addition,  an  individual  who  has 
reached  the  age  of  fifty  before  the  effective 
date  would  be  allowed  to  deduct  an  addi- 
tional amount  to  help  him  build  up  an  ade- 
quate interest  in  the  fund,  or  to  obtain  more 
than  a token  annuity.  In  his  case,  the  nor- 
mal deduction  limit  is  increased  by  one- 
tenth  per  cent  for  each  year  of  age  over 
seventy.  The  contributions  made  plus  ac- 
cumulations become  taxable  when  distrib- 
uted and  may  be  withdrawn  at  any  time. 
However,  where  withdrawals  take  place 
before  the  age  of  sixty-five,  the  tax  is  ten 
per  cent  greater  than  otherwise  payable. 
The  payment  is  treated  as  having  been  re- 
ceived pro  rata  during  the  taxable  year 
and  the  four  preceding  years.  Lump  sum 
payments  after  sixty-five  are  also  given 
special  treatment. 

In  an  effort  to  push  this  legislation,  thirty 
national  organizations  representing  the  self- 
employed  have  banded  together,  and  formed 
an  organization  known  as  the  American 
Thrift  Assembly.  Among  these  organiza- 
tions are  the  American  Bar  Association,  the 
American  Medical  Association,  the  Ameri- 
can Dental  Association,  the  American  In- 
stitution of  Accountants,  the  National  As- 
sociation of  Retail  Druggists,  the  National 
Association  of  Real  Estate  Boards  and  many 
others.  The  stated  objectives  of  the  ATA 
are  simply  to  steer  this  legislation  success- 
fully through  the  House  and  the  Senate. 

It  would  be  well  for  us  all  in  considering 
the  future  to  give  a small  amount  of  time 
to  help  see  that  these  bills  become  law.  A 
brief  note  to  a member  of  the  House  Ways 
and  Means  Committee  or  to  our  own  repre- 
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sentatives  in  Congress,  would  be  an  initial 
step  in  the  right  direction.  A little  word  of 
mouth  campaigning  and  encouragement  to 
other  self-employed  persons  to  take  similar 
steps  would  ease  your  tax  burden  at  the 
present,  and  provide  an  adequate  income 
for  your  future. 

I.  E.  HENDRYSON, 
President,  Denver  Medical  Society. 

Reprinted  from  Denver  Medical  Bulletin,  April,  1957 

Express  your  views  on  this  legislation  to 
your  Congressman  or  to  any  of  the  com- 
mittee members  listed  below. 

WAYS  AND  MEANS  COMMITTEE 
Democrats 

Jere  Cooper  of  Tennessee,  Chairman 

Wilbur  D.  Mills  of  Arkansas 

Noble  J.  Gregory  of  Kentucky 

Aime  J.  Forand  of  Rhode  Island 

Herman  P.  Eberharter  of  Pennsylvania 

Cecil  R.  King  of  California 

Thomas  J.  O’Brien  of  Illinois 

Hale  Boggs  of  Louisiana 

Eugene  J.  Keogh  of  New  York 

Burr  P.  Harrison  of  Virginia 

Frank  M.  Karsten  of  Missouri 

A.  S.  Herlong,  Jr.,  of  Florida 

Eugene  J.  McCarthy  of  Minnesota 

Frank  Ikard  of  Texas 

Thaddeus  M.  Machrowicz  of  Michigan 

Republicans 

Daniel  A.  Reed  of  New  York 
Thomas  A.  Jenkins  of  Ohio 
Richard  M.  Simpson  of  Pennsylvania 
Robert  W.  Kean  of  New  Jersey 
Noah  M.  Mason  of  Illinois 
Hal  Holmes  of  Washington 
John  W.  Byrnes  of  Wisconsin 
Antoni  N.  Sadlak  of  Connecticut 
Howard  H.  Baker  of  Tennessee 
Thomas  B.  Curtis  of  Missouri 


JL  HE  British  Medical  Association  has  en- 
dorsed a strike  by  Britain’s  physicians 
against  the  National  Health  Service.  The 
Association’s  general  council  said  that  the 
general  practitioners  will 

r/  • tp  be  advised  to  resign  from 

Voices  brom  ^ f. 

. . the  service  unless  the  gov- 

tiritain . ernment  raises  their  fees  24 

per  cent  or  proceeds  with 

productive  arbitration. 

Eyes  of  the  world  are  upon  this  crisis 

in  the  largest  socialized  medical  program 

in  the  history  of  our  profession.  It  appears 


that  the  people  of  England  finally  realize 
their  total  cost  of  medical  care  has  been 
greater,  the  plan  has  been  over-utilized,  and 
the  quality  of  care  to  the  patient  has  de- 
teriorated. 

We  in  America  have  wondered  what 
would  happen  if  all  physicians  should  strike. 
Such  is  not  the  way  of  doctors  of  medicine, 
nor  is  it  the  American  way — but  it  would 
be  enlightening. 

Perhaps  we  now  shall  witness  the  effects 
of  a “trial  run”  of  a medical  strike  in  our 
mother  country.  With  more  and  more 
agencies  telling  us  how  much  our  services 
are  worth,  raising  the  salaries  of  their  em- 
ployees and  payments  to  hospitals — while 
clinging  to  pre-war  medical  and  surgical 
fees  and  even  less — we  wonder  how  long  the 
doctors  of  America  will  carry  on  before 
they  one  day  may  follow  the  Old  World 
pattern. 

One  thing  we  predict,  in  either  country, 
is  the  patients  will  not  be  neglected  one 
way  or  another.  Their  medical  require- 
ments will  be  fulfilled  by  our  profession, 
prepaid  plans  both  industrial  and  private 
may  increase,  but  obviously  the  method  of 
payment  will  not,  in  the  final  analysis,  be 
through  the  government.  This  we  hope  and 
fervently  believe! 


O) 


'NE  more  fantastic  development  in  medi- 
cine is  work  now  being  done  in  which  ani- 
mal fetuses  are  exposed  in  utero  to  animal 
proteins  from  another  of  the  same  species. 

The  injected  fetus 


Homographs  and 
Permanent  Takes 


is  immunologically 
altered,  presumably 
for  life,  so  that 
when  mature  he 
will  not  form  antibodies  against  those  same 
animal  proteins  should  he  be  exposed  to 
them  again.  This  means  that  the  injected 
animal  will  accept  and  keep  permanently 
homologous  surgical  transplants  and  will 
not  reject  them  as  would  have  been  the 
case  normally. 

This  opens  up  the  possibility  that  hu- 
man fetuses  might  be  similarly  immunized 
so  that  in  adult  life,  should  they  need  ho- 
mologous transplants  of  skin  or  organs 
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such  as  liver,  kidney  or  lungs,  they  could 
be  permanently  accepted.  Up  until  now, 
only  those  who  have  an  identical  twin  or 
who  suffer  from  agammaglobinemis  (i.e., 
no  antibodies)  will  accept  homologous 
transplants.  Medical  Science  Fiction 
marches  on! 


ECENTLY  most  of  us  received  in  the 
mail  Volume  I,  Number  1 of  a new  publica- 
tion. We  would  like  to  welcome  officially 
this  new  magazine  to  our  family  of  medi- 
cal journals.  “MD  Medical 
Magazine”  is  different,  how- 
ever. It  is  not  of  the  same 
stamp  as  our  national  and 
state  medical  journals.  This 
is  a Newsweek  or  Time  sort  of  publi- 
cation designed  specifically  for  physicians. 
To  quote  from  MD’s  “Editor’s  Message”: 


Family 

Addition 


MD  embodies  a new  concept  of  medical  jour- 
nalism. Medical  journals  are  usually  dedicated 
to  satisfying  the  professional  needs  of  the  phy- 
sician, leaving  his  many  other  interests  to  lay 
journals.  MD  is  dedicated  to  satisfying  all  the 
needs  of  the  physician — medical,  cultural,  and 
social. 


Through  word  and  image — the  word  simple, 
the  image  vivid — MD  presents  all  the  important 
news  in  medicine,  travel,  sports,  personalities, 
the  arts,  science,  politics  and  economics  as  seen 
through  the  eyes  of  the  physician.  It  also  por- 
trays the  role  of  the  physician  as  man  of  ac- 
tion— artist,  writer,  sportsman,  traveler,  states- 
man— in  today’s  world. 

True  to  Osier’s  words,  MD  will  “create,  trans- 
mute and  transmit”  news  and  events  for  the  phy- 
sician. It  will  inform  him,  guide  him,  and  enter- 
tain him. 


Beyond  the  office  and  the  microscope  throbs 
a wide,  exciting  world.  From  its  brightly  lighted 
chambers,  MD  provides  the  physician  with  a pic- 
ture window  on  this  world. 


FELIX  MARTI-IBAnEZ,  M.D. 

Publisher  and  Editor-in-Chief. 

Remember  that  vague  guilty  feeling  you 
had  recently  as  you  sat  down  to  read  the 
Sunday  funnies,  Life  or  Esquire — knowing 
there  were  three  JAMA’s  and  two  RMMJ’s 
lying  unopened  on  your  desk?  Often,  when 
you  want  to  relax,  it  is  just  plain  work  to 
wade  through  a medical  journal;  even  we 
admit  that!  Well,  here  is  one  magazine  with 


which  you  can  relax;  read  it  and  you  prob- 
ably won’t  feel  guilty. 

The  writing  unfolds  in  an  easy  newspaper 
style;  news  is  of  many  varieties.  Thumb- 
nail biographies  of  physicians,  in  their  vo- 
cations and  avocations,  plus  many  pictures 
add  to  its  personality.  Through  it  are  scat- 
tered enough  sugar  coated  medical  pearls 
to  make  the  reading  easy  to  take  and  very 
nutritious.  We  wish  MD  success  in  this 
courageous  innovation  in  medical  journal- 
ism. 


The  message  below,  in  letter  form,  is 
available  through  the  Arkansas  Medical  So- 
ciety* to  members  of  the  medical  profes- 
sion. A supplement  to  the  familiar  AMA  of- 
fice display  plaque  on 
More  About  fees,  the  letter  could  be 
Fees  and  Public  mailed  to  your  pa- 

Relations  tients’  in  monthly 

statements,  or  given  to 
them  in  the  office.  A personal  touch  would 
be  effected  by  having  this  letter  (or  your 
own  variation  of  the  message)  reproduced 
on  your  office  stationery. 

Nothing  is  more  important  to  a happy 
practice  than  confidence  engendered  by 
friendliness  and  good  will.  Your  sincerity, 
fairness,  and  personal  interest  would  be 
enhanced  by  this  gesture: 

CERTAINLY,  LET’S  TALK  ABOUT  FEES  . . . 

In  this  day  and  age  I think  we  all  are  faced 
with  many  similar  financial  problems.  Though 
our  incomes  may  be  derived  from  different 
sources,  our  expenditures,  for  the  most  part, 
consist  of  food,  clothing,  shelter  and  other  ex- 
penses including  medical  care. 

As  your  personal  physician,  I know  you  un- 
derstand that  my  income  is  derived  solely  from 
my  fees — fees  which  I believe  to  be  entirely 
reasonable.  However,  should  you  ever  have  any 
financial  worries,  I am  most  sincere  when  I say 
that  I invite  you  to  discuss  frankly  with  me  anv  ques- 
tions regarding  my  services  or  my  fees.  The  best  medi- 
cal care  is  based  on  a friendly,  mutual  understanding 
between  doctor  and  patient 

You’ve  probably  noticed  that  I have  a plaque 
in  my  office  which  carries  this  identical  mes- 
sage to  all  my  patients.  I mean  it — 

Sincerely, 

, M.D. 

*215  Kelley  Building  in  Fort  Smith,  Arkansas. 


for  May,  1957 


431 


SPECIAL 


Free  Ch  oice  of  Physician 

FINDINGS  AND  CONCLUSIONS  of  the  Board  of  Councilors 
of  the  Colorado  State  Medical  Society  concerning  the 
ethics  of  physician-participation  in  organized  medical 
care  plans  ivhich  deny  or  appear  to  deny  the  right  of 
patients  freely  to  choose  their  physicians. 

Effective  Date:  May  1,  1957. 


Introduction 

In  publishing  this  official  Opinion  to  the 
membership  of  The  Colorado  State  Medical 
Society  (and,  as  a matter  of  common  inter- 
est, to  the  physicians  of  all  Rocky  Mountain 
states),  the  Board  of  Councilors  presents 
a digest  and  the  Board’s  interpretation  of 
the  applicable  provisions  of  the  Constitu- 
tion and  By-Laws  of  the  Society,  of  the 
Principles  of  Medical  Ethics  of  the  Ameri- 
can Medical  Association,  and  of  related 
actions  of  the  House  of  Delegates  and  other 
bodies  of  the  Society  relating  to  the  prin- 
ciple of  the  Free  Choice  of  Physician,  as  a 
guide  to  the  conduct  of  Colorado  physicians 
and  as  a guide  to  judicial  decisions  within 
this  Society. 

I.  Authority  of  the  House  of  Delegates 

The  Constitution  of  the  Colorado  State 
Medical  Society  contains  the  following  pro- 
vision: 

Excerpt  from  Article  V,  entitled  “House 
of  Delegates.” 

“Section  1.  General  Powers.  There  shall  be 
a legislative  and  business  body  known  as 
the  House  of  Delegates.  ...  It  shall  exercise 
the  delegated  powers  of  the  members  of  the 
Society  as  a whole,  and  of  the  component 
societies  as  units.” 

II.  Authority  of  the  Board  of  Councilors 

The  By-Laws  of  the  Colorado  State  Medi- 
cal Society  contain  the  following  provi- 
sions: 


Excerpt  from  Chapter  VII,  entitled  “Du- 
ties of  Boards,  Officers,  and  Grievance 
Committee”: 

“Section  11.  Board  of  Councilors.  The 
Board  of  Councilors  shall  have  supreme 
charge  of  all  questions  of  ethics  and  disci- 
pline of  members  and  shall  be  the  board  of 
censors  of  this  Society.  ...  It  shall  have 
and  exercise  original  jurisdiction  over  and 
decide  finally  for  this  Society  all  questions 
of  ethics,  discipline,  or  right  to  membership 
submitted  to  it  by  the  general  meeting,  the 
House  of  Delegates,  the  Board  of  Trustees, 
the  Grievance  Committee,  or  the  Committee 
on  Constitution,  By-Laws  and  Credentials. 

. . . The  Board  of  Councilors  shall  interpret 
the  Constitution  and  By-Laws  of  the  So- 
ciety in  all  cases  of  misunderstanding  or 
dispute.  . . .” 

Chapter  XII  entitled — “Principles  of  Eth- 
ics,” provides  as  follows: 

“The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  be  the 
rule  of  conduct  for  the  members  of  this 
Society  and  shall,  as  interpreted  for  this 
Society  by  the  Board  of  Councilors,  be 
controlling  in  all  decisions  of  the  Board  of 
Councilors,  the  Grievance  Committee,  and 
the  judicial  bodies  of  all  component  soci- 
eties.” 

III.  Action  of  the  House  at  the  February, 
1957,  Interim  Session 

Acting  under  the  clear  authorities  quoted 
above,  the  House  of  Delegates  of  the  Colo- 
rado State  Medical  Society  took  two  actions 
at  its  February  19-21  interim  session  of 
1957  as  follows: 
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A.  The  House,  without  a dissenting  vote, 
adopted  the  following  resolution: 

“WHEREAS,  we  firmly  believe  in  the 
principle  of  the  free  choice  of  physician  to 
be  one  of  the  inherent  rights  and  liberties 
of  any  American  citizen. 

“1.  We  recommend  that  this  House  of 
Delegates  go  on  record  as  opposing  any 
form  of  panel  practice  or  other  patient- 
doctor  relationship  which  does  not  abide  by 
this  long-established  principle  of  the  free 
choice  of  physician  as  defined  by  the  Prin- 
ciples of  Ethics  of  the  American  Medical 
Association. 

“2.  We  direct  that  our  Delegates  to  the 
American  Medical  Association  by  resolution 
and  all  other  means  available  to  them  at- 
tempt to  get  a strong  and  dynamic  policy 
on  a national  basis  for  organized  medicine 
to  remain  united  and  firm  in  dealing  with 
medical  plans  which  do  not  guarantee  the 
free  choice  of  physician.  We  also  direct  our 
Delegates  to  the  American  Medical  Associa- 
tion to  do  everything  in  their  power  to  gain 
the  support  of  other  state  delegations  to  the 

A. M.A.  to  support  such  a policy. 

“3.  We  also  realize  the  deep  responsibility 
of  each  doctor  and  of  organized  medicine 
to  the  patient’s  welfare.  This  tenet  must  be 
uppermost  at  all  times.  In  carrying  out  the 
principle  of  free  choice  of  doctors  we  must 
at  all  times  do  what  is  best  for  the  patient. 

“4.  We  further  recommend  that  this  So- 
ciety strongly  disapprove  of  any  physician 
who  takes  part  in  any  form  of  medical  prac- 
tice where  the  principle  of  free  choice  of 
physician  does  not  prevail.” 

B.  The  House  referred  to  the  Board  of 
Councilors  for  consideration  two  additional 
resolutions,  one  memorializing  the  Board  of 
Councilors  to  take  special  cognizance  of  the 
applicable  sections  of  the  Principles  of  Med- 
ical Ethics  of  the  American  Medical  Asso- 
ciation, the  other  being  a resolution  which, 
if  adopted  by  the  Board  of  Councilors, 
would  declare  that  participation  by  physi- 
cians in  forms  of  medical  practice  which 
thwart,  abridge,  or  remove  the  right  of  free 
choice  except  as  specifically  provided  by 
the  laws  of  the  State  of  Colorado,  would  be 
considered  unethical. 

Discussion  at  the  February,  1957,  session 
in  the  House  of  Delegates,  before  its  Refer- 
ence Committees,  and  before  the  Board  of 
Councilors  emphasized  the  desire  of  the 
House  of  Delegates  that  the  Board  of  Coun- 
cilors issue  interpretations,  definitions,  and 
guides  based  upon  the  applicable  sections 


of  the  Principles  of  Medical  Ethics  so  that 
all  members  of  the  Society  may  determine 
with  reasonable  certainty  the  ethical  status 
of  any  organization  or  medical  plan  which 
acts  as  a third  party  between  the  patient 
and  his  physician. 

IV.  Action  of  the  Board  of  Councilors,  Feb- 
ruary 21,  1957 

On  February  21,  1957,  the  Board  of  Coun- 
cilors made  a preliminary  report  to  the 
House  of  Delegates  which  included  the  fol- 
lowing statements: 

. . your  Board  of  Councilors  is  unani- 
mous in  its  agreement  that  the  principle 
of  the  free  choice  of  physician  by  the  indi- 
vidual patient  is  a fundamental  right  of 
all  Americans.  It  must  be  realized,  however, 
that  there  are  many  situations  which  pre- 
clude an  absolute  free  choice  of  physician. 

“.  . . The  Board  of  Councilors  assures 
this  House  of  Delegates  that  the  Board  will 
continue  with  all  reasonable  rapidity  its 
study  of  this  matter  and  as  soon  as  possible 
will  publish  to  the  membership  its  findings 
and  conclusions.” 

V.  An  Outline  of  the  Background 

A.  It  is  now  common  knowledge  that  the 
quality  of  medical  care  generally  through- 
out the  United  States  surpasses  that  of  all 
remotely  comparable  nations,  and  that  the 
contrast  is  sharpest  with  those  countries 
and  those  systems  of  medical  practice  where 
there  is  no  freedom  of  choice.  Every  year, 
governmental  and  all  other  recognized 
agencies  concerned  with  the  health  of  the 
people  report  increasing  longevity  and 
lower  mortality  and  morbidity  in  every 
area  of  health  care  or  disease  that  Ameri- 
can medicine  can  influence.  Hundreds  of 
today’s  preventive  and  curative  medical 
procedures  were  unknown  as  recently  as 
fifteen  years  ago  and  much  of  the  medical 
knowledge  of  a generation  ago  is  practically 
obsolete.  From  the  United  Nations  on  down, 
American  medicine  is  the  envy  of  the  world. 
While  every  American  physician  may  well 
be  proud  that  he  has  had  even  a small  part 
in  this  phenomenal  progress,  it  is  much 
more  important  that  he  remember  and  ob- 
serve his  ethical  obligation  to  uphold  and 
further  the  principles  and  practices  and 
freedoms  which  underlie  that  progress.  To 
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do  less  would  violate  his  first  and  foremost 
ethical  obligation,  that  to  the  present  and 
future  welfare  of  his  patients. 

B.  The  curtailment  of  free  choice  of 
physician  by  various  types  of  medical  care 
plans  is  not  new  either  to  Colorado  or  to 
any  other  part  of  the  United  States.  It  is 
a problem  all  of  whose  beginnings  cannot 
be  readily  traced,  but  all  of  which  date 
back  several  generations.  Some  of  it  was 
conceived  of  necessity  and  born  to  pioneer- 
ing communities  built  by  mining  or  railroad 
companies  or  other  industries  whose  em- 
ployees would  otherwise  have  had  no  medi- 
cal care  at  all.  As  such  communities  grew 
larger,  revulsion  against  the  frequently  un- 
dertrained and  underpaid  “company  doctor” 
who  was  responsible  to  his  employer  rather 
than  to  his  patients  started  the  pendulum 
back  toward  the  free  choice  Americans  had 
known  in  more  established  communities; 
more  physicians  were  attracted,  and  Ameri- 
can medicine  began  to  develop  more  rap- 
idly. Development  of  the  legal  principle 
that  workmen  are  entitled  both  to  compen- 
sation for  industrial  injuries  and  to  medical 
treatment  for  such  injuries  at  the  expense 
of  the  employer  slowed  the  swing  away 
from  the  “company  doctor”  concept.  In 
many  states,  including  Colorado,  the  com- 
pensation laws  accorded  the  employer, 
within  certain  legal  limits,  the  right  to 
select  the  employee’s  physician.  Still  later 
development  of  great  strength  by  organized 
labor  at  least  gave  the  employee  a repre- 
sentative in  collective  bargaining  regard- 
ing medical  and  other  “fringe”  benefits 
from  management.  As  labor  unions  accumu- 
lated large  treasuries,  some  of  them  estab- 
lished health  and  welfare  funds  and  some 
of  their  leaders  too  quickly  forgot  the  de- 
terioration of  medical  care  that  they  had 
so  deeply  resented  under  the  old  “company 
doctor”  plan,  in  their  zeal  to  buy  medical 
care  for  their  members  as  cheaply  as  pos- 
sible. Other  leaders  of  labor  joined  with 
management  in  mutual  medical  plans  deny- 
ing employees  and  their  families  free 
choice,  so  that  management  and  labor  have 
both  been  guilty — though  usually  with  the 
best  of  basic  intentions  — of  denying  an 
American  right  which  itself  is  essential  to 
the  best  of  modern  medical  care.  This  prob- 


lem has  grown  rather  slowly,  but  steadily 
in  many  areas,  for  many  years,  though  with 
some  notable  remissions.  The  advent  of  the 
Blue  Cross  and  Blue  Shield  concepts  was 
perhaps  the  greatest  corrective  movement 
of  recent  years,  now.  fortified  with  the  still 
more  recent  development  of  commercial 
medical  care  and  hospitalization  insurance 
policies  which  now  provide  healthy  compe- 
tition with  the  Blue  Cross-Blue  Shield 
plans,  all  of  them  assuring  patients  a free 
choice  of  physician. 

C.  Sound  insurance  protection  against 
medical  and  hospital  costs,  readily  available 
from  both  commercial  and  non-profit  or- 
ganizations which  guarantee  free  choice, 
has  swept  the  nation  with  its  popularity. 
This  is  a favorable  factor  toward  solution 
of  the  present  problem,  as  evidenced  by 
the  fact  that  some  industrial  medical  plans 
which  formerly  curtailed  free  choice  of 
physician  are  now  buying  coverage  from 
Blue  Cross-Blue  Shield  or  from  one  or  an- 
other commercial  insurance  company.  Their 
employees  are  benefited  because  they  may 
now  choose  their  own  physicians;  the 
danger  of  deteriorating  quality  of  medical 
care  through  impersonal  “assembly-line” 
technics  is  eliminated,  the  patient-physi- 
cian relationship  is  re-established,  and  from 
the  industrial  management  or  labor  union 
a heavy  administrative  and  actuarial  bur- 
den has  been  shifted  to  the  shoulders  of 
those  who  are  trained,  experienced,  and 
specializing  in  this  particular  type  of  ad- 
ministration. 

D.  The  above  is  set  down  by  way  of  ex- 
plaining one  reason  for  the  problem  coming 
into  focus  this  past  year.  In  other  words, 
some  industrial,  labor  and  civic  leaders  who 
previously  advocated  tightly-closed  panel 
systems  of  contract  industrial  practice 
which  covered  employees  for  all  illness  and 
accident  in  addition  to  Workmen’s  Compen- 
sation liabilities  (and  some  of  which  did 
likewise  for  dependents  of  employees)  now 
realize  that  these  plans  went  much  too  far 
and  thereby  overshot  the  goal  which  both 
they  and  the  medical  profession  desire  to 
reach,  namely  the  best  available  medical 
care  at  a cost  which  every  patient  can  af- 
ford. 
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E.  The  other  factor  which  brought  the 
problem  into  recent  sharp  focus  is  the 
public  controversy  concerning  current  Colo- 
rado operations  of  the  United  Mine  Work- 
ers of  America  Welfare  and  Retirement 
Fund.  The  general  facts  of  this  controversy 
are  a matter  of  common  knowledge  and 
no  good  purpose  would  be  served  by  their 
repetition  here. 

F.  These  two  factors  led  officers  of  the 
Colorado  State  Medical  Society  to  the  real- 
ization that  “the  time  has  come  to  call  a 
halt”  to  the  participation  of  the  Society’s 
members  in  medical  care  plans,  industrial 
or  otherwise,  which  deny  the  patient  the 
right  and  the  proven  benefits  of  freely 
choosing  his  own  physician.  Closely  related 
was  the  realization  by  Society  officers  that 
other  plans  in  addition  to  that  of  the 
U.M.W.A.  Fund,  some  of  them  long  existing 
and  apparently  tolerated  by  both  the  pro- 
fession and  the  patients  served  with  but 
little  open  complaint,  were  operating  in  a 
manner  that  denied  free  choice  as  effec- 
tively as  did  the  U.M.W.A.  Fund.  In  all 
fairness,  one  could  not  be  condemned  and 
the  other  condoned. 

G.  Studies  of  still  other  plans  disclosed 
a multitude  of  variations  between  the  ex- 
tremes of  what  might  be  called  “wide-open” 
free  choice  and  “tight-closed”  panel.  Where 
between  these  two  extremes  is  the  “line 
of  demarcation”  dividing  the  ethical  from 
the  unethical,  considering  that  the  line 
must  always  be  found  where  it  ultimately 
serves  the  patient’s  best  interest?  All  will 
realize  that  geographic  isolation,  economic 
limitations  of  a community,  and  occasion- 
ally other  factors  beyond  practical  control 
sometimes  preclude  any  choice  at  all.  Also, 
all  realize  that  some  federal,  state,  or  local 
laws  provide  medical  care  plans  for  given 
groups  of  individuals  in  such  a manner  that, 
inherent  in  such  laws,  is  a limitation  or 
denial  of  free  choice. 

H.  That  a “line  of  demarcation”  had  to 
be  found  became  certain,  however,  unless 
the  medical  profession  were  willing  not 
only  to  abandon  entirely  its  own  traditional 
principles  of  free  choice  and  free  enter- 
prise, but  willing  alike  to  ignore  the  les- 
sons which  all  students  of  medical  history 


agree  teach  that  free  choice  of  physicians  in 
a free  enterprise  system  have  been  re- 
sponsible to  a large  extent  for  advancing 
American  medicine  to  its  present  world  pre- 
eminence. 

VI.  Responsibility  of  the  Board  of  Coun- 
cilors 

A.  The  responsibility  has  therefore  de- 
volved upon  this  Board  of  Councilors  to 
formulate — impartially,  objectively  and  as 
clearly  as  possible — a statement  interpret- 
ing the  Principles  of  Ethics,  establishing 
guides  particularly  applicable  to  our  State 
of  Colorado,  and  pointing  out  under  what 
conditions  the  participation  in  medical  care 
plans  which  closely  approach  the  “line  of 
demarcation”  may  be  ethical  or  unethical. 

B.  This  is  not  an  easy  task.  The  Principles 
of  Medical  Ethics  endeavor  to  define  the 
limits  of  ethical  contract  practice  and  en- 
deavor to  define  the  free  choice  of  physi- 
cian. But  those  Principles  are  not  and  never 
can  be  written  in  sufficient  detail  to  antici- 
pate every  contingency  that  may  arise  in 
every  state. 

C.  Our  forebears  realized  this  latter  fact 
when  they  wrote  into  the  By-Laws  of  the 
Colorado  State  Medical  Society  the  pro- 
vision quoted  above,  giving  the  Board  of 
Councilors  authority  to  interpret  the  Prin- 
ciples of  Ethics  for  this  Society.  The  officers 
and  the  Public  Policy  Committee  of  this 
Society  also  recognized  this  fact  when  they 
brought  the  current  problem  clearly  before 
the  House  of  Delegates  in  February,  1957, 
and  memorialized  the  Board  of  Councilors 
to  interpret  these  Principles  and  arrive  at 
definitions  of  their  phraseology  which 
would  guide  members  of  the  Society  and 
help  draw  the  indicated  line  of  demarca- 
tion between  medical  care  plans  which  pro- 
vide free  choice  and  those  which  do  not. 
With  this  accomplished,  Colorado  physi- 
cians who  may  be  “designated”  or  in  any 
other  manner  participate  in  such  plans  can 
more  readily  evaluate  their  ethical  stand- 
ing and  their  positions  as  members  of  or- 
ganized medicine. 

VII.  Definition  of  Terms 

For  clarity  and  brevity  in  later  para- 
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graphs,  certain  words  and  phrases  will  he 
defined  for  the  purposes  of  this  Opinion  as 
follows : 

A.  “Physician”  shall  refer  to  and  mean 
every  legally  qualified  Doctor  of  Medicine 
practicing  in  the  State  of  Colorado. 

B.  “Patient”  shall  refer  to  and  mean  any 
person  who,  at  his  own  instance,  or  through 
a member  of  his  family,  his  legal  repre- 
sentative or  voluntarily  selected  agent, 
seeks  or  obtains  the  professional  services 
of  a physician  for  diagnosis  or  treatment 
of  any  condition,  or  for  health  examination 
for  that  patient’s  personal  health  benefit. 

C.  “Third  party”  shall  refer  to  and  mean 
any  person,  firm,  corporation  or  organiza- 
tion of  any  kind,  other  than  the  patient  or 
his  legal  representative  or  a member  of  his 
family,  who  or  which  is  responsible  or 
holds  himself  or  itself  out  as  being  re- 
sponsible, in  whole  or  in  part,  for  the  costs 
of  the  patient’s  medical  or  surgical  care  and 
who  or  which  remunerates,  in  whole  or  in 
part,  the  patient’s  attending  physician  or 
otherwise  intercedes  or  intervenes  between 
the  patient  and  his  physician  in  connection 
with  the  rendering  of  medical  or  surgical 
care. 

D.  “Medical  plan”  or  “plan”  shall  refer 
to  and  mean  any  system  or  arrangement, 
whether  evidenced  by  formal  contract  or 
not,  whereby  medical  or  surgical  care  is 
rendered  by  physicians  for  remuneration, 
on  a fee-for-service,  salary  or  other  basis, 
from  any  third  party. 

VIII.  The  Principles  of  Medical  Ethics 

Chapter  VII  of  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Associa- 
tion contains  the  following  two  sections: 

“Section  3. — Contract  practice  as  applied 
to  medicine  means  the  practice  of  medicine 
under  an  agreement  between  a physician  or 
group  of  physicians,  as  principals  or  agents, 
and  a corporation,  organization,  political 
subdivision  or  individual,  whereby  partial 
or  full  medical  services  are  provided  for  a 
group  or  class  of  individuals  on  the  basis  of 
a fee  schedule,  or  for  a salary  or  for  a 
fixed  rate  per  capita. 

“Contract  practice  per  se  is  not  unethical. 
Contract  practice  is  unethical  if  it  permits 


of  features  or  conditions  that  are  declared 
unethical  in  these  Principles  of  Medical 
Ethics  or  if  the  contract  or  any  of  its  pro- 
visions causes  deterioration  of  the  quality 
of  the  medical  services  rendered. 

“Section  4. — Free  choice  of  physician  is 
defined  as  that  degree  of  freedom  in  choos- 
ing a physician  which  can  be  exercised 
under  usual  conditions  of  employment  be- 
tween patients  and  physicians.  The  inter- 
jection of  a third  party  who  has  a valid 
interest,  or  who  intervenes  between  the 
physician  and  the  patient  does  not  per  se 
cause  a contract  to  be  unethical.  A third 
party  has  a valid  interest  when,  by  law 
or  volition,  the  third  party  assumes  legal 
responsibility  and  provides  for  the  cost  of 
medical  care  and  indemnity  for  occupational 
disability.” 

IX.  Interpretations 

A.  The  Board  of  Councilors  believes  that 
little  need  be  said  by  way  of  interpretation 
of  Section  3 of  the  Principles  of  Medical 
Ethics  quoted  above,  except  to  point  out 
that  the  development  of  third-party  pay- 
ment of  medical  costs  does  not  always 
necessarily  involve  a “contract,”  “contract 
practice”  in  the  usual  understanding  of  that 
term,  or  even  an  “agreement”  on  the  part 
of  the  participating  physician.  Instances 
have  arisen  wherein  a physician  designated 
as  a participant  in  a medical  plan  was  not 
aware  of  that  fact  until  patients  had  been 
referred  to  him  by  the  third  party  for  care. 

B.  The  Board  of  Councilors  interprets  the 
definition  of  free  choice  of  physician  as 
quoted  in  Section  4 of  the  Principles  of 
Medical  Ethics,  quoted  above,  to  mean  that 
patients  should  be  accorded  freedom  to 
choose  any  legally  qualified  and  readily 
available  physician  who  is  able  and  willing 
to  care  for  the  patient. 

C.  The  Board  of  Councilors  further  in- 
terprets the  phrase  “usual  conditons  of  em- 
ployment,” above,  to  mean  that  whenever 
the  patient  needs  medical  care  (such  as 
specialty  care  for  example)  that  is  beyond 
the  capabilities  of  his  personal  physician, 
the  patient  must  be  equally  free  to  choose 
from  among  readily  available  physicians 
who  practice  an  appropriate  specialty. 

D.  The  Board  of  Councilors  recognizes 
that  the  mandates  of  law  supersede  in 
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authority  any  rule  or  regulation  which 
the  Colorado  State  Medical  Society  might 
establish.  The  Board  also  points  out  that 
observance  of  all  laws  of  the  communities 
where  physicians  live  and  practice  is  itself 
basic  in  the  Principles  of  Medical  Ethics 
(Chapter  I,  Section  11).  The  medical  pro- 
fession may  on  occasion  be  almost  unani- 
mous in  disagreement  with  the  principles 
of  some  law  and  may  have  opposed  its  en- 
actment; but  once  enacted,  even  should  a 
law  appear  to  contradict  some  statement  in 
the  Principles  of  Medical  Ethics,  this  Board 
will  hold  the  law  supreme. 

E.  Paragraph  D,  above,  should  make  clear 
the  fact  that  the  principle  of  free  choice  of 
physician  is  not,  as  a matter  of  ethics  and 
discipline  in  this  Society,  being  violated 
by  any  physician  who  is  employed  by  any 
department,  division  or  subdivision  of  fed- 
eral, state,  or  local  government  to  serve 
patients  whose  medical  care  is  a responsi- 
bility of  that  branch  of  government.  The 
Colorado  Medical  Practice  Act  recognizes 
such  employment. 

F.  Paragraph  D,  above,  also  makes  clear, 
as  especially  recognized  in  the  Principles 
of  Ethics  quoted  under  Section  VIII  of  this 
Opinion,  that  the  Principle  is  not  being  vio- 
lated by  a physician  designated  by  an  em- 
ployer or  by  the  employer’s  insurance  car- 
rier to  care  for  employees  for  occupational 
diseases  and  injuries  which  are  subject  to 
the  Workmen’s  Compensation  statutes.  The 
Workmen’s  Compensation  statutes  author- 
ize such  employment  as  a legal  privilege 
of  the  employer. 

G.  The  Board  of  Councilors  calls  atten- 
tion also  to  its  own  terminology  “for  that 
patient’s  personal  health  benefit”  in  the 
Board’s  definition  of  the  word  “patient” 
under  Section  VII,  Paragraph  B,  of  this 
Opinion.  This  Board  takes  the  position  that 
a third  party  has  a valid  interest  entitling 
that  third  party  to  select  the  physician  in 
cases  of  health  examinations  (which  in  this 
instance  could  include  the  whole  realm  of 
diagnosis  as  well)  which  are  performed 
for  the  primary  benefit  or  for  the  legal 
protection  of  that  third  party.  Readily  un- 
derstood examples  would  be  examinations 
for  the  issuance  of  insurance  policies,  pre- 


employment examinations,  periodic  health 
examinations  of  employees  required  by  an 
employer,  and  examinations  which  may  be 
required  by  any  organization  of  which  a 
person  desires  to  become  a member. 

H.  The  Board  of  Councilors  now  calls  at- 
tention to  the  fact  that  situations  have  long 
existed,  and  circumstances  frequently  arise, 
in  which  no  party  at  interest  in  the  em- 
ployment of  a physican  by  a patient  can 
avoid  the  impracticability  of  a free  choice. 
The  prime  example  is  geographic  isolation 
of  a small  community  where  only  one  phy- 
sician is  available,  or  where  no  physician 
can  be  made  available  without  some  form 
of  subsidy.  Whether  such  subsidy,  salary, 
guarantee,  or  other  form  of  payment  is  pro- 
vided by  the  community  itself,  by  the  man- 
agement of  an  industry,  by  an  interested 
labor  union,  or  in  any  other  legally  ac- 
ceptable manner  does  not  necessarily  affect 
the  free  choice  principle.  The  Board  there- 
fore wishes  to  make  it  clear  that  in  any 
case  coming  before  this  Board  on  the  free 
choice  principle,  the  Board  will  take  cog- 
nizance of  the  geography,  transportation 
facilities,  availability  of  physicians,  and 
any  other  relevant  facts  which  affect  the 
ability  of  patients  to  choose  their  physi- 
cians. Sober  reflection  will  make  all  realize 
that  even  in  a large  metropolitan  center, 
sudden  emergencies  may  arise  wherein 
prompt  action  for  the  best  interests  of  the 
patient  preclude  free  choice  at  that  par- 
ticular time. 

I.  The  Board  of  Councilors  has  noted,  in 
Paragraph  H next  above,  that  the  method 
of  payment  of  a physician  (salary,  percent- 
age, subsidy,  guarantee,  fee-for-service,  or 
other)  does  not  of  itself  affect  the  ethical 
status  of  a medical  plan  so  far  as  the  prin- 
ciple of  free  choice  is  concerned.  However, 
the  method  of  payment  may  cause  a med- 
ical plan  to  operate  unethically  if  it  be 
shown  by  evidence  that  the  method  violates 
the  letter  or  spirit  of  Colorado  statutes 
which  forbid  the  practice  of  medicine  by 
corporations  or  other  organizations  or  per- 
sons who  are  not  licensed  to  practice,  or 
that,  the  method  of  payment  violates  some 
other  section  of  the  Principles  of  Ethics.  All 
concerned  in  this  connection  are  admon- 
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ished  to  familiarize  themselves  with  all  sec- 
tions of  Chapter  VII  of  the  Principles,  as 
well  as  Sections  3 and  4 quoted  earlier. 

J.  The  Board  of  Councilors  also  points 
out  the  application  of  these  principles  to 
physicians  who  render  professional  services 
under  lawful  arrangements  with  hospitals. 
While  in  a sense  such  physicians,  particu- 
larly in  the  specialties  of  radiology,  pa- 
thology and  anesthesiology,  have  a rela- 
tionship with  the  patient  which  does  not 
spring  from  direct  choice  by  the  patient, 
this  Board  is  of  the  opinion  that  the  prin- 
ciple of  free  choice  of  physician  is  not 
necessarily  violated.  Free  choice  obtains  if 
the  patient  has  freely  chosen  his  attending 
physician  and  has  directed  or  permitted 
his  attending  physician  to  select  for  him 
the  hospital  or  the  specialist  concerned. 
Any  other  consultant  is  in  a similar  status 
with  respect  to  the  application  of  these 
principles.  The  consultant  need  not  be  di- 
rectly designated  by  the  patient.  Free  choice 
obtains  if  the  patient  has  expressly  or  im- 
pliedly given  his  freely  chosen  attending 
physician  the  responsibility  of  selecting  a 
consultant. 

K.  A somewhat  similar  point  should  be 
made  with  regard  to  physicians  who  prac- 
tice in  groups  or  clinics,  in  view  of  the  fact 
that  on  occasion  incompletely  informed  per- 
sons have  erroneously  confused  groups  or 
clinics  with  “closed  panel”  practices.  The 
practice  of  medicine  in  groups  and  clinics 
is  expressly  recognized  in  the  Principles  of 
Ethics,  with  the  admonition  that  the  ethical 
principles  actuating  and  governing  a group 
or  clinic  are  exactly  the  same  as  those  ap- 
plicable to  the  individual.  It  is  the  opinion 
of  this  Board  that  while  the  patient  may 
not  exercise  a direct  choice  of  each  indi- 
vidual in  the  group  or  clinic  under  whose 
professional  care  he  comes,  the  principle  of 
free  choice  is  satisfied  so  long  as  the  pa- 
tient has  unrestricted  freedom  of  making 
his  own  selection  of  the  group  or  clinic  and 
the  aggregate  professional  services  which 
it  affords. 

X.  Examples  of  the  grant  or  denial  of  Free 

Choice 

A.  The  Board  of  Councilors  is  aware  of 


the  findings  of  committees  of  the  Colorado 
State  Medical  Society  which  have  inter- 
viewed and  questioned  many  physicians,  in- 
cluding the  chief  medical  officers  of  several 
of  the  larger  medical  plans  operating  in 
this  state.  The  Board  has  also,  on  its  own 
motion,  interviewed  and  questioned  a broad 
sample  of  the  Society’s  membership,  in  a 
study  of  methods  used  by  some  plans  to 
evade  without  openly  denying  the  principle 
of  free  choice  of  physician. 

B.  There  are  several  such  methods,  some 
of  them  open  and  obvious,  others  far  from 
obvious  and  almost  hidden,  but  all  equally 
repulsive  to  the  freedom  which  this  Society 
has  declared  to  be  a basic  right  of  all  pa- 
tients. A discussion  of  some  of  those  meth- 
ods, and  of  some  medical  plan  operations 
which  have  been  brought  into  question  but 
which  in  this  Board’s  opinion  do  not  violate 
the  free  choice  principle,  should  help  in 
guiding  physicians  away  from  unethical 
practices. 

C.  Where  an  employer,  whether  upon  his 
own  volition,  through  contract  or  agree- 
ment with  a labor  union,  or  by  arrange- 
ment with  still  some  other  agency,  makes 
employee  participation  in  a medical  plan 
a condition  of  employment,  and  where  the 
third  party  thus  established  limits  profes- 
sional participation  to  a closed  panel  or  list 
of  designated  physicians  which  is  fewer 
than  all  the  legally  qualified  ethical  physi- 
cians of  the  community,  free  choice  has 
been  denied.  It  should  again  be  reiterated 
here,  that  this  would  not  apply  if  the  medi- 
cal plan  encompasses  no  more  than  work- 
men’s compensation  practice  and  employer- 
required  health  examinations. 

D.  Where  any  third  party,  whose  funds 
for  maintenance  of  a medical  plan  have  ef- 
fectively been  derived  from  the  labor  and 
productivity  of  the  employees  or  former  em- 
ployees, limits  professional  participation  to 
a closed  panel  or  list  of  designated  physi- 
cians fewer  than  all  the  legally  qualified 
ethical  physicians  of  the  community,  free 
choice  has  been  denied.  The  same  exemp- 
tions for  workmen’s  compensation  practice 
and  health  examinations  required  for  law- 
ful purposes  of  the  third  party  would  apply. 
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E.  Either  of  the  above  examples  amounts, 
in  the  opinion  of  the  Board  of  Councilors, 
to  an  economic  compulsion  of  the  patient 
to  accept  the  services  of  a physician  who 
may  not  have  been  of  the  patient’s  own 
free  choice. 

F.  The  Board  of  Councilors  is  aware  of 
the  existence  of  medical  plans  in  Colorado, 
financed  by  payroll  deduction  or  by  mem- 
bership dues  to  employer  or  employee-spon- 
sored associations  formed  for  the  purpose, 
in  which  participation  by  the  employee  has 
been  testified  to  be  purely  voluntary. 
Where  such  a medical  plan  is  so  organized 
and  operated  that  an  employee  may  freely 
choose  between  joining  or  not  joining  the 
plan  and,  after  joining,  may  freely  with- 
draw at  any  time  upon  reasonable  notice, 
the  Board  of  Councilors  holds  that  the  free 
choice  principle  has  been  observed.  This 
would  be  true  even  if  the  plan  limits  pro- 
fessional participation  to  a closed  panel  or 
designated  list  of  physicians.  Physicians 
participating  in  such  a plan,  however, 
should  be  on  guard  against  undue  suasion 
of  prospective  patients  in  view  of  the  clear 
proscription  against  direct  or  indirect  so- 
licitation of  patients  found  in  Chapter  I, 
Section  4,  of  the  Principles  of  Ethics. 

G.  Similarly,  any  third  party  medical 
plan,  regardless  of  relationship  or  lack  of 
relationship  to  employment  of  the  persons 
who  may  subscribe  to,  become  members  of, 
or  otherwise  choose  to  purchase  prepaid 
medical  care  through  the  plan,  does  not 
violate  the  free  choice  principle  if  participa- 
tion by  the  prospective  patient  is  purely 
voluntary,  even  though  professional  par- 
ticipation may  be  limited  to  a closed  panel 
or  designated  list  of  physicians.  Here  again, 
however,  physicians  who  participate  should 
guard  against  any  action  smacking  of  so- 
licitation. 

H.  The  immediately  preceding  two  para- 
graphs present  what  the  Board  of  Coun- 
cilors sees  as  medical  plans  which  accord 
patients  a free  choice  of  physician  within 
the  Board’s  interpretation  of  the  Principles 
of  Medical  Ethics.  However,  this  Board 
sees  them  also  as  plans  whose  operations 
need  careful  scrutiny  from  time  to  time, 
particularly  by  their  own  participating  phy- 


sicians, to  avoid  encroachment  upon  the 
line  dividing  the  ethical  from  the  unethical. 

I.  Just  as  it  is  impossible  for  the  nation- 
ally-published Principles  of  Medical  Ethics 
to  anticipate  every  contingency  in  every 
state,  so  does  the  Board  of  Councilors  find 
it  impossible  in  any  interpretation  or  group 
of  interpretations  to  anticipate  every  facet 
of  every  Colorado  medical  plan  which  may 
now  or  in  the  future  affect  favorably  or 
adversely  the  inherent  right  of  the  patient 
to  choose  his  own  physician.  “Borderline” 
instances  no  doubt  exist  or  will  appear  in 
the  future,  and  when  brought  to  light,  they 
must  be  examined  factually  to  determine 
their  status. 

XI.  Summary  of  Findings 

A.  The  Board  of  Councilors  takes  cogni- 
zance of  the  policy  of  the  Colorado  State 
Medical  Society  as  pronounced  by  the 
House  of  Delegates  of  the  Society  on  Feb- 
ruary 21,  1957,  quoted  in  Section  III,  Para- 
graph A,  of  this  Opinion,  and  reiterates  this 
Board’s  own  findings  of  the  same  date  re- 
ferred to  in  Section  IV  of  this  Opinion. 

B.  After  intensive  further  study,  and 
with  the  application  of  the  terminology  as 
defined  by  this  Board  in  Section  VII  of  this 
Opinion,  the  Board  of  Councilors  further 
finds  as  follows: 

The  free  choice  of  physician  by  the 
patient  is,  as  this  Board  interprets  the 
Principles  of  Medical  Ethics  of  the 
American  Medical  Association,  a funda- 
mental right  which  may  not  be  denied 
to  any  patient  EXCEPT 

(1)  as  required  by  law, 

(2)  as  dictated  by  circumstances  over 
which  no  party  to  the  employ- 
ment of  the  physician  has  prac- 
tical control,  or 

(3)  as  required  or  permitted  by  a 
third-party  interest  the  validity 
of  which  is  recognized  in  this 
Opinion  or  is  established  by  evi- 
dence presented  to  this  Board. 

C.  The  Board  of  Councilors  further 
finds: 
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Any  Colorado  physician  who  know- 
ingly and  willingly  participates  in,  or 
aids  and  abets  the  operations  of,  a 
medical  plan  which  denies  its  benefi- 
ciaries the  right  of  free  choice  of  physi- 
cian as  defined  and  interpreted  in  this 
Opinion  shall,  upon  conviction  thereof 
by  the  appropriate  medical  tribunal,  be 
found  guilty  of  unethical  and  unpro- 
fessional conduct  and  subject  to  disci- 
pline by  the  Society. 

XII.  Implementation  of  the  Findings 

A.  The  Board  of  Councilors  is  fully  aware 
that  the  policy  established  by  the  House 
of  Delegates  and  these  findings  of  the 
Board  of  Councilors  may  place  some  mem- 
bers of  this  Society  in  the  position  of  vio- 
lating the  Principles  of  Medical  Ethics  by 
continuing  practices  which  they  had  car- 
ried out  for  some  years  and  had  in  all  sin- 
cerity believed  to  be  proper.  The  Board  is 
equally  aware  that  some  of  the  practices 
are  currently  being  carried  out  under  legal- 
ly binding  contracts.  Further,  the  Board 
is  aware  that  there  are  some  medical  plans 
in  Colorado  which  do  not  involve  contracts, 
but  whose  arrangements,  though  entirely 
verbal,  have  become  so  well  established 
that  a reasonable  period  of  time  must  be 
allowed  for  readjustment  of  their  operation 
to  abide  by  the  principle  of  free  choice  of 
physician. 

B.  The  Board  of  Councilors  will  therefore 
allow  a reasonable  time  for  such  adjust- 
ments to  take  place.  The  Board  believes 
that  such  adjustments  should  be  completed 
within  one  year  from  the  effective  date  of 


this  Opinion,  but  hereby  declares  that  it 
will  give  due  consideration  to  special  cir- 
cumstances, including  the  existence  of  law- 
ful contracts,  which  may  require  extensions 
in  individual  cases. 

C.  The  Board  of  Councilors  admonishes 
all  members  of  The  Colorado  State  Medical 
Society  who  are  concerned  to  begin  at  once 
to  take  such  steps  as  may  be  necessary  to 
effect  these  adjustments. 

D.  This  Opinion  shall  take  effect  and  be 
in  force  upon  the  first  day  of  May,  1957. 
and  the  Board  of  Councilors  hereby  directs 
the  judicial  bodies  of  all  component  so- 
cieties of  The  Colorado  State  Medical  So- 
ciety to  observe  this  Opinion  and  all  Sec- 
tions and  Paragraphs  thereof  until  further 
notice. 

DONE  IN  MEETING  APRIL  13,  1957, 
AT  DENVER. 

(signed) 

HERMAN  W.  ROTH,  M.D.,  Chairman. 

JOHN  D.  GILLASPIE,  M.D.,  Vice  Chm. 

HARRY  C.  BRYAN,  M.D. 

SCOTT  A.  GALE,  M.D. 

PAUL  R.  HILDEBRAND,  M.D. 

ROGER  G.  HOWLETT,  M.D. 

CHARLES  L.  MASON,  M.D. 

OSGOODE  S.  PHILPOTT,  M.D. 

HARVEY  W.  TUPPER,  M.D. 

Attest: 

(seal) 

HARVEY  T.  SETHMAN, 

Secretary 


EDITOR  S NOTE:  Pre-prints  of  the  above  article  were 
ordered  by  the  Colorado  State  Medical  Society  and  were  mailed 
late  in  April  to  every  member  of  the  Colorado  Society , to  officers 
of  the  American  Medical  Association , and  to  the  Secretary  of 
every  state  and  territorial  medical  society.  A few  additional 
copies  are  still  available  on  request  to  the  Journal  s office. 
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Effects  of  Jiypocalcemia 
On  the  Qentral 

_ . _ ^ C.  R.  B.  Blackburn,  M.D. 

^jyQrVOLLS  SyStQITL  SYDNEY,  AUSTRALIA 


Here  is  interesting  insight  into  some  of  the  mysteries  of  the  central 
nervous  system. 


TTwENTY-TWO  years  ago  Joseph  Bar- 
croft  wrote  “Features  in  the  Architecture  of 
Physiological  Function”  and  in  its  first  three 
chapters  discussed  Claude  Bernard’s  state- 
ment that  “The  fixity  of  the  internal  en- 
vironment is  the  condition  of  a full  life.” 
Barcroft  pointed  out  how  apt  was  this  de- 
scription when  applied  to  man’s  intel- 
lectual ascendency.  He  said  that  “the  high- 
est functions  of  the  nervous  system  demand 
a quite  special  constancy  in  the  composition 
of  its  intimate  environment.”  This  is  es- 
pecially apt  in  a consideration  of  the  effects 
of  hypocalcemia.  While  many  of  the  typical 
effects  of  hypocalcemia  are  spectacular 
there  can  be  no  doubt  that  changes  in  in- 
tellectual function  are  common,  subtle  and 
often  missed  but  easily  reversed  by  treat- 
ment. 

In  a clinical  sense  hypocalcemia  induces 
changes  in  structures  of  ectodermal  origin, 
the  skin,  the  nails,  the  hair,  the  lens,  and 
the  nervous  system.  Less  obvious  changes 
occur  in  other  tissues,  including  the  heart, 
but  these  seldom  assume  clinical  impor- 
tance. In  this  paper  I wish  to  refer  particu- 
larly to  the  alterations  in  function  of  the 


*Presented  before  the  annual  meeting  of  the 
Utah  State  Medical  Association,  Salt  Lake  City, 
in  September,  1956.  The  author  is  Professor  of 
Medicine,  University  of  Sydney.  From  the  Clin- 
ical Research  Unit,  Royal  Prince  Alfred  Hos- 
pital, Sydney,  which  is  supported  in  part  by  the 
National  Health  and  Medical  Research  Council 
of  Australia. 


central  nervous  system  which  we  have  seen 
and  to  investigations  on  the  mechanisms  of 
their  productions  by  Dr.  D.  Kerr  Grant  and 
Dr.  L.  C.  A.  Watson. 

There  are  many  causes  of  chronic  hypo- 
calcemia with  tetany  but  one  of  the  com- 
monest is  still  parathyroprivic,  accidental 
removal  of  the  parathyroid  glands  during 
thyroidectomy.  Patients  with  steatorrhoea, 
renal  diseases,  and  rarely,  idiopathic  hypo- 
parathyroidism will  all  be  seen  in  a large 
clinic.  My  remarks  today  will  refer  to  hypo- 
parathyroid  hypocalcemia  since  most  of  our 
clinic  patients  have  this  etiology. 

Of  a series  of  twenty  women  with  hypo- 
parathyroid  hypocalcemia,  all  at  some  time 
had  clinical  tetany  with  paresthesiae, 
cramps,  or  carpo-pedal  spasms.  Out  of  nine- 
teen, seventeen  had  a positive  Trousseau’s 
sign  when  we  saw  them  and  ten  out  of 
eighteen  patients  examined  with  the  slit 
lamp  had  definite  cataract  or  early  changes. 
Eleven  out  of  twelve  patients  had  typical 
electrocardiographic  abnormality  of  a pro- 
longed Q-T  interval  from  1.09  to  1.41.  In  the 
normal  female,  this  should  not  exceed  1.09. 
These  electrocardiographic  changes  re- 
verted to  normal  after  treatment.  Electro- 
cardiographic changes  due  to  hyperpotasse- 
mia  or  hypopotassemia  may  be  associated 
with  prolonged  Q-T  interval  but  changes  in 
the  T wave  and  QRS  complex  should  pre- 
vent confusion. 

In  nineteen  out  of  nineteen  patients  there 


for  May,  1957 


441 


were  symptoms  or  signs  relating  to  the 
central  nervous  system. 

The  commonest  alteration  in  central 
nervous  system  function  is  at  the  psychic 
level,  quite  in  accord  with  Barcroft’s  es- 
say referred  to  earlier.  In  fifteen  of  our 
twenty  patients  in  whom  adequate  observa- 
tions were  made,  there  were  definite  psy- 
chic changes  though  their  recognition  would 
often  have  been  impossible  except  in  ret- 
rospect. The  improvements  in  personality 
which  occurred  when  the  serum  calcium  had 
been  maintained  at  normal  levels  for  some 
weeks  were  often  remarkable.  We  believe 
that  these  changes  are  common  indeed  but 
it  is  often  impossible  to  deny  or  confirm 
their  presence  in  patients  seen  on  only  two 
or  three  occasions.  Often  the  changes  are 
minor  and,  as  pointed  out  by  Oscar  Sugar, 
may  amount  to  no  more  than  a slowing 
down  which  may  be  mistaken  for  the  pa- 
tients’ normal  status.  One  of  our  patients  re- 
marked after  three  weeks’  treatment  with 
calcium  and  Vitamin  D began,  “I  have  come 
back  again”  and  referred  to  her  return  of 
alertness.  Sugar,  in  his  review,  refers  to  psy- 
choses, toxic  delirium  and  confusion,  delu- 
sions and  hallucinations,  mental  retarda- 
tion, dullness  and  depression,  progressive 
personality  changes  with  emotional  insta- 
bility and  irritability,  and  drowsiness  and 
loss  of  memory.  Further  to  confuse  the  na- 
ture of  these  symptoms  there  may  be  hypo- 
thyroidism in  the  post-operative  case. 

In  our  series  mild  personality  changes 
were  the  most  common  findings.  Depres- 
sion, loss  of  memory,  disturbed  sleep,  and 
emotional  imbalance  were  more  usual  than 
frank  psychoses. 

These  symptoms  may  persist  with  little 
change  for  years  and  the  patient  remain 
mentally  disturbed,  depressed  or  dull.  The 
symptoms  in  the  older  patient  may  appear 
to  be  evidence  of  a mild  senile  dementia. 
We  have  seen  patients  who,  in  the  words  of 
their  relatives,  had  never  been  normal  since 
their  thyroidectomies  ten  to  twelve  years 
before,  yet  were  quite  restored  by  a few 
weeks  of  normocalcemia.  These  patients 
have  little  evidence  of  classical  tetany  un- 
less specific  tests  are  carried  out. 

Hysterical  overbreathing  with  tetany  is 
common  after  thyroidectomy  but  we  have 


seen  marked  personality  changes  occurring 
forty-eight  hours  after  parathyroidectomy. 
Patients  with  post-thyroidectomy  hysteria 
should  have  serum  calcium  levels  deter- 
mined because  some  will  be  found  to  have 
hypocalcemia. 

The  next  most  frequent  central  nervous 
system  manifestations,  in  our  experience, 
are  epileptic  seizures.  These  may  occur  soon 
after  operation.  One  of  our  patients  had  her 
first  fit  four  weeks  after  parathyroidec- 
tomy. There  is  nothing  specific  about  these 
fits  except  that  the  patient  often  has  car- 
popedal spasms  early  in  the  seizure.  Nine  of 
our  twenty  patients  had  fits  at  one  time  or 
another.  These  fits,  together  with  mental 
changes,  have  been  responsible  for  the  in- 
stitutional care  of  patients  with  hypocalce- 
mia. One  of  our  patients  had  fits  and  men- 
tal retardation  of  sufficient  degree  to  neces- 
sitate her  being  cared  for  as  an  invalid  at 
home  for  many  years.  If  hypocalcemia  is 
corrected  the  fits  disappear  permanently 
unless  the  patient  has  coincidental  “idio- 
pathic” epilepsy  which  I will  discuss  short- 
ly. Of  course,  the  presence  of  cataracts,  or 
carpopedal  spasms,  and  of  aberrant  electro- 
encephalographic  findings  suggests  that  the 
patient  does  not  have  “idiopathic”  or  focal 
epilepsy.  In  our  experience  fits  are  com- 
moner than  appears  from  a survey  of  other 
reported  series. 

Papilledema  is  uncommon  in  hypocalce- 
mia. We  found  papilledema  in  two  out  of 
nineteen  patients.  Three  patients  out  of  six- 
teen had  raised  intracranial  tension.  When 
papilledema  and  raised  cerebrospinal  fluid 
pressure  are  combined  with  epileptic  fits 
and  mental  changes,  the  patient  will  often 
be  subjected  to  air  studies  and  burr  holes. 
One  of  the  patients  referred  to  us  was  ten- 
tatively diagnosed  as  having  a cerebral  tu- 
mor because  of  disordered  intellect,  papil- 
ledema, and  persistently  raised  cerebro- 
spinal fluid  pressure.  The  diagnosis  was 
changed  to  cerebral  thrombophlebitis  when 
cerebral  edema  was  found  through  a burr 
hole.  She  finally  settled  down  on  treatment 
which  corrected  her  hypocalcemia.  Papille- 
dema requires  careful  investigation  since  a 
patient  with  hypocalcemia  could  develop  a 
space  occupying  intracranial  lesion. 

Persistent  coma,  that  is  coma  which  is  not 
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merely  post-epileptic,  is  rare  in  hypocalce- 
mia. We  have  seen  it  once.  A woman  of  64 
years  had  a large  retrosternal  thyroid  re- 
moved and  developed  post-operative  tetany. 
Two  months  later  she  had  an  epileptic  fit 
and  was  readmitted  with  tetany  which  was 
continuous.  Lumbar  puncture  revealed  a 
normal  pressure.  She  was  transferred  to  our 
unit  with  a positive  Trousseau’s  sign,  a se- 
rum calcium  of  5.3  mg.  per  cent,  and  inconti- 
nence. She  was  given  no  treatment  other 
than  intravenous  calcium  gluconate  in  5 per 
cent  dextrose  and  water.  There  was  com- 
plete return  of  consciousness  in  twelve 
hours  and  there  were  no  residual  neuro- 
logical signs.  As  incidental  signs  she  had  a 
dislocated  mandible  and  compression  frac- 
tures of  her  fourth  and  ninth  thoracic  ver- 
tebrae, the  latter  being  based  on  post-meno- 
pausal osteoporosis.  We  did  not  doubt  that 
her  fractures  and  dislocation  were  occa- 
sioned by  her  fits. 

Other  reported  changes  in  central  nerv- 
ous system  functions  include  extrapyrami- 
dal  signs  and  mental  deficiency  which  were 
not  clearly  recognized  in  our  series.  One 
patient  was  clearly  defective  mentally  but 
she  had  a background  of  mental  instability 
and  had  had  burr  holes  in  her  skull.  Her 
mental  status  has  not  appreciably  changed 
in  three  years  of  normocalcemia. 

Of  relevant  investigations  directed  to  the 
central  nervous  system,  the  radiological 
demonstration  of  symmetrical  calcification 
of  the  basal  ganglia,  and  of  vessels  of  the 
cortex,  has  received  particular  attention 
and  is  remembered  because  the  findings  are 
so  spectacular.  They  seem  to  have  no  impor- 
tance at  all  in  the  pathogenesis  of  symp- 
toms and  will  receive  little  attention  here. 
We  were  able  to  demonstrate  calcification 
in  the  basal  ganglia  in  one  patient  with  idio- 
pathic hypoparathyroidism  but  she  had  no 
signs  relating  to  this  area,  no  fits,  and  no 
other  major  neurological  phenomena.  Un- 
expected symmetrical  cerebral  calcification 
should  direct  attention  to  possible  hypocal- 
cemia. 

The  electroencephalogram  is  commonly 
abnormal.  We  found  the  type  of  changes 
described  by  Gotta  and  Odoriz  in  half  of  our 
patients;  that  is  a dysrhythmic  pattern  with 
increased  fast  activity,  some  6-7  c.p.s.  slow 


waves,  decreased  alpha  rhythm  and  an  ex- 
cessive sensitivity  to  hyperventilation. 
While  the  electroencephalographic  changes 
were  present  in  many  of  our  patients  with 
clear  cut  mental  changes  they  did  not  disap- 
pear contemporaneously  with  the  clearing 
of  the  mental  changes.  The  electroenceph- 
alographic changes  persist  for  weeks  in 
some  patients  and  no  change  can  be  induced 
by  the  casual  injection  of  calcium  gluco- 
nate. 

Dr.  D.  Kerr  Grant  studied  the  relation- 
ship of  fits  in  tetany  to  idiopathic  epilepsy 
and  used  the  electroencephalogram  with 
photic  and  metrazol  stimulation  as  an  in- 
vestigative tool.  He  came  to  the  conclusion 
that  fits  were  not  usually  evidence  of  epi- 
lepsy on  the  following  grounds: 

1.  Fits  cease  and  do  not  recur  if  the  serum 
calcium  is  maintained  at  normal  levels 
though  no  anti-convulsants  are  given  and 
anti-convulsants  alone  do  not  control  the 
fits. 

2.  Electroencephalographic  abnormalities 
are  reversed  and  the  decreased  photic  and 
metrazol  thresholds  are  restored  to  normal 
if  a persistent  normal  serum  calcium  is 
maintained.  Furthermore,  myoclinic  thres- 
holds are  in  the  normal  range  after  treat- 
ment. 

3.  Of  eight  children  of  two  mothers  with 
hypocalcemia  and  fits  none  had  electroen- 
cephalographic patterns  suggesting  idio- 
pathic epilepsy. 

Furthermore  we  are  following  one  patient 
who  had  a history  of  epilepsy  prior  to  para- 
thyroidectomy and  who  has  continued  to 
have  fits  unless  given  anti-convulsant  ther- 
apy. Her  electroencephalogram,  which  is 
not  that  of  hypocalcemia  but  that  of  epilep- 
sy, has  not  changed  as  the  result  of  persist- 
ing normocalcemia. 

We  believe  that  fits  in  tetany  are  not  evi- 
dence of  epilepsy  in  the  average  patient  but 
admit  that  a decreased  convulsion  thres- 
hold, whether  it  be  due  to  hypocalcemia, 
metrazol  or  something  else,  will  more  easily 
induce  fits  in  the  epileptic  patient  than  in 
the  normal. 

Dr.  Kerr  Grant  was  not  able  to  establish 
any  relationship  between  the  presence  of 
fits  and  the  presence  of  papilledema  and 
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raised  cerebro-spinal  fluid  pressure  in  his 
patients.  Recently,  Dr.  L.  C.  A.  Watson  stud- 
ied the  effects  of  hypocalcemia  on  the  cen- 
tral nervous  system  of  rabbits.  He  was  able 
to  induce  tetany,  epileptic  fits,  cerebral  ede- 
ma and  a raised  cerebro-spinal  fluid  pres- 
sure in  his  animals.  Chronic  hypocalcemia 
is  induced  by  disodium  ethylenediamine 
tetra-acetate  injections,  pressure  of  the 
cerebrospinal  fluid  is  repeatedly  measured 
by  a bubble  manometer  connected  to  a 
needle  inserted  into  the  cisterna  magna,  and 
serial  samples  of  uncontaminated  cerebro- 
spinal fluid  have  been  collected  and  ana- 
lyzed from  groups  of  rabbits.  After  the  ani- 
mals have  been  sacrificed,  appropriate  stud- 
ies are  made  of  their  brains. 

Rabbits  with  chronic  hypocalcemia  can 
be  maintained  in  reasonable  condition  but, 
of  course,  have  tetany.  Some  animals  de- 
velop epileptic  fits  but  these  are  not  neces- 
sarily those  with  raised  intracranial  pres- 
sure. Other  rabbits,  few  in  number,  develop 
a raised  cerebro-spinal  fluid  pressure  and 
some  change  in  cerebro-spinal  fluid  osmotic 
pressure.  Dr.  Watson  has  therefore  pro- 
posed the  following  tentative  hypothesis: 
that  the  epileptic  fits,  and  possibly  the  per- 
sonality changes,  and  the  electroencephalo- 
graphic  abnormalities  are  reflections  of  in- 
creased excitability  of  the  cortical  cells  as  a 
direct  result  of  hypocalcemia  associated 
with  mild  cerebral  edema,  and  that  the  pa- 
pilledema and  raised  cerebrospinal  fluid 
pressure  are  the  results  of  changes  in  the 
cerebral  vasculature  or  alterations  in  os- 
motic pressure  relationships  between  the 
blood  and  the  cerebrospinal  fluid. 

It  is  of  importance  that  the  human  syn- 
drome has  been  reproduced  in  the  rabbit  by 
hypocalcemia  without  hypoparathroidism 
(indeed  we  would  expect  some  degree  of 
hyperparathyroidism  in  these  rabbits)  be- 
cause it  demonstrates  that  it  is  the  hypo- 
calcemia rather  than  some  other  unrecog- 
nized effect  of  hypoparathyroidism  that  in- 
duced the  central  nervous  system  changes. 

In  regard  to  management  the  parathyroid 
hormone  virtually  is  of  no  value — the  symp- 
toms and  signs  are  caused  by  hypocalcemia, 
which  cannot  easily  be  relieved  by  parathy- 
roid hormone  for  any  significant  period. 

Acute  symptoms  indicate  intravenous  cal- 


cium gluconate;  long-term  management 
means  a permanent  regimen  of  a low  calci- 
um-low phosphorus  diet,  a calcium  salt  by 
mouth,  and  vitamin  D or  a homologue  for 
life.  We  follow  Fuller  Albright’s  recom- 
mendations but  have  the  patient  boil  up 
the  calcium  as  recommended  by  Haines.  To 
an  internist  there  are  few  more  satisfactory 
patients  to  have  referred  than  a disturbed 
tetanic — you  guarantee  results  and  get 
them!  One  word  of  warning,  the  patient’s 
responsiveness  to  vitamin  D can  vary.  An 
increase  in  sensitivity  can  result  in  hyper- 
calcemia with  marked  symptoms  as  hap- 
pened in  the  case  of  a 55-year-old  nurse 
who  had  tetany  for  a year.  She  had  been 
maintained  on  a dosage  of  150,000  units  of 
vitamin  D for  six  months  with  many  nor- 
mal serum  calcium  levels  and  yet,  suddenly, 
developed  a serum  calcium  of  22  mg.  per 
cent  with  severe  symptoms.  She  has  been 
maintained  subsequently  on  20,000  units 
orally. 

We  do  not  rely  on  the  Sulkowitch  test  on 
the  urine  for  the  control  of  treatment  but 
have  the  serum  calcium  level  determined  at 
regular  intervals  which  vary  from  one  week 
to  two  months  depending  on  the  stability  of 
the  patient’s  tetany  and  his  ability  to  carry 
out  treatment. 

I must  emphasize  again  the  importance  of 
recognizing  that  fits  are  common  in  hypo- 
calcemia, but  rarely  indicate  idiopathic  ep- 
ilepsy, and  that  psychic  changes  are  usual. 
Central  nervous  system  symptoms  can  de- 
velop within  two  days  of  parathyroidec- 
tomy but  may  persist  indefinitely.  The  elec- 
troencephalographic  tracing  is  usually  dys- 
rhythmic  and  the  changes  persist  for  weeks 
in  spite  of  normocalcemia.  The  combina- 
tion of  fits,  papilledema,  raised  cerebro- 
spinal fluid  pressure,  mental  changes  and  an 
abnormal  electroencephalogram  are  sugges- 
tive of  cerebral  tumor  or  cerebral  thrombo- 
phlebitis but  similar  changes  due  to  hypo- 
calcemia will  be  reversed  by  treatment  di- 
rected to  restoring  normocalcemia. 

The  changes  in  personality,  we  believe, 
are  so  common  as  to  suggest  their  invariable 
presence.  In  terms  of  the  concept  of  the 
need  for  a fixed  internal  environment,  they 
are  just  what  would  be  expected. 

(Turn  to  Page  476  for  references.) 
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(pancreatico-Duodenectomy  in  incomplete 

Bowel  ^Rotation,  B.  T.  Daniels,  M.D.,  D,  N,  Clader,  M.D., 
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yinatomical  den™ 

. C.  T.  Good,  M.D. 
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S OME  of  the  technical  problems  associat- 
ed with  the  radical  pancreatico-duodenec- 
tomy  as  performed  by  Whipple1  in  1938 
and  as  developed  by  Cattel2,  Waugh3,  and 
others,  occur  because  of  the  normal  em- 
bryologic  rotation  of  the  bowel  around  the 
superior  mesenteric  vessels.  It  is  our  pur- 
pose to  present  here  a summary  of  the  ana- 
tomical peculiarities  encountered  during  a 
pancreatico-duodenectomy  in  a patient  who 
had  an  incomplete  rotation  of  the  bowel. 
The  procedure  was  undertaken  because  of 
carcinoma  of  the  head  of  the  pancreas. 

The  disposition  of  the  intestinal  tract  at 
the  time  of  opening  the  abdomen  is  illus- 
trated in  Fig.  1.  The  cholecystoduodenos- 
tomy  had  been  performed  to  relieve  the 
obstructive  jaundice  about  one  month  prior 
to  the  pancreatico-duodenectomy.  It  should 
be  noted  in  Fig.  1 that  the  duodenum  and 
small  bowel  are  all  in  the  right  side  of  the 
abdomen,  while  the  colon,  including  the 
cecum,  is  in  the  left  side  of  the  abdomen. 
The  roentgenologic  demonstration  of  this 
anomalous  situation  is  illustrated  in  pre- 
operative upper  gastrointestinal  x-rays, 
Fig.  2.  This  roentgenogram  shows  the  stom- 
ach to  be  in  the  left  upper  quadrant  and 
the  small  bowel  in  the  right  lower  quad- 
rant. 

The  anatomical  arrangement  of  the  gas- 
trointestinal tract  in  this  patient  provided 
distinct  technical  advantages  during  the 
course  of  the  resection.  There  was  no  trans- 
verse mesocolon  attached  to  the  head  of 
the  pancreas.  The  duodenum  was  a com- 
pletely intraperitoneal  structure.  The  vas- 
cular supply  to  the  small  bowel  all  came 
off  the  right  side  of  the  superior  mesenteric 
artery.  The  anterior  and  posterior  branches 


Fig.  1.  Anatomical  situation  at  time  of  laparotomy. 


Fig.  2.  Radiologic  evidence  of  incomplete  rotation 
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The  re-anastomoses  were  uncomplicated 
procedures  and  are  graphically  shown  in 
Fig.  3.  A polyethylene  tube  was  used  as  a 
stent  for  the  pancreatic  duct  and  a rubber 
tube  was  similarly  used  in  the  common  bile 
duct  during  the  anastomoses.  Postoperative 
scout  films  showed  the  position  of  these 


Pig-.  4.  Radiologic  picture  of  stents  in  pancreatic 
duct  and  common  duct. 

tubes  as  illustrated  in  Fig.  4.  The  poly- 
ethylene tube  disappeared  in  about  two  and 
one-half  months,  leaving  the  common  duct 
tube  as  shown  in  Fig.  5.  By  the  end  of  three 
months  the  rubber  tube  had  left  its  position, 


Fig.  5.  Radiologic  picture  showing  absence  of  pan- 
creatic duct  stent. 


of  the  inferior  pancreatico-duodenal  artery 
came  off  the  superior  mesenteric  artery  on 
the  right  side  just  above  the  first  branch 
to  the  jejunum.  The  superior  pancreatico- 
duodenal and  the  supraduodenal  vessels 
were  in  their  usual  locations. 

After  separation  of  the  portal  vein  from 
the  posterior  surface  of  the  pancreas  the 
resection  proceeded  from  below  upward  li- 
gating and  dividing  in  order  the  first  jejunal 
branch  of  the  superior  mesenteric  artery, 
the  inferior  and  superior  pancreatico-duo- 
denal arteries,  the  gastroduodenal  branch 
of  the  hepatic  artery  and  the  right  gastric 
artery.  These  vascular  ligations  permitted 
a division  of  the  jejunum,  body  of  the  pan- 
creas, stomach  above  the  antrum  and  com- 
mon duct  above  the  entrance  of  the  cystic 
duct.  It  was  then  possible  to  deliver  the 
upper  jejunum,  duodenum,  head  and  neck 
of  the  pancreas,  distal  half  of  the  stomach, 
lower  end  of  the  common  duct,  the  gallblad- 
der and  cystic  duct  (after  ligation  of  the 
cystic  artery)  enbloc.  The  usual  difficulties 
encountered  in  freeing  the  jejunum  and  its 
vascular  tree  from  beneath  the  superior 
mesenteric  vessels  were  not  present.  ‘ 


Fig.  3.  Gastrointestinal  reanastomoses. 
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was  regurgitated  into  the  stomach  and 
vomited. 

The  patient  lived  comfortably  for  ap- 
proximately one  year  but  died  of  extensive 
metastases. 

No  attempt  is  made  to  analyze  the  prob- 
lem of  carcinoma  of  the  head  of  the  pan- 
creas with  obstructive  jaundice  or  the  vari- 
ations in  the  classical  surgical  technics  in 
which  normal  anatomical  relationships  ex- 


ist. Our  main  purpose  is  to  report  this 
unusual  situation  and  experience. 
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L Pre-Eclampsia  and 
Cclampsia 


Milo  C.  Moody,  M.D. 

SPANISH  FORK,  UTAH 


The  cause,  prevention  and  cure  of  these  dangerous  complications 
of  pregnancy  are  discussed  in  a clear  and  scientific  style. 


The  purpose  of  this  paper  is  first,  to 
clarify  and  simplify  concepts  of  etiology  and 
treatment  of  pre-eclampsia  and  eclampsia; 
second,  to  evaluate  the  safety  and  effec- 
tiveness of  Mercuhydrin  as  an  aid  in  treat- 
ment; and  third,  to  add  to  the  accumulating 
evidence  that  eclampsia  is  preventable. 

Pre-eclampsia  and  eclampsia  are  stages 
of  one  disease  to  which  the  term  eclamp- 
togenic  toxemia  has  been  applied.  Pre-ec- 
lampsia is  called  toxemia  of  the  third  tri- 
mester of  pregnancy  but  it  may  begin  ear- 
lier. It  may  be  mild  or  severe.  The  first 
symptom  is  weight  gain  in  excess  of  a 
pound  a week.  Excessive  gain  precedes 
other  symptoms  by  a number  of  weeks.  Rise 
in  blood  pressure,  albumin  in  the  urine,  and 
swelling  of  hands  and  feet  follow.  If  the 
disease  becomes  severe,  there  is  continued 
rise  in  blood  pressure,  albuminuria  in- 
creases, casts  and  blood  may  appear  in  the 
urine,  and  the  patient  complains  of  blurring 
of  vision,  dizziness,  headache  and  epigastric 
pain.  If  these  symptoms  are  not  controlled, 
the  convulsions  of  eclampsia  occur. 

There  is  no  characteristic  pathologic  le- 
sion found  in  patients  dying  of  eclampsia 
that  can  be  said  to  be  of  etiologic  signifi- 
cance. 


Stander  reports  severe  pre-eclampsia  as 
occurring  1:73  cases,  eclampsia  as  occurring 
1:253.7  cases  entering  lying-in  hospitals,  and 
1:1816.6  deliveries  in  private  practice.  This 
is  an  over-all  incidence  of  eclampsia  of  1:867. 
Stander  also  reports  that  recurrence  in  pa- 
tients who  have  had  eclampsia  is  1:51.  Hes- 
ter, Smith  and  Wilson  reported  7,205  deliv- 
eries with  seventy-six  cases  of  eclampsia  or 
1:95.  Seventeen  of  the  seventy-six  cases 
had  regular  prenatal  care,  an  incidence  of 
1:424.  In  a recent  article,  Falls  reports  the 
West  Suburban  Hospital  at  Oak  Park,  Illi- 
nois, as  having  33,663  deliveries  from  1944- 
1954,  mostly  white  middle  or  upper  income 
group.  In  this  group,  1:40  cases  had  pre- 
eclampsia and  1:748  cases  had  eclampsia 
(forty-five  eclamptics  with  one  death). 

Falls  reports  Research  and  Educational 
Hospital,  University  of  Illinois,  with  10,000 
deliveries  1934-44,  all  free  patients,  pre-ec- 
lampsia incidence:  1:9.5  cases  and  eclamp- 
sia 1:133  (seventy-five  eclamptics,  three 
deaths).  1944-54  this  same  institution  had 
about  the  same  incidence  of  toxemias  but 
death  in  eclamptics  was  reduced  to  one 
case. 

This  article  is  based  on  an  incidence  of 
one  severe  pre-eclamptic  and  one  eclamptic, 
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the  only  cases  requiring  hospitalization,  in 
2,300  deliveries  in  private  practice.  Fre- 
quently cases  have  shown  excessive  gain, 
and  swelling  of  hands  and  feet,  nearly  all 
completely  reversible.  A small  number 
have  developed  edema,  albuminuria,  and 
rising  blood  pressure.  Treated  early,  the 
majority  of  these  cases  have  returned  to 
normal. 

Pre-eclampsia  is  known  to  occur  more 
frequently  in  primiparas,  multiple  preg- 
nancies (twins,  etc.),  polyhydramnios, 
and  hydatidiform  mole.  It  occurs  more 
frequently  in  patients  in  the  lower  income 
group  and  in  negroes.  It  is  more  frequent  in 
patients  predisposed  to  hypertension  and  in 
diabetics. 

There  is  hardly  a disease  that  has  had 
more  theories  of  etiology  than  pre-eclamp- 
sia and  eclampsia.  The  accumulating  facts 
are  fast  dispelling  the  mysteries  of  etiology. 
Nineteen  years  ago  the  author  considered 
pre-eclampsia  and  eclampsia  a water-bal- 
ance problem  and  has  treated  patients  by 
this  concept  effectively  since  that  time.  Eti- 
ological concepts  and  effective  methods  of 
treatment  depend  on  understanding  in  a 
general  way  the  normal  fluid  and  electro- 
lyte balance  and  the  changes  in  balance 
during  pregnancy  and  in  eclamptogenic 
toxemia. 

Fluid  Balance  Problems 

The  body  fluids  are  contained  in  three 
spaces,  vascular  (plasma),  extravascular 
(interstitial),  and  cellular.  The  plasma  and 
interstitial  fluids  are  similar  in  composition 
except  for  the  greater  amount  of  protein 
in  the  plasma.  The  cellular  composition  is 
as  complex  and  varied  as  the  tissues  of 
which  they  form  a part.  It  represents  many 
separate  compartments  each  with  its  in- 
dividual osmotic  and  tissue  tension.  Nor- 
mally these  fluids  constitute  about  60 
per  cent  of  the  body  weight  and  are  distrib- 
uted as  follows: 


CHART  1 

Normal  Fluid  Distribution  in  70  kg.  Woman 
Percentage  of  Total 

Compartment  Body  Weight  Amount 

Vascular  (Plasma)  4-  5%  3.5  liters 

Extravascular  (Interstitial)  16-19%  10.5  liters 
Cellular  35-40%  28  liters 


These  body  fluids  are  in  electrical  bal- 
ance between  positively  charged  electro- 
lytes, cations  ( + ),  and  negatively  charged 
electrolytes,  anions  ( — ).  Principal  body  ca- 
tions and  anions  and  their  distribution  in 
the  body  compartments  are  shown  in 
Chart  2.  It  should  be  noted  that  there  is  a 
high  concentration  of  sodium  cations  and 
chloride  anions  in  the  plasma  and  intersti- 
tial fluids  and  a high  concentration  of 
potassium  cations  in  the  intracellular  fluid; 
also,  that  proteins  are  high  in  the  plasma 
and  intracellular  spaces  and  negligible  in 
interstitial  fluid. 


CHART  2 

Average  Normal  Values  of  Fluid  Electrolyte 
Concentration  Expressed  in  Milliequivalents 
per  Liter* 


Ion  Serum  Interstitial  Intracellular 


Sodium  + 

143 

145 

7 

Potassium  + 

4.3 

4.4 

155 

Calcium  -f- 

5.0 

2.8 

Magnesium  + 

3.4 

2.4 

20 

Chloride  — 

104 

118 

3 

Bicarbonate  — 

27 

30.5 

10 

Phosphate  — 

2.3 

Sulfate  — 

0.6 

Protein  — 

16 

55 

(Blood  Cells) 

*Modified  from  Edema  Water  and  Electrolyte 
Imbalance:  Research  in  the  Service  of  Medicine, 
Volume  43. 


Unequal  concentration  of  electrolytes  in 
the  blood  and  interstitial  spaces  creates  a 
pressure  called  osmotic  pressure  with 
movement  of  fluid  toward  the  side  of  great- 
er concentration.  All  electrolytes,  except 
protein,  are  diffusible  and  move  quickly  to 
effect  a balance. 

The  large  protein  anions,  which  are  high 
in  the  plasma  and  body  cells,  are  non-dif- 
fusible,  and  thereby  create  a constant  os- 
motic pressure.  Osmotic  pressure  pulls  elec- 
trolytes and  fluids  into  the  plasma  and 
tissues  from  the  interstitial  spaces.  Osmotic 
pressure  is  counterbalanced  by  blood  pres- 
sure and  tissue  tension  which  acts  to  force 
fluid  and  electrolytes  into  the  interstitial 
spaces.  West  and  Todd  state  that  the  albu- 
min fraction  of  the  plasma  is  chiefly  re- 
sponsible for  most  of  the  effective  osmotic 
pressure;  also,  that  because  the  protein 
binds  ions  which  thereby  become  non-dif- 
fusible,  additional  osmotic  pressure  is  cre- 
ated due  to  unequal  concentration  of  ions 
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in  the  plasma  and  in  the  interstitial  spaces 
(Donnan  effect).  They  state  that  one  gram 
of  albumin  holds  18  c.c.  of  fluid  in  the 
plasma.  Fulton  states  that  “Osmotic  pres- 
sure is  rather  constant,  varying  from  22-30 
mm.  mercury.”  The  blood  pressure  is 
greater  than  the  osmotic  pressure  on  the 
arterial  end  of  the  capillaries  and  less  than 
the  osmotic  pressure  on  the  venous  end  of 
the  capillaries,  thus  creating  the  differen- 
tial pressures  needed  for  circulatory  ex- 
changes in  capillary  beds. 

The  acid-base  balance  of  the  blood  is 
maintained  within  a narrow  pH  range  by 
the  (1)  buffer  systems — bicarbonate,  phos- 
phate and  proteins,  (2)  excretion  of  carbon 
dioxide  by  the  lung,  (3)  selective  excretions 
at  the  kidney,  and  (4)  to  a minor  extent, 
excretion  of  the  intestinal  mucosa. 

Body  fluid  balance  is  maintained  chiefly 
by  ingestion  of  foods  and  fluids  and  elimi- 
nation through  the  bowels  and  kidneys.  The 
kidney  acts  to  maintain  both  acid-base 
(electrolyte)  and  fluid  balance  of  the  blood. 
Normally  this  balance  is  regulated  by  hor- 
monal influences  and  by  blood  volume  and 
blood  pressure  changes  which  determine 
the  content  and  volume  of  urine.  When 
abnormalities  of  balance  occur,  intake  and 
output  can  be  adjusted  to  correct  the  vol- 
ume, distribution,  and  content  of  the  three 
compartments.  Since  the  plasma  has  only 
one-twelfth  of  the  total  body  fluids,  it  may 
take  days  of  proper  treatment  to  reverse 
large  abnormalities  in  interstitial  and  intra- 
cellular fluids. 

Plasma  measurements  of  volume  and 
electrolyte  content  may  not  properly  reflect 
the  volume  and  electrolyte  content  of  the 
interstitial  and  intracellular  fluids.  This  is 
particularly  true  in  eclamptogenic  toxemia 
in  which  a relatively  reduced  plasma  vol- 
ume is  associated  with  greatly  expanded 
interstitial  volume.  Intracellular  volume  is 
expanded  to  a variable  degree.  This  creates 
confusion  in  water  balance  concepts  of 
eclamptogenic  toxemia. 

In  spite  of  a high  hematocrit  reading  sug- 
gesting plasma  dehydration  in  eclampto- 
genic toxemia,  it  is  usually  apparent  that 
the  tissue  spaces  and  tissues  are  edematous. 
The  treatment  is  dehydration  which  draws 
fluid  from  the  interstitial  spaces  and  tissues 


into  the  plasma  for  excretion.  Dehydration 
under  these  circumstances  brings  the  rela- 
tive volumes  of  the  plasma,  interstitial 
fluids  and  cellular  fluids  into  balance. 

Best  and  Taylor  state:  “In  pregnancy, 
plasma  water  as  well  as  interstitial  fluid 
is  increased;  the  latter  by  as  much  as  three 
liters.  There  is  an  associated  retention  of 
sodium.”  They  state  further:  “The  increase 
of  plasma  volume  in  pregnancy  combined 
with  the  lowered  protein  concentration  of 
the  plasma,  which  results  from  the  dilu- 
tion and  consequent  lowering  of  the  plasma 
oncotic  (osmotic)  pressure,  is  responsible 
in  part  at  least  for  the  edema  of  the  lower 
limbs  which  commonly  occurs  in  the  preg- 
nant state.” 

Reed  reports  studies  from  the  Boston 
Lying-In  Hospital,  showing  that  in  normal 
pregnancy  there  is  a hydration  of  the  extra- 
vascular  spaces  reaching  a peak  sixty  days 
before  labor.  This  peak  remains  until  after 
delivery  and  is  then  slow  to  return  to  nor- 
mal level.  These  studies  also  showed  that 
plasma  volume  normally  shows  a volume 
increase  of  49  per  cent  at  forty  days  before 
labor  and  that  this  decreases  to  25  per  cent 
at  the  onset  of  labor. 

Reed  states:  “These  changes  which  take 
place  in  the  extracellular  fluid  compart- 
ments (vascular  and  extravascular)  during 
the  latter  part  of  the  third  trimester  of  nor- 
mal pregnancy  are  exaggerated  in  the  pa- 
tient who  develops  eclamptogenic  toxemia.” 
“Observations  indicate  that  in  eclampto- 
genic toxemia  there  is  a marked  increase 
in  the  extravascular  compartments  with  a 
relative  decrease  in  the  plasma  volume. 
‘This  hemo-concentration  is  reflected  by  a 
rise  in  the  peripheral  venous  hematocrit.’ 
In  addition  there  was  an  actual  decrease  in 
the  total  amount  of  circulating  plasma  pro- 
tein.” 

That  these  abnormalities  are  of  etiologic 
significance  in  eclamptogenic  toxemias  is 
supported  by  clinical  observations.  Exces- 
sive fluid  retention  is  indicated  by  exces- 
sive weight  gain  (the  first  symptom),  by 
tissue  swelling  or  thickening  of  the  skin, 
and  by  outright  edema  observed  in  these 
cases.  It  is  further  supported  by  the  fact 
that  effective  preventive  treatment  is  ba- 
sically a low  sodium,  liberal  protein  diet 
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with  other  measures  to  reduce  or  prevent 
interstitial  and  intracellular  edema. 

Since  interstitial  and  intracellular  dehy- 
dration can  be  accomplished  only  by  treat- 
ment through  the  plasma,  and  since  sodium 
retention  is  a characteristic  of  toxemia  of 
pregnancy,  as  it  is  in  heart  disease  with 
congestive  failure,  methods  of  dehydration 
should  be  the  same  as  those  found  in  con- 
gestive failure  except  that  in  heart  disease 
digitalis  products  are  used  to  treat  circula- 
tory failure  and,  in  eclamptogenic  toxemia, 
proteins  are  used  to  treat  plasma  protein 
deficiency.  Clinically  low  sodium  diets,  am- 
monium chloride  by  mouth  and,  when 
needed,  mercurial  diuresis,  is  as  effective 
in  reducing  edema  of  pre-eclampsia  as  it  is 
in  edema  of  heart  disease. 

Mudge  states:  “Among  the  many  biologi- 
cal membranes  that  are  concerned  with 
transport  of  electrolytes,  the  tubular  epithe- 
lium of  the  mammalian  kidney  is  of  un- 
usual physiologic  importance.  Its  transport 
mechanisms  are  so  delicately  balanced  that 
extremely  small  deviations  from  normal 
function  result  in  relatively  enormous  dis- 
tortions in  volume  and  composition  of  body 
fluids.”  With  this  statement  and  the  fact 
of  the  normal  expansion  of  plasma  and  in- 
terstitial fluid  of  pregnancy  in  mind,  the 
known  factors  are  sufficient  to  explain  ini- 
tial causes  of  pre-eclampsia.  The  incidence 
of  eclamptogenic  toxemia  suggests  three 
factors  which  act  to  initiate  excessive  physi- 
ologic hydration  of  the  extravascular  com- 
partment. First,  the  rapidly  growing  fetus 
and  placenta,  especially  with  twins  and 
polyhydramnios,  and  excessive  weight  gain. 
Second,  pregnancy  increases  intra-abdomi- 
nal pressure  and  tends  to  disturb  kidney 
circulation  by  compression.  Third,  low  in- 
take of  proteins  together  with  increased 
protein  needs  act  to  initiate  this  imbalance 
by  further  reducing  plasma  proteins  (which 
are  already  relatively  reduced  by  physio- 
logic expansion  of  the  vascular  compart- 
ment). 

Fear,  anxiety  and  tension  states  may 
produce  or  accentuate  hypertension  and 
thus  are  contributory  factors.  High  salt  or 
soda  intake  in  pregnancy  can  cause  hydra- 
tion of  the  tissues  and  edema  (sodium  re- 
tention). Circulatory  factors  such  as  hyper- 


tension, arteriosclerosis  (diabetes),  and 
heart  disease;  excretory  factors  such  as  spe- 
cific kidney  infection,  antidiuretic  hormone 
and  other  hormonal  disturbances;  load  fac- 
tors such  as  acute  infections  and  abnormali- 
ties of  the  placenta  and  deficiency  states 
may  act  to  initiate  the  specific  water  and 
electrolyte  imbalance  of  pre-eclampsia. 
These  factors  show  wide  variation  in  indi- 
vidual cases. 

Toxemia  may  occur  without  clinical  evi- 
dence of  edema,  but  the  majority  show  signs 
of  intracellular  hydration.  In  the  kidney, 
affected  by  increased  intra-abdominal  pres- 
sure, increased  load,  and  interstitial  hydra- 
tion, intracellular  edema  and  electrolyte 
imbalance  occur,  causing  disturbance  of 
function,  albuminuria  and  rising  blood  pres- 
sure. Loss  of  albumin  and  rising  blood 
pressure  tend  to  increase  these  defects. 
Thus  a vicious  cycle  is  created.  Hyperten- 
sion, albuminuria  and  vascular  spasm  come 
as  a result  of  the  primary  disturbance. 
When  these  occur,  they  increase  the  abnor- 
mality and  thereby  become  logical  objects 
of  treatment.  Hypertension  seems  to  pro- 
gress with  evidence  of  kidney  damage  and 
is  said  to  compensate  for  decreased  kidney 
function  by  increasing  filtration  pressures. 
Hypertension  is  associated  with  vasospasm 
and  both  may  be  compensatory  mechanisms. 

Symptoms  of  nervous  irritability  and 
brain  dysfunction  associated  with  severe 
pre-eclampsia  and  eclampsia  are  best  ex- 
plained on  the  basis  of  intracellular  edema, 
hypertension,  vasospasm  and  alkalosis. 
These  factors  and  pregnancy  per  se  are  all 
known  to  increase  the  convulsive  tendency 
in  susceptible  individuals.  Acidosis  does  not 
occur  until  after  convulsions,  and  is  due  to 
retention  of  fixed  acids. 

This  presentation  does  not  explain  the 
etiologic  factors  in  all  cases  of  eclampto- 
genic toxemia.  The  writer  believes  that  by 
maintaining  the  physiology  of  pregnancy 
well  within  the  normal  limits  by  preventing 
excessive  hydration,  protein  deficiency  and 
sodium  retention  and  by  attacking  other  in- 
itiating factors  which  are  evident  in  each 
case,  obscure  contributing  factors  will  be 
rendered  ineffective  in  producing  eclampto- 
genic toxemia.  This  is  a practical  and  sim- 
plified clinical  approach  upon  which  effec- 
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tive  prevention  and  treatment  of  eclampto- 
genic  toxemia  can  be  based. 

Treatment  of  Pre-Eclampsia 

A.  Preventive:  Good  prenatal-care  prin- 
ciples have  been  known  for  years  and  are 
generally  effectively  used  to  prevent  many 
cases  of  pre-eclampsia  and  all  but  the  rare 
case  of  eclampsia.  These  principles  may  be 
summarized  as  follows: 

1.  Visits:  Regular  visits  every  four  weeks 
for  the  first  five  months,  every  three  weeks 
from  five  to  seven  months,  and  every  two 
weeks  after  the  seventh  month. 

2.  Diet:  Balanced,  with  liberal  or  high 
proteins.  Supplementary  vitamins  and  iron 
usually  routine.  One  quart  of  milk  daily  or 
supplementary  calcium  in  the  diet. 

3.  Weight  control:  Within  fairly  rigid 
limits — fifteen  to  twenty-five  pounds  (more 
for  underweight  and  less  for  overweight). 
In  those  showing  a gain  in  excess  of  one 
pound  per  week  after  the  fifth  month  a 
high  protein,  low  calorie  diet  with  salt  re- 
striction usually  suffices.  Failure  to  gain 
adequately  after  the  fifth  month  may  be 
as  significant  as  excessive  gain  as  an  indi- 
cation of  beginning  toxemia  and  should 
cause  the  physician  to  inquire  into  and  cor- 
rect deficiencies  in  the  diet. 

4.  Education:  An  attempt  is  made  to  dis- 
cover and  eliminate  causes  of  fear  and 
anxiety.  An  effort  to  build  the  patient’s 
morale  and  confidence  is  made  by  appro- 
priate literature  and  by  orally  extolling  the 
virtues  and  minimizing  the  dangers  of  preg- 
nancy. Written  prenatal  care  instructions 
and  Spock’s  Baby  and  Child  Care  are  given 
as  routine. 

5.  Exercise:  Mile  - a - day  walking  is 
stressed  for  its  effect  in  increasing  circula- 
tion and  decreasing  tension.  Prenatal  exer- 
cises and  relaxing  exercises  are  given  as 
outlined  by  Grantly  Dick  Read. 

B.  Active  Treatment:  When  preventive 
treatment  fails  or  patients  are  first  seen  in 
a stage  of  pre-eclampsia,  strict  application 
of  measures  to  dehydrate  the  patient  in  con- 
junction with  preventive  measures  will  re- 
verse the  abnormality  in  a surprising  num- 
ber of  cases. 

1.  Patients  should  be  kept  ambulatory  as 
long  as  possible  since  both  kidney  and  brain 


are  more  dependent  in  the  recumbent  posi- 
tion. 

2.  Water  is  allowed  as  desired,  so  that 
thirst  will  act  as  a guard  against  excessive 
dehydration. 

3.  A printed  low-sodium  diet  which  is 
high  in  protein  and  usually  low  in  calories 
is  given.  A salt  substitute  may  be  of  value. 

4.  Three  to  eight  grams  of  ammonium 
chloride  are  given  daily.  The  7V2-gr.  enteric- 
coated  tablets  are  better  tolerated.  A 
few  patients  will  pass  these  pills  unab- 
sorbed so  that  uncoated  tablets  or  a dilute 
solution  must  be  used.  There  is  no  danger 
in  using  this  dosage  for  weeks  or  months  if 
needed,  since  body  mechanisms,  the  buffers, 
lung  COL>  exchange  and  kidney  mechanisms 
are  adapted  by  physiological  need  to  resist 
acid  pH  changes. 

5.  The  above  measures  will  be  adequate 
in  controlling  excessive  hydration  in  the 
great  majority  of  patients.  In  the  patient 
who  fails  to  respond  to  these  measures, 
Mercuhydrin*  in  doses  of  1 c.c.  intramuscu- 
lar daily  for  several  days,  then  1 or  2 c.c.  in- 
tramuscular two  or  three  times  weekly  is 
safe  and  will  be  found  effective.  Danger  of 
sodium  depletion  with  good  kidney  function 
is  extremely  small.  Diuretic  action  of  Mer- 
cuhydrin is  enhanced  by  preliminary  use  of 
ammonium  chloride. 

Dehydration  in  advancing  toxemia  is  the 
most  effective  element  in  the  control  and 
revei’sal  of  symptoms.  In  severe  pre-eclamp- 
sia, diuresis  is  urgent.  Symptoms  of  exces- 
sive interstitial  hydration  may  not  be  clin- 
ically apparent  if  edema  is  minimal.  Mer- 
curial diuresis  will  be  found  effective  in 
reducing  albumin,  casts  and  blood  in  the 
urine  and  in  reducing  blood  pressure. 
Agents  producing  dehydration  increase 
plasma  acidity.  Dehydration  and  increased 
acidity  reduce  the  convulsive  tendency.  Oral 


*Mercuhydrin  was  the  first  of  the  less  toxic 
intramuscular  mercurial  diuretics.  It  contains  39 
mgm.  of  mercury  in  organic  combination  and 
48  mgm.  of  Theophylline.  This  drug  has  been 
used  very  extensively  for  many  years.  When  used 
with  due  regard  for  its  potential  dangers,  studies 
have  repeatedly  proved  it  to  be  effective  and 
safe.  The  literature  indicates  that  the  low  so- 
dium syndrome  does  not  occur  except  with  pro- 
longed use  with  rigid  low  sodium  diets  (and 
then  only  rarely  except  in  chronic  nephritis). 
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diuretics  Neohydrin  and  Diamox  may  be 
of  value  in  some  cases. 

6.  In  cases  with  rising  blood  pressure 
and  in  pregnant  hypertensive  patients,  hy- 
potensives should  be  used.  Hypotensives 
may  be  used  singly  or  by  addition  rather 
than  by  substitution  and  should  be  used 
in  order  of  their  safety.  Low  sodium  diet 
and  phenobarbital  gr.  t.i.d.  is  started. 
If  this  is  ineffective,  Rauwolfia  Serpentina 
50-100  mgm.  or  Reserpine  .25  mgm.  q.i.d. 
may  be  added.  If  necessary,  protoveratrine 
.2  mgm.  q.i.d.  by  mouth  may  be  added  to 
previous  measures  and  increased  to  toler- 
ance for  effective  control. 

Combined  oral  and  intravenous  use  of 
protoveratrine  has  been  found  effective  in 
reducing  hypertension,  edema  and  albumin- 
uria of  pre-eclampsia  and  has  had  a favor- 
able effect  on  eclampsia.  Its  beneficial  ef- 
fect has  been  attributed  to  its  action  in 
decreasing  peripheral  resistance  (vaso- 
spasm) by  Krupp,  Farris,  Pierce  and 
Jacobs.  These  authors  also  report  that  be- 
cause of  an  antagonistic  action,  Apresoline 
should  not  be  used  in  protoveratrine-con- 
trolled  pre-eclampsia  patients.  They  con- 
sider the  protoveratrine  treatment  a valu- 
able addition  to  therapy  in  hypertensive 
toxemias.  If  intravenous  hypotensive  agents 
such  as  protoveratrine,  hydralazine,  or 
hexamethonium  are  needed  to  control  tox- 
emia, the  patient  should  be  hospitalized. 

Hydralazine  (Apresoline),  a central-act- 
ing hypotensive,  also  has  been  described  as 
being  a valuable  adjunct  in  treatement  of 
hyptertensive  toxemias.  It  may  be  com- 
bined effectively  with  hexamethonium. 
Hexamethonium,  a ganglionic  blocking 
agent,  may  also  be  used  alone.  Studies  by 
Hughes  and  Moore  indicate  that  hexame- 
thonium diminishes  renal  clearance  and  in 
addition  causes  ileus  and  bladder  distention 
in  the  fetus.  These  authors  conclude:  “The 
blocking  agents  should  be  reserved  for  re- 
sistant cases  and  then  be  used  only  under 
careful  observation.” 

Treatment  of  Eclampsia 

As  stated  previously,  eclampsia  can  be 
prevented.  Alert  prenatal  care,  educating 
the  patients  to  obtain  prenatal  care,  and  im- 
provement of  economic  conditions  are  the 
needs  for  total  prevention.  Based  on  the 


etiologic  concepts  presented,  the  primary 
treatment  of  eclampsia  is  adequate  dehy- 
dration by  diuresis.  A moderate  intake  of 
I.V.  fluids,  5 per  cent  glucose  in  distilled 
water,  2,000  c.c.  daily  is  rational.  Sedation 
must  be  sufficient  to  control  irritability  and 
convulsions.  Demerol,  Amytal,  morphine, 
phenobarbital,  and  I.V.  magnesium  sul- 
phate are  the  most  useful  sedatives.  The 
treatment  of  hypertension  by  intravenous 
medication  as  outlined  under  pre-eclampsia 
is  detailed  in  the  literature. 

Diuresis  can  be  effectively  obtained  with 
Mercuhydrin,  1 or  2 c.c.  doses,  repeated 
daily  or  every  other  day.  Dehydration  de- 
creases irritability  and  the  convulsive  ten- 
dency, prevents  pulmonary  edema,  in- 
creases kidney  function  by  decreasing  in- 
tracellular edema,  and  reduces  blood  pres- 
sure, urinary  albumin,  and  casts  and  blood 
in  the  urine.  Even  with  kidney  involve- 
ment, the  cautious  use  of  a mercurial  diu- 
retic for  a short  period  should  not  be  dan- 
gerous. It  is  intracellular  edema  which  dam- 
ages the  kidney,  not  the  diuretic. 

The  severe  pre-eclamptic  and  eclamptic 
patient  who  fails  to  improve  with  treatment 
in  twenty-four  to  forty-eight  hours  should 
be  delivered  by  the  safest  method.  The  lit- 
erature indicates  that  by  careful  manage- 
ment of  the  eclamptic,  particularly  with  re- 
gards to  timely  and  appropriate  methods  of 
delivery,  the  death  rate  in  eclampsia  can  be 
made  negligible. 

One  case  of  severe  pre-eclampsia  and 
two  cases  of  eclampsia  are  detailed  showing 
the  effectiveness  of  Mercuhydrin  in  obtain- 
ing desired  diuresis  and  dehydration. 

CASE  HISTORIES 

Case  1:  B.  G.,  aged  31,  para  I,  gravida  III,  one 
miscarriage.  History  convulsive  seizures  with 
first  pregnancy  (non-eclamptic).  Taking  Dilan- 
tin Sodium  100  mg.  t.i.d.  for  prevention.  Stopped 
medicine,  had  recurrence  of  convulsions  second 
pregnancy.  Has  taken  Dilantin  regularly  since 
without  recurrence. 

This  pregnancy:  Beginning  weight  120  lbs., 
B.P.  118/68,  urine  normal.  Routine  prenatal 
care  instructions  given.  She  came  for  regular 
checks;  a slight  rise  in  B.P.  noted  at  three 
months;  at  four  months,  B.P.  158/102,  weight 
124,  urine  normal.  Treatment:  low  sodium  diet, 
phenobarbital  gr.  ss  t.i.d.  Patient  seen  every  ten 
days.  She  became  progressively  worse.  At  six 
months  weight  was  131  lbs.,  B.P.  170/108,  skin 

(Continued  on  page  463) 


452 


Rocky  Mountain  Medical  Journal 


ROCKY  MOUNTAIN 

OWed  ical  Conference 


Jackson  Lake  Lodge  Moran,  Wyoming 

JUNE  15  THRU  19,  1957 


Top:  A view  of  the  famous  Jackson  Hole  valley  of  Wyoming 


Bottom:  Depicted  is  a part  of  the  main  lobby  and  lounge  at  Jackson  Lake  Lodge 


ROCKY  MOUNTAIN  MEDICAL 
CONFERENCE 

What  It  Is  . . . What  It  Does 

Many  current  medical  organizations  call 
themselves  “conferences,”  but  here  in  the 
Rocky  Mountain  region  we  have  our  Rocky 
Mountain  Medical  Conference.  It  is  a bi- 
ennial conference,  a self-sustaining  joint 
enterprise  of  the  Colorado  State  Medical 
Society,  Montana  Medical  Association,  New 
Mexico  Medical  Society,  Utah  State  Med- 
ical Association,  and  Wyoming  State  Medi- 
ical  Society. 

The  idea  for  this  Conference  was  first 
suggested  in  1935  by  Dr.  George  P.  Lingen- 
felter,  Colorado’s  fraternal  delegate  to  New 
Mexico,  Utah  and  Wyoming.  These  societies 
agreed  to  undertake  such  a Conference  and 
the  first  meeting  was  held  in  1947.  Colorado 
acted  as  host  for  this  meeting,  which  was 
held  in  Denver.  Permanent  policies  for  the 
future  were  fixed  at  this  meeting  and  these 
policies  have  been  adhered  to  ever  since. 
Montana  joined  the  Conference  at  the  time 
of  the  1939  meeting  in  Salt  Lake  City. 

Negatively  the  Conference  is  pledged  to 
elect  no  officers,  indulge  in  no  medical  poli- 
tics, adopt  no  resolutions  relating  to  pol- 
icies of  organized  medicine,  undertake  no 
activities  that  would  aggrandize  any  indi- 
vidual state  or  locality,  hear  no  scientific 
speakers  from  within  its  participating 
states.  Its  positive  purpose  is  to  meet  ev- 
ery two  years,  solely  to  bring  Rocky  Moun- 
tain physicians  together  to  discuss  common 
problems  and  to  hear  outstanding  speakers 
of  national  stature  from  outside  the  Rocky 
Mountain  region.  Its  meeting  place  is  ro- 
tated among  the  participating  states. 

Management  of  the  Conference  is  vested 
in  a Continuing  Committee.  Each  partici- 
pating State  Medical  Society  has  organized 
such  a committee  of  five  of  its  members. 
These,  combined,  form  the  Continuing  Com- 
mittee of  the  Conference  which  meets  an- 
nually to  plan  future  programs  and  man- 
age the  affairs  of  the  Conference.  The 
Chairman  of  the  host  state’s  Conference 
Committee  is  Chairman  of  the  Conference 
to  be  held  in  that  state.  He  selects  a Secre- 


tary-Treasurer for  that  particular  meeting 
and  with  the  help  of  the  Continuing  Com- 
mittee also  selects  the  several  subcommit- 
tees needed  to  plan  the  meeting  for  which 
his  state  is  host. 

Each  succeeding  Conference  has  estab- 
lished an  enviable  record  for  the  quality  of 
its  program,  its  fraternalism,  and  its  pre- 
cise conduct. 

Now  it’s  Wyoming’s  turn  again  in  the  ro- 
tation. “Jackson  Hole,”  the  great  wide 
mountain  valley  surrounded  by  the  Teton 
Mountains  on  the  west,  the  Wind  River 
Range  on  the  east  and  southeast,  and  the 
hills  and  mountains  of  Yellowstone  Na- 
tional Park  on  the  north,  is  the  general 
site.  The  town  of  Jackson,  the  Grand  Teton 
National  Park,  the  village  of  Moran,  huge 
Jackson  Lake  and  many  smaller  lakes  (yes, 
the  fishing  is  fine!)  and  the  headwaters  of 
the  Snake  River  are  all  in  Jackson  Hole. 

Newest  attraction  is,  of  course,  Jackson 
Lake  Lodge,  headquarters  for  the  Rocky 
Mountain  Medical  Conference.  This  is  but 
one  of  the  many  modernizing  developments 
in  the  Jackson  Hole  area,  including  expan- 
sion of  the  National  Park  area  itself,  re- 
sulting from  expenditures  by  Mr.  John  D. 
Rockefeller,  Jr.,  in  recent  years.  But,  with 
all  of  the  modern  lodges,  motels,  hotels  and 
other  facilities,  Jackson  Hole  and  the  entire 
region  preserves  all  its  rugged  and  beauti- 
ful natural  attractions  and  all  construction 
has  been  planned  and  carried  out  to  em- 
phasize rather  than  detract  from  these 
beauties. 

What  better  way  to  combine  a well-de- 
served rest  with  an  interesting  and  up-to- 
date  scientific  program  than  to  attend  the 
Rocky  Mountain  Medical  Conference  and 
take  the  whole  family?  And,  if  the  family 
prefers  a camping  trip,  Colter  Bay,  just  six 
miles  from  the  headquarters  hotel,  offers 
everything  from  neat  cabins  to  trailer  space 
to  well-planned  and  fully-equipped  camp 
sites! 

Hotel-Motel  Reservations 

All  requests  for  reservations  should  be 
made  through  the  Wyoming  State  Medical 
Society.  Due  to  the  large  advance  registra- 

(Continued  on  Page  461) 
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SCIENTIFIC  PROGRAM 


The  Rocky  Mountain  Medical  Conference 

combined  with  the 

Fifty-Fourth  Annual  Meeting  of  the  Wyoming  State  Medical  Society 

JACKSON  LAKE  LODGE,  MORAN,  WYOMING  JUNE  15  TO  19,  1957 


NOTE:  Saturday  and  Sunday,  June  15 
and  16,  will  be  devoted  to  activities  of  the 
Wyoming  State  Medical  Society’s  House  of 
Delegates,  its  Woman’s  Auxiliary,  and  pre- 
liminary entertainments.  The  Scientific 
Program  begins  on  Monday,  June  17.  Please 
see  later  pages  in  this  Special  Section  for 
details  of  the  Auxiliary  and  House  of  Dele- 
gates’ programs. 


MONDAY  MORNING,  JUNE  17 

Chairman:  Joseph  S.  Hellewell,  M.D., 
President,  Wyoming  State  Medical  Society. 

9:00 — “Complications  of  the  Antepartum 
Period.’’  John  H.  Randall,  M.D.,  Professor 
of  Obstetrics  and  Gynecology,  State  Uni- 
versity of  Iowa. 

9:30 — “Osteogenic  Sarcoma — Incidence  and 
Survival  in  View  of  Recent  Statistical  Stud- 
ies.” Mark  B.  Coventry,  M.D.,  Section  of 
Orthopaedic  Surgery,  Mayo  Clinic. 

10:00 — “Management  of  Angina  Pectoris 
and  Related  Disorders.”  William  Dock, 
M.D.,  Professor  of  Medicine,  State  Univer- 
sity of  New  York. 

10:30 — Recess. 

11:00 — “Operation  for  Coronary  Artery  Dis- 
ease.” Claude  S.  Beck,  M.D.,  Professor  of 
Cardiovascular  Surgery,  Western  Reserve. 

12:00 — Discussion:  “Coronary  Artery  Dis- 
ease— Medical  or  Surgical?”  Drs.  Dock  and 
Beck. 

12:30 — Recess. 


MONDAY  AFTERNOON,  JUNE  17 

Chairman:  George  R.  Buck,  M.D., 
President,  Colorado  State  Medical  Society. 

2:00 — “Surgical  Emergencies  in  Infants  and 
Children.”  Orvar  Swenson,  M.D.,  Surgeon- 
in-Chief,  Boston  Floating  Hospital. 

2:30 — -“Safety  Factors  in  Surgical  Treat- 
ment of  Lesions  of  the  Gallbladder.”  Fred- 
erick A.  Coller,  M.D.,  Professor  of  Surgery, 
University  of  Michigan. 

3:00 — “Ovarian  Cysts,  Benign  and  Malig- 
nant.” Malcolm  B.  Dockerty,  M.D.,  Section 
of  Surgical  Pathology,  Mayo  Clinic. 

3:30 — Recess. 

4:00 — Panel  Discussion:  “Management  of 
Massive  Gastrointestinal  Bleeding.”  Drs. 
Swenson,  Dockerty  and  Dock.  Moderator: 
Dr.  Coller. 

5:00 — Adjourn. 

TUESDAY  MORNING,  JUNE  18 

Chairman:  E.  S.  Murphy,  M.D., 
President,  Montana  State  Medical  Society. 

9:00 — “Some  Problems  in  Pediatric  Sur- 
gery.” Orvar  Swenson,  M.D. 

9:30 — “The  Non  - Surgical  and  Surgical 
Treatments  of  Back  Pains.”  O.  Hugh 
Fulcher,  M.D.,  Professor  of  Neurosurgery, 
Georgetown  University. 

10:00 — The  Earl  and  Bessie  Whedon  Lecture 
on  Cancer:  “The  Importance  of  Cancer  Re- 

(Continued  on  Page  460) 
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ROCKY 

MOUNTAIN 

Medical 

Conference 


Thomas  H.  McAlphin,  M.D. 
Director , Washington  Office,  American 
Medical  Association 


HOSTS- — Drs.  B.  J.  Sullivan,  Albert  Sudman 


William  Dock,  M.D. 

Professor  of  Medicine,  State  University  of 
New  York 


John  Hammond  Randall,  M.D. 
Professor  of  Obstetrics  and  Gynecology, 

Iowa 


HOSTS — Drs.  Seymour  Thickman,  Mark  Watson. 


HOSTS — Drs.  Robert  Paul,  Robert  Bowden. 
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Dwight  H.  Murray,  M.D. 
President,  American  Medical  Association, 
1956-57 


HOSTS — Drs.  Joseph  Hellewell,  Andrew  Bunten. 


0.  Hugh  Fulcher,  M.D. 
Professor  of  Neurosurgery,  Georgetown 
University 


HOSTS — Drs.  Lee  Schreiner,  Wilbur  Wylar. 


Ovar  Swenson,  M.D. 

Surgeon  in  Chief,  Boston  Floating  Hospital 
HOSTS — Drs.  E.  L.  Lindahl,  H.  B.  Anderson. 


Frederick  Amasa  Coller,  M.D. 
Professor  of  Surgery,  University  of  Michigan 

HOSTS — Drs.  Harry  Durham,  Nels  Vicklund. 
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Claude  S.  Beck,  M.D. 
Professor  of  Cardiovascular  Surgery, 
Western  Reserve  University 


HOSTS — Drs.  Fred  Haigler,  William  Hinrichs. 


Malcom  Birt  Dockerty,  M.D. 
Professor  of  Pathology,  University  of 
Minnesota,  Mayo  Foundation 


HOSTS— L)  rs.  Donald  Becker,  Sam  Zuckerman. 


George  C.  Hall,  M.D. 

Associate  Professor  of  Oncology,  U.C.L.A. 
HOSTS — Drs.  Earl  Whedon,  James  Sampson. 


Mark  B.  Coventry,  M.D. 

Section  on  Orthopaedic  Surgery,  Mayo  Clinic 
HOSTS — Drs  Duane  Kline,  Gordon  Whiston. 
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search.”  George  C.  Hall,  M.D.,  Associate 
Professor  of  Oncology,  U.C.L.A. 

10:30 — Recess. 

11:00 — “What’s  Happening  in  Congress.” 
Thomas  H.  Alphin,  M.D.,  Director,  Wash- 
ington office  of  the  American  Medical  As- 
sociation. 

11:30 — “The  A.M.A.  and  You.”  Dwight  H. 
Murray,  M.D.,  President  of  the  American 
Medical  Association,  1956-1957. 

12:00 — Discussion:  “Current  Problems.”  Drs. 
Alphin  and  Murray. 

12:30 — Recess. 

TUESDAY  AFTERNOON,  JUNE  18 

Chairman:  Samuel  R.  Ziegler,  M.D., 
President,  New  Mexico  State  Medical 
Society. 

2:00 — “Peptic  Ulcer  or  Gastric  Cancer?”  Dr. 
Dock. 

2:30 — “Cancer  of  the  Colon  and  Rectum.” 
Dr.  Coller. 

3:00 — “Certain  Pathologic  Aspects  of  Carci- 
noma of  the  Stomach.”  Dr.  Dockerty. 

3:30 — Recess. 

4:00 — Panel:  “Are  We  Licking  Cancer?” 
Drs.  Hall,  Dock,  Dockerty,  Fulcher,  Randall. 
Moderator:  Dr.  Coiier. 

WEDNESDAY  MORNING,  JUNE  19 

Chairman:  James  Z.  Davis,  M.D., 
President,  Utah  State  Medical  Society. 

9:00 — “The  Sero-flocculation  Reaction  in 
Health  and  Disease.”  Dr.  Hall. 

9:30 — “Complications  of  the  Puerperium.” 
Dr.  Randall. 

10:00 — “Treatment  of  Cardiac  Arrest.”  Dr. 
Beck. 

10:30 — Recess. 

11:00 — “The  Problem  of  the  Unconscious 
Patient.”  Dr.  Fulcher. 


11:30 — “Common  Foot  Problems  Amenable 
to  Surgical  Therapy.”  Dr.  Coventry. 

12:00 — Adjourn. 


WOMAN’S  AUXILIARY  PROGRAM 
Saturday,  June  15,  1957 
12:00  Noon — Registration. 

2:00  P.M. — Executive  Board  Meeting. 

3:30  P.M. — General  Meeting  of  the  Auxil- 
iary. 

6:30  P.M. — Cocktails  in  the  Auditorium. 

Sunday,  June  16,  1957 

12:00  Noon — Luncheon,  Installation  of  Offi- 
cers— An  address  by  Mrs.  Paul  Craig,  Na- 
tional President  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association. 

2:00  P.M. — Post-Convention  Board  Meeting. 
6:30  P.M. — Cocktails  and  Women’s  Mixer. 

Monday,  June  17,  1957 

6:30  P.M. — Buffet  Supper  and  Dance — 
Wort  Hotel,  Jackson,  Wyoming. 

Tuesday,  June  18,  1957 

6:30  P.M.— Cocktails  and  Outdoor  Barbecue 
— Jackson  Lake  Lodge,  Moran,  Wyoming. 
Followed  by  a dance  in  the  Auditorium. 

Note:  See  the  hostess  in  the  lobby  of  the 
Jackson  Lake  Lodge  for  information  con- 
cerning river  trips,  horseback  riding,  fish- 
ing, and  baby  sitters. 


POCKET-SIZED  PROGRAM 

Remembering  a question  that  was  asked 
two  years  ago  just  after  the  Rocky  Moun- 
tain Medical  Conference  Program  appeared 
in  a special  section  of  our  Journal,  we’ll 
answer  the  question  this  time  in  advance — 
Yes,  there  will  be  pocket-sized  programs 
at  the  meeting,  available  to  all  who  register. 
So,  you  don’t  need  to  tear  out  these  colored 
pages  and  ruin  the  May  issue  of  your 
Journal! 
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TECHNICAL  EXHIBITORS 

The  S.  E.  Massengill  Co. 

W.  B.  Saunders  Company 
Eaton  Laboratories  (Division  of  the  Norwich 
Pharmacal  Co.) 

Ritter  Company,  Inc. 

George  Berbert  & Sons 
Mead  Johnson  & Company 
Otis  E.  Glidden  & Co.,  Inc. 

A.  H.  Robins  Co.,  Inc. 

The  Baker  Laboratories,  Inc. 

Eli  Lilly  & Company 

Schering  Corporation 

Burroughs  Wellcome  & Company 

Darwin  Laboratories 

The  Upjohn  Company 

Modern  Office  Equipment 

Milex-Fertilex  Company 

Ross  Laboratories 

Abbott  Laboratories 

Ciba  Pharmaceutical  Products,  Inc. 

Desitin  Chemical  Company 
Baby  Development  Clinic 
Charles  Pfizer  & Co.,  Inc. 

Lederle  Laboratories  (Div.  American  Cyanamid 
Co.) 

Don  Baxter,  Inc. 

The  Coca-Cola  Company 
Merck  Sharp  & Dhome 
Waddell  & Reed,  Inc. 

Ayerst  Laboratories 
General  Electric  Company 
E.  R.  Squibb  & Sons 
Wyeth  Laboratories 
A.  S.  Aloe  Company 
Johnson  & Johnson 
Dairy  Council  of  Wyoming 


ROCKY  MOUNTAIN  MEDICAL  CONFERENCE 
CONTINUING  COMMITTEES 

Colorado  State  Medical  Society 

Rocky  Mountain  Medical  Conference  Committee 

George  P.  Lingenfelter,  M.D.,  Chairman 
William  M.  Covode,  M.D. 

H.  Calvin  Fisher,  M.D. 

L.  Clark  Hepp,  M.D. 

Fred  Kuykendall,  M.D. 

Montana  Medical  Association 

Rocky  Mountain  Medical  Conference  Committee 

M.  A.  Gold,  M.D.,  Chairman 
Albert  W.  Axley,  M.D. 

Deane  C.  Epler,  M.D. 

Arthur  J.  Movius,  M.D. 

T.  W.  Saam,  M.D. 

Edward  S.  Murphy,  M.D. 

T.  R.  Vye,  M.D. 


New  Mexico  Medical  Society 

Rocky  Mountain  Medical  Conference  Committee 

H.  L.  January,  M.D.,  Chairman 
Victor  Berchtold,  M.D. 

Charles  Beeson,  M.D. 

C.  Lee  Harris,  M.D. 

Allen  Service,  M.D. 

Utah  State  Medical  Association 

Rocky  Mountain  Medical  Conference  Committee 

Robert  G.  Snow,  M.D.,  Chairman 
Emil  G.  Holmstrom,  M.D. 

R.  P.  Middleton,  M.D. 

Jesse  J.  Wright,  M.D. 

Drew  Petersen,  M.D. 

Wyoming  State  Medical  Society 

Rocky  Mountain  Medical  Conference  Committee 

H.  L.  Harvey,  M.D,  Chairman 
William  Elmore,  M.D. 

R.  P.  Fitzgerald,  M.D. 

J.  B.  Gramlich,  M.D. 

G.  W.  Koford,  M.D. 

Brendan  Phibbs,  M.D. 

Earl  Whedon,  M.D. 

Program  Committee 
Francis  A.  Barrett,  M.D. 

Paul  Holtz,  M.D. 

Oscar  Veach,  M.D.,  Chairman 

Scientific  Exhibits  Committee 
Fred  Haigler,  M.D.,  Chairman 

Entertainment  Committee 
John  R.  Bunch,  M.D.,  Chairman 

Registration  and  Commercial  Exhibits 
Mr.  Arthnur  R.  Abbey 


SCIENTIFIC  EXHIBITS 

Urethral  Regeneration,  Robert  C.  Weaver,  M.D., 
Salt  Lake  City. 

Nephrotomography,  Raymond  R.  Lanier,  M.D., 
University  of  Colorado  Medical  Center,  Den- 
ver. 


(Continued  from  Page  455) 

tion,  the  Lodge  at  Jackson  Lake  is  already 
completely  reserved,  but  many  equally  mod- 
ern and  well-appointed  accommodations  are 
available  at  nearby  motels  and  lodges.  In- 
dicate the  type  of  accommodations  which 
you  will  need  and  enclose  $10.00  deposit 
with  your  request.  Deposits  will  be  returned 
only  if  cancellations  are  made  at  least  five 
days  prior  to  the  meeting. 
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TENTATIVE  AGENDA 
HOUSE  OF  DELEGATES  MEETING 

June  15  and  16 

WYOMING  STATE  MEDICAL  SOCIETY 

ORDER  OF  BUSINESS 

1.  Call  to  order. 

2.  Reading  of  the  Minutes,  as  published 
in  the  Rocky  Mountain  Medical  Journal, 
of  the  Interim  Meeting  held  in  Casper, 
Wyoming. 

3.  Credentials  Committee  Report  — Dr. 
Benjamin  Gitlitz,  Chairman. 

4.  Old  Business. 

5.  Resolutions  Committee — Dr.  H.  B.  An- 
derson, Chairman. 

a.  Introduction  of  new  resolutions. 

6.  Reports  of  Officers. 

7.  Auditing  Committee  Report. 

% 

8.  Committee  Reports. 

9.  New  Business. 

a.  Nominations — Blue  Shield  Trustees. 

b.  Harvey  T.  Sethman,  Managing  Editor, 
Rocky  Mountain  Medical  Journal, 
Report. 

c.  Dr.  George  P.  Lingenfelter,  fraternal 
delegate  from  Colorado  to  the  Wy- 
oming State  Medical  Society,  Report. 

d.  Dr.  Franklin  D.  Yoder,  Editor,  Wy- 
oming Section,  Rocky  Mountain  Med- 
ical Journal,  Report. 

10.  The  President’s  Annual  Address. 

11.  Nominating  Committee  Report. 

12.  Election  of  Officers. 

13.  Election  of  Elected  Committee  Mem- 
bers. 

a.  Councilors. 

b.  Professional  Review  Committee. 


c.  Selective  Service. 

d.  Rocky  Mountain  Medical  Conference. 

e.  Judicial  and  Advisory  Committee. 

14.  Induction  of  President-elect. 

15.  Adjournment. 


REGISTRATION  AT  THE  R.M.M.C. 

Registration  at  the  Rocky  Mountain  Med- 
ical Conference  is  open  to  any  Doctor  of 
Medicine  who  is  a member  in  good  standing 
of  his  State  Medical  Society.  Registration 
is  not  limited  to  physicians  within  the  five 
states  which  participate  in  managing  the 
Conference. 

The  registration  fee  for  this  meeting  of 
the  Conference  is  $15.00.  The  registration 
fee  does  not  apply  to  members  of  the 
physician’s  family  who  may  accompany  him 
to  the  meeting.  Each  physician  will  be 
given  an  identification  badge,  and  admis- 
sion to  all  Conference  activities  will  be  by 
badge  only.  Separate  tickets  will  be  on  sale 
at  the  Registration  Desk  for  the  Round- 
Table  Luncheons  and  the  Banquet. 

The  $15.00  registration  fee  includes  a 
$5.00  registration  fee  for  wives  of  physi- 
cians attending  this  conference. 


THE  R.M.M.C.  RUNS  BY  THE  CLOCK! 

The  Scientific  Programs  of  the  Rocky 
Mountain  Medical  Conference  are  run  by 
the  clock,  to  the  minute.  This  has  been  true 
of  the  previous  meetings,  and  it  will  be 
true  at  Jackson  Lake  Lodge. 

All  meetings  will  begin  on  time,  all 
speakers  will  be  required  to  begin  their 
presentations  exactly  on  time,  and  none 
will  be  permitted  to  speak  longer  than  as 
scheduled  in  the  program.  All  who  attend 
the  Conference  are  requested  to  assist  the 
speakers  and  benefit  themselves  by  being 
in  the  meeting  room  a few  minutes  in  ad- 
vance of  the  papers  they  wish  to  hear. 
Any  member  who  arrives  late  to  hear  any 
particular  paper  is  assured  that  he  will  miss 
part  of  that  paper!  Also,  his  late  arrival 
would  be  disturbing  to  the  speaker  and  to 
the  audience  alike. 
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dry,  urine  albumin  3+,  microscopic,  few  casts. 
Strict  low  sodium  diet  given  with  continuance 
of  phenobarbital  and  addition  of  Raudixin  50 
mgm.  q.i.d.  Five  days  later  patient  showed  gas 
bloating,  pain  in  abdomen,  and  vomiting;  weight 
131,  B.P.  210/118,  urine  4+  albumin,  micro- 
scopic, many  granular  casts  and  RBC’s.  Patient 
at  this  time  showed  puffiness  under  eyes,  skin 
appeared  thick,  puffy  and  transparent  but  there 
was  no  pitting  edema.  Heart,  systolic  murmur  at 
apex  transmitted  toward  axilla  (not  previously 
present).  Abdomen,  size  six-month  pregnancy. 
Fetal  heart  tones  satisfactory.  At  this  time  a his- 
tory of  poor,  inadequate  diet  was  obtained.  Pa- 
tient had  been  drinking  cola  beverages  instead 
of  eating  meals. 

Treatment:  Hospitalized,  1,000  c.c.  5 per  cent 
glucose  in  distilled  water  I.V.  and  1,000  c.c.  Hy- 
protigen  solution  given  daily  for  two  days  until 
vomiting  was  controlled;  (2)  high  protein,  low 
sodium  diet;  (3)  ammonium  chloride  gr.  7 Vz  #4 
tablets  q.i.d.  p.c.  and  h.s.;  (4)  Mercuhydrin  1 c.c. 
daily;  (5)  daily  weight  check.  Blood  urea  nitrogen 
was  elevated  (36.7).  Total  proteins  were 
slightly  low,  6.4  (6. 5-8. 2 normal).  There  was  a 
reversal  of  the  A.G.  ratio  (albumin  1.4,  globu- 
lin 5),  hemoglobin  16.8  and  hematocrit  50.  The 
patient  responded  dramatically  to  this  treatment. 
Blood  urea  nitrogen  returned  to  normal,  and 
total  blood  proteins  rose  to  normal.  She  received 
1 c.c.  Mercuhydrin  daily  for  five  days  and  on  the 
ninth  hospital  day.  In  spite  of  increased  dietary 
intake,  the  patient  lost  five  pounds  in  six  days, 
showing  a greater  amount  of  interstitial  edema 
than  was  clinically  apparent.  The  patient  was 
discharged  on  the  tenth  hospital  day.  On  date  of 
discharge  the  urine  had  improved  to  albumin 
2+  with  an  occasional  cast  and  RBC,  B.P.  was 
140/82.  The  patient  continued  treatment  at  home 
much  as  in  the  hospital  except  Mercuhydrin  was 
given  only  once.  Two  weeks  after  returning 
home,  the  patient’s  weight  was  131,  B.P.  132/88, 
pulse  88,  urine  2+  albumin,  occasional  casts 
and  RBC.  Fetal  heart  rate  was  140.  Five  days 
later  the  patient  went  into  labor  spontaneously 
and  gave  birth  to  a stillborn  baby.  After  de- 
livery, the  urine  was  soon  clear  of  casts  and 
blood  but  albumin  persisted  for  four  to  five 
months.  This  case  has  had  a subsequent  preg- 
nancy and  was  delivered  of  a full  term  baby 
without  rise  in  blood  pressure  or  other  compli- 
cations. 

Case  2:  E.  B.,  aged  30,  para.  I.  First  examination, 
weight  118  lbs.,  B.P.  110/60.  The  patient  had 
regular  prenatal  care  for  five  and  one-half 
months,  then  she  missed  one  appointment  and 
came  back  in  six  weeks  weighing  140  lbs.,  an 
eleven-pound  gain.  The  skin  was  dry,  urine  neg- 
ative, B.P.  130/76.  Advised  low  sodium,  high 
protein,  low  calorie  diet.  Patient  was  to  return 
in  two  weeks.  She  contracted  an  upper  respira- 
tory infection  eleven  days  later.  Epigastric  pain, 
headaches  and  dizziness  and  some  swelling  of 


ankles  noted  on  twelfth  day.  Seen  in  convulsions 
at  her  home  next  day.  B.P.  166/94,  puffy  eyes, 
skin  plethoric  but  there  was  no  pitting  edema. 
Patient  catheterized  at  home  and  simple  heat- 
ing of  urine  showed  albumin.  She  was  given  2 
c.c.  demerol  and  sent  to  hospital  where  orders 
were  given  as  follows:  2 c.c.  Mercuhydrin,  Lu- 
minal gr.  2,  I.M.,  chloral  hydrate  gr.  30  t.i.d.  per 
rectum.  Magnesium  sulphate  20  c.c.  10  per  cent 
I.V.  slowly  and  as  ordered  (three  doses  given 
during  day). 

The  patient  had  a marked  diuresis.  She  re- 
gained consciousness  and  there  were  no  more 
seizures.  The  following  day  her  B.P  was  140/80, 
weight  130  lbs.,  hemoglobin  14  gm.,  hematocrit 
42.  She  went  into  labor  and  delivered  sponta- 
neously. Baby  and  mother  both  did  well  in  the 
postpartum  period.  Two  uneventful  subsequent 
pregnancies  have  occurred  in  this  patient. 

Case  3:  S.  O.,  aged  28,  primipara  was  six  and 
one-half  months  pregnant.  She  was  convulsing, 
B.P.  152/100,  eyes  puffy,  face  swollen,  skin 
thick,  pitting  edema  back,  buttocks  and  legs. 
Urine,  albumin  4+,  red  blood  cells  present,  C02 
combining  power  37,  RBC  3,950,000,  hemoglobin 
12.3  gm.,  hematocrit  40. 

She  had  entered  the  hospital  nine  days  pre- 
viously for  severe  pre-eclampsia.  Hospital  treat- 
ment had  included  bed  rest,  magnesium  sul- 
phate, hypertonic  glucose,  Luminal,  Apresoline. 
The  patient  noted  blurred  vision  on  eighth  hos- 
pital day  and  went  into  convulsions.  Ether  was 
given  to  control  convulsions.  Retention  catheter 
placed.  Following  convulsions,  doses  of  magne- 
sium sulphate  were  increased  to  20  c.c.  every 
hour  plus  a total  of  1,000  c.c.  of  25  per  cent  glu- 
cose followed  by  25  c.c.  of  50  per  cent  glucose. 
Convulsions  recurred  on  ninth  hospital  day,  at 
which  time  the  following  orders  were  added: 
Luminal  gr.  2 and  phenobarbital  gr.  % t.i.d., 
chloral  hydrate  gr.  7 V2  p.r.n.  for  restlessness,  gr. 
15  by  rectum  if  needed,  1,000  c.c.  5 per  cent  glu- 
cose, 1 c.c.  Mercuhydrin  stat  and  daily.  Output 
the  first  nine  hospital  days  had  not  exceeded  750 
c.c.  per  twenty-four  hours.  After  starting  Mercu- 
hydrin, the  output  increased  to  2,200  c.c.  or  more 
daily.  The  patient  lost  her  edema.  The  B.P.  came 
down.  Urinary  albumin  continued  2-4  + . She 
had  a low  sodium,  high  protein  diet  until  the 
thirty-ninth  hospital  day  when  she  began  to 
show  signs  of  impending  eclampsia.  Mercu- 
hydrin 1 c.c.  I.M.  was  given  along  with  am- 
monium chloride  gr.  7V2  #4  t.i.d.  and  patient 
was  improved  by  that  same  evening.  She  was 
eight  months  pregnant  and  it  was  felt  that  induc- 
tion was  indicated.  The  cervix  was  2 cm.  long 
and  one  finger  dilated.  Labor  was  induced  by 
rupturing  the  membranes  and  using  Pitocin  1 c.c. 
to  1,000  c.c.  5 per  cent  glucose  in  distilled 
water,  30  drops  I.V.  per  minute.  Labor  was 
established  within  two  hours  by  this  method.  A 
four-pound  four-ounce  baby  was  delivered  by 
breech  extraction.  Mother  and  baby  both  did 
well  in  the  postpartum  period.  The  B.P.  came 
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back  to  normal.  The  albumin  and  casts  were 
clear  after  four  to  five  months.  This  case  has  had 
two  subsequent  pregnancies,  both  carried  to  full 
term.  There  was  a month  of  anxiety  during  the 
second  pregnancy.  Fluid  retention  occurred  with 
increasing  blood  pressure  and  albuminuria. 
These  symptoms  were  checked  promptly  and 
disappeared  with  high  protein,  low  sodium  diet, 
and  ammonium  chloride. 

Summary 

Low  plasma  protein  and  excessive  hydra- 
tion of  the  interstitial  and  intracellular 
compartments  are  the  primary  defects  of 


eclamptogenic  toxemia.  Prevention  of  these 
defects  and  other  initiating  factors  requires 
alert  application  of  all  the  elements  of  good 
prenatal  care.  Dehydration  is  essential 
when  symptoms  occur  and  is  accomplished 
with  a low  sodium,  liberal  protein  diet  and 
the  use  of  ammonium  chloride.  A case 
which  is  not  controlled  can  be  adequately 
and  safely  dehydrated  with  a mercurial 
diuretic.  By  these  methods  pre-eclampsia  is 
controllable,  if  not  curable,  and  eclampsia 
is  preventable. 


_ Acute  ^Adrenal  insufficiency 
in  {Pneumonia  Alvin  s Hartz,  m.d. 

FARMINGTON,  NEW  MEXICO 


T his  complication  in  pneumonia  could  easily  be  overlooked. 
Hormone  therapy  changed  the  clinical  picture  in  these  cases. 


U SE  of  cortisone  compounds  in  treat- 
ment of  chronic  ailments  of  various  types 
has  been  widely  advocated  and  perhaps 
more  widely  practiced.  Undoubtedly  in  dis- 
eases of  a crippling  nature  such  as  rheuma- 
toid arthritis,  great  symptomatic  benefit  has 
been  achieved.  Nevertheless,  there  is  risk  in 
the  long  term  use  of  the  steroid  hormones. 
These  hormones  suppress  the  activity  of  the 
adrenal  cortex.  Atrophy  and  histologic 
changes,  as  well  as  evidence  of  decreased 
responsiveness  of  the  gland  to  adrenocorti- 
cotropic hormone  have  been  demonstrated 
in  experimental  animals  and  in  clinical  ma- 
terial; and  finally,  in  autopsied  human  sub- 
jects who  have  taken  corticoids  for  some 
time,  histologic  changes  and  adrenal  atro- 
phy have  been  demonstrated.  Patients  who 
are  suddenly  withdrawn  from  hormone 
therapy  frequently  show  signs  of  asthenia, 
apparently  due  to  lack  of  adrenal  cortical 
hormone  endogenously  produced.  In  surgi- 
cal procedures  where  the  organism  is  sub- 
ject to  stress,  the  patient  on  maintenance 
doses  of  corticoids  may  not  produce  enough 
of  the  material  from  his  own  adrenals. 
Deaths  have  been  reported  from  minor  sur- 
gical procedures,  presumably  because  of 


relative  adrenal  cortical  insufficiency  in 
times  of  stress. 

Chronic  intractable  asthma  is  one  crip- 
pling disease  for  which  adrenal  cortical  sub- 
stances have  been  used.  Patients  suffering 
from  asthma  are  subject  to  infections  of  the 
lower  respiratory  tract  with  resulting  bron- 
chitis, bronchopneumonia,  and  pneumonia. 
This,  too,  is  a stress  situation  which  might 
produce  relatively  high  demands  on  the  ad- 
renals for  hormone.  When  an  asthmatic  on 
maintenance  dosage  of  steroid  therapy  de- 
velops a severe  respiratory  infection,  he 
could  also  develop  signs  of  adrenocortical 
deficiency.  Two  patients,  both  of  them  asth- 
matics on  long  term  steroid  therapy,  de- 
veloped pneumonia  and  showed  strong  clin- 
ical evidence  of  an  Addisonian  crisis: 

CASE  1 

L.  W.,  a 33-year-old  married  secretary,  was 
admitted  to  the  San  Juan  Hospital  on  Decem- 
ber 26,  1954,  because  of  excessive  fatigue  and 
fever.  She  had  been  under  the  treatment  of 
numerous  physicians  because  of  asthma  and  for 
the  previous  two  years  had  been  taking,  among 
other  medicaments,  50-75  milligrams  of  cortisone 
daily.  She  had  had  fatigue  during  the  previous 
two  months.  On  the  day  before  admission,  while 
on  an  out-of-town  visit,  she  developed  a fever 
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of  103°.  She  returned  home  on  the  day  of  admis- 
sion, was  examined  in  the  emergency  room  and 
admitted. 

At  the  time  of  admission,  she  did  not  appear 
severely  ill  but  was  apathetic  and  drowsy.  Her 
temperature  was  100.4°;  pulse,  120;  respiration, 
24;  blood  pressure,  82/60.  The  general  physical 
examination  was  negative  except  for  numerous 
rhonchi  throughout  the  chest.  Her  hemoglobin 
was  12.0  gms;  RBC,  4,310,000;  WBC,  11,000  with 
71  per  cent  segmented  forms,  20  per  cent  stabs, 
and  9 per  cent  lymphocytes.  The  urinalysis  was 
negative.  A chest  x-ray  taken  a day  after  admis- 
sion showed  infiltration  in  the  left  upper  lobe. 

A few  hours  after  admission,  the  patient  ap- 
peared extremely  ill.  She  was  unresponsive  and 
a pulse  could  not  be  felt.  Blood  pressure  was 
60/32.  There  were  several  episodes  of  vomiting. 
The  patient  was  treated  intensively  with  large 
doses  of  cortisone,  lipo-adrenal  extract,  le- 
vophed,  saline,  glucose,  plasma  expanders  and 
antibiotics.  By  the  next  morning,  twelve  hours 
after  admission,  blood  pressure  had  risen  to  82/60 
and  the  patient  looked  as  well  as  she  had  on 
admission;  from  that  time  on  improvement  was 
rapid.  Gradually  decreasing  doses  of  cortisone 
were  given. 

Sputum  studies  were  negative  for  acid  fast 
organisms.  A preliminary  Kepler  water  test  was 
negative  for  Addison’s  disease  five  days  after 
admission.  Blood  pressure  on  discharge  was 
132/80,  eight  days  after  admission.  Pulmonary 
infiltration  disappeared  within  two  weeks. 

CASE  2 

A.  H.,  a 52-year-old  pipe-fitter,  was  admitted 
to  the  San  Juan  Hospital  on  February  6,  1956, 
with  the  complaint  of  chest  pain  and  dyspnea. 
The  illness  had  its  sudden  onset  the  previous 
evening  when  there  were  chilly  sensations  as- 
sociated with  pain  in  the  substernal  and  pre- 
cordial region,  radiating  to  the  back.  The  next 
morning  breathing  was  labored  and  he  was  ad- 
mitted to  the  hospital. 

The  history  revealed  that  the  patient  had  been 
in  an  automobile  accident  in  1950.  Shortly  there- 
after, he  began  to  suffer  from  episodes  of  dysp- 
nea associated  with  chest  pain  and  relieved  al- 
most immediately  by  an  injection.  These  episodes 
were  interpreted  as  asthma  by  his  physician  and 
treated  with  cortisone.  For  the  six  months  be- 
fore admission,  15  milligrams  of  prednisolone 
were  given  per  day.  He  had  had  severe  penicil- 
lin reactions  in  the  past. 

Physical  examination  revealed  a thin,  mid- 
dle aged  male  in  extreme  respiratory  distress. 
His  temperature  was  98.8°.  Heart  sounds  were 
heard  with  difficulty.  Blood  pressure  was  64/40 
on  admission.  The  chest  was  emphysematous. 
The  percussion  note  was  resonant  anteriorly; 
however,  numerous  crepitant  rales  were  heard 
over  the  left  lung  posteriorly.  The  remainder  of 
the  examination  revealed  nothing  significant. 

Initial  hemoglobin  was  14.9  grams  with 


4,900,000  RBC’s,  8,200  WBC’s  with  52  per  cent 
segmented  neutrophiles  and  48  per  cent  lympho- 
cytes. The  first  urine  obtained  showed  2 plus  al- 
bumin and  some  granular  casts.  EKG  showed  no 
substantial  abnormality.  Portable  chest  film 
showed  a large  wedge-shaped  shadow  in  the  left 
mid-lung. 

Therapeutic  efforts  were  directed  primarily  to 
combating  shock.  In  the  first  few  hours,  when 
he  was  thought  to  have  suffered  a cardiovascular 
accident,  he  was  given  nor-epinephrine  intrave- 
nously. Soon  after  admission  the  blood  pressure 
became  unobtainable.  His  subsequent  treatment 
included  large  doses  of  hydrocortisone  intra- 
venously, desoxycorticosterone,  oral  predniso- 
lone, salt,  glucose,  oxygen,  morphine,  and  oxytet- 
racycline.  The  blood  pressure  was  unobtainable 
for  more  than  twenty-four  hours.  For  the  next 
forty-eight  hours,  the  systolic  blood  pressure 
levels  remained  between  78  and  94.  It  was  not 
until  three  days  after  admission  that  a systolic 
blood  pressure  of  100  was  reached.  The  general 
condition  of  the  patient  slowly  improved.  The  in- 
filtration in  the  left  lung  which  was  believed  to 
be  pneumonia  resolved  in  one  week.  However,  a 
dense  consolidation  of  the  right  upper  lobe  su- 
pervened, and  did  not  resolve  until  some  time 
after  the  patient’s  discharge  on  February  25, 
1956.  Blood  cultures  were  negative.  Sputum 
showed  numerous  gram  positive  dipiococci  and 
pus  cells.  No  tubercle  bacillae  were  found.  There 
was  nitrogenous  retention  at  the  height  of  the 
illness  but  this  subsided  by  the  time  of  discharge. 
The  patient  had  no  fever  until  three  days  after 
admission  and  this  persisted  until  his  discharge. 
There  was  no  leukocytosis  until  there  was  spread 
of  the  infection  to  the  right  upper  lobe  six  days 
after  admission. 

Discussion 

Both  these  patients  presented  features 
which  were  unusual  for  acute  pulmonary 
infections  and  pointed  strongly  toward  ad- 
renocortical insufficiency.  Each  showed  hy- 
potension and  asthenia.  Evidences  of  infec- 
tion such  as  leukocytosis  and  fever  were 
suppressed.  Although  the  diagnosis  of  ad- 
renocortical insufficiency  in  these  two  cases 
cannot  be  supported  by  detailed  laboratory 
evidence,  it  is  felt  that  the  striking  clinical 
features  support  this  opinion.  The  long  term 
administration  of  cortical  steroids  might 
certainly  be  expected  to  lay  the  ground- 
work for  the  failure  of  the  adrenal  cortex 
to  function  in  an  emergency. 

Adrenocortical  hormones  must  be  admin- 
istered with  caution.  This  report  indicates 
that  where  complications  such  as  infections 
may  be  expected,  even  more  caution  should 
be  exercised. 
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_ Mephate  in  the 
SPost-MLlcoholic 
Syndrome * 


Harold  I.  Goldman,  M.D. 

DENVER 


This  drug,  administered  orally,  appeared  to  be  helpful  in  four- 
fifths  of  cases  treated. 


M EPHATE  is  a combination  of  mephe- 
nesin  (1,2  dihydroxy-3- (2-methylphenoxy)  - 
propane)  0.25  gm.  plus  glutamic  acid  HC1 
0.30  gm.  The  glutamic  acid  is  said  to  en- 
hance the  action  of  the  mephenesin  to  such 
an  extent  that  smaller  doses  of  that  drug 
will  produce  the  desired  effect  and  so  lessen 
the  possibility  of  the  toxic  curare-like  ef- 
fect described  with  large  doses  of  mephene- 
sin. The  post-alcoholic  syndrome  has  a va- 
ried symptom  complex  as  observed  by  the 
author.  In  his  experience  it  varies  from  the 
acutely  agitated,  at  times  violent,  patient 
to  the  “hangover”  state  with  its  attendant 
mild  tremor,  headache,  and  gastric  distress, 
with  varying  stages  of  both  extremes  be- 
tween. Beneficial  reactions  from  the  use  of 
mephenesin  alone  have  been  reported  by 
Herman  and  Effron1  in  sixty  patients;  by 
Gottesfeld  and  Mann2  in  sixty-five  patients; 
by  Paul3  in  eight  patients;  by  Schlan  and 
Unna1  in  eight  patients;  by  Goldman5  in 
242  patients. 

This  report  deals  with  the  study  of  the 
effect  of  Mephate  on  the  post-alcoholic  syn- 
drome in  556  subjects;  456  of  these  cases 
were  seen  at  the  City  Jail  immediately  after 
an  intake  of  sufficient  alcoholic  beverage  to 
render  them  “drunk”;  100  cases  were  seen 
at  the  County  Jail  where  the  interval  of 
time  that  they  were  picked  up  as  “drunk” 
and  the  time  they  were  received  at  the 
County  Jail  was  at  least  twenty-four  hours. 


^Capsules  of  Mephate  were  kindly  supplied 
by  the  A.  H.  Robins  Co.,  Inc.  The  author  wishes 
to  acknowledge  with  thanks  the  help  given  him 
in  this  study  by  Dr.  Burton  Forbes. 


The  medication  was  not  given  to  any  in- 
mate for  the  treatment  of  chronic  alcohol- 
ism per  se,  but  rather  for  its  expected  tran- 
quilizing  effect  on  the  post-alcoholic  state. 
Subjects  brought  to  the  City  Jail  in  an 
acutely  agitated  state  were  hospitalized  im- 
mediately for  definitive  treatment  of  their 
“wet  brain”  status.  Similarly  subjects  at 
the  County  Jail  who  became  acutely  agi- 
tated at  a longer  interval  of  time  between 
their  excessive  alcoholic  intake  and  the  ap- 
pearance of  acute  agitation  were  hospital- 
ized. 

The  556  cases  treated  with  this  prepara- 
tion had  an  age  range  from  16  years  to  76 
years  of  age,  with  the  predominant  age 
group  between  30  and  50  years  of  age.  In 
this  group  there  were  487  males  and  sixty- 
nine  females;  236  cases  in  this  group  were 
in  jail  for  “drunk”  for  the  first  time;  320 
cases  had  been  in  jail  for  “drunk”  from 
twice  to  thirty  times.  In  all  cases  the  prep- 
aration was  administered  by  mouth  in  cap- 
sule form.  Two  capsules  were  given  imme- 
diately upon  onset  of  symptoms  after  their 
admission  to  the  jail,  and  then  one  or  two 
capsules  every  two  hours  thereafter  as 
needed,  but  not  to  exceed  six  doses.  If  no 
beneficial  effect  could  be  observed  at  the 
end  of  a twelve-hour  period,  the  drug  was 
discontinued. 

The  results  were  graded  as  follows:  1. 
Good  when  the  psychomotor  agitation,  gas- 
tric symptoms,  tremor  or  insomnia  were 
relieved  entirely.  2.  Fair  when  the  present- 
ing symptoms  were  relieved  enough  for 
the  subjects  to  be  able  to  care  for  them- 
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selves.  3.  Poor  when  no  beneficial  effect 
at  all  could  be  observed  at  the  end  of  twelve 
hours  or  when  the  agitation  increased  de- 
spite the  medication  and  more  drastic  thera- 
peutic measures  became  imperative.  Of  the 
456  cases  observed  at  the  City  Jail  the  re- 
sults were  classified  as  follows:  Good  in 
297  cases;  fair  in  71  cases;  poor  in  87  cases. 
Of  the  100  cases  seen  at  the  County  Jail, 
they  were  classified  as  follows:  Good  in 
68  cases;  fair  in  17  cases;  poor  in  8 cases, 
but  with  eventual  recovery  not  requiring 
hospitalization;  very  poor  in  seven  cases, 
which  had  to  be  hospitalized  for  definitive 
treatment. 

The  over-all  grading  of  results  obtained 
in  the  556  subjects  was  365  or  65  per  cent 


good,  88  or  15  per  cent  fair,  102  or  20  per 
cent  poor.  No  significant  difference  was  ob- 
served in  the  results  obtained  between  the 
known  chronic  alcoholic  and  those  put  in 
jail  for  “drunk”  for  the  first  time. 
Summary 

Of  556  patients  suffering  from  the  post- 
alcoholic syndrome  treated  with  a combina- 
tion of  mephenesin  and  glutamic  acid  HC1, 
beneficial  results  were  observed  in  80  per 
cent  of  the  cases  so  treated. 
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2 Responsibilities  of  the  XHedical  PProfessLon 
3n  the  Use  of  X-SRays  and 
Other  P Ionizing  PRadiatiori 


1.  The  United  Nations  General  Assembly, 
being  aware  of  the  problems  in  public 
health  that  are  created  by  the  development 
of  atomic  energy,  established  a Scientific 
Committee  on  the  Effects  of  Atomic  Radia- 
tion. This  Committee  has  considered  that 
one  of  its  most  urgent  tasks  was  to  collect 
as  much  information  as  possible  on  the 
amount  of  radiation  to  which  man  is  ex- 
posed today,  and  on  the  effects  of  this  radia- 
tion. Since  it  has  become  evident  that  radia- 
tion due  to  diagnostic  radiology  and  to 
radio-therapy  constitutes  a substantial  pro- 
portion of  the  total  radiation  received  by 
the  human  race,  the  Committee  considers 
it  desirable  to  draw  attention  to  informa- 
tion that  has  been  obtained  on  this  subject. 

2.  Modern  medicine  has  contributed  to 
the  control  of  many  diseases  and  has  sub- 
stantially prolonged  the  span  of  human 
life.  These  results  have  depended  in  part  on 
the  use  of  radiation  in  the  detection,  diag- 

*Statement  by  the  United  Nations  Scientific 
Committee  on  the  Effects  of  Atomic  Radiation. 


nosis  and  treatment  of  disease.  There  are, 
however,  few  examples  of  scientific  prog- 
ress that  are  not  attended  by  some  disad- 
vantages, however  slight.  It  is  desirable 
therefore  to  review  objectively  the  possible 
present  or  future  consequences  of  increased 
irradiation  of  populations  which  result 
from  these  medical  applications  of  radia- 
tion. 

3.  It  is  now  accepted  that,  the  irradiation 
of  human  beings,  and  particularly  of  their 
germinal  tissues,  has  certain  undesirable 
effects.  While  many  of  the  somatic  effects 
of  radiation  may  be  reversible,  germinal  ir- 
radiation normally  has  an  irreversible  and 
therefore  cumulative  effect.  Any  irradiation 
of  the  germinal  tissues,  however  slight,  thus 
involves  genetic  damage  which  may  be 
small  but  is  nevertheless  real.  For  somatic 
effects  there  may  however  be  thresholds  for 
any  irreversible  effects,  although  if  so  these 
thresholds  may  well  be  low. 

4'.  The  information  so  far  available  indi- 
cates that  the  human  race  is  subjected  to 
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natural  radiation,*  as  well  as  to  artificial  ra- 
diation due  to  its  medical  applications,  to 
atomic  industry  and  its  effluents  and  to  the 
radioactive  fall-out  from  nuclear  explo- 
sions. The  Committee  is  aware  of  the  poten- 
tial hazards  that  such  radiation  involves, 
and  it  is  collecting  and  examining  informa- 
tion on  these  subjects. 

5.  The  amount  of  radiation  received  by 
the  population  for  medical  purposes  is  now, 
in  certain  countries,  the  main  source  of  ar- 
tificial radiation  and  is  probably  about 
equal  to  that  from  all  natural  sources. 
Moreover,  since  it  is  given  on  medical  ad- 
vice, the  medical  profession  exercises  re- 
sponsibility in  its  use. 

6.  The  Committee  appreciates  fully  the 
importance  and  value  of  the  correct  medical 
use  of  radiation,  both  in  the  diagnosis  of  a 
large  number  of  conditions,  in  the  treat- 
ment of  many  such  diseases  as  cancer,  in  the 
the  mass  detection  of  conditions  such  as  pul- 
monary tuberculosis,  and  in  the  extension 
of  medical  knowledge. 

7.  Moreover,  it  appreciates  fully  the 
contribution  of  the  radiological  profession, 
through  the  International  Commission  on 
Radiological  Protection,!  in  recommending 
maximum  permissible  levels  of  irradiation. 
As  regards  those  whose  occupation  exposes 
them  to  radiation,  the  establishment  of 
these  levels  depends  on  the  view  that  there 
are  doses  which,  according  to  present  knowl- 
edge, do  not  cause  any  appreciable  body  in- 
jury in  the  irradiated  individual;  and  also 
on  the  consideration  that  the  number  of 
people  concerned  is  sufficiently  small  for 
the  genetic  repercussions  upon  the  popula- 
tion as  a whole  to  be  slight.  Whenever  ex- 
posure of  the  whole  population  is  involved, 

*The  radiation  due  to  natural  sources  has  been 
estimated  to  cause  between  70  and  170  millirem 
of  irradiation  to  the  gonads  per  annum  in  most 
parts  of  certain  countries  in  which  it  has  been 
studied,  although  higher  values  are  found  local- 
ly in  some  areas.  See  the  reports  “The  hazards 
to  man  of  nuclear  and  allied  radiations,”  pub- 
lished by  the  United  Kingdom  Medical  Research 
Council  in  June,  1956,  in  which  also  the  millirem 
is  defined;  and  from  information  submitted  to 
the  Committee. 

jSee  the  report  of  the  International  Commis- 
sion on  Radiological  Protection  (published  in  the 
British  Journal  of  Radiology — Supp.  6,  of  De- 
cember, 1954 — in  the  Journal  francais  d’electro- 
radiologie — No.  10,  of  October,  1955 — etc.,  and  re- 
vised in  1956). 


however,  it  is  considered  prudent  to  limit 
the  dose  of  radiation  received  by  germinal 
tissue  from  all  artificial  sources  to  an 
amount  of  the  order  of  that  received  from 
the  natural  background  radiation. 

8.  It  appears  most  important  therefore 
that  medical  irradiations  of  any  form 
should  be  restricted  to  those  which  are  of 
value  and  importance,  either  in  investiga- 
tion or  in  treatment,  so  that  the  irradiation 
of  the  population  may  be  minimized  with- 
out any  impairment  of  the  efficient  medical 
use  of  radiation. 

9.  The  Committee  is  consequently  anx- 
ious to  receive  information  through  appro- 
priate governmental  channels  as  to  the 
methods  and  the  extent  by  which  such  econ- 
omy in  the  medical  use  of  radiation  can  be 
achieved,  both  . by  avoiding  examinations 
which  are  not  clearly  indicated  and  by  de- 
creasing the  exposure  to  radiation  during 
examinations,  particularly  if  the  gonads,  or 
the  foetus  during  pregnancy  lie  in  the  di- 
rect beam  of  radiation.  It  seeks,  in  particu- 
lar, to  obtain  information  as  to  the  reduc- 
tion in  radiation  of  the  population  which 
might  be  achieved  by  improvements  in  in- 
strument design,  by  fuller  training  of  per- 
sonnel, by  local  shielding  of  the  gonads,  by 
choosing  appropriately  between  radiog- 
raphy and  fluoroscopy,  and  by  better  ad- 
ministrative arrangements  to  avoid  any 
necessary  repetition  of  identical  examina- 
tions. 

10.  The  Committee  also  seeks  the  coop- 
eration of  the  medical  profession  to  make 
possible  an  estimate  of  the  total  radiation 
received  by  the  germinal  tissue  of  the  popu- 
lation before  and  during  the  child-bearing 
age.  It  considers  it  to  be  essential  that  stand- 
ardized methods  of  measurement,  of  types 
at  present  available,  should  be  widely  used 
to  obtain  this  information  and  it  emphasizes 
the  value  of  adequate  records,  maintained 
by  those  using  radiation  medically,  by  the 
dental  profession,  and  by  the  responsible 
organizations  in  allowing  such  radiation  ex- 
posure to  be  evaluated.  The  Committee  is 
convinced  that  information  of  this  type  will 
make  it  possible  to  decrease  the  total  medi- 
cal irradiation  of  the  population  while  pre- 
serving and  increasing  the  true  value  of  the 
medical  uses  of  radiation. 
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CONFIRMED  THERAPEUTIC  UTILITY 


Pro-Banthine!.. 

A Primary  Drug  in  Peptic  Ulcer 


effectively 


H 


motility 


inhibited  consistently 


ns 


ss 


Among  the  many  clinical  indications  for 
Pro-Banthine  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  foremost.  During 
treatment,  Pro-Banthine  has  been  shown 
repeatedly  to  be  a singularly  valuable  agent 
when  used  in  conjunction  with  diet,  antacids, 
sedation  and  psychotherapy  as  required. 
Lichstein  and  his  associates*  report  that 
Pro-Banthine  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain,  in  de- 
pressing gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility.  The 


incidence  of  side  effects  was  minimal.  . . 

The  therapeutic  utility  and  effectiveness  of 
Pro-Banthine  in  the  treatment  of  peptic  ulcer 
are  repeatedly  confirmed  in  the  medical  lit- 
erature. Dosage:  One  tablet  with  each  meal 
and  two  tablets  at  bedtime.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois,  Research  in  the 
Service  of  Medicine. 


*Lichstein,  J.;  Morehouse,  M.  G.,  and  Osmon,  K.  L. : Pro- 
BanthTne  in  the  Treatment  of  Peptic  Ulcer.  A Clinical 
Evaluation  with  Gastric  Secretory,  Motility  and  Gastro- 
scopic  Studies.  Report  of  60  cases.  Am.  J.  M.  Sc.  232: 156 
(Aug.)  1956. 
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Knox  “Food  Exchange”  Diet  Enlists  the  Cooperation 
of  Your  DIABETIC  Patients  for  Dietotherapy 


1.  This  Knox  booklet  is  based  on  nutritionally-tested  Food 
Exchanges1  and  demonstrates  that  variety  is  possible  for 
diabetic  diets. 

2.  The  easy-to-understand  Food  Exchanges  simplify  dietary 
control  for  the  diabetic  by  eliminating  calorie  counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient,  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  Each  booklet  presents  in  addition  16  pages  of  appetizing, 
kitchen-tested  recipes. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.  SJ-25 
Johnstown,  N.  Y. 

Please  send  me dozen  copies 

of  the  Knox  diabetic  brochure  describ- 
ing the  use  of  Food  Exchange  Lists. 


— “1 


Your  Name  and  Address 


s 

! 


I, 


j 
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EDITOR’S  NOTE:  The  following  letter, 
addressed  to  the  American  Medical  Asso- 
ciation’s Chicago  headquarters,  first  ap- 
peared a month  ago  in  Dr.  George  F.  Lull’s 
“Secretary’s  Letter,”  which  is  mailed  fre- 
quently to  officers  of  national,  state,  and 
county  medical  societies.  We  loved  it!  And 
we  immediately  felt  it  should  have  wider 
circulation.  Dr.  Lull  originally  withheld  the 
writer’s  name,  but  since  then  has  obtained 
permission  to  use  it  and  thus  give  credit 
where  (we  all  agree)  credit  is  certainly  due. 
The  author  is  not  a physician. 


Gentlemen: 


MONTHLY  INVESTMENT 


. . . out  of  monthly  earnings 
you  can  now  accumulate 
investment  holdings  in  over 
100  American  Industries. 

Through  the  Financial- 
Industrial  Fund  Capi- 
tal Accumulation 
Investment  Plan 
you  can  share 
in  the  owner- 
ship of  over 
100  common 
stocks  in  18 
different 
basic  indus- 
tries. Monthly 
investments 
may  be  $100. 

$50,  $25,  or  less. 


For  free  Booklet-Prospectus  moil  coupon  today 


I 

l 


I fif  MANAGEMENT  CORPORATION  I 

| 950  BROADWAY  • DENVER  3,  COLORADO  | 


For  many  years  past  I have  been  what  might 
be  termed  an  amateur  student  of  medicine.  I 
have  also  been  interested  more  particularly  in 
the  organizations  which  have  taken  upon  them- 
selves the  collection  of  monies  to  be  devoted 
largely  to  the  eradication  of  various  diseases 
which  still  plague  mankind. 

Lately,  this  matter  of  raising  funds  for  re- 
search looking  to  the  cure  of  some  dread  mal- 
ady has  so  intrigued  me  that  I am  seized  with 
an  uncontrollable  desire  to  start  a Foundation 
of  my  own.  I have  an  impressive  roster  of  spon- 
sors, including  such  well-known  names  as  James 
DeWitt  Rockefeller  (local  boy),  Horace  Pulham 
Whitney  (an  up  country  lad),  and  many  more 
equally  famous.  I have  had  an  impressive  let- 
terhead designed  by  a leading  commercial  artist. 
I have  an  exceptionally  fine  mailing  list  of  per- 
sons in  the  upper  income  brackets. 

My  purpose  in  writing  to  you,  gentlemen,  is 
to  plead  for  your  assistance  in  one  simple  aspect 
of  my  plans;  namely,  won’t  you  select  a good 
disease  for  me?  I have  thought  of  beri-beri,  pel- 
lagra, elephantiasis,  trichinosis,  and  many  oth- 
ers, but  when  I look  up  the  words  in  the  dic- 
tionary, I always  encounter  some  difficulty;  the 
first  three  are  tropical  and  I don’t  want  to  have 
to  confine  my  efforts  to  the  deep  south.  The 
fourth  has  something  to  do  with  pigs  and  cer- 
tainly does  not  have  the  romantic  urge  so  sorely 
needed  for  the  success  of  a project  of  this  kind. 
I rather  fancied  leukemia  but  only  recently  it 
was  taken  by  another  group.  (I  always  thought 
it  was  a cancer  of  the  red  blood  cells  but  I guess 
I was  wrong.)  Do  you  think  that  “Auricular  and 
Ventricular  Fibrillation”  has  possibilities?  It  has 
a beautiful  ring  to  it,  a sort  of  poetic,  rhythmic 


Name. 


Address _ 
City 


-MJ-2 


-State- 


5m  <R.  Jh&wJbon 

Orthopedic  Brace 
and  Appliance  Co. 

936  East  18th  Avenue  AL.  5-2897 
Braces,  Belts  and  Trusses 
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cadence  and,  even  though  it  is  only  a mild  heart 
condition,  I doubt  that  many  prospective  donors 
would  look  it  up. 

But  I shouldn’t  be  expatiating  on  my  own 
ideas  when  I intend  to  be  guided  solely  by  your 
good  advice  in  the  matter.  Might  I also  suggest 
that  you  name  an  alternate,  since  by  the  time 
your  letter  arives,  the  first  selection  may  al- 
ready be  taken. 

When  I really  have  my  organization  in  a 
sound  financial  position,  I plan  to  underwrite 
what  might  be  termed  an  auxiliary  charity. 
With  the  continuing  success  of  the  Salk  vaccine, 
there  will  undoubtedly  be  many  people  in  that 
field  without  jobs,  and  I propose  insofar  as  possi- 
sible  to  absorb  them  into  my  organization,  thus 
avoiding  a major  unemployment  problem. 

It  follows,  therefore,  that  the  ailments  you 
suggest  must  present  almost  insurmountable  ob- 
stacles to  the  research  scientists,  since  I do  not 
want  them  to  arrive  at  a successful  conclusion  in 
a mere  matter  of  a year  or  two.  Such  an  un- 
happy contretemps  would  only  necessitate  a 
fresh  start,  all  of  which  would  be  demoralizing 
to  staff  and  contributors. 

I await  with  anxiety  your  prompt  reply. 
Thank  you! 

NORMAN  B.  GROBERT, 
Mendham  Road, 

Morristown,  New  Jersey. 


Mr.  Ralph  R.  Marshall,  Executive  Secretary 
New  Mexico  Medical  Society 
First  National  Bank  Building 
Albuquerque,  New  Mexico. 

Dear  Ralph: 

I read  with  much  interest  under  ARTICLES — 
“Down  with  the  Love  Gift,”  appearing  in  Rocky 
Mountain  Medical  Journal,  March  issue,  written 
by  a doctor’s  wife  in  New  Mexico.  This  article 
could  be  followed  by  another  in  response  sug- 
gesting AMEF  which  might  be  a solution  to  a 
recognized  delicate  problem. 

Cordially, 

THE  ARIZONA  MEDICAL  ASSOCIATION,  INC. 

Robert  (Bob)  Carpenter, 

Executive  Secretary. 


DR.  ALLMAN  TO  ASSUME 
AMA  PRESIDENCY  IN  JUNE 

The  American  Medical  Association’s  presiden- 
tial oath  of  office  will  be  administered  to  David 
B.  Allman,  M.D.,  of  Atlantic  City,  N.  J.,  in 
impressive  ceremonies  at  8:30  p.m.,  Tuesday, 
June  4*  in  the  grand  ballroom  of  the  Waldorf- 
Astoria  Hotel,  New  York.  Besides  Dr.  Allman’s 
inaugural  address,  the  program  will  also  feature 
musical  selections  by  the  United  States  Army 
Chorus,  Washington,  D.  C.;  remarks  by  out- 
going President  Dwight  H.  Murray,  M.D.,  of 

(Continued  on  page  476) 
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more  than  hope . . . 


When  the  contents  of  Pandora’s  Box  were  released, 
Hope  alone  remained.  To  the  allergic  patient, 

faced  with  a veritable  Pandora’s  Box  of  discomforts, 
‘Perazil’  offers  far  more  than  hope.  It  gives 
ability  to  withstand  allergens,  without  reactions. 


PER  I /// 


brand  Chlorcyclizine  Hydrochloride 


long-lasting  action  • exceptionally  little  side  effect 


For  children  and  adults:  sugar-coated  tablets  of  25  mg. 

SCORED  (UNCOATED)  TABLETS  OF  50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


Tuckahoe,  New  York 
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Announcing  a unique  new  rauwolfia 


First  report  on  one  of  the 
most  encouraging  advances 
in  psychopharmacology 
since  the  introduction 
of  rauwolfia: 
a tranquilizing- 
antihypertensive  agent 
which  combines  the  potency 
of  the  rauwolfias  with 
significantly  fewer  and 
milder  side  effects. 


1 

In  mid-1955,  Abbott  Laboratories  released  for  clinical  tri. 
new  alkaloid  of  Rauwolfia  canescens.  This  new  alkaloid,  L1 
named  Harmonyl,  received  special  attention  because  of, 
high  potency  and  low  toxicity  it  exhibited  in  extensive  pi 
macological  testing. 

Since  that  time,  Harmonyl  has  been  tried  in  conditions  ranji 
from  mild  anxiety  to  major  mental  illnesses  and  in  hyper 
sion.  Every  characteristic  of  the  drug  was  studied  . . . evalut 
. . . compared.  And  from  the  reports,  one  fact  stands  out: 

• In  more  than  two  years  of  clinical  evaluation,  Harmonyl 
exhibited  significantly  fewer  and  milder  side  effects  in  cl 
parative  studies  with  reserpine.  This,  while  demonstral 
effectiveness  comparable  to  the  most  potent  forms  of  rauwo 

• Most  significant:  Harmonyl  causes  less  mental  and  phys 
depression.  And  there  are  very  few  reports  of  the  lethargy  seen  i 
many  other  rauwolfia  preparations. 

This  is  not  to  suggest,  of  course,  that  side  effects  will  not  oc 
with  Harmonyl-— as  with  any  potent  therapeutic  agent.  J 
the  mildness  of  side  effects,  in  the  few  instances  in  which  t 
have  been  reported,  suggests  Harmonyl  as  a drug  of  choic* 
conditions  ranging  from  mild  anxiety  to  major  mental  ilk 
and  in  essential  hypertension. 

Why  fewer  and  less  severe  side  effects? 

Some  investigators  suggest  that  the  evidence  of  less  paras> 
pathetic  effect  with  Harmonyl  in  animals  might  also  be  tru 
man.  In  chronic  toxicity  studies  with  Harmonyl  this  was  m: 
fested  by  less  diarrhea,  “bloody  tears”  and  ptosis  in  rats  tl 
was  observed  with  the  same  dosage  of  reserpine.  Dogs  also 
hibited  milder  side  effects — in  particular,  diarrhea.  No  or; 
toxicity  or  hematological  change  was  observed  with  Harmo 
over  a wide  dosage  range. 

Harmonyl  as  a tranquilizer 

While  Harmonyl’s  safety  is  most  impressive,  clinical  investi 
tors  reported  other  notable  characteristics  for  this  wide-ra: 
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Harmonyl 


* 


(Deserpidine,  Abbott) 


(uilizer.  For  instance,  following  an  eight-month  study  of 
tic,  hospitalized  mental  patients,  Ferguson1  reported: 

irmonyl  benefited  at  least  15%  more  overactive  patients 
oral  reserpine. 

irmonyl  was  more  potent  in  controlling  aggression, 
ring  only  one-half  to  two-thirds  the  dosage  of  reserpine. 

number  of  patients  experiencing  side  reactions  on 
pine  were  completely  relieved  when  changed  to  Harmonyl. 

s summary  Ferguson  concluded:  “The  most  notable  im- 
dons  were  the  absence  of  side  effects  and  relatively  rapid 
of  action  with  Harmonyl .” 


monyl  in  hypertension 

^tension  studies  show  that  the  average  reduction  in  blood 
ure  obtained  with  Harmonyl  compares  closely  to  that  ob- 
d with  reserpine.  The  tranquilizing  effect  of  the  two  drugs 
appeared  similar,  except  that  few  cases  of  giddiness, 
|go,  sense  of  detached  existence  or  disturbed  sleep  were 
•ved  with  patients  receiving  Harmonyl. 

iges  In  mild  anxiety,  as  little  as  0.1  mg.  of  Harmonyl  a 
nay  be  effective.  In  institutionalized  psychiatric  patients, 
ess  than  2 to  3 mg.  a day  is  likely  to  be  beneficial. 

ild  essential  hypertension,  treatment  may  be  started  with 
).25-mg.  tablet  three  or  four  times  a day.  After  about  ten 
(or  sooner,  depending  upon  response),  dosage  may  be  re- 
el. A maintenance  dose  of  0.25  mg.  daily  is  often  sufficient. 

autions , As  with  other  forms  of  rauwolfia,  Harmonyl 
be  used  cautiously  in  peptic  ulcer  and  epilepsy  and  in 
nts  about  to  undergo  surgery  or  electroshock  treatment. 
iite  infrequent  reports  involving  depression,  patients  with 
tory  of  depressive  episodes  should  be  watched  carefully. 


essional  literature  is  available  upon  request. 


olied:  Harmonyl  is  supplied  in 
ig.,  0.25-mg.  and  1-mg.  tablets. 


ClMrott 


Reference:  7;  Ferguson , J.  T.:  Comparison  of  Reserpine  and  Harmonyl  in  Psychiatric  Patients: 
A Preliminary  Report , Journal  Lancet , 76:389,  December,  7956.  * Trademark 
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(Continued  from  page  472) 

Napa,  Calif.,  and  presentation  of  the  Distin- 
guished Service  Award  to  the  recipient  selected 
by  the  House  of  Delegates. 

A portion  of  the  inaugural  ceremony — from 
9 p.m.  to  9:30  p.m. — will  be  telecast  over  New 
York  station  WABD,  Channel  5. 

Immediately  following  the  ceremonies,  Dr. 
and  Mrs.  Allman  will  receive  physicians,  ex- 
hibitors and  guests  at  the  annual  reception  in 
the  east  ballroom.  The  presidential  ball  will 
begin  at  10  p.m.  and  continue  until  1 a.m.  in 
the  grand  ballroom. 


BUSINESS  PROBLEMS  ASSOCIATED 
WITH  NEW  PRACTICES 

A series  of  ten  film  presentations  dramatizing 
the  business  problems  of  starting  a new  practice 
is  now  being  released  by  Mead  Johnson  & Com- 
pany for  showing  to  medical  students,  interns, 
and  residents. 

Entitled  “Business  Management  in  Medical 
Practice,”  the  copyrighted  series  consists  of  the 
films  with  accompanying  commentaries  by  spe- 
cially trained  Mead  Johnson  representatives. 
Showings  will  be  available  to  medical  teaching 
centers  and  hospitals. 

The  first  film,  “Where  Should  I Practice?”  is 
scheduled  for  release  April  1. 


The  second  and  third  films,  “Financing  the 
New  Practice”  and  “Solo,  Partnership,  or  Group 
Practice?”  will  be  released  about  July  1. 

Other  films  in  the  series  will  be  released  in- 
dividually at  appropriate  intervals. 


If  1915  mortality  rates  had  prevailed  last  year, 
Health  Information  Foundation  points  out,  an 
additional  300,000  of  the  four  million  babies  born 
alive  would  not  have  lived  to  celebrate  their 
first  birthday. 


(Continued  from  page  444) 
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TviVid  Pcuajl  ..  .give  real  relief 


A.P.C.w,,h  Demerol 


EmIa slMtfj  AuVWdCffb 

Aspirin  200  mg.  (3  grains)  t 9 tablets 

Phenacetin  150  mg.  (2V2  grains)  1 or  u 

%2£S  hydrochloride  ' . II  £ $ S b/onk  recced 

Potentiated  Pain  Relief 

WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

Demerol  (brand  of  meperidine), 
trademark  reg.  U.S.  Pat.  Off. 
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2 sec.  CONTACTS 


Vaginal  trichomoniasis  quickly  yields  to 
Vagisec®  liquid  and  jelly.1-5  These  unique 
trichomonacides  explode  flagellates  after  15 
seconds’  contact.  Following  a Vagisec  douche, 
Vagisec  jelly  maintains  trichomonacidal  ef- 
fectiveness ’round-the-clock.  With  this  new 
approach,  therapy  succeeds  in  more  than  90 
per  cent  of  cases.4 

Research  proves  effectiveness  — In  hundreds 
of  tests  with  slide  preparations,  mixtures  of 
Vagisec  jelly  and  vigorous  cultures  of  Tricho- 
monas vaginalis  have  been  examined  under  a 
phase-contrast  microscope.3,6  The  trichomon- 
ads  explode  and  disperse  within  15  seconds 
after  contact  with  jelly  — exactly  like  those  in 
a Vagisec  douche  solution.3-6 

Explosion  succeeds— Vagisec  liquid  and  jelly 
penetrate  rapidly  to  trichomonads  covered  by 
vaginal  mucus  and  cellular  debris  and  explode 
them,  avoiding  post-treatment  flare-ups.3-5 
Vagisec  therapy  often  rids  stubborn  clinical 
cases  of  “trich”  even  after  other  agents  fail. 

Why  parasites  explode  — A wetting  agent,  a 
detergent  and  a chelating  agent,  combined  in 
balanced  blend  in  Vagisec  liquid  and  jelly,3-5 
act  to  weaken  the  parasites’  cell  membranes, 
remove  waxes  and  lipids,  and  denature  the 
protein.  Then  the  trichomonads  imbibe  water, 
swell  and  explode  into  fragments  ...  all  within 
15  seconds. 

The  Davis  technique^  — Dr.  Carl  Henry  Davis, 
co-discoverer  of  Vagisec,  recommends  a com- 
bination of  office  treatments  with  Vagisec 


liquid  and  ’round-the-clock  home  therapy  with 
the  liquid  and  jelly.3  This  regimen  halts  vagi- 
nal trichomonal  infections  and  ensures  con- 
tinuous control  until  all  trichomonads  are  gone. 
For  a small  percentage  of  women  who  have 
an  involvement  of  cervical,  vestibular  or 
urethral  glands,  other  treatment  will  be  re- 
quired.1,3-5 

Re-infections  can  and  do  occur  from  the  hus- 
band2'5'7-8  — Prescribing  RAMSES®,  high  qual- 
ity prophylactics,  as  protection  against  con- 
jugal contagion  ensures  husband  cooperation. 
Most  of  them  know  and  prefer  RAMSES  — 
the  one  with  “built-in”  sensitivity.  RAMSES 
are  superior,  transparent  rubber  prophylactics, 
naturally  smooth,  very  thin,  yet  strong.  At  all 
pharmacies. 

Active  ingredients  in  Vagisec  liquid:  Polyoxyethylene 
nonyl  phenol.  Sodium  ethylene  diamine  tetra-acetate, 
Sodium  dioctyl  sulfosuccinate.  In  addition,  Vagisec 
jelly  contains  Boric  acid,  Alcohol  5%  by  weight. 

References:  1.  Decker,  A.,  and  Decker,  W.  H.:  Practical 
Office  Gynecology,  Philadelphia,  F.  A.  Davis  Company, 
1956.  2.  McGoogan,  L.  S.:  J.  Michigan  M.  Soc.  55:682  (June) 
1956.  3.  Davis,  C.  H.  (Ed.):  Gynecology  and  Obstetrics 
(revision),  Hagerstown,  W.  F.  Prior,  1955,  vol.  3,  chap.  7, 
pp.  23-33.  4.  Davis,  C.  H.:  West.  J.  Surg.  65:53  (Feb.)  1955. 
5.  Davis,  C.  H.:  J.A.M.A.  757:126  (Jan.  8)  1955.  6..  Molo- 
mut,  N.,  Port  Washington,  N.  Y. : Personal  communication 
(Jan.)  1957.  7.  Draper,  J.  W.:  Internat.  Rec.  Med.  768:563 
(Sept).  1955.  8.  Feo,  L.  G.,  et  al.:  J.  Urol.  75:711  (Apr.) 
1956. 

JULIUS  SCHMID,  inc. 

gynecological  division 

423  West  55th  Street,  New  York  19,  N.  Y. 

Vagisec  and  RAMSES  are  registered  trade-marks  of  Julius  Schmid,  Inc. 
fPat.  app.  for 
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FEATURING:  V 

Camp,  Maidenform, 
Freeman,  Gossard,  Anne  Alt, 
Nu-Lift  Garments 

Physician's  Portfolio 
available  upon  request 

convenient  locations 

1 REPUBLIC  BLDG.,  329  16th 
CHERRY  CREEK  SHOPPING  CENTER 
UNIVERSITY  HILLS  CENTER 
LAKESIDE  SHOPPING  CENTER 


Sometime  Soon 

(Like  Today) 

You  Ought  to  Call 


1830  CURTIS  STREET 


for  your 

PRINTING  NEEDS 

We  Print  . . . 

CATALOGS,  MAGAZINES,  BOOKLETS, 
FOLDERS,  NEWSPAPERS,  PAMPHLETS, 
REPRINTS,  LETTERHEADS,  BROCHURES 
and  many  other  items! 

. . and  pride  ourselves  in  the 
personal  attention  we  give! 

CALL  KEystone  4-4257  Today! 

Leo  Brewington  Ralph  Rauscher 


Component  Societies 


ARAPAHOE  COUNTY 

On  Tuesday  evening,  March  26,  1957,  the  Arap- 
ahoe County  Medical  Society  held  its  monthly 
meeting  at  the  Tiffin  Restaurant.  This  meeting 
was  held  jointly  with  the  Woman’s  Auxiliary  of 
the  Society. 

The  program  for  the  evening  was  a resume  of 
a trip  to  Africa  by  Nolie  Mumey,  M.D.  This  con- 
sisted of  a series  of  colored  slides  about  the 
“Bush  Country”  in  Africa  and  a display  of  sou- 
venirs from  Africa  consisting  of  wood  and  ivory 
carvings,  spears,  beads,  and  other  native  art 
work. 

A short  business  meeting  was  held  after  the 
program.  William  S.  Haynes,  M.D.,  Medical  Di- 
rector of  the  Tri-County  Health  Department, 
was  approved  as  an  associate  member  of  the 
Society. 

A committee  was  appointed  to  investigate 
setting  up,  by  the  County  Society,  public  clinics 
for  polio  immunization  with  services  donated 
by  participating  doctors. 

Information  was  received  that  the  Visiting 
Nurses’  Association  is  to  be  divided  into  a Den- 
ver and  a Tri-County  Association,  thus  giving 
the  local  Society  members’  patients  better 
service. 


SCIENTIFIC  EXHIBIT  AWARDS 

An  important  feature  of  the  Midwinter  Clini- 
cal Session  held  in  Denver  was  the  Scientific 
Exhibits.  The  scientific  exhibits,  in  past  years, 
were  displayed  at  the  Annual  Sessions.  Due  to  a 
lack  of  sufficient  exhibit  space  in  hotels  in 
Colorado  Springs  and  Estes  Park,  the  Society 
has  changed  its  regulations  to  permit  scientific 
exhibits  at  future  clinical  sessions.  These  meet- 
ings are  held  in  Denver  each  year. 

The  following  exhibits,  in  the  opinion  of  the 
judges,  were  outstanding: 

Certificate  of  Award 

“Intravenous  Fat  Emulsions”:  By  Norman 
Witt,  Ph.D.;  Major  Jack  Mueller,  MC;  Captain 
Allen  Forbes,  MC,  and  Jack  Iacono,  Ph.D., 
Denver. 

Certificate  of  Award 

“Fibrinolysis  and  Hemorrhage;  Diagnostic 

(Continued  on  page  481) 


478 


Rocky  Mountain  Medical  Journal 


*Times  Square’s  largest 

sign  isn’t  big  enough  to  cover  all  the 
pages  of  scientific  reports  published  on 
GANTRISIN. 

The  efficacy  of  GANTRISIN  as  an  anti- 
bacterial agent  is  recognized  everywhere. 
Of  its  ten  forms  it  can  be  said  that  each 
provides  an  action  against  infections  that 
is  decisive,  rapid,  enduring  and,  above 
all,  well  tolerated. 


LIPO  GANTRISIN 

‘ROCHE’ 

provides  therapeutic  blood  levels  of  time-proved  Gantrisin 
around-the-clock— with  only  two  doses  daily 

DESCRIPTION: 

Lipo  Gantrisin  should  be  considered  for  use  in  many  systemic  and  urinary  tract  infec- 
tions because  it  provides: 

1.  the  time-proved  wide-spectrum  antibacterial  action  of  Gantrisin  in  a 
stable,  free-flowing  homogenized  emulsion 

2.  convenience  of  therapeutic  blood  levels  for  24  hours  with  just  two  daily 
doses 

3.  delicious  taste  that  assures  wide  acceptance  by  children  and  adults 

4.  no  need  for  forced  fluids...  no  danger  of  renal  blocking  or  secondary 
fungus  growth 


INDICATIONS: 

Systemic  and  urinary  tract  infections  due  to  streptococci,  staphylococci,  pneumococci, 
H.  influenzae,  K.  pneumoniae,  meningococci,  E.  coli,  B.  proteus,  B.  pyocyaneus,  A.  aero- 
genes,  B.  paracolon  and  Alcaligenes  fecalis. 


DOSAGE: 


Children: 

teaspoonfuls  every  12  hours 

20  lbs 

1 

40  lbs 

IV2 

60  lbs 

2 

80  lbs 

3 

Adults: 

4 

CAUTION: 

The  usual  precautions  in  sulfona- 
mide therapy  should  be  observed. 


SUPPLIED: 

Lipo  Gantrisin  Acetyl,  containing  20  per  cent  Gantrisin  (1  Gm  per  5 cc  in  the  form  of 
Gantrisin  Acetyl),  in  a palatable,  readily  digestible  homogenized  emulsion  that  prolongs 
the  action  of  the  drug.  In  bottles  of  4 and  16  oz. 

Lipo  Gantrisin®  Acetyl  — brand  of  acetyl  sulfisoxazole  in  vegetable  oil  emulsion 


HOFFMANN  - LA  ROCHE  INC 


NUTLEY 


N.  J. 


(Continued  from  page  478) 

and  Therapeutic  Implications”:  By  Kurt  von 
Kaula,  M.D.,  and  E.  Stewart  Taylor,  M.D., 
Denver. 

Certificate  of  Award 

“Phenylketonuria”:  By  Frederick  A.  Horner, 
M.D.;  Charles  W.  Streamer,  M.D.;  Edward  L. 
Binkley,  M.D.,  and  Kenneth  Dumars,  M.D., 
Denver. 

Certificate  of  Award 

“Management  of  Vascular  Injuries”:  By  Rob- 
ert H.  Hughes,  M.D.,  Denver,  and  Ben  Eise- 
man,  M.D.,  Denver. 

First  Award 

“Some  New  Techniques  of  Renal  Radiog- 
raphy”: By  Raymond  R.  Lanier,  M.D.,  and  D.  A. 
van  Velzer  M.D.,  Colorado  General  Hospital. 

Grand  Award 

“Sudden  or  Unexpected  Death”:  By  Albert  J. 
Miller,  M.D.,  Pueblo;  Henry  W.  Toll,  M.D.,  and 
Richard  Herrmann,  M.D.,  Denver. 


Woman’s 
<Ws|  Auxiliary 


THIRTY-FOURTH  ANNUAL  MEETING  OF 
WOMAN’S  AUXILIARY  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

New  York  State  is  honored  by  serving  as  host 
to  the  American  Medical  Association  and  its 
Woman’s  Auxiliary,  the  latter  the  parent  body 
of  all  State  and  County  Auxiliaries. 

Headquarters  for  the  Auxiliary’s  meeting  will 
be  the  Hotel  Roosevelt  at  Madison  Avenue  and 
45th  Street,  New  York  City,  from  June  3 to  7, 
1957.  The  Roosevelt  is  within  walking  distance 
of  the  Waldorf-Astoria  Hotel,  where  the  AMA’s 
House  of  Delegates  meet,  and  proximity  to  Fifth 
Avenue  and  Madison  Avenue  shops,  theaters 
and  innumerable  points  of  interest  make  the 
location  of  headquarters  ideal. 

Registration  will  open  on  Sunday,  June  2,  11:30 
a.m.  to  4:00  p.m.,  and  continue  through  Thurs- 
day. On  Monday,  June  3,  and  Wednesday  after- 
noon, June  5,  there  will  be  round  table  discus- 
sions of  interest  and  educational  value  to  all 
physicians’  wives.  Members  and  guests  are  cor- 
dially invited.  The  general  meeting  will  be  held 
Tuesday,  Wednesday,  and  Thursday  until  noon, 
and  a Board  of  Directors’  meeting  at  1:00  o’clock 
on  Thursday,  and  a Post-Convention  Workshop 
for  State  Presidents,  Presidents-elect  and  Na- 
tional Committee  Chairmen  on  Friday,  June  7. 


PATENTED  WEDGE 
GIVES  SUPPORT 
TO  CENTER  LINE 
OF  BODY 
WEIGHT  ★ 


^ Insole  extension  ond^wedge  J at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 


• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Write  for  free  booklet  on  Foot-so-Port  Shoes  or 
contact  your  local  FOOT-SO-PORT  Shoe  Agency. 

Refer  to  your  Classified  Telephone  Directory. 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 

V J 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 

prevents  nausea, 
dizziness,  vomiting 
of  motion  sickness 
in  minutes  pfizer 

*TrademarR 
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Protect  These  Vital  Areas 
in  Acute  Thrombosis 


...Immediate  and  positive  action  has 
established  the  reliability  and  effectiveness 
of  heparin  therapy  during  acute 
thromboembolic  episodes . . . especially 
when  the  patient  prognosis  is  poor. 


plotting  limes  are  not  suggested 
from  the  standpoint  of  avoiding  dan- 
ger in  either  the  hospitalized  or 
ambulatory  patient  when  Lipo-Hepin 
dosage  schedule  and  injection  tech- 
nique is  used.  Clotting  times  may  be 
taken  during  initial  therapy  to  insure 
adequate  effect.  (Literature  available 
on  request). 


...LIPO-HEPIN  2001  facilitates  administration, 
lowers  patient  cost,  and  requires  only  one 
or  two  daily  injections  to  establish2  the 
desired  anticoagulant  effect  (regardless  of 
patient  weight). 

Sodium  heparin  U.S.P.  aqueous,  2cc 
or  10  cc  multiple  dose  vial,  20,000 
U.S.P.  units  (200  mgs.)  per  cc.  For 
intravenous,  intramuscular  or  subcu- 
taneous use. 


L 


Pi 


* 


in  fat  clearing  therapy 


There  is  growing  evidence  of  the  use  of  heparin 
in  the  treatment  of  abnormal  lipid  derangements. 
Literature  available  on  request. 


REGISTERED 
TRADE  MARK 


LOS  ANGELES 
NEW  YORK 
CHICAGO 


Laboratories 

■ 


Main  Office:  8240  Santa  Monica  Blvd.,  Los  Angeles  46, 
California. 

Central  Division:  30  West  Washington  Blvd.,  Chicago  2, 
Illinois. 


Montana 


S' 

'n 

News  Briefs 

THE  INTERIM  SESSION 

The  Interim  Session  of  your  Association  in 
Helena,  was  attended  by  a large  number  of  Mon- 
tana physicians.  Our  registration  records  indi- 
cate that  there  were  134  Montana  physicians, 
two  out-of-state  physicians,  and  three  lay  guests. 
In  addition,  about  sixty  wives  of  Montana  phy- 
sicians were  in  Helena  for  the  luncheon  and 
program  of  the  Woman’s  Auxiliary  to  this  Asso- 
ciation. 

The  scientific  program  on  Friday  was  most 
interesting  and  all  physicians  present  acclaimed 
it  as  outstanding.  Congratulations  to  Stephen 
N.  Preston,  M.D.,  and  to  the  members  of  his  Pro- 
gram Committee  for  completing  such  an  out- 
standing scientific  program. 

The  banquet  on  Friday  evening  was  attended 
by  142  physicians  and  their  wives.  It  was  indeed 
a gala  affair.  The  cuisine  was  as  always  excel- 
lent and  the  entertainment,  superb.  S.  A.  Coo- 
ney, M.D.,  on  behalf  of  the  Lewis  and  Clark 
County  Medical  Society,  presented  to  Edward 
M.  Gans,  M.D.,  of  Harlowton,  the  General  Prac- 
titioner of  the  Year  for  1956,  an  original  paint- 
ing by  “Shorty”  Shope,  entitled  the  “Country 
Doctor.”  The  painting  was  signed  by  all  of  the 
members  of  the  Lewis  and  Clark  County  Medi- 
cal Society. 

The  speaker  of  the  evening,  Howard  A.  John- 
son of  Butte,  a former  Chief  Justice  of  the  Mon- 
tana Supreme  Court,  urged  a “re-examination 
of  government  spending  to  stop  trends  which 
would  destroy  the  American  way  of  life.”  He 
pointed  out  that  federal  expenditures  have  risen 
500  fold  while  the  population  has  expanded  only 
35  times.  Mr.  Johnson  said  that  the  basic  prin- 
ciple of  this  republic  was  to  keep  government 
“close  to  home”  and  he  asked  for  “intensified 
efforts  to  return  to  that  principle.”  Following 
the  address  of  the  principal  speaker,  guests  at 
the  banquet  were  entertained  by  several  Car- 
roll  College  students.  Our  thanks  and  apprecia- 
tion to  E.  H.  Lindstrom,  M.D.,  and  the  members 
of  his  Local  Arrangements  Committee  for  com- 
pleting such  a fine  program  of  entertainment 
at  our  Interim  Session  banquet. 


HIGHLIGHTS  OF  HOUSE  ACTIONS 

The  House  of  Delegates  at  its  meeting  last 
Saturday  acted  upon  the  reports  and  recom- 
mendations of  many  of  the  standing  and  special 
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committees  of  your  Association.  It  voted  to  adopt 
a recommendation  of  your  Economic  Committee, 
under  the  chairmanship  of  L.  W.  Brewer,  M.D., 
to  adopt  a new  Average  Fee  Schedule  based 
upon  the  Relative  Value  Schedule  published  last 
year  by  the  California  Medical  Association.  The 
new  Average  Fee  Schedule  authorized  by  the 
House  of  Delegates  will  be  similar  to  the  sched- 
ule for  the  Medicare  program  but  will  include 
fees  for  medical  and  surgical  procedures  in  the 
physician’s  office.  Your  Economic  Committee 
and  your  Execuitve  Office  were  authorized  to 
proceed  with  the  publication  of  this  schedule 
after  adjustment  of  the  unit  values  for  several 
procedures  to  conform  with  our  present  Average 
Fee  Schedule.  It  is  anticipated  that  the  new 
schedule  will  be  published  and  distributed  to  all 
physicians  within  the  next  six  weeks. 

A recommendation  of  the  Executive  Commit- 
tee to  amend  the  By-Laws  to  provide  an  asso- 
ciate membership  classification  for  physicians  in 
the  employ  of  the  Federal  Government  was 
adopted  without  dissent. 

The  House  also  adopted  a resolution  that  the 
House  of  Delegates  of  the  Montana  Medical  As- 
sociation express  its  firm  belief  in  the  principle 
of  “free  choice  of  physician”  as  one  of  the  in- 
herent rights  and  liberties  of  any  American  cit- 
izen. 

The  House  also  approved  resolutions  encour- 
aging individual  physicians  to  promote  tire  use 
of  polio  vaccine  among  their  patients  and  to  en- 
courage Montana  citizens  to  see  their  family 
physician  for  vaccination.  The  House  adopted  a 
resoluton  of  the  Reference  Committee  to  en- 
courage voluntary  organizations  that  have  been 
doing  such  excellent  work  in  the  field  of  reha- 
bilitation and  authorized  the  President  of  this 
Association  to  appoint  members  to  represent  the 
Association  at  a Conference  on  Rehabilitation 
to  be  held  in  Helena,  April  8 and  9,  at  which  a 
central  organization  will  be  formed  to  coordi- 
nate all  governmental  and  voluntary  rehabili- 
tation oganizations. 


Obituaries 


MARY  E.  MARTIN 

Mary  Elizabeth  Martin,  M.D.  (Mrs.  Frederic 
S.  Marks),  died  in  Billings  on  March  31  after  a 
long  illness.  Dr.  Martin  was  born  in  Salt  Lake 
City,  Utah,  October  20,  1907.  She  received  her 
B.A.  degree  from  the  University  of  Montana  in 
1933  and  her  M.D.  degree  from  Northwestern 
University  Medical  School  in  1940,  after  which 
she  undertook  postgraduate  training  in  pathol- 
ogy. In  1947  she  began  the  practice  of  her  spe- 
cialty in  Billings.  She  was  a member  of  this  As- 
sociation and  the  American  Medical  Associa- 
tion and  was  always  very  active  in  medical 
affairs. 

E.  S.  McMAHON 

Edmund  Stephen  McMahon,  M.D.,  of  Butte, 
died  Wednesday,  March  27,  at  his  home  follow- 

(Continued  on  page  486) 


ANNOUNCING 

A Completely  New  and  Timely  Addition 
to  the  Year  Book  Series 

The  Year  Book  Of 

CANCER 

Edited  by  Randolph  Leb  Clark,  Jr.,  M.D.,  and  Russell  W. 
Cumlby,  Ph.D.,  University  of  Texas  M.  D.  Anderson  Hospital  and 
Tumor  Institute.  With  the  assistance  of  an  editorial  board  of  27 
and  93  consulting  editor-authorities. 

The  Year  Book  of  Cancer  brings  together  under  one 
cover,  and  for  the  first  time  in  any  language,  detailed 
abstracts  (with  illustrations  and  editorial  comments) 
of  the  best  international  journal  articles  on  all  aspects 
of  the  cancer  problem.  Presented  in  the  concise,  terse 
style  for  which  the  Year  Book  Series  is  so  widely  used 
and  appreciated,  the  truly  significant  work  in  research 
and  clinical  management  now  becomes  available  in  a 
compact,  convenient  quick-reference  format  never 
before  obtainable.  Ready  June.  Approx.  475  pages, 
190  illustrations.  $7.50. 

FIELDS  & SEED’S 

Clinical  Use  of  RADIOISOTOPES 

Just  Ready — A simplified,  working  manual — not  a 
tome  intended  exclusively  for  those  with  specialized 
interests. 

Principal  emphasis  is  on  established  applications  of 
isotopes  in  diagnosis  and  treatment — Thyroid  Evalu- 
ation, Treatment  of  Toxic  Goiter,  Therapy  of  Blood 
Diseases,  Cancer  and  Cardiac  Therapy,  etc. 

Additional  discussions  deal  with  the  radioisotope 
laboratory,  materials,  apparatus,  radiation  safety,  glos- 
sary of  terms,  signs,  symbols,  etc. 

By  17  Authorities.  Edited  by  Theodore  Fields , AI.Y, 
Assistant  Director  Radioisotope  Laboratory,  VA  Hospital, 
Hines,  Illinois,  and  Lindon  Seed,  Al.D.,  Clinical  Associate 
Professor  of  Surgery,  College  of  Medicine,  University  of 
Illinois.  384 pages;  illustrated.  $9.50. 


THE  YEAR  BOOK  PUBLISHERS,  INC. 
200  E.  Illinois  St.,  Chicago  11,  III. 

Please  send  for  1 0 days'  examination. 

I | Year  Book  of  Cancer 

□ Clinical  Use  of  Radioisotopes.  . . 

Name 

City Zone.  . 


YearBook 

PUBLISHERS 


9-5-7 

$7.50 

9.50 
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the  only  one  of  its  kind” 


ED  WITH  SODIUM  METAPHOSPHATE 


GREATER  ANTIBIOTIC  ABSORPTION 


Urine  Excretion ! Study  demonstrates 
that  more  Tetracycline  ;is  absorbed  from 
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ACHROMYCIN  V 
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achromycin  v admixes  sodium  metaphosphate  with 
tetracycline,  achromycin  v provides  greater  antibiotic 
absorption/faster  broad-spectrum  action  and  is  indicated  for 
the  prompt  control  of  infections,  seen  in  everyday  practice, 
hitherto  treated  with  other  broad-spectrum  antibiotics. 
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Tetracycline  equivalent  to  tetracycline  HCI..  250  mg. 
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ing  an  extended  illness.  Dr.  McMahon  was  born 
in  Butte,  November  16,  1898.  He  received  his 
M.D.  degree  in  1923  from  Creighton  University 
School  of  Medicine.  After  completion  of  his  in- 
ternship at  St.  James  Hospital,  Butte,  he  began 
the  general  practice  of  medicine  and  surgery 
in  his  home  town.  Dr.  McMahon  was  President 
of  the  Silver  Bow  County  Medical  Society  in 
1932  and  President  of  the  Staff  of  St.  James 
Hospital  during  1940.  He  was  a member  of  this 
Association  and  the  American  Medical  Asso- 
ciation. 


NATUROPATHIC  BILL  VETOED 
BY  GOV.  CLYDE 

Gov.  George  D.  Clyde  Friday  vetoed  one  of  the 
most  controversial  bills  of  the  1957  Legislature 
— S.B.  51 — which  would  permit  naturopaths  to 
practice  obstetrics  and  minor  surgery. 

He  also  vetoed  a companion  bill,  S.B.  50,  which 
would  require  applicants  for  licensing  as  naturo- 
paths to  designate  the  fields  of  practice  they  in- 
tend to  follow. 


“From  an  analysis  of  S.B.  50  submitted  to  me 
by  the  attorney  general  it  would  appear  the  bill 
as  amended  is  of  doubtful  constitutionality,”  Gov. 
Clyde  wrote. 

“The  amendment  in  question,”  he  continued, 
“creates  a monopoly  type  arrangement  for  those 
now  licensed  as  naturopathic  physicians  which 
transgresses  the  ‘equal  protection  of  the  laws’ 
provision  of  the  Constitution,  and  also  comes 
within  the  prohibition  against  the  Legislature 
enacting  ‘private  or  special’  bills  which  grant 
some  privilege,  immunity  or  franchise  to  an  indi- 
vidual or  assoeiaton.” 

The  Governor  pointed  out  that  the  question  of 
the  right  of  naturopaths  to  practice  obstetrics 
and  minor  surgery  and  to  administer  narcotic 
drugs  is  now  before  the  U.  S.  Supreme  Court. 

“It  would  appear  unwise,”  he  stated,  “to  legis- 
late a matter  now  in  litigation.  Furthermore, 
licensed  naturopathic  physicians  can  by  order  of 
the  Utah  Supreme  Court  continue  practicing  un- 
til the  U.  S.  Supreme  Court  reaches  a decision  in 
the  matter.” 

He  pointed  out  that  the  Utah  Legislative  Coun- 
cil has  been  asked  by  the  Legislature  to  conduct 
a special  study  of  the  licensing  of  those  prac- 
ticing the  healing  art. 

“It  would  appear  wise  to  await  the  conclusion 
of  this  study  before  taking  any  legislative  action 
on  this  subject,”  he  said. 
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USMA  BRIEFS 

Dr.  Basil  C.  MacLean  of  New  York,  President 
of  the  National  Blue  Cross  Association,  was  the 
speaker  at  a luncheon  March  22  at  the  Newhouse 
Hotel  under  the  auspicies  of  the  Intermountain 
Hospital  Service,  Utah’s  Blue  Cross  plan.  Hos- 
pital administrators,  board  members  and  repre- 
sentatives of  business  and  industry  were  in  at- 
tendance at  the  meeting. 

Utah  hospitals  recently  receved  $427,950  as 
the  second  half  of  a grant  originally  made  last 
December  by  the  Ford  Foundation  to  hospitals 
throughout  the  nation  to  help  them  improve  and 
extend  their  services.  The  grants  to  individual 
Utah  hospitals  were:  Utah  Permanente,  Drager- 
ton,  $5,000;  Fillmore  Latter-Day  Saints,  Fillmore, 
$5,000;  Latter-Day  Saints,  Logan,  $20,500;  San- 
pete Latter-Day  Saints,  Mt.  Pleasant,  $5,000;  Cot- 
tonwood Maternity,  Murray  $6,500;  St.  Bene- 
dict’s, Ogden,  $33,800;  Thomas  D.  Dee  Memorial, 
Ogden,  $52,900;  Payson  City  Hospital,  $7,900; 
Utah  Valley,  Provo,  $30,750;  Latter-Day  Saints, 
Salt  Lake  City,  $109,900;  Holy  Cross,  $54,400; 
Primary  Children’s,  $16,250;  St.  Mark’s,  $58,150; 
Shriners  Hospital  for  Crippled  Children,  $16,850; 
and  Valley  Hospital,  Tremonton,  $5,000. 

Nearly  300  of  the  University  of  Utah’s  dollar- 
a-year  men — the  practicing  physicians  who  aid 
in  the  College  of  Medicine’s  teaching  and  patient 


treatment  program — were  reappointed  recently 
by  the  Board  of  Regents. 

A modern  $125,000  South  Davis  Medical  Cen- 
ter now  under  construction  should  be  ready  for 
occupancy  in  Bountiful  some  time  in  June.  The 
new  Center  will  accommodate  a dozen  physi- 
cians and  dentists  and  a pharmacy.  It  will  also 
include  dental  offices,  x-ray  laboratory,  emer- 
gency and  minor  surgery  facilities  as  well  as  a 
number  of  examining,  consultation  and  waiting 
rooms. 

Physicians  and  dentists  now  associated  with 
the  Center  include  Dr.  Jay  Jeppson  and  Dr. 
Reed  W.  Hartvigsen,  dentists;  Dr.  Dewey  C.  Mac- 
Kay,  Dr.  Lloyd  R.  Hicken  and  Dr.  David  H. 
Wray,  general  practice;  Dr.  Roger  A.  Brown, 
obstetrics  and  gynecology,  and  Dr.  W.  Dean 
Belnap,  pediatrics. 

* * * 

Dr.  Robert  D.  Higginbotham,  instructor  in 
anatomy,  University  of  Utah  College  of  Medi- 
cine, is  one  of  a dozen  men  in  the  United  States 
to  receive  a Lederle  Medical  Faculty  Award 
for  research  and  teaching  during  a three-year 
period  beginning  July  1,  1957. 

The  award  carries  a grant  of  nearly  $14,000 
to  the  College  of  Medicine  to  help  pay  for  the 
work  he  does  during  the  period.  Dr.  Higgin- 
botham is  doing  outstanding  research  on  the 
role  of  connective  tissue  in  histamine  detoxifi- 
cation. 
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Dr.  Higginbotham,  who  is  34  years  old  and  a 
native  of  Utah,  received  his  B.A.  degree  from 
the  University  of  Utah  in  1949,  his  M.A.  in 
1950  and  a Ph.D.  in  bacteriology  in  1955.  He 
was  first  associated  with  the  Department  of 
Bacteriology,  later  with  the  Radiobiology  Lab- 
oratory and  more  recently  with  the  Department 
of  Anatomy. 


Obituaries 

SAMUEL  HARRIS  MAJOR 

Dr.  Samuel  H.  Major,  39-year-old  Nephi  phy- 
sician, died  April  2 of  complications  from  in- 
juries suffered  in  an  automobile  accident. 

He  was  born  in  Wales,  Utah,  and  spent  most 
of  his  life  in  Kanab,  graduating  from  high  school 
in  that  community.  Dr.  Major  received  his  med- 
ical training  at  the  University  of  Utah  College 
of  Medicine.  


FARLEY  G.  ESKELSON 

Dr.  Farley  Gilbert  Eskelson,  prominent  Vernal 
physician,  surgeon  and  Utah  educator,  died  in 
Vernal  March  28  after  a lingering  illness. 

Dr.  Eskelson  was  a graduate  of  the  Brigham 
Young  University,  Northwestern  University  in 
Chicago,  and  the  University  of  Vienna,  Austria. 

He  was  principal  in  Emery  Schools,  Bingham 
Canyon  High  School  and  the  Colonia  Juarez 
Academy  at  Juarez,  Mexico. 

Dr.  Eskelson  served  as  President  of  the  Basin 
Medical  Society,  Vice  President  of  the  Utah  State 
Medical  Association,  and  was  a fellow  of  the 
American  Medical  Association.  He  was  the  owner 
and  operator  of  the  Uintah  Basin  Hospital  from 
1935  to  1942. 

Survivors  include  his  widow,  two  daughters, 
Mrs.  Miriam  Gray  and  Mrs.  Sharon  Gebhart,  and 
two  sons,  O.  Richard  Eskelson,  Orange,  Calif., 
and  Dr.  Y.  D.  Eskelson,  Salt  Lake  City,  member 
of  the  Salt  Lake  County  Medical  Society. 


FRED  E.  STRAUP 

Fred  E.  Straup,  M.D.,  Bingham,  Utah,  civic 
figure  and  physician,  died  March  3,  following 
a stroke. 

In  1895  Dr.  Straup  graduated  from  Hahne- 
mann Medical  College  in  Chicago,  Illinois,  as  a 
physician  and  surgeon.  He  served  his  internship 
at  Cook  County  Hospital  in  Illinois.  In  1896  he 
set  up  his  office  and  began  practice  in  Bingham. 
After  serving  as  a physician  and  surgeon  for 
several  mining  companies,  he  erected  an  office 
which  was  eventually  replaced  by  the  Bingham 
Canyon  Hospital.  For  many  years  Dr.  Straup 
served  as  head  of  the  Bingham  City  Health 
Department. 

Dr.  Straup  was  a member  of  the  Salt  Lake 
County  Medical  Society,  Utah  State  Medical 
Association  and  a member  of  the  Association 
of  American  Physicians  and  Surgeons.  He  served 
as  a member  of  the  State  Board  of  Medical 
Examiners  for  seventeen  years. 

After  fifty-three  years  of  service  to  the  people 
of  Bingham  and  surrounding  area,  Dr.  Straup 
retired  in  1948. 

He  is  survived  by  his  widow  and  one  son. 


GEORGE  LUCIEN  SEARS 

George  Lucien  Sears,  M.D.,  Manti,  Utah,  physi- 
cian and  surgeon  for  over  twenty-two  years, 
died  March  13,  1957,  after  a lingering  illness. 

Dr.  Sears  was  a graduate  of  the  University 
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FROM:  COLORADO  BLUE  CROSS 


BLUE  SHIELD 


In  response  to  innumerable  requests  from  physicians 
and  hospital  personnel  that  the  restricted  enrollment  periods 
of  BLUE  CROSS  and  BLUE  SHIELD  be  eliminated,  the  Boards  of 
Trustees  of  Colorado  Hospital  Service  and  Colorado  Medical 
Service  have  liberalized  the  regulations  to  permit  OPEN 
ENROLLMENT  OF  NEW  MEMBERS  on  a non-group  individual  basis 


J 


AT  ANY  TIME  DURING  THE  YEAR  ! 

The  new  YEAR-ROUND  OPEN  ENROLLMENT  policy  will  overcome 
the  objection  to  the  limited  Community  Enrollment  periods 
by  Colorado  physicians  and  hospital  personnel,  who  reported 
it  was  difficult  to  know  how  to  advise  a patient  who  wanted 
not  only  the  best  coverage  available,  but  also  IMMEDIATE 
MEMBERSHIP  in  COLORADO  BLUE  CROSS  - BLUE  SHIELD. 

Hospitals  and  physicians  are  urged  to  continue  to  display 
BLUE  CROSS  and  BLUE  SHIELD  informative  pamphlets  in  waiting 
rooms.  This  enrollment  material  is  of  even  greater  interest 
to  patients  now  that  they  can  make  application  for  the  broad 
protection  of  BLUE  CROSS  and  BLUE  SHIELD  at  any  time. 


Our  deepest  appreciation  to  the  participating  physicians 
and  hospital  personnel  who  have  endorsed  BLUE  CROSS  and 
BLUE  SHIELD  . . . helping  the  plans  grow  to  more  than  a half- 
million  members. 


Director,  Colorado 

Blue  Cross 


of  Utah,  attended  the  University  of  Nebraska 
Medical  School  and  interned  at  Fairview  Hos- 
pital, Minneapolis,  Minnesota. 

He  was  active  in  civic  affairs,  being  a charter 
member  and  past  president  of  the  Manti  Lions 
Club,  past  president  of  the  Central  Utah  Medical 
Society,  and  a member  of  the  Utah  State  Medi- 
cal Association. 

Dr.  Sears  was  born  in  Manti,  Utah,  December 
14,  1904,  a son  of  Dr.  George  L.  and  Magnolia 
Hougaard  Sears.  He  is  survived  by  his  widow, 
two  daughters  and  one  son. 


Medical 


POSTGRADUATE  COURSE  ON 
GASTROENTEROLOGY,  DENVER, 

MAY  13,  14,  15,  1957 

A three-day  postgraduate  course  on  Gastro- 
enterology will  be  presented  at  the  University 
of  Colorado  School  of  Medicine  in  Denver,  May 
13-15,  1957.  The  course  will  offer  a broad  and 
intensive  review  of  present  day  concepts  and 
pertinent  recent  developments  in  this  field.  The 
faculty  will  include  twenty-eight  nationally- 
known  guest  physicians  who  were  selected  for 
their  authoritative  knowledge  of  their  respective 
subjects.  This  exceptional  faculty  is  made  pos- 
sible by  the  co-sponsorship  of  the  American 
Gastroenterological  Association. 

“The  Peptic  Ulcer  Problem”  will  be  the  sub- 
ject of  a panel  discussion  on  Tuesday  evening 
at  Phipps  Auditorium  in  City  Park  with  six  out- 
standing guest  speakers  participating.  This  meet- 
ing will  be  open  to  all  physicians. 

In  conjunction  with  the  course,  The  Colorado 
Society  of  Internal  Medicine  will  sponsor  a 
dinner  meeting  at  the  Albany  Hotel  on  Monday 
evening.  The  guest  of  honor  and  speaker  will 
be  Dr.  Hermon  Taylor  of  London,  England, 
whose  subject  will  be  “The  Present  Status  of 
Medicine  in  England.” 

For  a detailed  program  contact:  The  Office  of 
Postgraduate  Medical  Education,  University  of 
Colorado  Medical  Center,  4200  East  Ninth  Av- 
enue, Denver  20,  Colorado. 


ANNUAL  OTOLARYNGOLOGIC  ASSEMBLY 

The  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  announces  its 
Annual  Assembly  in  Otolaryngology  from  Sep- 
tember 30  through  October  6,  1957.  The  Assembly 
will  consist  of  an  intensive  series  of  lectures  and 
panels  concerning  advancements  in  otolaryngol- 
ogy, and  evening  sessions  devoted  to  surgical 
anatomy  of  the  head  and  neck  and  histopathology 
of  the  ear,  nose  and  throat. 
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Interested  physicians  should  write  direct  to  the 
Department  of  Otolaryngology,  1853  West  Polk 
Street,  Chicago  12,  Illinois. 


TELEVISION  TO  JOIN  MEDICAL  MEETINGS 
ON  TWO  DIFFERENT  CONTINENTS 

Two  of  the  world’s  great  medical  confraterni- 
ties— the  physicians  of  the  United  States  and  the 
United  Kingdom  — will  be  linked  across  the 
Atlantic  via  the  new  underseas  cable  on  Wed- 
nesday, June  5.  Thus,  for  the  first  time  in  history, 
two  medical  conventions  on  different  continents 
will  be  in  direct,  two-way  communication. 

Arranged  by  Smith,  Kline  & French  Labora- 
tories, Philadelphia  pharmaceutical  manufactur- 
ers, the  hook-up  will  join  the  American  Medical 
Association,  then  in  annual  session  in  New  York, 
and  the  Harvey  Tercentenary  Congress,  con- 
vened in  London  to  commemorate  the  300th 
anniversary  of  the  death  of  William  Harvey,  the 
English  physiologist  who  first  described  the  cir- 
culation of  the  blood. 

Fittingly,  doctors  both  in  New  York’s  Carnegie 
Hall  and  London’s  venerable  Great  Hall  of  the 
Royal  College  of  Surgeons  will  discuss  “The 
Results  of  Cardiac  Surgery.” 

Invitations  will  be  sent  members  of  the  med- 
ical profession  to  attend  the  Carnegie  Hall  por- 
tion of  the  meeting,  which  gets  underway  at 
10:15  a.m.  (EDT). 

In  New  York,  the  participants  will  include 
Drs.  Michael  E.  De  Bakey,  Baylor  University, 
chairman  of  the  American  panel;  Alfred  Blalock, 
Johns  Hopkins  University;  John  H.  Gibbon,  Jr., 
Jefferson  Medical  College;  Frank  L.  A.  Gerbode, 
Stanford  University,  and  George  E.  Burch,  Tu- 
lane  University. 

In  London,  Sir  Clement  Price-Thomas  of 
Westminster  Hospital  will  head  an  international 
panel  including  Sir  Russell  Brock,  Guy’s  Hos- 
pital, London;  Professor  G.  d’Allaines,  Paris,  and 
Dr.  Maurice  Campbell,  also  of  Guy’s  Hospital. 

Immediately  before  the  opening  of  the  trans- 
Atlantic  cable  link,  the  New  York  panel  will 
summarize  for  the  AMA  audience  four  papers 
which  will  have  been  presented  by  the  London 
panelists. 

With  the  opening  of  the  link,  the  inter-con- 
tinental roundtable  will  discuss,  back  and  forth 
across  the  Atlantic  for  more  than  an  hour,  the 
findings  of  the  Harvey  participants. 

In  a cable  to  A.  Dickson  Wright,  President  of 
the  Harvey  Tercentenary  Congress,  Dr.  George 
F.  Lull,  Secretary-General  Manager  of  the  AMA, 
wrote: 

“THE  CONTRIBUTION  TO  MEDICAL 
SCIENCE  BY  WILLIAM  HARVEY  IS  REC- 
OGNIZED BY  MEDICAL  MEN  THROUGH- 
OUT THE  WORLD.  THE  FITTING  TRIB- 
UTE WHICH  WILL  BE  PAID  HIM  IN  LON- 
DON ON  THE  300TH  ANNIVERSARY  OF 
HIS  DEATH  IS  OF  GREAT  INTEREST  TO 
THIS  ASSOCIATION.  ACCORDINGLY, 
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THE  AMERICAN  MEDICAL  ASSOCIA- 
TION DESIRES,  IF  POSSIBLE,  THAT  A 
PORTION  OF  THE  TERCENTENARY  CON- 
GRESS BE  CARRIED  BY  TRANS-ATLAN- 
TIC CABLE  TO  ITS  MEMBERS  AT  THEIR 
ANNUAL  MEETING  CONVENING  IN  NEW 
YORK  JUNE  3-7.” 

Wright  cabled  in  reply: 

“THE  ORGANISING  COMMITTEE  OF 
THE  HARVEY  TERCENTENARY  CON- 
GRESS IS  HONOURED  BY  THE  DESIRE 
OF  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION TO  PARTICIPATE  IN  THE  COM- 
MEMORATION OF  WILLIAM  HARVEY, 
AND  THROUGH  THE  COURTESY  OF 
SMITH,  KLINE  & FRENCH  LABORATO- 
RIES THE  SYMPOSIUM  ON  THE  RESULTS 
OF  CARDIAC  SURGERY  WILL  BE  CAR- 
RIED TO  NEW  YORK  . . . THUS  ESTAB- 
LISHING MEDICAL  HISTORY  AND  THE 
WORLD-WIDE  TRIBUTE  TO  WILLIAM 
HARVEY.” 


Smith,  Kline  & French  Laboratories  noted 
that  the  trans-Atlantic  hook-up  is  part  of  its 
program  to  foster  the  “person-to-person”  rela- 
tionship between  doctors  all  over  the  world, 
urged  last  fall  by  President  Eisenhower. 

Coincidental  with  the  trans-Atlantic  confer- 
ence, a crew  of  the  SKF  Medical  Color  Tele- 
vision Unit  will  be  in  Britain  to  provide  closed- 
circuit  medical  television  for  doctors  there.  The 
five  medical  conventions  to  be  televised— includ- 
ing portions  of  the  Harvey  Tercentenary  Con- 
gress— will  mark  the  first  time  the  SKF  unit, 
the  only  one  of  its  kind,  has  visited  the  United 
Kingdom.  The  tour  has  the  approval  of  the  U.  S. 
State  Department. 

SKF  said  the  British  schedule  will  not  inter- 
fere with  plans  to  televise  surgical  and  clinical 
presentations  at  the  State  Medical  Society  of 
Wisconsin  convention  in  Milwaukee,  May  7-9; 
the  American  Medical  Association  meeting,  or 
the  Canadian  Medical  Association  convention, 
June  17-20. 


CALIFORNIA  CAREER 
OPPORTUNITIES  FOR  PHYSICIANS 
AND  PSYCHIATRISTS 

Employment  available  as  a result  of  interview 
only.  Assignments  in  State  hospitals,  juvenile 
and  adult  correctional  facilities,  or  a veterans 
home.  Three  salary  groups:  $10,860  - 12,000; 
$11,400-12,600;  $12,600-13,800.  Salary  increases 
being  considered  effective  July  1957.  Citizen- 
ship, possession  of,  or  eligibility  for  California 
license  required. 

Write  Medical  Recruitment  Unit,  Box  A, 
State  Personnel  Board , 802  Capitol  Avenue, 
Sacramento  14,  California 


"I'm  sorry,  Men,  — Captain  Joey  is  confined  to 
quarters." 


The  Book  Corner 


New  Books  Received 

New  books  received  are  acknowledged  in  this  sec- 
tion. From  these,  selections  will  be  made  for  reviews 
in  the  interests  of  the  readers.  Books  here  listed  will 
be  available  for  lending  from  the  Denver  Medical 
Library  soon  after  publication. 

Synopsis  of  Pathology;  By  W.  A.  D.  Anderson.  4th 
edition.  St.  Louis,  C.  V.  Mosby  Co.,  1957.  Price: 
$8.75. 


The  Clinical  Management  of  Varicose  Veins:  By  D. 

W.  Barrow.  New  York,  Hoeber-Harper,  1957.  Price: 
$6.00. 


General  Urology:  By  D.  R.  Smith.  Los  Altos,  Calif., 
Lange  Medical  Publications,  1957.  Price:  $4.50. 


Current  Therapy,  1957:  Edited  by  Howard  F.  Conn. 
Philadelphia,  W.  B.  Saunders  Co.,  1957.  Price: 
$11.00. 


norland’s  Illustrated  Medical  Dictionary:  Edited  by 
L.  B.  Arey,  M.D.,  William  Borrows,  Ph.D..  J.  P. 
Greenhill,  M.D.,  and  R.  M.  Hewitt,  M.D.  23rd  edi- 
tion. Philadelphia,  W.  B.  Saunders  Co.,  1957.  Price: 
$12.50. 


The  Practice  of  Medicine:  Edited  by  Jonathan  Camp- 
bell Meakins,  C.B.E.,  M.D.,  LL.D.,  D.Sc.  6th  edi- 
tion. St.  Louis,  C.  V.  Mosby  Co.,  1956.  Price:  $16.00. 


Proceedings  of  the  Third  National  Cancer  Confer- 
ence: June  4-6,  1956.  Phila.,  J.  B.  Lippincott  Co., 
1957.  Price:  $9.00. 


Urological  Surgery:  By  Austin  Ingram  Dodson,  M.D., 
F.A.C.P.  3rd  edition.  St.  Louis,  C.  V.  Mosby  Co., 
1956.  Price:  $20.00. 


Clinical  Laboratory  Methods:  By  W.  E.  Bray,  B.A., 
M.D.  5th  edition.  St.  Louis,  C.  V.  Mosby  Co.,  1957. 
Price:  $9.75. 

(Continued  on  Page  496) 
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Ten  years  ago,  only  one  in  four  cancer  patients  was  being  saved.  Steadily 
since  then,  heart-warming  progress  has  been  made.  Today,  with  450,000 
new  cancer  cases  estimated  for  1957,  you,  their  physician,  can  expect  to 
save  one  in  three  of  these  patients. 

Many  factors  contribute  to  this  success  — your  leadership,  a more  aware 
public,  improved  methods  and  techniques  of  detection,  diagnosis  and  treat- 
ment. There  is  every  reason  to  expect  this  progress  to  continue  to  the  point 
where  half  of  those  stricken  by  cancer  will  be  saved.  As  yet,  science  does 
not  have  the  know-how  to  save  the  other  half. 

That  knowledge  will  be  gained  — and,  indeed,  the  riddle  of  cancer  itself, 
will  one  day  be  solved  in  the  research  laboratories.  To  continue  to  support 
this  vital  work,  as  well  as  to  carry  on  its  dynamic  education  and  service 
programs,  the  American  Cancer  Society  is  seeking  $30,000,000.  We  are 
again  appealing  to  the  public  to  “fight  cancer  with  a checkup  and  a check.” 

The  check  is  insurance  for  tomorrow.  The  insurance  for  today  is  largely 
in  your  hands,  doctor.  Fighting  cancer  with  a checkup  is  our  immediate  hope 
for  saving  lives. 


AMERICAN  CANCER  SOCIETY 
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camby  Camby  says,  “CAMBRIDGE  DAIRY  has 
producing  QUALITY  MILK  for  Denver  babies  since  1892.” 


been 


We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 
SKyline  6-3651  690  So,  Colorado  Blvd. 


Protection  against  loss  of  income  from 
accident  and  sickness  as  well  as  hospital 
expense  benefits  for  you  and  all  your 
eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  2,  NEBRASKA 

Since  1902 


■> <s> 

Confidential  Casework  Counseling  Residential  & Outpatient  Care 

BOOTH  MEMORIAL  HOSPITAL  for  UNWED  MOTHERS 
The  Salvation  Army 

Seclusion,  understanding  and  complete  medical  care 
Member:  American  Hospital  Ass’n 

P.  O.  Box  38,  Capitol  Hill  Station  Denver  6,  Colorado  FRemont  7-8835 

• 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309- 16th  Street  Phone  KEystone  4-0806  Denver 

Catering  to  Medical  Profession  Patronage 


494 


Rocky  Mountain  Medical  Journal 


Lifetime 

Disability  Income* 

For  Doctors  in  the  State  of  Colorado  IF  YOU  CAN  QUALIFY 


Pennsylvania  Life  Insurance  Company.... 

WILL  PAY  YOU  ...  WHEN  YOU  ARE  SICK 

As  long  as  a total  disability,  total  loss  of  time,  confinement  indoors,  and 
regular  medical  attention  continue  from  SICKNESS  — EVEN  FOR  YOUR 
ENTIRE  LIFETIME! 


WHEN  YOU  ARE  HURT 

As  long  as  total  disability,  total 
loss  of  time  and  regular  medical 
attention  continue  from  accident 
(double  for  certain  specified 
travel  accidents). 


Lump  sum  payment  in  lieu  of  the 
monthly  benefit  if  dismemberment 
or  loss  of  sight  results  within 
ninety  days  from  totally  disabling 
accident. 


* PAID  FROM  THE  FIRST  DAY  OF  MEDICAL  ATTENTION 

As  long  as  Total  Disability,  Total  Loss  of  Time  and  Regular  Medical  atten- 
tion Continue  Because  of  Accident  or  House-Confining  Sickness  — 


EVEN  FOR  YOUR  ENTIRE  LIFETIME  • Special  Policy  Renewal  Agree- 
ment • Triple  Monthly  Benefits  While  you  are  in  the  HOSPITAL  for 

as  long  as  THREE  MONTHS 


EFFECTIVE  DATE  OF  COVERAGES  — EXCEPTIONS 


This  policy  covers  accidents  from  Noon  of  the 
Policy  Date  and  sickness  originating  more  than 
thirty  days  after  the  Policy  Date,  unless  specific- 
ally excluded,  except  — it  even  covers  tubercu- 
losis, heart  disease  and  disease  in  the  female 
organs  provided  such  conditions  originate  more 
than  six  months  after  the  Policy  Date. 

The  Policy  does  not  cover,  and  the  premium 


includes  no  charge  for,  loss  which  is  caused  by: 
war  or  any  act  of  war  or  while  in  military  or 
naval  service  of  any  country  at  war;  suicide  or 
attempted  suicide;  mental  derangement  or  dis- 
orders; pregnancy,  miscarriage  or  childbirth;  travel 
outside  the  United  States,  Alaska,  Hawaii,  Mexico 
or  Canada  (unless  otherwise  extended  by  rider)  or 
aeronautics  or  air  travel  other  than  limited  com- 
mercial air  line  passenger  travel. 


(PX310) 


PENNSYLVANIA  LIFE  INSURANCE  COMPANY 

3153  So.  Columbine  Street,  Denver  10,  Colo., 

Lifetime  Disability  Income  Dept. 

I would  like  more  information  about  your  lifetime 
disability  income  protection. 

I understand  I will  not  be  obligated. 

Name Age.: 

Address  


MAIL  THIS  COUPON 
WHILE  YOU  ARE 
STILL  HEALTHY 


J 
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a new  white, 

super  absorbent 

TREATMENT  TOWEL 


• Lint  free 

• Sanitary 

• Pure  white 

• Economical 

These  treatment  towels  are  not  like  ordinary 
towels  because  they  are  of  three-ply  con- 
struction and  Melamine  plastic  treated  for 
wet  strength.  In  addition,  they  are  super 
absorbent,  economical,  lint  free  and  sani- 
tary. They  can  be  autoclaved  and  used  for 
sterile  drapes.  14x1  8 Vi  inches  in  size  . . . 
pure  snowy  white  and  packed  500  to  the 
case. 

Write  for  more  information  and  prices. 

RM-557 


Physicians  & Hospitals  Supply  Co. 

1400  Hannon  Place  • Minneapolis  3,  Minnesota 


The  Doctor  As  a Witness:  By  John  Evarts  Tracy, 
Professor  of  Law,  Emeritus.  Phila.,  W.  B.  Saun- 
ders Co.,  1957.  Price:  $4.25. 


Physiologic  Principles  of  Surgery:  By  Leo  M.  Zim- 
merman, M.D.,  and  Rachmiel  Levine,  M.D.  Phila., 
W.  B.  Saunders  Co.,  1957.  Price:  $15.00. 


Principles  of  Urology:  By  Meredith  P.  Campbell, 
M.S.,  M.D.,  F.A.C.S.  Phila.,  W.  B.  Saunders  Co., 
1957.  Price:  $9.50. 


Expectant  Motherhood:  By  Nicholson  J.  Eastman, 
M.D.  3rd  edition.  Boston,  Little,  Brown  & Co. 
1957.  Price:  $1.75. 


Book  Reviews 

Sleep:  By  Dr.  Marie  Stopes.  N.  Y.,  Philosophical 

Library,  1956.  154  pp.  Price:  $3.00. 

In  the  reviewer’s  opinion,  the  really  helpful 
information  in  this  book  is  hardly  adequate  to 
justify  the  publication  of  a 154-page  volume. 

Some  of  the  author’s  ideas,  such  as  the  advis- 
ability of  being  cut  off  from  electric  currents  of 
the  earth  with  which  humans  should  be  in  con- 
tact (p.  31),  the  importance  of  the  head  of  the 
bed  being  north  or  south  (p.  33),  and  the  rela- 
tionship of  magnetic  currents  to  sleep  (p.  35) 
are  surely  not  based  on  present-day  scientific 
knowledge,  but  more  on  the  author’s  theories  and 
superstitions,  which  will  only  add  undue  concern 
and  confusion  for  people  already  concerned 
about  inability  to  sleep. 

She  seems  to  register  undue  alarm  about  such 
an  innocuous  problem  as  “Accursed  Summer 
Time”  (p.  73)  and  speaks  a little  unkindly  of 
Willett,  who  evidently  originated  daylight  time 
as  being  a “well-meaning  ignoramus”  (p.  74). 
The  chapter  on  sleep  in  animals  is  interesting 
but  worthless. 

Reading  in  bed  is  criticized  (p.  97)  but  it  does 
work  much  better  than  sleeping  pills  for  many 
people  and  if  a person  is  just  not  going  to  sleep 
anyway,  he  might  as  well  make  good  use  of  his 
time  by  reading  in  bed.  It  is,  however,  gratify- 
ing to  read  on  page  99  that  the  author  advises 
against  sleeping  drugs  or  hypnotics.  The  chapter 
on  “Do’s  and  Don’ts”  will  probably  only  give  the 
sleepless  person  more  reasons  for  concern. 

In  the  reviewer’s  opinion  the  only  helpful  ob- 
servation in  the  entire  book  is  in  paragraph  3 
on  page  126,  where  she  states,  “People  in  the 
old  days  who  had  a very  simple  faith  could  put 
their  worries  simply  in  prayer  to  their  God,  rest 
assured  they  would  be  dealt  with,  and  confident 
of  that,  sleep  in  peace.  The  lack  of  this  simple 
confidence  in  a personal  God,  concerned  with 
even  the  smallest  details  of  human  affairs,  is, 
I think,  one  of  the  great  causes  of  sleeplessness 
today.” 

CHAUNCEY  A.  HAGER,  M.D. 


The  Care  of  the  Expectant  Mother:  By  Josephine 
Barnes,  M.A.,  D.M.,  M.R.C.P.,  F.R.C.S.,  F.R.C.O.G. 

(London).  N.  Y.,  Philosophical  Library,  1957.  270 
pp.  Price:  $7.50. 

This  is  a short  but  comprehensive  book  on 
antenatal  care.  It  is  certainly  not  designed  for 
the  obstetrician  but  obviously  for  the  English 
general  practitioner,  medical  student  and  mid- 
wife. It  repeats  many  old  ideas  now  practically 
discarded  in  American  obstetrical  thought  and 
practice. 

JOHN  R.  EVANS,  M.D. 
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perhaps  the  safest  ataraxic  known  . . . 


P€71C€  OF  MIND 


ATARAX 

(brand  o!  hydroxyzine)  TabletS-Syrup 


safety  highlighted  in  every  clinical  report. 

Depending  on  the  condition  treated,  the  effec- 
tiveness of  atarax  has  ranged  from  80  to 
94%.  But  clinicians  have  agreed  unanimously 
on  its  safety.  After  more  than  85,000,000 
doses  — many  on  long-term  administration 
at  high  dosage  — no  evidence  of  addiction, 
blood  dyscrasias,  parkinsonian  effect,  liver 
damage,  depression  or  other  serious  side  ef- 
fects have  been  reported. 

calms  tense  patients. 


atarax  produces  its  calming,  peace-of-mind 
effect  without  disturbing  mental  alertness. 
In  the  tension/anxiety  conditions  for  which 
it  is  intended,  you  will  find  atarax  effective 
in  about  9 of  every  10  patients. 

prescribe  atarax  as  follows: 


Adults:  usually  one  25  mg.  tablet, 
or  two  tsp.  Syrup,  three  times  daily. 
Children:  (over  3 years) : usually 
one  10  mg.  tablet,  or  one  tsp.  Syrup, 
twice  daily. 

Supplied:  Tablets,  tiny  10  mg. 
(orange)  and  25  mg.  (green),  bot- 
tles of  100.  Syrup,  10  zng.  per  tsp., 
pint  bottles. 

Since  response  varies  from  patient 
to  patient,  dosage  should  be  adjust- 
ed accordingly.  Prescription  only. 


Chicago  11,  Illinois 
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Welcome 

to  the  newest,  finest  dairy  plant  in 
the  West  . . . where  every  modern 
method  and  all  latest  equipment  com- 
bine to  effect  most  complete  sanitary 
control  for  production  of  dairy  foods 
you  can  recommend  with  confidence. 


Your  inspection  invited. 


The  CARLSON-FRINK  Co. 


1200  13th  St.  Denver 


P.A.F.  q|b  ph< 

( Pulvis  Antisepticus  Fortior ) 

Improved  Douche  Powder 

FORTIFIED — with  Sodium  Lauryl  Sul- 
fate and  Alkyl  Aryl  Sulfonate. 

DETERGENT — High  surface  activity  in 
acid  and  alkaline  media. 

LOW  SURFACE  TENSION— Increases 
penetration  into  the  vaginal  rugae. 

HIGH  SURFACE  ACTIVITY— Aids  in 
destruction  and  dissolution  of  abnor- 
mal bacteria  and  organisms  such  as 
Trichomonas  and  fungus. 

Buffered  to  control  a normal  vaginal  pH. 

ETHICALLY  PKCED,  net  wt. 

10  oz $1.25 

Mfd.  by  C.  M.  CASE  LAB., 

San  Diego,  Calif. 


PICKER  X-RAY,  ROCKY  MOUNTAIN,  INC. 

Emery  L.  Gray,  General  Manager 


1207  East  Thirteenth  Ave. — Tel.  AComa  2-7075 — Denver  18,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  Joint  Commission  on  Accreditation  of  Hospitals 
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specifically  for  reduction  of  overweight 


(brand  of  phenmetrazine  hydrochloride) 


...a  highly  effective  and  safe  appetite  suppressant 

Based  on  clinical  reports,  Preludin  produces  more  than  twice  the  weight  loss 
achieved  by  patients  receiving  a placebo.2  It  is  singularly  free  of  tendency  to 
produce  serious  side  actions,  as  well  as  stimulation.1'3  Preludin  imparts  a 
feeling  of  well-being  that  encourages  the  patient  to  cooperate  willingly  in 
treatment.1'3 

The  reduced  incidence  of  side  actions  with  Preludin  makes  losing  weight  more 
comfortable  for  the  average  patient,  facilitates  treatment  of  the  complicated 
case  and  frequently  permits  its  use  where  other  anorexiants  are  not  tolerated.3 

Recommended  Dosage:  One  tablet  two  to  three  times  daily  one  hour  before 
meals.  Occasionally  smaller  dosage  suffices.  On  theoretical  grounds,  Preludin 
should  not  be  given  to  patients  with  severe  hypertension,  thyrotoxicosis  or 
acute  coronary  disease. 

(1)  Holt,  J.  O.  S.,  Jr.:  Dallas  Med.  J.  42:497,  1956.  (2)  Gelvin,  E.  P.;  McGavack,  T.  H„  and  Kenigsberg,  S.: 
Am.  J.  Digest.  Dis.  1:155,  1956.  (3)  Natenshon,  A.  L:  Am.  Pract.  & Digest  Treat.  7:1456,  1956. 

Preludin®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square,  pink  tablets  of  25  mg.  Under  license  from 
C.  H.  Boehringer  Sohn,  Ingelheim. 


GEIGY 


Ardsley,  New  York 
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Child  Psych 

iatry  Service 

THE  MENNINGER  CLINIC 

The  Southard  School 

The  Children’s  Clinic 

A residential  school  for  elemen- 
tary grade  children  with  emo- 
tional and  behavior  problems. 

Outpatient  psychiatric  and  neu- 
rologic evaluation  of  infants 
and  children  to  eighteen  years. 

J.  COTTER  HIRSCHBERG,  M.D.,  Director 

Topeka,  Kansas;  Telephone  3-6494 

Specialists  on 
I MPIANT  EYES 

DENVER  OPTIC  COMPANY 


It  has  been  our  privilege  to  work  with 
leading  specialists  in  building  plastic  eyes  to 
order  tor  all  types  of  implants.  Also  serving 
the  doctor  and  his  patient  with  regular  all- 
plastic eyes  and  glass  eyes.  Assortments  sent 
on  memo.  In  business  since  1906.  Write  or 
phone  for  full  details. 

330  University  Bldg.,  910  16th  St.,  Denver  2 
MAin  3-5638 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  nighc 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  CALL  ALPINE  5-1414 


Sandia  Ranch  Sanatorium 


Rt.  4.  Box  210  Albuquerque,  New  Mexico  Telephone  4-3273 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 
Licensed  psychiatric  hospital  20  acres  landscaped  grounds 

Favorable  year-round  climate 

John  W.  Myers,  M.D.,  Medical  Director 

Alan  jacobson,  M.D.,  Psychiatrist  Wm.  H.  Vicary,  M.D.,  Psychiatrist 
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RELIEVES  ANXIETY  AND  TENSION 


RELIEVES  DISCOMFORT  ( 
AND  DISABILITY 


RELIEVES 

JOINT  INFLAMMATION 


RELIEVES  MUSCLE  SPASM 


Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered—  the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate—  the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  d)  inflammation  b)  muscle 
spasm  c ) anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 


Therapeutic  benefits  of  MEPROLONE  compared  with  traditional  antiall 


relieves 

pain 

suppresses 

inflam- 

mation 

relaxes 

muscle 

eases 

anxiety 

Smb 

seil 

well 

Salicylates 

✓ 

Muscle  relaxants 

y* 

Tranquilizers 

Z1 

Steroids 
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✓ 

MEPROLONE 

•/ 

n/ 

/.  Meprobamate  is  the  only  tranquilizer  (1 

muscle-relaxant  act  * 

arthritis,  bursitis,  synovitis,  tenosynovitis,  myositis 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  lov 
pain,  acute  and  chronic  primary  and  secondary  fit 
and  torticollis,  intractable  asthma,  respiratory  all 
allergic  and  inflammatory  eye  and  skin  disorders  (as 
tenance  therapy  in  disseminated  lupus  erythem: 
periarteritis  nodosa,  dermatomyositis  and  sclerod 

SUPPLIED:  Multiple  Compressed  Tablets  in  bol 
100  in  two  formulas  as  follows:  Meprolone-1  1 
of  prednisolone,  200  mg.  of  meprobamate  and  200 
dried  aluminum  hydroxide  gel.  Meprolone-2 — pi 
2.0  mg.  of  prednisolone  in  the  same  formula. 
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ANTIRHEUMATIC 


PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 


ME  PRO  bamate 
predniso  LONE , buffered 


THE  ONLY 

ANTI  RHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

1.  MUSCLE  SPASM 

JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  Be  DOHME 

DIVISION  ©F  MERCK  & C©..  iHC.  PHILADELPHIA  I,  PA. 


iSEPROLONE  in  ehe  trade-mark  of  Merck  Ac  Ca„  lac 


WANTADS 


RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S 
INDEPENDENT  DRUGGISTS 


Quality  Drugs  Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


27  Years  in  the  Heart  of  North  Denver 

LIBIA’S  DRUG 

LUBIN  L.  ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 


AVAILABLE:  Opening-  for  general  practitioner  in 
Northern  Utah  town  of  1,000  population,  serving 
area  of  5,000  population.  Thirty-bed  hospital.  Within 
forty  minutes  of  Ogden,  Utah.  New  office  space 
available.  Equipment  optional.  Reply  to  Box  3-16, 
Rocky  Mountain  Medical  Journal,  835  Republic  Bldg., 
Denver  2. 


WANTED — Well-qualified  General  Practitioner  im- 
mediately for  town  of  1,000,  N.E.  Wyoming,  draw- 
ing area  of  2,500.  New  modern  clinic,  reasonable 
rent  or  buy,  available  housing  facilities.  New  modern 
hospital  available  28  miles.  Box  468,  Upton,  Wy- 
oming. 


IDEAL  BUSINESS  corner  for  doctors  and  dentist 
offices;  will  build  to  suit;  plenty  parking  space. 
West  44th  and  Yarrow  Street,  Wheat  Ridge,  Colo- 
rado. Phone  HArrison  4-5319.  5-3 


DESIRABLE  NEW  offices  for  the  medical  profession, 
4684-92  West  Alameda  Avenue,  Denver,  Colorado. 
This  is  a new  thickly  populated  district.  Ample 
parking.  Mendell  Levy.  CHerry  4-1424.  5-4 


PROFESSIONAL  DOCTORS'  building.  Beautifully 
decorated  up-to-date  office.  Conveniently  located 
in  the  center  of  a number  of  Denver’s  major  hos- 
pitals. Comparatively  low  rent  to  include  parking, 
steam  heat,  landscaping  and  custodial  services.  Call 
KEystone  4-7221.  5-2 


OPPORTUNITY  IN  COLORADO  SPRINGS  — New 
town,  growing  by  leaps  and  bounds  from  zero 
population  to  5,000  in  two  years;  expect  population 
of  10,000  in  near  future.  Need  doctor  and  dentist 
for  our  new  shopping  center.  Security  Lane,  Inc., 
P.O.  Box  1301,  Colorado  Springs,  Colorado.  5-1 


COLORADO  GRADUATE,  Colorado  licensed,  aged  30, 
just  completing  residency  in  internal  medicine, 
desires  association  with  group  or  opportunity  for 
solo  practice  in  Rocky  Mountain  region.  Please  reply 
to  box  43-2,  Rocky  Mountain  Medical  Journal,  835 
Republic  Building,  Denver,  Colo. 


Trade  Muk 


-O-W-D-Y 

Registered  Trade  Mark 

BOB’S  PLACE 

A Bob  Cat  for  Service 


CONOCO  PRODUCTS 
300  South  Colorado  Boulevard 


FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


— L K — 

PROFESSIONAL 

Pharmacy 

EAST  COLFAX  AT  BOSTON 

Drive-Up  Window  Service 

OPEN  9 A.M.  to  MIDNIGHT 

24-HOUR-A-DAY  TELEPHONE  SERVICE 

EM.  6-1531 

Complete  Inventory  — Prompt  Service 

Free  Delivery  East  Denver  Area 
AURORA,  COLORADO 


Cow  Town,  Colo. 


"Mine  was  all  wrinkled,  so  I ironed  it." 
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The  Colorado  State  Medical  Society  The  Utah  State  Medical 

Annual  Session;  September  24-27,  Denver  Association 


OFFICERS— 1956-1957 

Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  George  R.  Buck,  Denver. 

President-Elect:  Gatewood  C.  Milligan,  Englewood. 

Vice  President:  C.  Walter  Metz,  Denver. 

Constitutional  Secretary  (three  years) : James  M.  Perkins,  Denver,  1957. 
Treasurer  (three  years):  William  C.  Service,  Colorado  Springs,  1959. 
Additional  Trustees  (three  years):  Lawrence  D.  Buchanan,  Wray,  1957; 
Ray  G.  Witham,  Craig,  (to  fill  vacancy)  1957;  Terry  J.  Gromer,  Denver, 
1958;  Bernard  T.  Daniels,  Denver,  1959. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Buck  is  Chairman  and  Dr.  Metz  is  Vice  Chairman  for  the  1956-1957 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver,  1957;  District  No.  2:  Roger  G.  Howlett,  Golden,  1959;  District 
No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 

R.  Hildebrand,  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder, 
1957,  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958;  District  No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No.  8: 
Herman  W.  Roth,  Chairman,  Monte  Vista,  1959;  District  No.  9:  Scott 
A.  Gale,  Pueblo,  1959. 

Grievance  Committee  (formerly  the  Board  of  Supervisors)  (two  years) : 
Duane  F.  Hartshorn,  Chairman,  Ft.  Collins,  1957;  Kenneth  H.  Beebe, 
Vice  Chairman,  Sterling,  1957;  Freeman  H.  Longwell,  Secretary,  Denver, 
1958;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr.,  Glenwood 
Springs,  1957;  James  S.  Orr,  Fruita,  1957;  Gordon  H.  Vandiver,  La 
Junta,  1958;  Robert  H.  Smith,  Colorado  Springs,  1958;  George  G. 

Balderston,  Montrose,  1958;  Ligon  Price,  Mt.  Harris,  1958;  Walter  M. 
Boyd,  Greeley,  1958;  William  N.  Baker,  Pueblo,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years) : E.  H. 

Munro,  Grand  Junction,  1957;  (Alternate,  Harlan  E.  McClure,  Lamar, 

1957);  Kenneth  C.  Sawyer,  Denver,  1958;  (Alternate,  Irvin  E.  Hendryson. 
Denver,  1958). 

Speaker,  House  of  Delegates:  Carl  W.  Swartz,  Pueblo;  Vice  Speaker: 
Frank  B.  McGlone,  Denver. 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Mrs. 
Geraldine  A.  Blackburn,  Executive  Assistant;  Mr.  John  W.  Pompelli,  Execu- 
tive Assistant;  835  Republic  Building,  Denver  2,  Colorado;  Telephone  AComa 
2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law.  Denver. 


The  Wyoming  State  Medical  Society 

Annual  Session;  June  16-19;  Jackson  Lake  Lodge, 
Moran,  in  Conjunction  with  the  Rocky 
Mountain  Medical  Conference 

OFFICERS— 1956-1957 
President:  J.  S.  Hellewell,  Evanston. 

President-elect:  H.  B.  Anderson,  Casper. 

Vice  President:  L.  Harmon  Wilmoth,  Lander. 

Secretary:  Benjamin  Gitlitz,  Thermopolis. 

Treasurer:  C.  D.  Anton,  Sheridan. 

Delegate  to  A.M.A. : A.  T.  Sudman,  Green  River. 

Alternate  Delegate,  A.M.A.:  B.  J.  Sullivan,  Laramie. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

Councilors*:  Frederick  Haigler,  1959,  Casper;  Nels  Vicklund,  1959, 
Thermopolis;  Joseph  Whalen,  1959,  Evanston;  Wm.  Hinrichs,  1958,  Douglas; 
Loran  B.  Morgan,  1958,  Torrington;  Francis  A.  Barrett,  1957,  Cheyenne; 
Joseph  E.  Hoadley,  1957,  Gillette;  Ex-Officio:  J.  S.  Hellewell,  President- 
Chairman;  Benjamin  Gitlitz,  Secretary. 


Annual  Session;  September  5-7;  Salt  Lake  City 

OFFICERS— 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  yeai 
only  and  expires  at  the  1957  Annual  Session. 

President:  James  Z.  Davis,  M.D.,  Salt  Lake. 

President-Elect:  Reed  W.  Farnsworth,  M.D.,  Cedar  City. 

Past  President:  R.  0.  Porter,  M.D.,  Logan. 

Honorary  President:  C.  N.  Ray,  M.D.,  Salt  Lake. 

Secretary:  J.  Poulsen  Hunter,  M.D.,  Salt  Lake. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  M.D.,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  J.  H.  Rasmussen.  M.D..  Brigham 

City. 

Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall,  M.D. , Logan. 

Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  M.D.,  Hiawatha. 

Councilor,  Central  Utah  Medical  Society: 

Councilor,  Salt  Lake  County  Medical  Society:  Jame6  F.  Orme,  M.D., 

Salt  Lake. 

Councilor,  Southern  Utah  Medical  Society: 

Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Sager,  M.D.,  Verfipl. 

Councilor,  Utah  County  Medical  Society: 

Councilor,  Weber  County  Medical  Society:  I.  B.  McQuarrie.  Ogden. 

Delegate  to  the  A.M.A.,  1955-57:  George  M.  Fister,  M.D.,  Ogden 
Alternate:  Elliot  Snow,  M.D.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  M.D.,  Salt  Lake. 


New  Mexico  Medical  Society 

OFFICERS— 1956-1957 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year 
indicated.  Where  no  year  or  term  is  indicated,  the  term  is 
for  one  year  only  and  expires  at  the  1957  Annual  Session. 
President:  Stuart  W.  Adler,  Albuquerque. 

President-Elect:  Samuel  R.  Ziegler,  Espanola. 

Vice  President:  James  C.  Sedgwick,  Las  Cruces. 

Secretary-Treasurer:  Lewis  M.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  223-24  First  National 
Bank  Building,  Albuquerque;  telephone  2-2102. 

immediate  Past  President:  Earl  L.  Malone,  Roswell. 

Councilors  (three  years):  W.  E.  Badger,  Hobbs,  1957;  W.  D.  Dabbs. 
Clovis,  1957;  W.  0.  Connor,  Jr.,  Albuquerque,  1958;  L.  L.  Daviet,  Las 
Cruces,  1958;  Aaron  Margulis,  Santa  Fe,  1959;  Junius  A.  Evans,  Las 
Vegas.  1959. 

Delegate  to  American  Medical  Association  (two  years):  H.  L.  January, 
Albuquerque,  1958;  Alternate:  Earl  L.  Malone,  Roswell,  1958. 

Board  of  Supervisors:  A.  J.  Jenson,  Hobbs,  Chairman,  1957;  W.  J. 
Hossley,  Deming,  Secretary,  1957;  Milton  Floersheim,  Jr.,  Raton,  1957; 
George  W.  Prothro,  Clovis,  1957;  A.  D.  Maddos,  Las  Cruces,  1958;  G.  A. 
Slusser,  Artesia,  1958;  Louis  Levin,  Belen,  1958;  Jack  Dillahunt,  Albu- 
querque. 1958. 

New  Mexico  Physicians  Service:  H.  M.  Mortimer,  Las  Vegas,  1957; 
H.  L.  January,  Albuquerque,  1957;  Fred  Hanold,  Albuquerque,  1957;  L.  L. 
Daviet,  Las  Cruces,  1957;  0.  C.  Taylor,  Jr.,  Artesia,  1957;  C.  S.  Stone 
Hobbs,  1957;  R.  P.  Beaudette.  Raton,  1958;  R.  V.  Seligman,  Albuquerque, 
1958;  Wendell  Peacock,  Farmington,  1958;  Omar  Legant,  Albuquerque, 
1958;  Allen  Haynes,  Clovis,  1959;  W.  L.  Minton,  Lovington,  1959; 
J.  P.  Turner,  Carrizozo,  1959;  U.  S.  Marshall,  RosweU,  1959;  J.  W. 
Hillsman,  Carlsbad,  1959;  Executive  Director.  Mr.  L.  J.  LeGrave,  212 
Insurance  Building,  Albuquerque,  Phone  3-3188. 


Montana  Medical  Association 

Annual  Meeting;  September  19-21,  Missoula 

OFFICERS— 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1957  Annual  Session. 
President:  Edward  S.  Murphy,  Missoula. 

President-Elect:  John  A.  Layne,  Great  Falls. 

Vice  President:  Herbert  T.  Caraway,  Billings. 

Secretary-Treasurer:  Theodore  R.  Vye,  Billings. 

Assistant  Secretary-Treasurer:  Park  W.  Willis.  Jr.,  Hamilton. 

Executive  Committee:  Edward  S.  Murphy,  Missoula,  Chairman;  John  A. 
Layne,  Great  Falls;  Herbert  T.  Caraway,  Billings;  Theodore  R.  Vyp 
Billings;  Park  W.  Willis,  Jr.,  Hamilton;  George  W.  Setzer,  Malta;  John  J. 
Malee,  Anaconda. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone 9-2585,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
alternate,  Paul  J.  Gans,  Lewiston. 


Colorado  Hospital  Association 

OFFICERS,  1956-1957 

President:  Robert  A.  Pontow,  Colorado  General  Hospital,  Denver. 

President-Elect:  Roy  Prangely,  St.  Luke's  Hospital,  Denver. 

Vice  President:  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver. 

Treasurer:  Walter  Dubach,  Children’s  Hospital,  Denver. 

Trustees:  Harry  Clark  (1957),  Southwest  Memorial  Hospital,  Cortez: 
Elton  A.  Reese  (1957),  Alamosa  Community  Hospital,  Alamosa:  Roy 
Anderson  (1957),  Presbyterian  Hospital,  Denver;  C.  Franklin  Fielden 
(1958),  Memorial  Hospital,  Colorado  Springs;  Lewis  Liswood  (1958), 
.National  Jewish  Hospital,  Denver;  Milton  Speieher  (1958),  Wray  Com- 
munity Hospital,  Wray;  John  Peterson  (1959),  Larimer  County  Hospital, 
Fort  Collins;  Hubert  Hughes  (1959),  General  Rose  Hospital,  Denver;  Jacob 
Horowitz  (1959),  Denver  General  Hospital,  Denver. 

Blue  Cross  Representative  on  Board  of  Trustees:  Glenn  Saunders,  Denver. 

Delegate  to  the  American  Hospital  Association:  H.  E.  Rice,  Porter  Sani- 
tarium and  Hospital,  Denver;  Alternate  Delegate:  H.  H.  Hill,  Weld 
County  Hospital,  Greeley. 


for  May,  1957 
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THE  EMORY  JOHN  BRADY  HOSPITAL 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO 
MEIrose  4-8828 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 

E.  JAMES  BRADY,  M.D.,  Medical  Director 
CAMPBELL  F.  RICE,  Superintendent 

Francis  A.  O’Donnell,  M.D.,  Paul  A.  Draper,  M.D.,  Charles  W.  McClellan,  M.D. 
Thomas  J.  Hurley,  M.D.,  Robert  W.  Davis,  M.D. 
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highly  effective 


clinically  proved 


provides  added  certainty  in  antibiotic  therapy  particularly  for 
that  90%  of  the  patient  population  treated  in  home  or  office. . . 


Multi-spectrum  synergistically  strengthened 
Sigmamycin  provides  the  antimicrobial  spectrum  of 
tetracycline  extended  and  potentiated  with  oleandomy- 
cin to  include  even  those  strains  of  staphylococci  and 
certain  other  pathogens  resistant  to  other  antibiotics. 

Supplied:  Sigmamycin  Capsules  — 250  mg.  (oleandomycin  83  mg., 
tetracycline  167  mg.),  bottles  of  16  and  100;  100  mg.  (oleandomy- 


cin 33  mg.,  tetracycline  67  mg.),  bottles  of  25  and  100.  Sigmamycin 
for  Oral  Suspension  — 1.5  Gm.,  125  mg.  per  5 cc.  teaspoonful 
(oleandomycin  42  mg.,  tetracycline  83  mg.),  mint  flavored,  bottles 
of  2 OZ, Trademark 


Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 

World  leader  in  antibiotic  development  and  production 


//‘V* 


appetites 

with 


LYSINE-VITAMIN  SUPPLEMENT  LEDERLE 


Finicky  eaters  are  headed  for  a fast  nutritional 
build-up  with  Incremin  — tasty  appetite  stimulant. 

Incremin  offers  1-Lysine  for  improved  protein  utili- 
zation, and  essential  vitamins  for  their  stimulating 
effect  on  appetite. 

Tasty  Incremin  is  available  in  either  Drops  or  Tab- 
lets. Caramel-flavored  Tablets  maybe  orally  dissolved, 
chewed  or  swallowed.  Cherry-flavored  Drops  may  be 
mixed  with  milk,  formula  or  other  liquid.  Tablets: 
bottles  of  30.  Drops:  plastic  dropper-type  bottle  of 
15  cc. 


Each  Incremin  Tablet 

or  each  cc.  of  Incremin  Drops  contains: 

I-Lysine  300  mg.  Pyridoxine  (B„)  5 mg. 

Vitamin  Bi-  25  mcgm.  (Incremin  Drops  con- 

Thiamine  (Bi)  10  mg.  tain  1%  alcohol) 

Dosage:  only  1 Incremin  Tablet  or  10-20  Incremin  Drops 
daily. 

♦Reg.  U.S.  Pot.  Off. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER,  NEW  YORK 
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amily  of  anticonvulsants 


a new  antiepileptic  for  petit  mal 
and  psychomotor  seizures 


CELONTIN 


(methsuximide,  Parke-Davis) 


T’  7*  -a  ® 

Kapseals 


Clinical  experience 1-2,3  with  CELONTIN  indicates  that  it: 

• provides  effective  control  with  minimal  side  effects  in  the 
treatment  of  petit  mal  and  psychomotor  epilepsy; 

• frequently  checks  seizures  in  patients  refractory  to  other 
medications; 

• has  not  been  observed  to  increase  incidence  or  severitv  of 

J 

grand  mal  attacks  in  patients  with  combined  petit  and  grand 
mal  seizures. 

Optimal  dosage  of  CELONTIN  should  be  determined  by  individual  needs 
of  each  patient.  A suggested  dosage  schedule  is  one  0.3  Gm.  Kapseal  daily 
for  the  first  week.  If  required,  dosage  may  be  increased  thereafter  at 
weekly  intervals,  by  one  Kapseal  per  day  for  three  weeks,  to  maximum 
total  daily  dosage  of  four  Kapseals  (1.2  Gm.). 

1.  Zimmerman,  E T.,  and  Burgemeister,  B.:  Arch.  Neurol.  6-  Psycliiat.  72:720,  1954. 

2.  Zimmerman,  E T.,  and  Burgemeister.  B.:  J.A.M.A.  157:1194,  1955. 

•3.  Zimmerman,  E T. : Arch.  Neurol.  Psychiat.  76:65,  1956. 
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YOUR  PATIENT  NEEDS  AN  ORGANOME RCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET 

NEOHYDRIN 

BRAND  OF  CHLORM  ERODRI  N <ie.3  mg.  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN*  SODIUM 

BRAND  OF  M ERALLUR IDE  INJECTION 


for  June,  1957 
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1 


in  threatened  and  habitual  aborters 
2 out  of  everv  3 


I 


rationale: 

noting  that  a “localized 
capillary  syndrome,  asso- 
ciated with  hemorrhage”, 
is  almost  always  present 
in  and  indicative  of 
abortion,  Taylor  i 
administered  C.V.P.  in 
19  habitual  aborters  and 
35  cases  of  threatened 
abortion. 
C.V.P.  helps  to  diminish 
abnormal  capillary 
permeability,  fragility 
and  resultant  bleeding. 


C.V.P.  is  the  original  and  exclusive  bioflavonoid 
compound  containing  the  many  active  water-soluble 
factors  of  the  whole  natural  citrus  bioflavonoid 
complex.  Readily  absorbed  and  utilized,  C.V.P.  is 
relatively  free  (due  to  special  processing)  of 
hesperidin,  naringin  and  other  comparatively 
insoluble  and  inactive  flavonoids  found  in  citrus. 


Each  C.V.P.  capsule  or 
teaspoonful  (5  cc.)  of  syrup  provides: 


Citrus  Bioflavonoid  Compound  ....  100  mg. 

Ascorbic  Acid  (vitamin  C) 100  mg. 

Bottles  of  100,  500,  and  1000  capsules; 

4 oz.  16  oz.,  and  gallon  syrup. 


1,  Taylor,  F,  A.:  Western  J.  Surgery,  Obstetrics 
and  Gynecology  64:280,  1956. 


results: 

2 out  of  every  3 deliveries 
were  uneventful,  with 
babies  normal  and  healthy. 


samples  and  literature  from 

u.  s.  vitamin  corporation 

(ARLINGTON-FUNK  LABORATORIES,  division) 

250  E.  43rd  STREET,  NEW  YORK  17,  N.  Y. 


: 
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lighly  effective 


clinically  proved 


irovides  added  certainty  in  antibiotic  therapy  particularly  for 

(hat  90%  of  the  patient  population  treated  in  home  or  office. . . 


ulti-spectrum  synergistically  strengthened 
GMAMYCIN  provides  the  antimicrobial  spectrum  of 
tracycline  extended  and  potentiated  with  oleandomy- 
n to  include  even  those  strains  of  staphylococci  and 
rtain  other  pathogens  resistant  to  other  antibiotics. 

pplied:  Sigmamycin  Capsules  — 250  mg.  (oleandomycin  83  mg., 
tracycline  167  mg.),  bottles  of  16  and  100;  100  mg.  (oleandomy- 


cin 33  mg.,  tetracycline  67  mg.),  bottles  of  25  and  100.  Sigmamycit 
for  Oral  Suspension  — 1.5  Gm„  125  mg.  per  5 cc.  teaspoonful 
(oleandomycin  42  mg.,  tetracycline  83  mg.),  mint  flavored,  bottles 


of  2 oz. 


Trademark 


Pfizer ) Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

World  leader  in  antibiotic  development  and  production 


70410 


AFTER  ALMOST 
FIVE  YEARS  OF 
INVESTIGATION 

This  remarkable  safety  record  stands  un- 
pai’alleled  in  systemic  antibiotic  therapy 
today.  In  addition  to  being  an  unusually 
well-tolerated  drug  . . . erythrocin  (com- 
pared to  most  other  commonly-used  anti- 
biotics) is  virtually  free  of  side  effects. 

Still,  with  this  virtual  freedom  from  tox- 
icity, ERYTHROCIN  is  effective  in  the  great 
majority  of  common,  bacterial  respiratory 
infections.  In  speaking  of  pneumonia,  Her- 
rell  said,  “the  lack  of  toxic  manifestations 
following  administration  of  erythromycin 
today  actually  favors  its  use  over  that  of 
the  broad-spectrum  antibiotics  in  the  treat- 
ment of  this  infection.” 1 

While  discussing  purulent  cellulitis  and 
sepsis  due  to  staphylococci,  Eastman,  et  al., 
mentioned  erythromycin  as  a drug  of  first 
choice  in  treating  these  conditions.2 

Meanwhile,  Solomon  and  Johnston  stated, 
“in  the  staphylococcic  and  streptococcic  in- 
fections, other  than  pneumonias,  without 
exception  the  residts  of  treatment  with  ery- 
thromycin were  excellent." 3 

IN  ANTIBIOTIC  THERAPY 

You,  too,  can  have  these  same  good  results 
in  your  everyday  practice— plus  the  assur- 
ance of  prescribing  a drug  proved  to  be 
exceptionally  well-tolerated  in  almost  five 
years’  use.  Filmtab  erythrocin  Stearate 
(100  and  250  mg.),  in  bottles  of  25  and  100. 

|filmtab 


1.  Herrell,  W.  E.,  Erythromycin,  Antibiotics  Mono- 
graphs, No.  1,  p.  34,  New  York,  Medical  Encyclopedia 
Inc.,  1955.  2.  Eastman,  G.,  Cook,  E.  and  Bunn,  P., 

N.Y.  State  J.  Med.,  56:241,  1956.  3.  Solomon,  S.  0 0 .Li. 

and  Johnston,  B.,  Amer.  J.  Med.  Sc.,  230:660, 1955.  vA^U_0"OlL 


AND  EXTENSIVE 
CLINICAL  USE 
(MILLIONS  OF 
PRESCRIPTIONS) 
THERE  HAS  NOT 
BEEN  A SINGLE 
REPORT  OF 
A SERIOUS  OR 
FATAL  REACTION 
TO  ERYTHROCIN 


Film-sealed  tablets,  Abbott;  pat.  applied  for. 


PR  . MUC  l./\T 


assure  her 

a more  serene , a happier  pregnancy 
. . . without  nausea 


give  her  i 


MAREDOX 


brand 


Cyclizine  Hydrochloride  and  Pyridoxine  Hydrochloride 


because 


‘Maredox’  gives  the  expectant  mother  new-found 
relief  from  morning  sickness. 


relieves  nausea  and  vomiting 

and 

counteracts  pyridoxine  deficiency 


pregnancy 


One  tablet  a day,  taken  either  on  rising  or  at  night, 
is  all  that  most  women  require. 


Each  tablet  of  ‘Maredox’  contains: 

‘Marezine’®  brand  Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride  50  mg. 


BURROUGHS  WELLCOME  & CO. 


(U.S.A.)  INC.,  Tuckahoe,  New  York 
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Now... control  both 
the  G.l.  disorder 

and 

its 

“emotional 

overlay" 


—for gastrointestinal  tract  disorders  and  their" emotional  overlay 
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• TRADEMARK  ® REGISTERED  TRADEMARK  FOR  TRIDI HEKETHYL  IODIDE  LEOEREE 


combines  Meprobamate  (400  mg.): 


Widely  prescribed  tranquilizer-muscle  relaxant.  Effectiveness 
in  anxiety  and  tension  states  clinically  demonstrated  in  millions  of  patients. 
Meprobamate  acts  only  on  the  central  nervous  system.  Does  not  increase 
gastric  acid  secretion.  It  has  no  known  contraindications,  can  be  used 
over  long  periods  of  time.1*2*.3 


with  Path i Ion  (25  mg.): 


An  anticholinergic  noted  for  its  extremely  low  toxicity  and  high 
effectiveness  in  the  treatment  of  G.I.  tract  disorders.  In  a comparative 
evaluation  of  currently  employed  anticholinergic  drugs, 

Pathilon  ranked  high  in  clinical  results,  with  few  side  effects, 
minimal  complications,  and  few  recurrences.4 


Now . . . with  PAT  H I BAM  AT  E . . .you  can  control  disorders  of  the 
digestive  tract  and  the  “emotional  overlay” so  often  associated  with 
their  origin  and  perpetuation . . . without  fear  of  barbiturate 
loginess,  hangover  or  addiction.  Among  the  conditions  which  have 
shown  dramatic  response  to  PATH  I BAM  ATE  therapy: 

DUODENAL  ULCER  • GASTRIC  ULCER  • INTESTINAL  COLIC 
SPASTIC  AND  IRRITABLE  COLON  • ILEITIS  • ESOPHAGEAL  SPASM 
ANXIETY  NEUROSIS  WITH  G.I.  SYMPTOMS  • GASTRIC  HYPERMOTILITY 


Comments  on  PATH  I BAM  ATE  from  clinical  investigators 


I find  it  easy  to  keep  patients  using  the  drug 
continuously  and  faithfully.  I feel  sure  this  is  due 
to  the  desirable  effect  of  the  tranquilizing  drug.”5 


Terences:  1.  Borrus,  J.  C.:  M.  Clin.  North  America, 
ress,  1957.  2.  Gillette,  H.  E.:  Internal.  Rec.  Med.  & G.  P. 
. 169:453,  1956.  3.  Pennington,  V M.:  J.A.M.A., 
ress,  1957.  4.  Cayer,  D.:  Prolonged  Anticholinergic 
rapy  of  Duodenal  Ulcer.  Am.  J.  Dig.  Dis.  1:301-309 
/)  1956.  5.  McGlone,  F.  B.:  Personal  Communication  to 
' erle  Laboratories.  6.  Texter,  E.  C.,  Jr.:  Personal 
•imunication  to  Lederle  Laboratories.  7.  Bauer,  H.  G. 
t McGavack,  T.  H.:  Personal  Communication 
i ederle  Laboratories. 


• “The  results  in  several  people  who  were  pre- 
viously on  belladonna-phenobarbital  prepara- 
tions are  particularly  interesting.  Several  people 
volunteered  that  they  felt  a great  deal  better  on 
the  present  medication  and  noted  less  of  the 
loginess  associated  with  barbiturate  administra- 
tion.”6 


bplied:  Bottles  of  100  and  1000 


• PATH  I BAM  ATE  . . .“will  favorably  influence  a 
majority  of  subjects  suffering  from  various  forms 
of  gastrointestinal  neurosis  in  which  spasmodic 
manifestations  and  nervous  tension  are  major 
clinical  symptoms.”7 


• “In  the  patients  with  functional  disturbances  of 
the  colon  with  a high  emotional  overlay,  this  has 


ministration  and  Dosage:  1 tablet  three  times  a day 
ealtimes  and  2 tablets  at  bedtime.  Full 
■mation  on  PATHIBAMATE  available  on  request, 
e your  local  Lederle  representative. 


been  to  date  a most  effective  drug.”5 
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LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


OPIDICE  FOR  THE  OVERWEIGHT 


...REDUCES  TEA-TIME  TENSION 


Opidice  offers  powerful  appetite  control  with  smaller  drug  dosage 
because  it  contains  Methamphetamine  HCl,  the  “drug  of  choice,”  which 
minimizes  or  eliminates  undesirable  peripheral  effects. 

Opidice  offers  these  six  advantages : 

1 . Controls  the  appetite  with  less  nervous  tension,  fewer  side  effects ; 

2.  Elevates  the  mood ; 

3.  Satisfies  hunger  by  supplying  bulk  in  the  stomach  and  intestinal  tract ; 

4.  Provides  needed  nutrients  to  supplement  the  reducing  diet ; 

5.  Protects  against  hepatic  damage  during  dietary  reducing  program ; 

6.  Taken  after  meals,  serves  as  an  anti-depressant. 


Low  in  cost  to  the  patient  — High  in  results  ! 

Each  OPIDICE  capsule  contains: 

Methamphetamine  HCl  USP  {d-Desoxyephedrine  HCl)  5 mg. 

Methylcellulose 225  mg. 

Thiamine  Mononitrate 1.67  mg. 

Riboflavin 1.0  mg. 

Niacinamide 1 0.0  mg. 

Vitamin  B12 1.0  meg. 

Folic  Acid 0.03  mg. 

Choline  Bitartrate 150  mg. 

Ascorbic  Acid 25  mg. 

Vitamin  A ( acetate ) 2500  USP  Units 

Vitamin  D 250  USP  Units 

Iron 2.5  mg. 

Iodine 0.05  mg. 


Bottles  of  100  capsules,  available  at  all  pharmacies. 

REFERENCES:  Obesity,  The  Problem  and  Treatment : Harry  S.  Douglas,  M.D.,  Washington,  D.C.,  Western  Jl.  of 
Surg.,  Obs.  and  Gyn.,  Volume  59/5  (May,  1951)  238-244,  N N R,  1951,  p 193.  Methamphetamine 
Hydrochloride  U.S.P.  Queries  and  Minor  Notes:  J.A.M.A.,  143/14  (1950)  p 1298.  “ The  Liver  in  Obesity/' 
Samuel  Zelman,  M.D.,  Arch.  Int.  Medicine,  90:137  (1952). 


mam  BOYLE  & COMPANY  • Bell  Gardens,  California 


CORN  OIL  LOWERS 


serum 

cholesterol 


Physicians  are  well  aware  of  recent 
reports  that  blood  cholesterol  levels 
tend  to  decrease  significantly  in 
humans  when  a substantial  part  of 
the  dietary  fat  is  supplied  as  polyun- 
saturated vegetable  oil.  Many  clinical 
and  experimental  studies  have  shown 
Mazola  Corn  Oil  to  be  particularly 
effective  as  a cholesterol-reducing 
agent. 

In  the  dietary  management  of  blood 
cholesterol  levels  it  is  practical  to  de- 
crease the  total  daily  intake  of  fat 
and  substitute  Mazola  Corn  Oil  for  a 
substantial  -amount  of  the  saturated 
fat.  Corn  oil  can  be  included  in  the 
daily  diet  as  salad  dressings  and  in 
a variety  of  other  ways*  without  the 
usual  inconveniences  of  dieting. 
Mazola  Corn  Oil  is  a product  every- 
one knows,  respects,  enjoys  and  keeps 
on  hand. 


VEGETABLE 


7T 


NUTRITION 


Do  you  have  "Vegetable 
Oils  in  Nutrition 
If  not,  you  may  have 
this  88-page  reference 
and  monograph 
without  charge.  Write  to 
Medical  Department, 

Corn  Products  Refining 
Company,  1 7 Battery 
Place,  New  York  4,  N.  Y. 


MAZOLA®  CORN  OIL  IS 
DERIVED  100%  FROM  CORN 


H 


. 


) 


' 


It  is  in  its  natural  form — 
not  hydrogenated 

It  contains  no  cholesterol 

Over  85%  of  its  component  fatty 
acids  are  unsaturated 

It  is  rich  in  the  metabolically 
specially  important  linoleic  acid 

It  is  an  excellent  carrier  for 
fat  soluble  vitamins 

It  is  well  tolerated,  readily 
digested  and  easily  absorbed 

It  is  suitable  for  inclusion  in  the 
daily  diet  in  a wide  variety  of  ways* 

*A  collection  of  recipes 
using  Mazola  Corn  Oil 
is  available  on  request. 


CORN  PRODUCTS  REFINING  COMPANY 
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WINE  HAS 
A PLAGE 


in  MODERN  MEDICAL  PRACTICE... 


The  basis  of  many  important  and  desirable  effects  of  wine  in  therapeutics  is  no  longer  conjectural. 

Results  of  a series  of  independently  conducted,  recent  research  programs — summarized  in  the 
brochure  "Uses  of  Wine  in  Medical  Practice”* — testifies  to  certain  specific  physiological  properties 
of  wine  which  now  can  be  utilized  to  fuller  clinical  advantage. 


Physiological  Properties* 

Stimulant  to  appetite 

Gentle,  prolonged  stimulant  to  gastric  secretion 
Relaxant,  sedative 
Vasodilator,  diuretic 
Non-ketogenic,  euphoretic 

Clinical  Applications * 

Convalescence,  geriatrics 
Gastroenterology,  urology 
Cardiology,  neurology 
Diabetes 

Anorexia,  insomnia 


*Details  of  these  and  other  research  data  as  contained  in 
the  brochure,  "Uses  of  Wine  in  Medical  Practice,”  will 
be  sent  to  you  without  charge  by  writing:  Wine  Advisory 
Board,  717  Market  Street,  San  Francisco,  California. 
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dieting 

—like  some  drugs— can  cause  side  effects  that 
may  force  your  patient  to  discontinue  treatment 


A reducing  regimen  that  is  dependent  on  diet  alone 
is  frequently  complicated  by  psychic  side  effects — 
irritability,  psychogenic  weakness  and  fatigue. 

The  smooth  normalizing  effect  of  ‘Dexamyl’  on  extremes 
of  mood  can  encourage  your  overweight  patient  to 
practice  the  dietary  discipline  necessary  for  weight 
loss.  Furthermore,  because  of  its  Dexedrine* 
component,  ‘Dexamyl’  exerts  a specific  inhibitory 
effect  on  appetite. 


DEXAMYL* 


tablets — elixir — Spansule t capsules 


Smith,  Kline  & French  Laboratories,  Philadelphia 


Each  ‘Dexamyl’  Tablet  or  teaspoonful  (5  cc.)  of  the  Elixir  supplies: 
‘Dexedrine’  (dextro-amphetamine  sulfate,  S.K.F.),  5 mg.;  amobarbital,  Sr- 

‘Dexamyl’  Spansule  capsules  are  available  in  two  strengths:  (1)  ‘Dexedrine’,  10  mg.; 
amobarbital,  1 gr.  (2)  ‘Dexedrine’,  15  mg.;  amobarbital,  1 gr. 

*T.M.  Reg.  U.S.  Pat.  Off.  fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 
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for  faster  and  higher 


initial  tetracycline  blood  levels 


now...  the  new  phosphate  complex  of  tetracycline 


Squibb  Tetracycline  Phosphate  Complex 


the  broad  clinical  spectrum  of  sumycin  against  pathogenic  organisms 


Gram  Negative  Bacteria 

Gram  Positive  Bacteria 

* 

large  Viruses 

Rickettsias 

Proteus 

Shigella 

Salmonella 

Conforms 

Hemophilus 

Neisseria 

Streptococci 

Staphylococci 

Pneumococci 

Spirochetes 

Endamoeba 

histolytica 

Actinomyces 

■ 

I 

SUMYCIN 

the  new  phosphate  complex  of  tetracycline 

SUMYCIN 

a single  antibacterial  antibiotic 

SUMYCIN 

a well  tolerated  antibiotic 

SUMYCIN 

a true  broad  spectrum  antibiotic 

Minimum  adult  dose:  1 capsule  q.i.d. 

Each  Sumycin  capsule  contains  the  equivalent 
of  250  mg.  tetracycline  hydrochloride. 

Bottles  of  16  and  100. 

Squibb  Quality —the  Priceless  Ingredient 


Sqijibb 
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^HERE'S  some  mighty  shrewd  wisdom  in  what 
I Joe  says.  But  human  nature  being  what  it  is, 
far  too  many  of  us  still  seek  medical  advice  from 
ihose  who  aren't  qualified  to  give  it. 

No  matter  what's  bothering  you  , . . constant 
fatigue,  nerves  on  edge,  recurring  aches  and  pains 
...  it  is  never  wise  to  stay  away  from  your  doctor 


in  the  hope  that  you'll  run  into  somebody  who  will 
know  "just  what’s  best"  for  your  trouble.  In  fact,  it  s 
often  dangerous  to  accept  an  amateur's  "sure  cure. 

Seek  a friend's  advice,  if  you  wish,  on  almost 
anv  other  problem.  But  when  it  comes  to  your 

beal.h,  and  that  of  your  family,  by  all  means 

don't  let  anyone  other  than  a physician  advise  you. 


Bv  seeing  your  doctor  at  the  first  sign  of  trouble, 
you  wdl  no.  only  avoid  the  hazards  of  amateur 
medical  advice,  but  chances  are  you  will  save  time 

and  money  in  the  long  run.  In  fact,  prompt  and 

proper  medical  care  may  well  turn  out  to  be 
of  the  biggest  bargains  ever  to  come  your  way 
Cop, .1,1..’ 1 9S7-PS.K.  »•*“  1 DaM“  ”• 


PARKE,  DAVIS  & COMPANY 


Working  with  your  physic, an,  your 

and  you,  hospital  to  ntakr  ntodrrn  mtdtcal  cot 

ol  the  ntos,  rewarding  investments  oi  your  It/e. 


| OF  MEDICINES  SINCE  USE 
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“Joe,  the  barber”  speaks  up  again  . . . 


You’ve  met  Joe  before,  doctor — in  the  1956  Parke-Davis  series  of 
public  service  messages.  And  thanks  to  your  warm  reception  of  that 
advertisement  last  year  ...  so  enthusiastically  expressed  in  your 
letters  to  us  . . . we’re  featuring  "Joe”  again — this  time  in  eye- 
catching color.* 

You’ll  remember  Joe’s  words  of  wisdom  about  seeking  pro- 
fessional medical  advice  from  the  doctor  rather  than  from  the 
"amateur.”  His  remark  points  up  the  fact  that,  by  consulting  you 
at  the  first  sign  of  trouble,  your  patients  will  save  time  and  money 
in  the  long  run  . . . perhaps  even  their  lives. 

Like  all  ads  in  the  colorful  P-D  series,  we  believe  this  latest 
message  will  give  your  patients  and  prospective  patients  a better 
understanding  of  the  importance  of  prompt  and  proper  medical  care. 


PARKE,  DAVIS  & COMPANY 

Detroit  3 2,  Michigan 


This  advertisement  appears  in  the  June  17th  issue  of  Life:  circulation  more 
than  5'/2  million;  total  readership,  over  15  million. 
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its  painful,  sometimes  irreversible,  results. 
Sigmagen  provides  doubly  protective  corti- 
coid-salicylate  therapy  — a combination  of 
Meticorten®  (prednisone)  and  acetylsalicylic 
acid  providing  additive  antirheumatic  benefits 
as  well  as  rapid  analgesic  effect.  These  benefits 
are  supported  by  aluminum  hydroxide  to  coun- 
teract excess  gastric  acidity  and  by  ascorbic 
acid,  the  vitamin  closely  linked  to  adrenocorti- 
cal function,  to  help  meet  the  increased  need 
for  this  vitamin  during  stress  situations. 


Traumatic  periarticular  fibrositis  is  a com- 
mon penalty  for  those  who  go  beyond  their 
physical  capacity.  Early  and  adequate  therapy 
with  Sigmagen  prevents  the  development  of 
ligamentous  calcification,  periarthritis  and 


“old  16  points 
takes  his 

last  whistle . . 


Therapy  should  be  individualized.  Acute  con- 
ditions: 2 or  3 tablets  4 times  daily.  Follow- 
ing desired  response,  gradually  reduce  daily 
dosage  and  discontinue.  Subacute  or  chronic 
conditions:  Initially  as  above.  After  satisfac- 
tory control  is  obtained,  gradually  reduce  the 
daily  dosage  to  minimum  effective  mainte- 
nance level.  For  best  results  administer  after 
meals  and  at  bedtime. 


for  patients  who  go  beyond  their 
physical  capacity. ..protective  cor - 
ticoid-salicylate  therapy 


corticoid-analgesic  compound  tablets 

Prednisone 0.75  mg.  Aluminum  hydroxide .75  mg. 

Acetylsalicylic  acid. 325  mg.  Ascorbic  acid 20  mg. 


Precautions:  Because  SIGMAGEN  contains  prednisone,  the 
same  precautions  and  contraindications  observed  with  this  steroid 
apply  also  to  the  use  of  SIGMAGEN. 


Sa-J~4S7 


- ft  ,\/K  A./1  A A '*  AAA  A ,/v  a ~ 


for  a spastic 


Trasentine-P 


c 1 B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  ( yellow , coated ),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


ZJ  2228M 
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A Medical  Potpourri 

Compiled  by  Andrew  M.  Babey,  M.D. 

Las  Cruces,  New  Mexico 


“By  intravascular  destruction  is  meant  the  rup- 
ture of  the  corpuscles  in  the  blood-stream  with 
consequent  liberation  of  haemoglobin  into  the 
plasma.  By  extravascular  destruction  is  meant 
the  disappearance  of  corpuscles  from  the  circu- 
lation without  the  liberation  of  haemoglobin 
into  the  blood-stream.”  Mollison,  Blood  Trans- 
fusion in  Clinical  Medicine,  Blackwell,  page  291 
—1951. 

“In  practice,  the  amount  of  haemoglobin  ex- 
creted (in  the  urine)  is  usually  less  than  one- 
third  of  the  total  amount  liberated  into  the 
blood-stream.”  Loc.  cit.,  page  293. 

“Jaundice  of  the  skin  is  not  likely  to  be  pro- 
duced unless  the  serum  bilirubin  concentration 
rises  to  a peak  of  3-4  mg.  per  100  ml.  and  re- 
mains there  for  a few  hours.  One  might  guess 
then  that  75  g.,  or  the  equivalent  of  500  ml.  of 
blood,  would  have  to  be  broken  down  within 
an  hour  or  two  to  produce  jaundice  in  a subject 
with  a normal  liver  function.  This  corresponds 
well  with  the  clinical  observation  that  haemo- 
lytic transfusion  reactions  are  not  usually  ac- 
companied by  more  than  mild  transient  jaun- 
dice.” Loc.  cit.,  page  295. 

“If  the  patient  has  had  previous  transfusions 
without  reactions  but  at  his  next  transfusion  has 
some  fever  and  headache,  it  is  well  worth  taking 
a venous  blood  sample  immediately.  If  the 
plasma  is  pale,  the  reaction  may  be  dismissed 
as  non-haemolytic,  but  if  the  plasma  is  more 
icteric  than  normal,  further  investigations  are 
called  for.”  Loc.  cit.,  page  296. 

“In  urine,  oxyhaemoglobin  may  be  converted  to 
methaemoglobin.  Therefore  the  urine  may  ap- 
pear red  or  brown,  depending  upon  which  pig- 
ment predominates.  When  there  is  doubt  about 
the  nature  of  the  pigment,  the  urine  should  be 
examined  spectroscopically.”  Loc.  cit.,  page  300. 

“It  must  be  remembered  that  the  maximum  bili- 
rubin concentration  is  usually  not  attained  for 
three  to  six  hours  after  an  episode  of  blood 
destruction.”  Loc.  cit.,  page  300. 

“The  cells  may  haemolyse  to  a considerable  ex- 
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tent  without  any  trace  of  haemoglobin  leaking 
through  the  band  of  white  cells  into  the  super- 
natant plasma.  These  remarks  are  interposed 
here  because  it  has  unfortunately  been  taught 
again  and  again  that  the  experienced  transfu- 
sionist  can  pick  a good  bottle  of  blood  from  a 
shelf  by  simple  inspection.  This  is  not  true.” 
Loc.  cit.,  page  310. 

“Nurses  and  some  doctors  believe  that  blood 
should  be  warmed  before  administration.  This 
is  dangerous  nonsense.  There  are  no  records  of 
serious  damage  following  the  administration  of 
blood  just  removed  from  a properly  controlled 
refrigerator,  but  there  are  many  records  of 
patients  being  killed  by  the  administration  of 
overheated  blood.  There  is  only  one  condition 
which  requires  warmed  blood  and  that  is  when 
high  titre  cold  agglutinins  are  in  the  recipient’s 
serum.  ...  If  overheated  blood  is  administered, 
the  patient  dies.”  Blood  Transfusion,  Discombe, 
Heinemann  Medical  Books  Ltd.,  1955,  page  27. 

“Domestic  refrigerators  are  not  satisfactory  for 
storing  blood  because  temperatures  vary  from 
one  part  of  the  cabinet  to  another,  and  fluctuate 
violently  whenever  the  door  is  opened.”  Loc. 
cit.,  page  28. 

“There  is  one  very  common  use  of  transfusion 
which  to  my  mind  is  inexcusable — the  use  of 
transfusion  to  raise  the  haemoglobin  of  a patient 
just  before  operation  when,  in  fact,  the  anaemia 
is  due  to  chronic  blood  loss  and  could  have  been 
corrected  by  premedication  with  iron.  This  is 
very  common  in  gynaecological  work,  especially 
in  the  management  of  patients  with  menorrhagia 
caused  by  fibroid.”  Loc.  cit.,  page  30. 

“It  is  unfortunate  that  a simple  acute  haemor- 
rhage from  a peptic  ulcer  or  oesophageal  varices 
usually  requires  blood,  and  that  the  selection  of 
blood  for  patients  with  acute  haemorrhage  is 
necessarily  a slow  procedure.  This  contradiction 
in  outlook:  the  urgent  need  by  the  clinician  and 
patient,  contrasted  with  the  slowness  and  care 
which  must  be  taken  by  the  serologist,  is  striking 
and  can  cause  quarrels.”  Loc.  cit.,  page  31. 

(Continued  on  page  648) 
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Steroid-Nutritional  Therapy 
Is  Constructive  Approach  for  the 
First  Signs  of  Aging 


Emphasis  on  Early  Treatment  Before  "Damage"  Is  Done 


The  first  subtle  suggestions  of  physiologic  de- 
terioration should  not  be  dismissed  if  serious 
somatic  and  metabolic  disorders  are  to  be 
avoided.  Prompt  institution  of  steroid-nutri- 
tional therapy  may  forestall  and  even  reverse 
premature  “ damage ” and  help  prolong  the  ac- 
tive life  of  the  patient. 

Some  of  the  most  common  symptoms  of  de- 
clining gonadal  function  and  nutritional  insuffi- 
ciency are  vague  pains  in  the  bones  and  joints, 
easy  fatigability,  decreased  muscular  tone,  loss 
of  appetite,  chronic  mental  fatigue  and  general 
malaise.  In  older  patients,  these  complaints  are 
frequently  indicative  of  degenerative  processes 
when  they  cannot  be  attributed  to  a specific 
cause. 

The  comprehensive  formula  of  “Mediatric” 
is  specifically  designed  to  provide  three  thera- 
peutic services:  1.  protect  general  metabolic 
integrity;  2.  preserve  physiologic  efficiency;  3. 
prevent  premature  damage. 

“Mediatric”  supplies  estrogen  and  androgen 
in  small  amounts  to  exert  a favorable  influence 
on  bone  and  protein  metabolism,1  restore  mus- 
cle tone  and  coordination,2  and  increase  the  ten- 
sile strength  of  the  skin.3  The  two  steroids  ap- 
pear to  have  an  additive  metabolic  effect,  while 
their  opposing  action  on  sex-linked  tissue  min- 
imizes the  incidence  of  untoward  reactions. 

Dietary  supplements,  including  essential  B 
vitamins  and  ascorbic  acid,  ensure  adequate 
nutrition,  prevent  moderate  anemias,  and  main- 
tain efficient  enzyme  systems.  The  mood  elevat- 
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ing  effect  of  a mild  antidepressant  helps  restore 
emotional  stability  and  increases  mental  alert- 
ness. 

Recommended  dosages:  Male  — 1 tablet  or  1 
capsule  (or  3 teaspoonfuls)  daily,  or  as  re- 
quired. Female  — 1 tablet  or  1 capsule  (or  3 
teaspoonfuls)  daily,  or  as  required,  taken  in 
21  day  courses  with  a rest  period  of  one  week 
between  courses. 

Bibliography  on  request. 

“Mediatric”®  Tablets  and  Capsules 


Each  capsule  or  tablet  contains: 

Conjugated  estrogens  equine 

(“Premarin”®  ) 0.25  mg. 

Methyltestosterone 2.5  mg. 

Vitamin  C (ascorbic  acid) 50.0  mg. 

Thiamine  mononitrate  (BjJ  5.0  mg. 

Vitamin  B12  with  intrinsic 

factor  concentrate 1/6  U.S.P.  Unit 

Folic  acid  U.S.P 0.33  mg. 

Ferrous  sulfate  exsic 60.0  mg. 

Brewers’ yeast  (specially  processed) 200.0  mg. 

d-Desoxyephedrine  HC1 1.0  mg. 


Tablets— No.  752— bottles  of  100  and  1.000. 
Capsules— No.  252— bottles  of  30,  100,  and  1,000. 

“Mediatric”  Liquid 

Each  15  cc.  (3  teaspoonfuls)  contains: 
Conjugated  estrogens  equine 


(“Premarin”®)  0.25  mg. 

Methyltestosterone 2.5  mg. 

Thiamine  HC1  (Bx)  5.0  mg. 

Vitamin  B12 1.5  meg. 

Folic  acid  U.S.P 0.33  mg. 

d-Desoxyephedrine  HC1 1.0  mg. 


Contains  15%  alcohol 

No.  910— bottles  of  16  fluidounces  and  1 gallon. 

Ayerst  Laboratories 

New  York,  N.  Y.  • Montreal.  Canada 
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"MEDIATRIC  will  promote  better  health  and  vigor 
when  the  patient  complains  of . . . easy  fatigability  . . . vague 
pains  in  the  bones  and  joints 


These  symptoms  may  be  the  first  signs  of  degenerative  changes  in  patients 
over  40.  “Mediatric”  supplies  small  doses  of  estrogen  and  androgen,  important 
dietary  supplements  and  a mild  antidepressant  to  forestall  or  even  correct  the 
“damage”  of  premature  aging. 


“Mediatric’®- steroid-nutritional  compound,  available  in  tablets,  capsules 
and  liquid. 


Postpartum  breast  engorgement  was  satisfactorily  prevented  in  96  per  cent  of  a series  of 
267  patients  who  received  "Premarin"  with  Methyltestosterone  promptly  after  delivery. 
No  serious  side  effects  were  noted,  and  the  absence  of  mental  depression  in  the  puer- 


perium  was  notable.  (Fiskio,  p.w.:  gp  h jo  (May)  1955.) 


PREMARIN  ® with  Methyltestosterone 

for  combined  estrogen-androgen  therapy 


Ayerst  Laboratories  • New  York,  N.  Y. 


Montreal,  Canada  £ 


MILLIONS  OF 
ASTHMATIC  ATTACKS 


have  been  aborted  faster... more  effectively... 
more  economically  with 


SIMPLE  TO  USE 


SUITABLE 

FOR  CHILDREN,  TOO 


CONVENIENT 


SLIPS  INTO  POCKET 
OR  PURSE 


Automatically  measured  dosage 
and  true  nebulization... nothing 
to  pour  or  measure. .. One  in- 
halation usually  gives  prompt 
relief  of  acute  or  recurring 
asthmatic  attacks. 

Medihaler-Epi  replaces  in- 
jected epinephrine  in  urticaria, 
edema  of  glottis,  etc.  due  to 
acute  food,  drug  or  pollen  re- 
actions...  Each  10  cc.  bottle 
delivers  200  inhalations. 


IN  ASTHMA  PRESCRIBE  EITHER  

Medihaler-EPI  Riker  brand  epinephrine  /VlGdihsICf-ISO  Riker  brand  isoproterenol 
U.S.P.  0.5%  solution  in  inert,  nontoxic  aerosol  HCi  0.25%  solution  in  inert,  nontoxic  aerosol 
vehicle.  Each  measured  dose  0.12  mg.  epinephrine.  vehicle.  Each  measured  dose0.06  mg.  isoproterenol. 
In  10  cc.  bottle  with  measured-dose  valve.  In  10  cc.  bottle  with  measured-dose  valve. 


Note:  First  prescription  for  Medihaler  medications  should  include  the  desired 
medication  and  Medihaler  Oral  Adapter  (supplied  with  pocket-sized  plastic 
carrying  case  for  medication  and  Adapter). 


— The  Medihaler  Principle — — — — 

is  also  available  in  Medihaler-Nitro™  (octyl  nitrite)  for  the  rapid  relief  of  angina  pectoris 
...and  Medihaler-Phen™  (phenylephrine-hydrocortisone-neomycin)  for  lasting,  effective 


relief  of  nasal  congestion. 
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Perma  Plaque  A 


Replace  old  fashioned  glass  framing  with  the 
beautiful,  modern  Perma  Plaque  mounting 
. . . unbreakable  . . . washable  . . . dustproof 
. . . prevents  unsightly  and  harmful  discolor- 
ation and  deterioration  of  your  degrees  and 
photographs. 


Perma  Plaque  lends  added  importance  and  dig 
nity  to  all  types  of  documents  — even  sheepskii 
and  parchments,  oftentimes  making  the  certifi 
cate  look  like  new  by  removing  ugly  wrinkle 
d minor  tears. 


Perma  Plaques  are  used  by  leading  medical  board 
and  hospital  associations  to  preserve  and  beautify 
their  fellowship  and  membership  certificates. 

The  wide  variety  of  rich  wood  colors  in  which  Perm 
Plaques  are  available  add  to  the  decor  of  any  office 

Thousands  of  doctors  throughout  the  country  hav< 
discovered  that  with  all  the  many  advantages  o 
custom  beauty  and  lifetime  protection  afforded  by  th< 
popular  Perma  Plaque  mounting  process,  it  actually 
costs  no  more  than  ordinary  types  of  framing. 


‘Your  document  or  photo  is  placed  under  clear  plastic  sheeting  and  then 
hermetically  sealed  to  the  finest  hard  dieboard  laminated  veneers  which 
beautifully  and  permanently  preserves  your  document.  Perma  Plaques 
are  manufactured  and  guaranteed  ONLY  by  the  Perma  Plaque  Corp. 


GEO.  BERBERT  & SONS,  INC 


1717  Logan  St.,  Denver  3,  Colorado- — Telephone  AL.  5-0408 
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designed 


lower  corticoi 

the  original  tranquilizer-corticoid 

Rtaraxoid 

prednisolone  and  hydroxyzine 

provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 


Ataraxoid  now  written  as 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 


and  now  available  as  NEW 


and  NEW 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 

Rtaraxoid  in 

1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 

advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


1.  Personal  communications 


♦Trademark 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York  \PflZCi*) 


NEW... 
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Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  b)  muscle 
spasm  c)  anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Strumpell  disease).  Still’s  disease,  psoriatic  arthritis,  osteo- 


Ttierapeutic  benefits  of  MEPROLONE  compared  with  traditional  a 


relieves 

pain 

suppresses 

inflam- 

mation 

relaxes 

muscle 

eases 

anxiety  1 

Salicylates 

✓ 

/ 

Muscle  reiaxants 

Tranquilizers 

Steroids 

✓ 

y 

MEPROLONE 

y 

y 

y 

y 

/.  Meprobamate  is  the  only  tranquilk 
muscle-relaxant 

arthritis,  bursitis,  synovitis,  tenosynovitis,  myosi 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  1 
pain,  acute  and  chronic  primary  and  secondary 
and  torticollis,  intractable  asthma,  respiratory 
allergic  and  inflammatory  eye  and  skin  disorders 
tenance  therapy  in  disseminated  lupus  erythe 
periarteritis  nodosa,  dermatomyositis  and  scler 

SUPPLIED:  Multiple  Compressed  Tablets  in  1 
100  in  two  formulas  as  follows:  Meprolone-1- 
of  prednisolone,  200  mg.  of  meprobamate  and  2t 
dried  aluminum  hydroxide  gel.  Meprolone-2— 
2.0  mg.  of  prednisolone  in  the  same  formula. 
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ANTI  RHEUMATIC 


PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 


ME  PRO  HAMATE 

predniso  LONE , buffered 


THE  ONLY 

ANTIRHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

t.  MUSCLE  SPASM 

a.  JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

-4.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  8s  DOHME 

DIVISION  ©F  MERCK  at  CO..  iKC.  PHILADELPHIA  I,  PA. 


&SEPEOLOME  I*  else  trademark  of  Merck  & Co..  Ine. 
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ST.  JOSEPH'S  HOSPITAL 

DENVER,  COLORADO 

4th  ANNUAL  CLINIC 

AUGUST  1 , 2 and  3,  1 957 


The  staff  of  St.  Joseph’s  Hospital  will  present  a postgraduate 


review  of  practical  approaches  to  general  medicine, 
obstetrics  and  surgery  . . . and  a presentation  of  recent 
advances.  The  inclusion  of  various  specialties  will  make  the 
clinics  attractive  to  men  in  general  practice. 


These  clinics  have  been  approved 
for  20  hours  of  Category  I credit 
by  the  American  Academy  of 
General  Practice. 


FOR  DETAILED  PROGRAM  WRITE 

Mrs.  Hogue — Secretary  to  the  Administrator 
Sr.  Joseph's  Hospital 
1818  Humboldt  Street 
Denver  18,  Colorado 

Clinic  Registration  Fee:  $5.00 


optimal  dosages  for  atarax. 
based  on  thousands  of  case  histories: 


mg.  (t.i.d.) 

for  these  2 5 adult  indications: 

TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
. PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

P€^C€  OF  MIND  ATARAX 

(BRAND  OF  HYDROXYZINE)  mil,  r* 

lablets-byrup 


( t.i.d.) 


for  these  dLO  pediatric  indications 


ANXIETY  TICS  HOSTILITY  NIGHTMARES  HYPEREMOTIVITY  RESTLESSNESS 
TEMPER  TANTRUMS  HOSPITAL  FEAR  • AND  ADJUNCTIVELY  IN  ASTHMA  ENURESIS 


Consider  these  3 atarax  advantages: 

• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 

• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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specifically  for  reduction  of  overweight 


(brand  of  phenmetrazine  hydrochloride) 

“...a  highly  effective  and  safe  appetite  suppressant ..  T1 

Based  on  clinical  reports,  Preludin  produces  more  than  twice  the  weight  loss 
achieved  by  patients  receiving  a placebo.2  It  is  singularly  free  of  tendency  to 
produce  serious  side  actions,  as  well  as  stimulation.1'3  Preludin  imparts  a 
feeling  of  well-being  that  encourages  the  patient  to  cooperate  willingly  in 
treatment. ,-3 

The  reduced  incidence  of  side  actions  with  Preludin  makes  losing  weight  more 
comfortable  for  the  average  patient,  facilitates  treatment  of  the  complicated 
case  and  frequently  permits  its  use  where  other  anorexiants  are  not  tolerated.3 

Recommended  Dosage:  One  tablet  two  to  three  times  daily  one  hour  before 
meals.  Occasionally  smaller  dosage  suffices.  On  theoretical  grounds,  Preludin 
should  not  be  given  to  patients  with  severe  hypertension,  thyrotoxicosis  or 
acute  coronary  disease. 

(1)  Holt,  J.  O.  S.,  Jr.:  Dallas  Med.  J.  42:497,  1956.  (2)  Gelvin,  E.  P.;  McGavack,  T.  H.,  and  Kenigsberg,  S.: 
Am.  J.  Digest.  Dis.  1:155,  1956.  (3)  Natenshon,  A.  L.:  Am.  Pract.  & Digest  Treat.  7:1456,  1956. 

Preludin®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square,  pink  tablets  of  25  mg.  Under  license  from 

C.  H.  Boehringer  Sohn,  Ingelheim. 


GEIGY 


Ardsley,  New  York 


77857 
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Paris,  too,  knows  and  uses  Pentothal.. 


GEORGE  SUYEOKA 


reflecting . . . a pattern  of  clinical  usage 
followed  the  world  over 

Pentothal  Sodium  has  been  in  constant  use  for 
23  years.  In  that  time  more  than  2500  reports 
have  been  published  on  Pentothal,  covering 
nearly  every  type  of  surgical  procedure — making 
Pentothal  unmistakably  the  world’s  most  widely 
studied  intravenous  anesthetic.  Reflected  in  these 
years  of  use  and  volumes  of  reports  is  a record 
unsurpassed  for  safety,  effectiveness  and  versa- 
tility of  use  in  intravenous  anes-  /^i  p p 
thesia.  Do  you  have  the  literature?  vAtjUtMX 


PENTOTHAL  Sodium 


<CC  |i  ii  i |i  i ii  1 1 1 1 1 1 1 1 ir| 


(Thiopental  Sodium  for  Injection,  Abbott) 
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A/£W 


ASSORTED  PAK 


with  wider  variety... more  "freshness  protection’’ 


6 NEAT 
1-OUNCE 
PACKAGES 


NEW 

•*  HIGH  PROTEIN  * 


ZIP-TAB 

OPENING 


WONDERFUL 


Mixed 

Cereal 


High 
Protein 
& Cereal 


Oatme 


RE-SEALABLE 
POUR  SPOUT 


< ITtSM*  KEEPS  CEREAL 

m w*» 

FRESH 


NOW  WITH 
THIS  MONEY-SAVING 
COUPON  FOR  YOUR 
PATIENTS 


PABLUM  IS  THE  ONLY  l-oz. 

baby  cereal  package  with  the  convenient 
pour  spout. 

All  flavors  in  this  Assorted  Pak  are 
made  to  Pablum’s  high  pharmaceutical 
standards,  prepared  with  that  smooth 
texture  Baby  loves. 


RE-SEALABLE  POUR  SPOUT 


YOU  know  the  im- 
portance of  variety  in 
Baby’s  diet.  Here’s 
another  Pablum  im- 
provement to  help 
make  the  mother’s 
feeding  job  a little 
easier. 


PaMm/  P/uxkctL 


DIVISION  OF  MEAD  JOHNSON  & CO..  Evansville,  Ind.,  Mfrs.  of  nutritional  and  pharmaceutical  products 
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CLINICAL 

COLLOQUY 


My  'patients  complain  that 
the  pain  tablets  1 prescribe 
are  too  slow-acting . . . 
they  usually  take  about 
30  to  fO  minutes  to  work. 

Why  don't  you  try 
the  new  codeine  derivative  that’s 
combined  with  APC  for  faster, 
longer-lasting  pain  relief? 

What  is  it. .. 
how  fast  does  it  act? 

It’s  Percodan®—  relieves  pain 
in  5 to  25  minutes, 
with  a single  dose 
lasting  6 hours  or  longer. 

How  about  side  effects? 

No  problem.  For  example, 
the  incidence  of  constipation 
with  Percodan*  is  rare. 

Sounds  ivoi'tli  trying  — 
what’s  the  average  adult  dose? 

One  tablet  every  6 hours. 

That’s  all. 

Where  can  I get 
literature  on  Percodan? 

Just  ask  your  Endo  detailman 
or  write  to: 


ENDO  LABORATORIES 

Richmond,  Hill  18,  New  York 


*U.  S.  Pat.  2,628,185.  PERCODAN  contains  salts  of  dihydrohydroxycodeinone  and 
homatropine,  plus  APC.  May  be  habit-forming.  Available  through  all  pharmacies. 
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Part 


Part 


water. 


Baker’s  Modified  Milk  is  a complete 
infant  food,  easy  to  prescribe  and  pre- 
pare in  hospital  and  home. 

Available  in  liquid  and  powder  forms, 
both  are  made  exclusively  from  Grade  A 
Milk  (U.S.P.H.S.  Milk  Code).  Both  con- 
tain all  requirements  for  complete 
infant  nutrition. 

Baker's  Liquid  — generally  preferred  for 
its  greater  ease  of  preparation. 

Baker's  Powder  — particularly 
adaptable  for  feeding  prematures 
and  for  use  as  complemental 
and  supplemental  feedings. 
Both  forms  are  extremely 
low  in  price,  costing  less 
than  a penny  per 
ounce  of  formula. 
Furnished  to  hos- 
pitals without 
charge,  of  course. 


BAKER  S MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC. 

/MiH-  'pfaoducfi)  &&Uouuife/y  tfe,  /Medical  'pkofeaaions 


Powder  Main  offiee:  Cleveland  3,  Ohio  * Plant:  Sast  Troy,  Wisconsin 


i 
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a sec.  CONTACTS 


Vaginal  trichomoniasis  quickly  yields  to 
Vagisec®  liquid  and  jelly.1'5  These  unique 
trichomonacides  explode  flagellates  after  15 
seconds’  contact.  Following  a Vagisec  douche, 
Vagisec  jelly  maintains  trichomonacidal  ef- 
fectiveness ’round-the-clock.  With  this  new 
approach,  therapy  succeeds  in  more  than  90 
per  cent  of  cases.4 

Research  proves  effectiveness  — In  hundreds 
of  tests  with  slide  preparations,  mixtures  of 
Vagisec  jelly  and  vigorous  cultures  of  Tricho- 
monas vaginalis  have  been  examined  under  a 
phase-contrast  microscope.3,6  The  trichomon- 
ads  explode  and  disperse  within  15  seconds 
after  contact  with  jelly  — exactly  like  those  in 
a Vagisec  douche  solution.3'6 

Explosion  succeeds— Vagisec  liquid  and  jelly 
penetrate  rapidly  to  trichomonads  covered  by 
vaginal  mucus  and  cellular  debris  and  explode 
them,  avoiding  post-treatment  flare-ups.3'5 
Vagisec  therapy  often  rids  stubborn  clinical 
cases  of  “trich”  even  after  other  agents  fail. 

Why  parasites  explode  — A wetting  agent,  a 
detergent  and  a chelating  agent,  combined  in 
balanced  blend  in  Vagisec  liquid  and  jelly,3'5 
act  to  weaken  the  parasites’  cell  membranes, 
remove  waxes  and  lipids,  and  denature  the 
protein.  Then  the  trichomonads  imbibe  water, 
swell  and  explode  into  fragments  ...  all  within 
15  seconds. 

The  Davis  technique^  — Dr.  Carl  Henry  Davis, 
co-discoverer  of  Vagisec,  recommends  a com- 
bination of  office  treatments  with  Vagisec 


liquid  and  ’round-the-clock  home  therapy  with 
the  liquid  and  jelly.3  This  regimen  halts  vagi- 
nal trichomonal  infections  and  ensures  con- 
tinuous control  until  all  trichomonads  are  gone. 
For  a small  percentage  of  women  who  have 
an  involvement  of  cervical,  vestibular  or 
urethral  glands,  other  treatment  will  be  re- 
quired.1,3'5 

Re-infections  can  and  do  occur  from  the  hus- 
band2'5’7-8  — Prescribing  RAMSES®,  high  qual- 
ity prophylactics,  as  protection  against  con- 
jugal contagion  ensures  husband  cooperation. 
Most  of  them  know  and  prefer  RAMSES  — 
the  one  with  “built-in”  sensitivity.  RAMSES 
are  superior,  transparent  rubber  prophylactics, 
naturally  smooth,  very  thin,  yet  strong.  At  all 
pharmacies. 

Active  ingredients  in  Vagisec  liquid:  Polyoxyethylene 
nonyl  phenol,  Sodium  ethylene  diamine  tetra-acetate. 
Sodium  dioctyl  sulfosuccinate.  In  addition,  Vagisec 
jelly  contains  Boric  acid,  Alcohol  5%  by  weight. 

References:  1.  Decker,  A.,  and  Decker,  W.  H. : Practical 
Office  Gynecology,  Philadelphia,  F.  A.  Davis  Company, 
1956.  2.  McGoogan,  L.  S.:  J.  Michigan  M.  Soc.  55:682(June) 
1956.  3.  Davis,  C.  H.  (Ed.):  Gynecology  and  Obstetrics 
(revision),  Hagerstown,  W.  F.  Prior,  1955,  vol.  3,  chap.  7, 
pp.  23-33.  4.  Davis,  C.  H.:  West.  J.  Surg.  63: 53  (Feb.)  1955. 
5.  Davis,  C.  H.:  J.A.M.A.  757:126  (Jan.  8)  1955.  6.,  Molo- 
mut,  N.,  Port  Washington,  N.  Y.:  Personal  communication 
(Jan.)  1957.  7.  Draper,  J.  W.:  Internat.  Rec.  Med.  768:563 
(Sept).  1955.  8.  Feo,  L.  G„  et  al.:  J.  Urol.  75:711  (Apr.) 
1956. 

JULIUS  SCHMID,  inc. 

gynecological  division 

423  West  55th  Street,  New  York  19,  N.  Y. 

Vagisec  and  RAMSES  are  registered  trade-marks  of  Julius  Schmid,  Inc. 
fPat.  app.  for 
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kids  really  like.. 


SQUIBB  IRON.  B COMPLEX  AND  Bis  VITAMINS  ELIXIR 

■ to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children 


Squibb 


Squibb  Quality— 
the  Priceless  Ingredient 


*BUBRATON’©  IS  A SQUIBP  TOADEMAHa. 


Each  teaspoonjul  (5  cc.)  supplies; 

Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  B12  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin 1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  .. 1.5  mg. 

Pyridoxine  hydrochloride «. 0.5  mg. 

Alcohol  content:  12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint. 
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CREAM  0.5% 

(Meticortelone,  free  alcohol) 


Meti-Derm 

water  washable  — stainless 


• SIS 


■ 


Meti-Derm  ointment  0.5% 

5 mg.  Meticortelone  and  5 mg.  Neomycin  Sulfate  with  Neomycin 

for  comprehensive  topical  therapy 


each  in  10  Gm.  tubes 


Meti-Derm,*  brand  of  prednisolone  topical. 
Meticortecone,®  brand  of  prednisolone. 

*T.M. 


M D-J -J 17 


Abates  pain  and  itch,  protects  against  sun’s  rays 
LOTION 


S U R F A D I L 

(Cyclomethycaine  and  Thenylpyramine,  Lilly) 


Formulated  to  insure  patient  acceptance 


Lotion  ‘SurfadU’  is  available 
in  an  attractive  plastic  con- 
tainer (75  cc.)  at  retail  phar- 
macies everywhere.  Also  sup- 
plied in  1-pint  bottles  and  as 
a cream  in  1-ounce  tubes  and 
1 and  5-pound  jars. 


Lotion  'Surfadil’  combines  the  highly  effective  topical  anes- 
thetic, 'Surfacaine’  (Cyclomethycaine,  Lilly);  an  antihistamine, 
'Histadyl’  (Thenylpyramine,  Lilly) ; and  the  protective  adsorb- 
ent, titanium  dioxide.  It  provides  prompt  and  prolonged  relief 
from  contact  dermatitis  caused  by  poison  ivy,  oak,  or  sumac.  It 
is  also  valuable  for  eczema,  insect  bites,  heat  rash,  and  sunburn. 

Lotion  'Surfadil’  is  skin  tone  in  color  and  virtually  odorless; 
does  not  readily  rub  off  but  washes  off  easily. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

761007 


552 


Rocky  Mountain  Medical  Journal 


- 


DITORI  AL 


ITH  this  issue  of  the  Journal  we  begin 
a new  feature,  a section  called  “AS  YOU 
LIKE  IT — A Medical  Potpourri”.  Medical 
aphorisms  are  often  historical,  usually  in- 
teresting, and  always  instruc- 
tive. We  have  noted  them  in 
other  medical  journals,  but 
have  never  previously  had  the 
resourcefulness  and  courage 
to  start  such  a section  for  ourselves.  The 
answer  to  our  prayers  has  come  from  our 
southern  neighbor  state,  New  Mexico. 

The  Scientific  Editor  for  New  Mexico  is 
Dr.  Aaron  E.  Margulis  of  Santa  Fe.  He  has 
been  instrumental  in  acquiring  the  contri- 
butions of  Dr.  Andrew  M.  Babey  of  Las 
Cruces,  who  obviously  is  a literator  who 
peruses  medical  literature  and  plucks  ad- 
ages for  his  amusement  and  our  enjoyment 
and  education. 

Regarding  the  title  of  our  new  section, 
let  us  quote  Webster’s  pronunciation  and 
definition  of  Potpourri.  The  preferred  pro- 
nunciation is  po-poor-re',  and  it  means 
“mixture,  as  of  spiced  flower  petals  in  a 
jar,  used  to  scent  a room.”  Isn’t  that  just 
dandy — something  we  have  always  needed! 
Thus,  this  new  feature  bears  a well-chosen 
title,  and  we  await  your  comments  to  bol- 
ster another  of  the  sections  in  this  Journal, 
“Letters  to  the  Editor.”  D.  W.  M. 


“As  You 
Like  It” 


T HE  11th  Rocky  Mountain  Cancer  Con- 
ference is  to  be  held  in  Denver,  headquar- 
ters at  the  Shirley  Savoy  Hotel,  July  10-11. 
We  hope  for  a good  attendance  and,  spe- 
cifically, for  more 

Rocky  Mountain  Denver  and  Colo- 

rado  colleagues  to 
Cancer  Conference  attend.  It  is  notice- 
able that,  in  the 
past,  over  60  per  cent  of  the  physicians  at- 
tending have  been  from  out  of  state.  This 
does  not  speak  well  for  the  regional  pro- 
fession and  its  interest  in  cancer. 


There  are,  perhaps,  a few  redeeming  cir- 
cumstances: Denver  has  some  hot  weather 
(but  not  too  hot)  in  July;  the  place  is 
swarming  with  tourists;  lots  of  people,  even 
physicians  and  especially  the  families, 
would  rather  be  at  a resort  or  a higher  alti- 
tude; maybe  we’re  tired  of  meetings  after 
a busy  winter;  many  of  us  are  busy  with 
children  out  of  school  and  adults  on  vaca- 
tion; mid-summer  may  be  the  best  time  for 
a vacation  or  simply  to  stay  at  home.  Fur- 
thermore, we  grant  it  is  difficult  to  attend 
meetings  faithfully  in  your  own  home  town. 

Nothing  is  apt  to  change  the  above  facts. 
But  we  might  suggest  different  dates,  dif- 
ferent and  more  attractive  location,  and 
there  are  perhaps  other  things  that  would 
attract  the  attendance  which  the  Confer- 
ence deserves.  Voices  should  be  equally 
heard  and  equitably  distributed  among  col- 
leagues and  specialties  grappling  with  can- 
cer. Our  profession  has  no  greater  chal- 
lenge, and  we  owe  progressive  study  and 
research  to  our  patients! 


TT  HE  art  of  diagnosis  has  come  a long 
way.  The  five  senses  and  a skillfully  taken 
history  will  always  constitute  the  backbone 
of  a medical  investigation  but  witness  what 
else  has  transpired  since 
the  beginning  of  medical 
history.  An  early  milestone 
in  the  understanding  of  dis- 
ease was  the  first  post- 
mortem examination.  The  diagnosis  was 
made  in  retrospect  in  that  instance.  Gradu- 
ally, tests  on  the  living  body  became  pos- 
sible with  advances  in  our  knowledge  of 
chemistry,  microscopy,  and  sterile  technic. 
These  tests  helped  determine  the  nature  of 
the  disease  from  which  the  patient  was  then 
suffering.  Treatment  could  be  logically  in- 
stituted based  on  the  disease  found. 

Now  we  seem  to  have  reached  the  zenith 
of  the  diagnostic  art.  Now  we  can  predict 
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diseases  before  they  manifest  themselves. 
Now,  therefore,  by  preventive  medicine  we 
can  in  many  cases  save  the  patient  from 
ever  experiencing  symptoms  of  his  poten- 
tial disease.  The  Rh  factor  tells  us  which 
mothers  may  have  erythroblastotic  babies. 
The  blood  uric  acid  tells  us  who  are  likely 
candidates  for  gout  in  later  life.  The  serum 
cholesterol  warns  us  of  those  most  likely 
to  have  early  myocardial  infarctions.  And 
most  recently  a blood  test  has  been  de- 
vised which  predicts  what  was  once  con- 
sidered purely  a personality  disease  and 
now  should  perhaps  be  listed  among  the 
metabolic  diseases,  schizophrenia! 

This  test,  the  Akerfeldt  test,  named  after 
its  Swedish  discoverer,  takes  but  a few 
minutes  to  perform.  To  1.5  cc.  of  a dye 
solution  is  added  1.5  cc.  of  serum.  In  schizo- 
phrenia the  solution  promptly  starts  to  turn 
red,  reaching  a deep  shade  in  six  minutes. 
In  normal  blood  serum  there  is  no  color 
change  for  four  and  a half  minutes,  then 
a much  lighter  red  develops.  The  test  is 
positive  in  80  to  83  per  cent  of  schizophren- 
ics but  is  also  positive  in  a number  of  con- 
ditions where  there  is  increased  oxidation 
in  the  plasma  (such  as  in  pregnancy,  rheu- 
matoid arthritis,  carcinoma  and  hepatitis) . 
The  test  sounds  promising  but  like  most 
others  is  not  perfect  so  that  widespread 
use  must  await  further  clinical  trial.  How- 
ever, if  this  test,  or  one  like  it,  is  adopted 
as  a screening  aid  for  the  differentiation 
of  schizophrenia  from  non-psychotic  pa- 
tients then  even  the  split  personality  may 
find  itself  nakedly  revealed  through  the 
glass  of  the  test-tube. 

Now  if  we  could  just  develop  an  inex- 
pensive test  for  ferreting  out  those  who 
don’t  intend  to  pay  their  bills  .... 


W HEN  neck  stretching  is  indicated  — 
medical  neck  stretching,  that  is  — thera- 
peutic failures  may  be  noted  unless  a sug- 
gestion by  Lt.  Commander  Benjamin  L. 

Crue,  Jr.,  is  followed.  In  an 
article  in  the  March  issue  of 
the  Armed  Forces  Medical 
Journal,  he  notes  that  in 
those  cases  of  cervical  radic- 
ulitis due  to  narrowing  of  the  interverte- 


Neck 

Stretching 


bral  foramina,  the  usual  type  of  head  trac- 
tion harness  causes  extension  of  the  neck 
and  frequently  accentuates  pain.  If,  on  the 
other  hand,  the  traction  is  so  arranged  as 
to  keep  the  head  in  slight  flexion,  much 
better  results  are  obtained. 

The  reason  is  mechanical.  Although  the 
foramina  are  in  the  anterior  half  of  the 
cervical  spine  the  fulcrum  for  flexion  and 
extension  is  still  further  anterior.  There- 
fore, extension  of  the  neck  narrows  the 
foramina,  increasing  pain,  whereas  flexion 
of  the  neck  opens  up  the  foramina,  reliev- 
ing pain.  The  trick,  then,  is  to  obtain  about 
20  degrees  of  flexion  when  applying  neck 
traction.  This  can  be  accomplished  when 
traction  is  applied  in  the  bed  by  raising 
the  pulley  from  its  usual  position  directly 
behind  the  head  to  a position  20  degrees 
above  the  head  level.  When  traction  is  ap- 
plied in  a sitting  position  make  sure  that 
the  chin  strap  is  not  so  short  as  to  forcibly 
extend  the  head  and  increase  the  pain.  Be- 
sides, with  the  neck  stretched  and  extended 
in  that  way,  observers  are  likely  to  think 
you  have  taken  to  lynching  your  patients! 


T, 


Yellow  Fever- 
Past  or  Future 


HE  World  Health  Organization  recently 
warned  that  yellow  fever  is  staging  a come- 
back in  the  Western  Hemisphere.  The  dis- 
ease, forgotten  or  never  seen  by  most  of  us, 
flared  up  in  Vene- 
zuela in  1946,  hopped 
the  Panama  Canal  to 
Costa  Rica  in  1951, 
Nicaragua  in  1 9 5 2, 
Honduras  in  1954,  and  Guatemala  in  1955. 
Yellow  fever  travels  about  thirteen  miles 
per  month.  Next  stop  Mexico  and  then  the 
U.S.A.  about  1958!  The  southern  third  of 
our  country  is  still  loaded  with  the  poten- 
tially dangerous  Aedes  aegypti  mosquito. 
And  either  an  infected  person  or  hide- 
away mosquito  on  a four-engined  plane 
could  drop  the  disease  in  our  laps  sooner 
than  1958.  Here  in  the  plains  and  moun- 
tains we  can  sit  in  fairly  smug  safety,  but 
the  mere  fact  that  an  ancient  disease  can 
flow  like  unhindered  lava  across  our  hemi- 
sphere despite  our  atomic  age  medicine  is 
a grim  eye  opener. 
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for  Shock  in 
{Patients’1 


John  S.  Lundy,  M.D. 

ROCHESTER,  MINNESOTA 


Here  is  an  up-to-the-minute  concept  of  management  of  shock — the 
perennial  and  often  unexpected  intruder.  It  is  of  interest  to  those 
concerned  with  care  of  the  surgical  patient,  especially  those  in  re- 
covery rooms.  There  still  is  no  substitute  for  whole  blood  but  ex- 
cellent results  are  described  by  alternating  whole  blood  with  dex- 
tran,  which  promotes  passage  of  fluid  from  tissues  into  the  blood 
stream  to  maintain  volume.  There  are  possible  complications  in 
patients  recently  treated  with  one  of  the  steroid  drugs.  When  this 
has  been  discontinued,  the  patient  may  go  into  irreversible  shock 
and  die  due  to  adrenal  cortical  failure.  The  patient  may  be  pre- 
pared prophylactic  ally  with  cortisone  pre  operatively.  Advantages 
of  an  indwelling  needle  in  a vein  after  anesthesia  are  described ; 
the  physiology  of  vein  collapse  is  stressed.  Prevention  and  treatment 
of  shock  in  patients  in  the  sitting  position  under  local  anesthesia 
are  described. 


It  IS  possible  for  patients  to  be  in  a state 
of  shock  before,  during  or  after  surgery. 
When  such  a condition  exists  and  the  pa- 
tient has  lost  blood,  administration  of  blood 
is  probably  the  most  important  measure  in 
treatment.  Blood  is  not  always  readily 
available  because  of  the  problems  inherent 
in  its  storage.  The  maximal  length  of  stor- 
age at  present  is  three  weeks. 

The  so-called  “plasma-volume  expanders” 
originally  were  called  “blood  substitutes,” 
which  was  not  an  accurate  designation. 
There  is  no  substitute  for  blood  if  blood 
is  needed,  except  in  the  sense  that  materials 
such  as  dextran  and  polyvinylpyrrolidone 

*Read  at  the  meeting  of  the  Wyoming  State 
Medical  Society,  Moran,  Wyoming,  June  29, 
1956.  From  the  Section  of  Anesthesiology,  Mayo 
Clinic  and  Mayo  Foundation.  The  Mayo  Founda- 
tion, Rochester,  Minnesota,  is  a part  of  the  Grad- 
uate School  of  the  University  of  Minnesota. 


(P.V.P.)  may  be  substituted  for  part  of  the 
blood  that  otherwise  might  be  needed.  The 
best  results  are  obtained  by  giving  a bottle 
of  blood,  followed  by  a bottle  of  dextran, 
then  a second  bottle  of  blood  and  another 
bottle  of  dextran.  Dextran  efficiently  pro- 
motes the  passage  of  fluid  from  tissues  into 
the  blood  stream,  so  that  the  volume  of 
circulating  fluid  may  be  maintained.  Its 
one  disadvantage  is  that  it  is  more  expen- 
sive than  P.V.P. 

Vasopressor  drugs  may  be  used  by  direct 
infusion  if  solutions  are  not  being  given 
parenterally.  If  such  fluids  are  being  used, 
their  effectiveness  is  greatly  increased  if 
the  vasopressor  agent  is  added  to  the  solu- 
tion being  given  by  gradual  intravenous 
drip.  A drug  such  as  levarterenol  bitartrate 
(levophed)  given  in  this  way  will  support 
blood  pressure  even  in  formidable  situa- 
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tions.  The  solution  of  levophed  must  not 
be  allowed  to  escape  from  the  vein,  for  this 
will  almost  certainly  cause  a slough.  Many 
other  drugs,  such  as  ephedrine,  have  served 
the  same  purposes  in  the  past. 

A number  of  hazards  have  been  created 
by  the  widespread  use  of  cortisone  and 
corticotropin  (ACTH).  One  of  the  poten- 
tially serious  situations  develops  when  a 
patient  has  been  treated  for  some  time  with 
either  of  these  steroid  drugs  and  then  the 
administration  is  discontinued.  For  a con- 
siderable time  thereafter,  the  patient  may 
go  into  a state  of  irreversible  shock  and 
die  during  or  after  anesthesia  and  opera- 
tion. The  reason  is  adrenal  cortical  failure. 
Fortunately,  lyophilized  hydrocortisone 
now  is  available;  100  mg.  of  this  material 
dissolved  in  2 ml.  of  water  may  be  given 
intravenously  with  great  benefit.  This  may 
be  necessary  in  addition  to  the  standard 
methods  of  treating  shock  in  order  to  make 
it  possible  for  the  patient  to  respond.  If  the 
patient’s  condition  is  so  serious  that  re- 
sponse is  not  satisfactory,  the  administra- 
tion of  adrenocortical  extract  may  be  re- 
quired. 

Recently,  I was  consulted  concerning  a 
perineorrhaphy  patient  who  had  gone  into 
pronounced  shock.  Administration  of  hydro- 
cortisone had  not  produced  satisfactory  re- 
sults so  a parenteral  infusion  containing 
levophed  had  been  given.  This  had  main- 
tained the  blood  pressure  throughout  the 
day  but  the  blood  pressure  would  decrease 
as  soon  as  the  infusion  was  discontinued. 
It  was  then  learned  that  the  patient  previ- 
ously had  received  a course  of  cortisone, 
the  administration  of  which  had  been  dis- 
continued some  time  before  the  operation. 

When  we  physicians  have  gained  better 
knowledge  of  the  use  of  hormones,  it  is 
likely  that  patients  undergoing  anesthesia 
and  major  operations  will  be  prepared 
prophylactically  with  cortisone  to  provide 
the  benefits  of  a temporary  artificial  in- 
crease in  strength  so  that  they  may  survive 
procedures  which  otherwise  might  be  too 
much  for  them.  Such  prophylaxis  for  the 
patient  who  has  not  been  taking  cortisone 
should  be  somewhat  similar  to  that  given 
to  the  patient  who  is  known  to  have  had 
cortisone.  In  the  latter  instance,  100  mg.  of 


cortisone  is  given  intramuscularly  each  day 
for  two  or  three  days  before  operation,  on 
the  day  of  operation  and  for  a day  or  so 
after  operation.  I know  of  no  reason  not 
to  use  such  a prophylactic  regimen,  since 
this  temporary  therapy  cannot  harm  a pa- 
tient, even  if  it  is  obvious  that  not  every 
patient  needs  it. 

When  shock  may  be  anticipated,  it  is  im- 
portant that  an  18-gauge  or  even  a 15-gauge 
needle  should  be  inserted  in  a vein  early, 
perhaps  after  anesthesia  is  induced  and 
before  the  operation  is  started.  If  a needle 
containing  a stylet  is  used,  it  is  a simple 
matter  for  anyone  to  insert  a drip  connec- 
tion into  a bottle  of  parenteral  solution 
and  connect  the  tubing  to  the  needle  after 
the  stylet  has  been  withdrawn.  This  is  an 
important  step,  especially  when  a minimal 
number  of  assistants  are  available. 

In  the  management  of  patients  who  are 
already  in  shock  or  when  the  veins  are  in 
spasm,  it  is  often  possible  to  apply  heat 
to  the  extremities  and  dilate  the  veins 
enough  so  that  venipuncture  can  be  ac- 
complished. It  is  sometimes  possible  to  di- 
late the  veins  of  a single  extremity  by 
application  of  heat  to  that  extremity  only. 
However,  all  four  extremities  should  be 
subjected  to  heat  to  produce  maximal  dila- 
tation. An  important  point  is  to  be  sure 
to  include  the  hand  or  the  foot  of  the  ex- 
tremity in  question.  After  heat  has  been 
used  for  a time,  a tourniquet  should  be 
applied  before  the  source  of  heat  is  re- 
moved. If  an  antiseptic  such  as  alcohol  is 
to  be  employed,  it  should  be  warmed,  for 
the  veins  will  go  back  into  spasm  if  the 
heat  is  removed  and  a cold  antiseptic  agent 
is  applied  to  the  skin.  After  venipuncture 
has  been  done  and  the  administration  of 
fluids  has  begun,  the  flow  may  be  slow  at 
first;  however,  as  the  venous  spasm  begins 
to  relax,  the  flow  of  the  fluid  will  acceler- 
ate, which  is  a good  sign  that  the  state  of 
shock  is  beginning  to  be  relieved. 

When  the  standard  6 per  cent  solution  of 
dextran  in  an  isotonic  solution  of  sodium 
chloride  is  not  available,  one  may  utilize 
smaller  bottles  (50  ml.)  of  a 20  per  cent 
salt-free  solution.  This  material  may  be 
added  to  standard  parenteral  solutions  in 
sufficient  quantity  to  help  increase  the 
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volume  of  circulating  blood.  When  a pa- 
tient has  become  decerebrate,  due  to  as- 
phyxia or  cardiac  arrest,  the  use  of  a 20 
per  cent  salt-free  solution  of  dextran  often 
causes  excessive  fluids  to  leave  the  dam- 
aged region;  such  treatment  can  be  life- 
saving. In  the  past,  such  “decerebrate”  pa- 
tients have  recovered  after  use  of  100  ml. 
of  concentrated  serum  albumin  every  four 
hours  for  five  doses.  However,  concentrated 
serum  albumin  at  $1.00  a milliliter  is  ex- 
tremely expensive  for  such  use;  the  same 
results  can  be  obtained  by  use  of  a 20  per 
cent  salt-free  solution  of  dextran  at  one- 
tenth  the  cost.  In  one  instance,  the  stoma 
created  during  gastroenterostomy  did  not 
function  because  of  local  edema  at  the  site; 
administration  of  a 20  per  cent  salt-free 
solution  of  dextran  relieved  the  condition 
within  twenty  minutes. 

When  bleeding  has  persisted,  one  may  be 
uncertain  about  how  much  fibrinogen  has 
been  lost  or  was  present  initially.  Quanti- 
tative laboratory  tests  for  the  measurement 
of  fibrinogen  have  been  developed  but  they 
involve  somewhat  technical  procedures  and 
are  not  available  to  the  majority  of  prac- 
titioners. Information  obtained  by  such 
tests  is  of  increasing  value  at  present  be- 
cause the  Red  Cross  now  has  made  avail- 
able concentrated  solutions  of  fibrinogen 
for  patients  who  need  this  fraction  of  blood. 

Neurogenic  shock,  which  occurs  in  pa- 
tients who  are  to  be  operated  on  in  the 
sitting  position  under  local  anesthesia,  such 
as  for  tonsillectomy,  submucous  resection 
or  the  making  of  antral  windows,  is  a com- 
mon problem.  This  difficulty  makes  it  al- 
most impossible  for  the  surgeon  to  per- 
form the  operation.  The  patient  becomes 


pale,  moist  and  cold;  the  blood  pressure 
decreases,  and  the  patient  usually  is  nause- 
ated and  often  vomits.  Much  progress  has 
been  made  on  this  problem  since  the  days 
when  an  attempt  was  made  to  stimulate 
the  patient  by  the  inhalation  of  aromatic 
spirits  of  ammonia.  This  was  followed  by 
the  use  of  epinephrine.  Later,  the  avail- 
ability of  ephedrine  was  emphasized  as  a 
means  of  preventing  a decrease  in  blood 
pressure  during  spinal  anesthesia.  Conse- 
quently, ephedrine  has  been  used  widely 
for  many  purposes  and  is  generally  effec- 
tive in  patients  who  are  to  sit  up  for  opera- 
tion. An  intravenous  dose  of  25  mg.  of  ephe- 
drine usually  is  given,  and  this  may  be 
repeated.  The  injection  of  100  mg.  of  ly- 
ophilized  hydrocortisone  dissolved  in  2 ml. 
of  water  also  has  been  effective  for  such 
patients.  It  increases  the  patient’s  sense  of 
well-being  and  increases  the  blood  pressure. 
These  two  drugs  have  been  given  together 
with  excellent  results. 

Because  lyophilized  preparations  of  hy- 
drocortisone are  relatively  expensive,  I have 
used  wyamine  as  a less  expensive  way  to 
treat  these  patients.  While  this  agent  is 
mild  in  its  effect,  it  is  a drug  of  choice  to 
use  on  a patient  with  hypertension  in  whom 
shock  has  developed.  It  appeared  that  this 
drug  possibly  might  be  used  in  the  preven- 
tion of  shock.  Consequently,  I have  injected 
30  mg.  of  wyamine  or  Ritalin  intramuscu- 
larly at  the  same  time  that  preoperative 
medication  is  given  to  adult  patients.  The 
results  have  been  encouraging.  In  a series 
of  approximately  100  patients,  few  have 
shown  signs  of  nausea  and  these  patients 
have  responded  well  to  the  intravenous 
administration  of  ephedrine. 


NEW  "AMA  IN  ACTION”  BOOKLET 

An  attractive  new  booklet  describing  “AMA 
in  Action”  as  it  moves  ahead  toward  better 
medicine,  better  patient  care,  better  distribution 
of  medical  services,  better  informed  public,  and 
better  public  health  will  be  off  the  presses  in 
June.  This  44-page,  illustrated  pamphlet  points 
out  various  AMA  services  for  physician-members 
and  the  public  and  lists  benefits  to  both  the 
medical  profession  and  the  general  public. 
Copies  of  “AMA  in  Action”  will  be  sent  to 
AMA  officers,  trustees  and  delegates,  national 


opinion  leaders,  medical  schools,  and  pharma- 
ceutical representatives.  In  addition,  limited 
quantities  will  be  made  available  to  state  and 
county  medical  societies  for  distribution  to  their 
key  officials. 


The  death  rate  from  pneumonia,  influenza 
and  tuberculosis  has  dropped  about  90  per  cent 
since  1900  in  the  United  States,  Health  Informa- 
tion Foundation  reports.  HIF  attributes  the  im- 
provement to  medical  advances,  particularly 
new  drugs,  and  to  better  living  conditions. 
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you  ylre  the 
Sculptor 


Henry  C.  Crabow,  M.D. 

CANON  CITY,  COLORADO 


Addressed  to  the  fathers  and  mothers  among  the  readers,  this  ar- 
ticle contains  sound  — and  sobering  — - advice  about  our  responsi- 
bilities to  our  children. 


This  article  is  presented  as  one  doctor’s 
attempt  to  help  children.  It  is  focused  on 
the  cause  of  their  troubles.  Those  who  treat 
delinquent  children,  or  those  who  wet  the 
bed,  by  threats,  punishment  or  pills,  are 
treating  the  effect  of  their  maladjustment, 
not  the  cause.  Such  treatment  can  some- 
times teach  a child  to  make  an  adjustment 
which  is  more  acceptable  to  society,  but  it 
does  little  for  his  upset  emotions.  I would 
like  to  be  able  to  pat  myself  on  the  back 
and  say  I have  written  something  new. 
However,  that  is  not  the  case.  I am  merely 
presenting  old  material  in  a slightly  dif- 
ferent light  with  great  emphasis  on  the 
fact  that  the  only  thing  wrong  with  children 
is  their  parents.  By  parents  I mean  the  peo- 
ple next  door,  those  down  the  street  and 
those  in  the  slum  districts,  but  most  im- 
portant of  all  I mean  you  and  me. 

Children  are  bits  of  clay  who  are  molded 
by  their  parents  or  people  who  rear  them. 
Our  children  reflect  our  virtues  and  are 
burdened  by  our  faults.  Each  must  mold 
himself  in  order  for  his  children  to  be 
healthy,  happy  and  emotionally  stable.  We 
parents  fail  with  our  children  not  because 
the  clay  is  faulty,  but  because  the  molds 
are  faulty  and  we  are  the  molds.  We  fully 
realize  the  offspring  of  our  friends  and 
neighbors  are  just  like  their  parents.  So  are 
our  own. 

We  like  to  tell  of  all  the  good  things  we 
do  for  our  children.  Those  who  do  the  most 
have  better  adjusted,  happier  children.  It 
is  amazing  how  many  parents  say  they  love 
their  children  yet  rarely,  or  never,  give 
them  a tender  caress,  put  their  arms 


around  them,  or  hold  them  on  their  laps! 
We  should  listen  to  ourselves  and  many 
times  would  be  ashamed  to  have  on  out- 
sider hear  the  way  we  talk  to  our  offspring. 
If  you  do  not  believe  me,  make  a tape  re- 
cording for  one  or  two  hours  in  your  home, 
then  play  it  back  and  hear  how  you  sound 
to  your  children.  It  is  not  the  good  things 
we  do  some  or  most  of  the  time  for  our 
youngsters  that  makes  nervous  wrecks  out 
of  them;  it  is  the  wrong  and  selfish  things 
we  do. 

Therefore,  the  main  problem  children 
have  is  we  fathers  and  mothers  who  are 
raising  them.  Various  authorities  in  the 
fields  of  psychiatry,  psychology,  sociology, 
social  welfare  and  juvenile  courts  realize 
this.  Innumerable  authors  state  that  chil- 
dren need  a “good”  home  and  a “happy, 
wholesome”  family  life.  My  article  “Where 
Do  You  Fit  In?”*  spelled  out  in  careful 
detail  what  it  takes  for  us  to  be  happy  and, 
therefore,  good  parents. 

If  your  child,  or  mine,  bites  his  finger- 
nails, sucks  his  thumb,  wets  the  bed,  has 
nightmares,  steals,  lies,  has  stomach  trou- 
ble, “chronic  appendix”  or  is  a delinquent, 
it  is  our  fault.  Occasionally  some  of  these 
symptoms  have  an  organic  and  anatomical 
cause.  However,  in  too  many  instances  they 
are  manifestations  of  the  same  thing — emo- 
tional tension  and  conflict  which  arises  in 
the  home.  We  must  understand  that  to  tell 
a child  to  quit  wetting  his  bed  is  the  same 
as  telling  oneself  to  never  have  a migraine 
headache  or  ulcer  again.  It  is  like  telling 

*“Where  Do  You  Fit  In?,”  Rocky  Mt.  Med. 
Journal,  52:27-35,  Jan.  1955. 
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oneself  to  never  be  crabby  and  one’s  spouse 
to  quit  drinking.  It  is  only  after  the  cause 
is  removed  that  migraine  headaches  will 
fail  to  recur  and  husbands  and  wives  will 
stay  sober. 

The  vast  majority  of  us  are  well  meaning. 
We  want  to  be  good  to  our  children  and 
make  them  happy.  We  feed  and  clothe  them 
to  the  best  of  our  ability.  We  send  them  to 
school  and  try  to  train  and  teach  them  to 
grow  into  worthwhile  citizens  of  whom  we 
can  be  proud.  Nevertheless,  when  his 
mother  brings  Johnny  to  the  office  she 
wants  him  treated.  She  will  readily  accept 
the  diagnosis  of  “nervous  indigestion”  or 
something  similar,  but  she  wants  him  to  be 
given  pills  for  it.  She  cannot  and  usually 
simply  will  not  accept  the  idea  that  she  is 
causing  his  nervousness,  and  therefore,  if 
she  will  change  he  will  not  need  any  medi- 
cine. We  parents  want  to  help  our  children. 
Yet,  too  many  of  us  remain  blind  to  the 
thought  that  we  must  change  ourselves  to 
benefit  them. 

It  fills  me  with  helpless  frustration  to  sit 
in  my  office  and  make  dire  predictions  as 
to  what  will  happen  to  a child,  only  to  be 
unheeded  by  his  parents  and  have  my  pre- 
dictions come  true.  To  me  it  is  like  being 
bound  hand  and  foot  while  an  infant  is  mis- 
treated before  my  eyes.  In  recent  months 
it  was  necessary  to  tell  a woman  she  was 
emotionally  unfit  to  be  a parent;  that  un- 
less she  changed  her  ways,  attitudes  and 
emotional  pattern,  her  children  would  be  in 
trouble.  Since  then  the  delinquent  status  of 
two  of  them  has  become  more  than  appar- 
ent. A third  is  in  a reform  school.  Regard- 
less of  what  happens  to  her  there,  whether 
good  or  bad,  sooner  or  later  she  has  to  come 
home  to  the  same  environment  that  put 
her  there  in  the  first  place!  Do  you  blame 
me  for  feeling  helpless? 

Last  year  one  of  our  daughters  came 
home  from  school  and  told  how  one  of  her 
classmates  had  been  spanked  by  their 
teacher.  It  seems  that  he  was  frequently  in 
trouble  of  some  sort  at  school.  On  question- 
ing her  further,  we  also  learned  something 
of  his  home  life.  The  only  times  that  boy 
was  allowed  in  the  house  were  to  eat  and 
sleep.  The  rest  of  the  time  he  had  to  stay 
outside  and  shift  for  himself.  If  he  wanted 


a drink  of  water  he  had  to  use  the  water 
faucet  on  the  outside  of  the  house.  Appar- 
ently, if  it  was  good  enough  for  the  lawn, 
it  was  good  enough  for  him  too.  Can  enough 
laws  be  enacted  and  reform  schools  built  to 
help  a boy  like  that?  As  sure  as  night  fol- 
lows day  he  will  break  several  of  the  for- 
mer and  chances  are  excellent  that  he  will 
spend  time  in  one  or  two  of  the  latter. 

Of  the  two  parents,  fathers  are  the  worst 
offenders  in  my  experience.  They  are  more 
indifferent  to  the  everyday  wants  and 
problems  of  their  children;  they  feel  that 
raising  children  is  mainly  the  mother’s  duty 
and  are  more  actively  resentful  in  their  re- 
fusal to  accept  the  idea  that  they  need  treat- 
ment for  their  emotional  problems  as  the 
best  means  of  helping  their  children. 

The  most  fundamental  and  unceasing 
urge  that  all  of  us  has  is  to  be  wanted.  Chil- 
dren must  be  wanted  all  day,  every  day, 
twenty-four  hours  of  the  day.  They  must 
constantly  be  assured  they  are  wanted 
through  love,  affection  and  no  rejection. 
It  is  not  enough  to  assume  that  our  chil- 
dren know  we  love  them.  We  must  dem- 
onstrate it  to  them  by  every  word,  gesture, 
and  inflection  of  the  voice.  If  we  make  it 
enough  fun  to  be  with  us,  our  offspring 
will  not  want  to  be  anywhere  else.  Then 
they  will  not  loiter  on  the  way  home  from 
school,  or  spend  as  much  time  as  possible 
at  the  neighbors,  or  have  to  live  in  a dream 
world  of  comics,  movies  or  TV.  Unfortu- 
nately, too  many  children  stay  at  home  be- 
cause they  are  trapped  and  cannot  get 
away. 

Any  time  we  say  “No”  to  our  offspring 
we  are  rejecting  them.  Does  it  make  us  feel 
good  to  have  someone  refuse  us?  In  doing 
so  to  a child  we  must  ask  ourselves:  “Am  I 
saying  this  for  my  benefit  or  for  my 
child’s?”  If  for  the  child’s  he  must  under- 
stand it  that  way.  A child  should  not  run 
into  the  street  because,  “You  make  a nerv- 
ous wreck  out  of  me,”  but  because  he 
might  get  hurt,  crippled  or  killed.  If  “No” 
is  for  our  benefit,  we  should  not  say  it! 
When  a parent  asks  me  what  he  can  do  to 
help  his  family,  I give  these  instructions: 
Analyze  your  every  word,  action  and  tone 
of  voice.  Then  ask  yourself,  “Am  I doing 
this  for  my  own  or  for  someone  else’s  bene- 
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fit?”  If  it  is  not  for  the  good  of  your  wife, 
husband  or  child,  do  not  do  it,  do  not  say 
it.  If  you  do,  you  are  looking  out  for  your- 
self first,  you  are  being  selfish,  and  you 
are  pushing  them  away.  You  are  hurting 
them  and  they  do  not  like  it  so  respond  ac- 
cordingly. This  doing  everything  for 
others  must  be  carried  out  regardless  of 
personal  desires.  Their  response  to  your 
good  deeds  will  take  care  of  your  needs  and 
make  all  your  efforts  more  than  worth 
while. 

Children  are  criticized  constantly  by 
their  parents.  We  are  sure  we  are  just  and 
that  they  need  and  deserve  it.  However,  do 
we  like  to  be  criticized  even  when  we  de- 
serve it?  Does  disapproval  makes  us  feel 
good,  or  does  it  hurt  our  feelings?  Does  it 
not  make  us  feel  resentful  and  cause  us  to 
want  to  get  even  with  our  critic?  What 
makes  us  ignore  the  fact  that  others  have 
feelings  just  the  same  as  we  do? 

In  addition,  criticism  and  constant  cor- 
recting are  the  chief  cause  of  inferiority 
complexes.  This  includes  shaming  or  belit- 
tling or  making  fun  of  children.  If  a child 
is  constantly  picked  on  and  corrected  he  be- 
comes uncertain  and  feels  insecure.  Criti- 
cism is  not  only  a form  of  rejection,  but 
soon  the  poor  child  does  not  know  which 
way  to  turn  as  everything  he  does  is  wrong. 
It  is  only  a short  step  from  there  to  the 
feeling  that  everyone  is  hypercritical  of 
anything  he  does  or  says.  We  must  under- 
stand that  when  we  talk  about  ourselves, 
we  talk  of  our  successes  and  good  points; 
when  we  talk  of  others,  we  point  out  their 
failures  and  bad  points.  Particularly  in 
dealing  with  our  family  we  must  learn  to 
be  as  tolerant  of  their  failures  and  short- 
comings as  we  are  of  our  own. 

Unfortunately,  the  majority  of  correcting 
is  done  not  because  any  real  harm  is  being 
done  but  because,  “You’re  getting  on  my 
nerves,”  or,  “If  you  get  your  clothes  dirty, 
I have  to  wash  them.”  Selfishly  we  think 
of  ourselves  first,  and  not  of  our  children. 
All  too  frequently  we  expect  our  young 
ones  to  act  like  adults,  but  if  they  did,  they 
would  be  abnormal.  Naturally,  children 
must  be  taught  what  is  right  and  wrong, 
how  to  act  and  how  not  to  act  or  talk.  How- 
ever, it  must  be  for  their  benefit  and  not 


for  ours.  The  key  (and  difficulty)  is  to  get 
them  to  want  to  do  what  is  right.  For  this 
nothing  is  better  than  praise  and  approval, 
love  and  affection.  Remember,  we  liked  to 
be  praised  when  we  got  90  in  arithmetic, 
not  criticized  because  a problem  was 
missed;  we  want  approval  when  we  are 
well  dressed,  not  a scolding  because  our 
clothes  cost  a sum  of  money. 

The  old  saying,  “There  is  no  use  crying 
over  spilt  milk,”  is  an  excellent  one.  It 
should  be  applied  constantly  in  family  life. 
The  last  time  a child  spilled  his  milk,  or 
broke  a prized  vase,  did  you  stop  to  remem- 
ber that  whether  you  laughed  and  held 
your  temper  or  if  you  spanked  or  scolded 
him,  the  result  was  the  same?  The  milk  was 
still  spilled  or  the  vase  was  still  broken. 
The  only  difference  was  that  in  one  case 
he  was  not  upset  while  otherwise  he  was 
hurt,  emotionally  and  all  too  often,  physi- 
cally. 

“But,”  you  say,  “he  should  know  better.” 
In  the  first  place,  any  normal  child  has 
many,  many  accidents.  Secondly,  what  was 
your  response  the  last  time  you  broke  a 
dish  or  had  an  accident  with  the  family 
car?  “That  is  different,”  you  say?  Why? 
Only  because  you  did  it  and  all  of  us  are 
tolerant  with  ourselves. 

Probably  all  parents  have  tried  to  get 
their  young  ones  to  work  or  behave  by  the 
offer  of  a reward,  payments,  or  threats. 
Sometimes  they  succeed,  sometimes  not. 
Unfortunately,  some  children  get  so  they 
refuse  to  do  anything  until  they  know 
exactly  how  much  money  they  are  to  get. 
This,  of  course,  can  work  both  ways  because 
fines  can  be  levied  as  well  as  rewards  paid. 
It  is  sometimes  helpful  to  use  this  idea  in  a 
slightly  different  way  both  as  a means  of 
saying  “No,”  and  as  a form  of  discipline. 
We  can  carefully  explain  to  our  children 
that  in  order  to  get  anything  we  want  our- 
selves, we  have  to  be  willing  to  pay  for  it. 
If  we  want  a new  hat  or  a new  stove  or  a 
car,  we  can  have  any  or  all  of  them — if  we 
are  willing  to  pay  for  them.  If  it  is  a mat- 
ter of  choosing  one  or  the  other,  we  have 
to  decide  which  we  are  most  willing  to  pay 
for. 

The  same  is  true  with  them.  They  can 
play  with  housework  or  talk  back  any  time 
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they  care  to — if  they  are  willing  to  pay  for 
it.  The  difference  may  not  be  great,  but  it 
helps  them  realize  that  a transgressor  suf- 
fers the  consequences  of  his  own  misdeeds. 
Another  variation  of  this  same  theme  is 
useful  in  curbing  children’s  sometimes  un- 
ending demands.  Instead  of  a refusal  when 
they  want  a train,  bicycle,  pony,  car,  skates, 
etc.,  on  top  of  an  already  long  list  of  toys, 
we  can  say:  “Yes,  you  can  have  anything 
you  want.  All  you  have  to  do  is  earn  and 
save  the  money  to  buy  it.”  In  our  family, 
on  the  rare  occasions  when  our  children  do 
save  the  money  for  such  an  item,  their 
money  goes  into  their  bank  accounts  and 
my  wife  and  I foot  the  bill  for  the  actual 
purchase. 

This  maneuver  serves  several  purposes. 
It  saves  rejection  and  most  things  lose  their 
appeal  and  fall  by  the  wayside.  Lastly,  it 
serves  to  teach  them  a little  about  the  value 
of  money.  They  begin  to  learn  that  we  do 
not  get  money  by  some  sort  of  magic,  but 
that  it  takes  time  and  effort  to  obtain  and 
accumulate  it. 

Discipline  or  punishment  of  children  is  a 
very  touchy  problem..  Sometimes  it  is  in- 
valuable, but  by  and  large  it  is  greatly  over- 
done. Is  your  home  run  by  a dictator?  They 
tend  to  be  arbitrary.  They  want  their  sub- 
jects to  know  they  are  the  law.  Their  word 
is  not  to  be  questioned.  Their  punishment 
is  swift,  often  brutal,  and  sometimes  fatal. 
The  feelings  of  others  are  ignored  or  fre- 
quently trampled. 

Have  you  ever  punished  your  child,  then 
found  that  he  was  not  given  a fair  trial,  in 
fact  no  trial  at  all,  and  that  actually  he  had 
done  no  wrong?  Have  you  not  found  many 
times  that  you  were  wrong,  but  it  was  too 
late?  Your  child  was  already  hurt  emotion- 
ally and  perhaps  physically.  There  is  no 
way  of  taking  it  back,  much  as  you  would 
like  to.  A home  should  not  be  a dictator- 
ship. Each  person  should  be  treated  fairly 
and  equally. 

Sometimes  punishment  is  needed.  When 
it  is,  it  should  be  administered  promptly 
and  firmly.  It  should  never  be  given  be- 
cause we  have  lost  our  temper.  There  are 
times  when  a child  unconsciously  seeks 
punishment.  He  seeks  it  to  find  out  if  we 
really  care  about  him.  He  wants  to  know 


if  our  apparent  goodness  is  simply  a lack  of 
interest  in  his  activities.  It  immediately  es- 
tablishes the  fact  that  we  are  vitally  inter- 
ested in  him  and  what  he  does. 

Once  punishment  is  given  it  should  be 
ended  and  not  carried  out  indefinitely. 
Once  we  have  paid  for  a car,  we  do  not 
want  the  dealer  to  come  back  daily,  or  at 
any  time,  and  extract  a little  more  money 
from  us.  We  must  not  treat  our  children 
that  way.  It  is  harmful  to  over  and  over 
again  remind  them  of  their  past  mistakes. 
When  they  (and  we)  quit  making  mistakes, 
there  will  no  longer  be  a need  to  put 
erasers  on  pencils. 

No  matter  what  wrong  our  children  have 
done  or  what  punishment  they  deserve,  we 
should  not  make  loss  of  our  love  part  of 
the  price  they  have  to  pay.  Remember  their 
successes  are  our  successes  and  their  fail- 
ures are  our  failures.  It  softens  the  distress 
when  we  tell  them,  “I  am  sorry  you  did 
wrong.  You  know  the  price  you  have  to 
pay,  but  remember  I loved  you  before  this 
happened,  I love  you  now,  and  I will  al- 
ways love  you.”  If  we  do  that  the  offender 
will  not  be  nearly  so  liable  to  end  up  in 
serious  trouble.  Do  not  be  complacent,  but 
let  me  again  remind  you  that  the  child 
who  sucks  his  thumb,  wets  the  bed,  has 
nightmares  and  other  annoying  but  appar- 
ently innocent  symptoms,  is  just  half  a 
step  from  delinquency.  These,  including 
delinquency,  are  symptoms  of  an  emotional 
disturbance  which  is  caused  by  parents — 
and  not  just  one,  but  both  of  them,  share 
and  share  alike. 

Have  you  women  ever  asked  you  hus- 
band for  a dollar?  Do  you  men  remember 
having  asked  your  fathers  for  one?  If  it 
was  given  to  you,  you  were  pleased,  were 
you  not?  If  he  gave  you  ten  dollars  without 
even  being  asked,  that  was  really  some- 
thing! Then  remember  the  times  you  asked 
for  a dollar  and  got  a dime,  or  nothing.  Re- 
gardless of  the  reason,  no  matter  how  good 
it  was,  did  it  make  you  happy  or  were  you 
disappointed? 

The  same  is  true  of  our  children.  They 
are  just  as  human  as  we  are.  We  must  not 
make  it  necessary  for  them  to  beg  before 
we  will  play  ball  with  them,  take  them 
fishing,  help  them  with  their  sewing  or 
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mend  their  toys.  Of  most  importance  to 
children  is  not  what  we  buy  and  the  money 
we  spend  on  them,  but  the  interest  we  take 
in  their  activities  and  the  time  we  spend 
with  them.  But,  you  say,  you  are  too  busy 
and  do  not  have  the  time?  How  many 
fathers  and  mothers  say  exactly  that,  yet 
find  time  to  go  to  meetings,  play  bridge, 
play  golf  and  go  fishing?  Why?  Because 
those  are  things  they  like  to  do.  They  are 
more  interested  in  their  own  pleasures  than 
those  of  their  children.  That  means  they  are 
selfish. 

All  we  need  to  do  is  keep  in  mind  that 
our  greatest  happiness  comes  when  we  do 
something  for  others.  Analysis  of  our  best 
remembered  moments  will  clearly  show  we 
pleased  someone  and  their  response  made 
us  happy.  Doing  for  others  is  most  pleasing 
when  it  is  spontaneous  and  without  reser- 
vation. It  should  not  be  done  grudgingly  or 
resentfully.  The  pleasure  of  a gift  is  the 
joy  of  the  receiver.  There  is  no  joy  if  we 
throw  our  gifts  in  the  dirt  at  his  feet. 

Many  times  parents  cannot  understand 
why  their  children  never  want  to  stay 
home  and  why  their  teen-age  daughters 
start  playing  around  or  want  to  quit  school 
and  get  married.  Frequently,  they  have  un- 
knowingly been  pushing  their  offspring  out 
of  their  homes  and  into  someone  else’s  arms 
for  years.  Many  are  surprised,  resentful  and 
downright  hateful  when  their  children 
turn  to  others.  Such  reactions  usually 
widen  the  gap  as  no  one  likes  to  be  criti- 
cized or  scolded  even  if  he  knows  he  is  at 
fault. 

Everyone  needs  to  be  wanted  and  hun- 
gers for  love  and  affection.  Any  time  a 
child  comes  to  us  with  even  the  slightest 
injury,  if  we  do  not  give  him  love  and 
sympathy  he  will  seek  them  elsewhere.  If 
a toy  needs  fixing  and  we  do  not  repair  it 
the  little  owner  will  ask  someone  else  for 
help.  I know  of  a father  of  two  sons.  If  their 
toys  are  broken  nothing  is  done  about  them 
at  home.  However,  the  boys  have  learned 
that  if  they  take  such  items  to  their  father’s 
workshop  downtown,  he  repairs  them  im- 
mediately. If  he  does  not,  one  of  his  work- 
men will  do  it  instead.  Unconsciously  he  re- 
alizes there  is  something  wrong  with  that 
so  he  does  the  work  himself  before  his  men 


get  a chance  to.  He  pushes  them  to  someone 
else’s  doorstep,  but  manages  to  snatch  them 
back  before  they  get  across  the  threshold. 

Any  time  our  children  come  to  us  with  a 
problem  and  get  the  brushoff  for  any  rea- 
son at  all  we  are  forcing  them  to  turn  to 
someone  else.  If  children  must  turn  else- 
where for  understanding,  interest,  praise, 
approval,  love,  sympathy,  help,  or  play, 
can  we  blame  them  if  they  roam  the 
streets,  loiter  on  the  way  home  from  school 
or  if  a daughter  gets  married  (or  worse)  at 
fifteen  or  sixteen?  In  any  home  where 
criticism  is  free  and  understanding  defi- 
cient, the  children  are  burdened  by  emo- 
tional tensions  and  instability.  Remember 
that  if  we  make  it  more  pleasurable  and 
wholesome  to  be  with  us  than  to  be  any- 
where else,  or  with  anyone  else,  that  is  ex- 
actly where  our  children  will  be. 

Teaching  children  to  work  requires  the 
same  basic  ingredients  as  the  prevention  of 
behavior  problems — love,  affection,  pa- 
tience, tolerance,  praise  and  no  criticism. 
Girls  should  learn  to  wash  dishes  and  cook 
because  some  day  they  will  need  the  knowl- 
edge to  be  housekeepers;  not  because,  “I’m 
tired  and  you  ought  to  do  some  of  the  work 
around  here.”  Boys  should  be  taught  to 
work  because  they  will  sometimes  need  the 
ability  as  the  breadwinner  of  a family;  not 
because,  “I  don’t  want  a lazy  good-for- 
nothing  sponging  off  me  all  his  life.” 

The  tasks  of  children  should  be  for  their 
benefit  and  training.  They  should  know  it 
and  have  that  idea  constantly  brought  to 
mind  rather  than  have  the  feeling  they  are 
serving  our  convenience.  Unfortunately, 
children  are  usually  forced  to  do  tasks  be- 
cause if  they  do  not  perform  them,  we  will 
have  to  and  we  are  tired  and  overworked 
so  it  is  about  time  for  them  to  give  us  some 
help. 

There  is  no  harm  in  children  relieving 
the  work  load  of  their  parents.  However, 
where  they  do,  it  should  be  for  their  train- 
ing or  because  we  are  so  nice  they  want  to 
do  something  to  please  us.  It  should  not  be 
because  we  will  punish  them  if  they  do  not. 

It  is  no  fun  working  alone.  Anyone  re- 
sents working  while  others  are  playing. 
Whenever  possible  we  must  work  with  our 
children.  We  can  help  them  to  do  the  dishes 


562 


Rocky  Mountain  Medical  Journal 


or  pick  up  their  clothes,  then  let  them 
help  us  with  our  tasks.  We  should  not  send 
them  to  one  end  of  the  house  while  we 
shout  at  them  from  the  other. 

The  physical  aspects  of  any  job  are  ex- 
actly the  same  whether  we  have  fun  doing 
it,  whether  we  gripe,  are  angry,  or  are  in- 
different. In  any  case,  the  energy  expended 
will  be  the  same,  but  whether  or  not  we 
enjoy  ourselves  will  depend  entirely  on  our 
mood.  The  difference  is  emotional.  There- 
fore, in  working  with  children  be  pleasant 
and  joyful,  not  angry,  scolding  and  critical. 
The  former  makes  work  fun,  the  latter 
makes  all  concerned  unhappy. 

We  should  do  everything  possible  to 
make  children  want  to  work.  Praise  is  one 
of  the  prime  ingredients  in  this  effort, 
never  criticism.  If  we  make  pleasing  us 
enough  fun  they  will  work  to  do  it.  Chil- 
dren are  happiest  with  love  and  affection 
not  money  or  toys.  We  should  not  forget 
that  we  never  tire  of  praise  and  admiration 
of  our  successes.  We  do  not  like  to  be  re- 
minded of  our  failures.  We  must  praise  and 
admire  our  children’s  accomplishments,  not 
hurt  them  with  criticism,  scolding,  ridicule, 
or  indifference.  Too  many  of  us  accept  our 
children’s  successes  as  no  more  than  should 
be  expected  and  seem  to  only  see  their 
shortcomings.  Children  with  such  parents 
do  not  want  to  work  for  them.  Instead,  they 
instinctively  try  to  get  even.  Children  are 
just  as  human  as  we,  their  parents.  If 
someone  kicks  us  in  the  shins,  we  want  to 
kick  them  or  do  something  else  to  pay  them 
back.  So  do  our  youngsters. 

With  children  as  in  adults,  there  is  the 
age  old  problem  of  sex.  It  is  imperative 
that  we  understand  our  sex  drive  is  an  in- 
stinct which  is  the  result  of  internal  secre- 
tions called  hormones.  Our  sex  drive  can 
be,  and  is-  modified  by  training,  but  it  can 
no  more  be  stopped  than  we  can  tell  our 
pancreas  to  stop  producing  insulin  and  ex- 
pect it  to  do  so. 

We  may  shame  a child  into  not  showing 
any  overt  interest  in  sex,  but  his  hormones 
keep  right  on  working.  It  is  impossible  to 
suppress  them  so  eventually  their  influ- 
ence pops  out  on  the  surface.  The  result 
may  be  a normal  one,  but  it  can  readily  be 
seen  why  it  may  be  in  the  form  of  abnormal 


or  bizarre  reactions.  It  is  beyond  compre- 
hending how  many  lives  have  been  ruined 
by  a parent’s  well-meaning  but  improper 
reaction  to  the  normal  sex  curiosity  of 
childhood. 

Proper  sex  education  should  not  be  in  the 
form  of  suppresion,  but  of  guiding  the  sex 
instinct  along  proper  channels.  A problem 
is  never  solved  by  avoiding  it.  Children 
should  be  taught  this  with  regard  to  all 
phases  of  life.  We  must  keep  it  in  mind  in 
the  sex  training  of  children.  I think  that  a 
child’s  questions  dealing  with  sex  should 
be  answered  honestly  and  frankly  in  a 
manner  which  they  understand.  Their  curi- 
osity should  not  be  avoided,  shamed  or  sup- 
pressed. However,  what  and  how  much 
they  are  taught  should  correspond  to  their 
age  and  development.  After  all,  in  learning 
to  read  a first  grader  is  started  out  with 
simple  words  and  sentences,  not  with  Plato 
or  the  Encyclopedia  Britannica. 

Some  parents  seem  to  think  they  are 
giving  their  children  a sex  education  by 
moving  freely  about  the  house  naked  re- 
gardless of  sexes.  I have  seen  no  harm  from 
this  practice,  but  neither  do  I see  much 
benefit  in  it.  A rule  which  is  most  helpful 
in  sex  education  is  that  there  is  a time  and 
a place  for  everything.  At  the  proper  time 
and  place  there  is  absolutely  nothing 
naughty  or  dirty  about  sex  in  all  of  its  as- 
pects. Instead  it  is  normal  and  can  be  ex- 
tremely pleasurable.  The  same  is  true  of 
the  normal  functions  of  emptying  the  bowel 
or  bladder — at  the  proper  time  and  in  the 
proper  place. 

Therefore,  we  cannot  solve  one  of  life’s 
major  problems  by  avoiding  it.  We  must 
face  sex  as  a normal  function  in  a normal 
manner  with  honesty  and  intelligence.  If 
we  do  not,  a neighbor  boy  or  girl,  “friend,” 
or  relative  will  teach  our  children  for  us. 
We  can  then  rest  assured  that  when  they 
have  finished,  a child’s  sex  knowledge  will 
be  both  dirty  and  shameful  and  something 
that  should  be  hidden. 

In  this  discussion,  I have  talked  about 
“we”  and  “you.”  That  is  exactly  how  it  is 
meant.  If  we  do  not  apply  these  ideas  to 
ourselves  they  are  without  value.  We  can 
talk  all  day  about  what  terrible  parents  our 
neighbors  ire.  Every  word  we  say  may  be 
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true,  too,  but  it  does  not  keep  our  children 
from  wetting  the  bed,  having  nightmares, 
or  getting  married  at  14  or  15.  One  can  talk 
about  his  wife’s  faults  for  an  hour,  but 
that  will  not  help  him  in  the  least  and  vice 
versa.  Each  of  us  has  just  as  many  faults  as 
our  wife  or  husband.  Our  spouses  and  chil- 
dren will  improve  only  in  response  to  our 
improvement,  not  in  response  to  our  criti- 
cism, scolding,  or  advice. 

Also,  please,  please  do  not  brag  about 
how  nothing  is  wrong  in  your  family  be- 
cause you  never  have  arguments  and  your 
children  do  not  roam  the  streets  at  night. 
In  the  first  place,  every  family  has  emo- 
tional troubles.  The  more  self-centered  and 
selfish  the  parents,  the  greater  are  their 
emotional  problems  and  the  less  their  in- 
sight or  ability  to  see  their  faults.  The  more 
nervous  parents  are,  the  greater  are  family 
emotional  disturbances. 

Unfortunately,  even  if  everyone  who 
reads  this  paper  believes  every  word  and 
tries  to  apply  it  to  the  letter,  the  help  it 
will  give  his  children  is  limited.  Why?  Be- 
cause we  cannot  awaken  in  the  morning  in 
an  ugly  mood  and  say,  “I’m  going  to  be 
happy  as  lark  today.”  Happiness  does  not 
come  that  way.  It  comes  from  pleasing 
others.  In  the  family  it  comes  from  father 

J he  Worried 
^Parent* 

"W  ORRY  sometimes  seems  to  be  the  ex- 
pected  lot  of  parents.  Though  there  are 
many  joys  in  parenthood,  it  often  appears 
to  the  parent — and  to  the  physician  who 
carries  the  responsibility  for  sharing 
troubles — that  worries  are  almost  inevitable 
companions  of  the  joys.  Whether  the  con- 
cern is  about  matters  of  health,  or  about 
possible  abnormalities  in  development,  or 

''Presented  before  the  Midwinter  Clinical  Ses- 
sion of  the  Colorado  State  Medical  Society  on 
February  20,  1957. 


doing  everything  possible  to  please  his 
wife;  not  some  of  the  time,  but  all  of  the 
time.  It  comes  from  mother  doing  every- 
thing possible  to  please  her  husband  all  of 
the  time.  The  happiest  time  you  or  I have 
ever  had,  has  been  in  response  to  doing 
something  for  someone  else.  It  is  only  hap- 
py parents  who  can  apply  these  principles 
in  the  training  of  their  children.  It  is  only 
happy  parents  who  have  happy,  well  ad- 
justed children. 

In  conclusion,  may  I repeat  that  the  basis 
of  happiness  is  love  and  affection  with  no 
criticism,  shame  or  ridicule.  “Do  unto  others 
as  you  would  have  others  do  unto  you,” 
and  remember  that  it  must  start  with  those 
of  us  who  are  parents  because  we  find  hap- 
piness and  contentment  by  pleasing  others. 

Lastly,  we  must  not  be  blind  to  the  effect 
of  our  nerves  and  discontent  on  our  chil- 
dren. We  must  face  up  to  our  emotional 
problems  and  solve  them  by  helping  others. 
This  is  true  not  only  in  big  things  but  in 
every  smallest  detail  of  family  life.  Too 
many  of  us  are  very  polite  to  friends  and 
strangers,  but  indifferent  to  the  feelings  of 
those  nearest  and  dearest  to  us.  Our  chil- 
dren are  bits  of  clay.  We  fathers  and 
mothers  are  the  sculptors.  They  are  cast  in 
our  image.  If  they  are  nervous  and  have 
behavior  problems  we  must  not  fail  them. 


C.  H.  Hardin  Branch,  M.D. 

SALT  LAKE  CITY 


about  bizarre  behavior  patterns,  or  about 
some  of  the  other  areas  in  which  things  can 
go  wrong,  the  physician,  in  addition  to  the 
technical  skill  he  must  bring  to  bear  on  the 
problem,  must  possess  the  tactful  ability  to 
reassure  and  to  remove  from  the  situation 
at  least  the  unrealistic  aspects  of  the 
parent’s  worry.  The  physician’s  first  effort, 
therefore,  must  be  to  deal  with  these  un- 
realistic aspects.  Some  may  stem  from  the 
parents’  awareness  that  their  own  early 
potentials  have  not  been  completely  real- 
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ized  and  their  desires  that  their  children 
shall  not  suffer  from  the  parents’  defi- 
ciencies. 

This  is  obviously  only  part  of  the  prob- 
lem, for  parents  have  not  only  regrets  that 
their  expectations  for  themselves  have  not 
been  reached;  they  have  also  certain  ex- 
pectations for  their  children  and  feelings 
about  those  children  which  arise  from 
sources  not  related  to  an  immediate  diffi- 
culty. Some  of  these  have  to  do  with  the 
special  position  of  the  child  in  the  family — 
the  first  son,  the  only  son  or  daughter,  and 
so  on — or  with  family  pressures  or  with 
side-events  which  make  the  appearance  of 
one  particular  child  specially  welcome  or 
unwelcome.  The  over-concern  about  the 
child  who  is  particularly  “valuable”  is 
understandable  enough;  the  parents  may  be 
completely  unaware  that  similar  over-con- 
cern can  arise  from  disappointment  over 
the  child’s  sex  or  appearance  or  the  un- 
comfortable time  of  his  arrival.  The  physi- 
cian should  not  feel  it  mandatory  to  bring 
these  possibilities  to  the  attention  of  the 
parents  at  the  time  when  they  are  worried, 
but  he  should  be  aware  of  the  possibilities 
in  order  to  understand  the  reason  for  the 
unrealistic  over-concern  which  the  parents 
may  exhibit. 

The  role  of  the  physician  is  most  clear- 
cut  when  the  worries  center  around  the 
physical  illness  of  the  child.  Realistic  worry 
can  often  be  diminished — -in  both  the  child 
and  the  parents — by  the  physician’s  seeing 
to  it  that  an  adequate  explanation  of  the 
illness  and  its  symptoms  is  provided  in 
understandable  language.  In  spite  of  the 
plethora  of  medical  and  pseudo-medical 
information  supplied  to  the  general  public 
in  the  newspapers  and  magazines,  people 
remain  almost  incredibly  naive  about  many 
medical  matters.  Since  they  tolerate  realis- 
tic fears  better  than  the  nightmares  of 
formless  terrors,  the  physician  should  make 
the  illness  as  matter-of-fact  as  possible. 

Unrealistic  worries  or  over-concerns 
about  physical  illness  can  also  be  lessened 
by  the  physician.  Some  of  these  are  iatro- 
genic, partially  engendered  by  imperfect 
understanding  of  the  physician’s  explana- 
tions. Others  may  come  from  unrecognized 
or  denied  hostility  toward  the  child,  usually 


expressed  in  statements  indicating  that  the 
parent  feels  actually  responsible  for  the 
child’s  illness  or  at  least  feels  that  he  could, 
in  some  mysterious  way,  have  prevented  it. 
Whenever  they  are  applicable,  statements 
from  the  physician  which  reduce  the  par- 
ents’ responsibility  to  a realistic  level  may 
do  a great  deal  toward  alleviating  the  guilt 
expressed  as  “What  have  I done  wrong?” 

Many  parents  are  worried  about  the 
physical  and  mental  development  of  the 
child.  There  is  in  some  cases  confusion  as 
to  the  “normal”  developmental  stage  at 
any  given  time,  and  this  may  be  aggravated 
if  there  is  competition  with  other  children 
in  the  family.  The  precocious  child  is  fre- 
quently a source  of  real  embarrassment  to 
his  “normal,”  if  less  speedy  cousins. 

Parental  pride  may  tend  to  place  the 
child’s  development  against  an  unrealistic 
yardstick.  On  the  one  hand,  the  parent’s 
own  unfulfilled  ambitions  may  cause  him 
to  over-estimate  the  child’s  abilities  and  in- 
terests in  certain  directions;  on  the  other, 
the  painful  facts  of  actual  retardation  in 
development  may  be  intolerable  to  the 
parent  whose  pride  demands  perfection  in 
his  offspring.  If  this  denial  of  pathology 
results  in  failure  to  provide  the  child  with 
the  proper  treatment  or  training,  the  physi- 
cian has  the  responsibility  of  gently  and 
supportively  encouraging  the  parents  to 
subordinate  their  own  hurt  feelings  to  the 
child’s  welfare. 

In  the  area  of  behavior  parental  worries 
may  be  especially  troublesome.  Perhaps 
mental  health  education  has  unwittingly 
made  some  parents  self-conscious  about 
their  relationships  with  their  children,  and 
has  made  them  fearful  that  their  own 
activities  may  contribute  to  the  develop- 
ment of  future  neuroses  in  their  offspring. 
In  some  instances  this  is  certainly  a realistic 
danger;  in  most,  the  attitude  can  lead  to 
unwarranted  worry.  And,  in  any  case,  the 
general  recognition  that  early  behavior  pat- 
terns may  be  prodromal  symptoms  of  future 
difficulties  does  not  reduce  the  worry  of  the 
parent  already  struggling  with  the  compli- 
cations of  modern  living,  attempting  to 
strike  a proper  balance  between  freedom 
and  discipline  and  working  out  a coopera- 
tive relationship  in  which  the  home  and 
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the  school  will  contribute  constructively  to 
the  child’s  later  health. 

If  the  parents  can  be  helped  to  under- 
stand the  wide  variations  possible  in  “nor- 
mal” behavior  — though  even  day-by-day 
youthful  exuberance  is  not  always  easy  to 
tolerate — (Fig.  1)  the  physician  may  be 


* SURE  AND  WRITE  TO  us  WHEN  VOU  LEAffN  HOV.v 

Copyright  1957,  The  Hall  Syndicate.  Inc. 
Fig.  2 


able  to  add  an  objective  point  of  view 
which  prevents  parents’  taking  a situation 
too  seriously.  Even  potentially  catastrophic 
events  can  be  leavened  by  dignity,  realistic 
appraisal  and  a sense  of  humor  (Fig.  2). 

Humor  itself  can  introduce  difficulties. 
It  may  seem  peculiar  to  the  child  that  the 


'When  i cabled  PADDY  'Fatso'  you  thought  it  was  funny;*’ 


Copyright  1957,  The  Hall  Syndicate,  Inc. 
Fig.  3 
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timing  of  a joke  is  as  important  as  the  con- 
tent (Fig.  3).  And,  while  physical  awkward- 
ness is  regarded  with  amused  tolerance  and 
the  child  should  be  gently  encouraged  to 
try  tasks  beyond  his  physical  abilities,  anal- 
ogous attempts  at  being  conversationally 
grown-up  can  be  misunderstood  (Fig.  4). 


Copyright  1957,  The  Hall  Syndicate,  Inc. 
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Some  behavior  patterns  are  simply  imi- 
tative and  parents  may  not  be  aware  that 
the  child  is  uncritically  putting  experiences 
and  observations  together  as  best  he  can 
(Fig.  5).  One  of  our  patients,  for  example, 
exhibited  an  extreme  disinclination  to  talk 
in  spite  of  normal  ability  to  form  words. 
Her  trouble  apparently  stemmed  from  the 
fact  that  her  family  was  unusually  taciturn 
— a visiting  social  worker  estimated  that 
25-30  words  would  encompass  a normal 
day’s  intercommunication — and  she  simply 
had  no  occasion  to  talk.  Even  when  there 
is  ample  opportunity  for  mimicry,  the 
child’s  imperfect  understanding  or  incom- 
plete copying  may  cause  trouble  (Fig.  6). 


r |VHy  DOMT  '>OU  TRY  COOPERA T7WG  WITH  ME  FOR  A CHAAJSE  ?" 


Copyright  195  7.  The  Hall  Syndicate,  Inc. 

Fig'.  7 

Many  parents  must,  at  times,  recall  wist- 
fully the  days  when  “children  were  seen 
and  not  heard,”  but  even  today’s  trend 
toward  permissiveness  does  not  always 
mean  that  the  child’s  point  of  view  is  in- 
variably allowed  expression  (Fig.  7).  Fur- 
thermore, pleasant  as  it  would  be  to  have 
the  child’s  behavior  change  to  match  the 
parents’  immediate  needs,  these  demanded 
changes  can  be  confusing  (Fig.  8). 

Whether  or  not  the  parents  can  maintain 
a realistic  approach,  there  is  little  question 
that  the  child’s  matter-of-factness  can  be 
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breath-taking  (Fig.  9).  The  child  is  quick 
to  see  the  advantages  (to  him)  of  a realistic 
approach.  Though  usually  stoutly  maintain- 
ing his  scorn  of  “being  a baby,”  he  may 
retreat  precipitously  to  this  status  when  it 
promises  some  advantage  (Fig.  10).  Or  he 


ALWAYS  ULUNG  ME  TM  TOO  UTTLt  TO  0 O THINGS  -So  HOW 
.OMi  I'M  A ’BIS  BOV’  Ail  Of  A SUOPEN?" 
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may,  unpredictably,  apply  a “grown-up” 
meaning  to  casual  phrases  and  introduce 
devastating  logic  into  parental  double-talk 
(Fig.  11). 

Early  sexual  behavior  in  the  child  is  dis- 


* I AM  KGT  A 8tG  BRAVE  MAN ! I'M  FIVE  V EARS 
OLD  AMD  I'LL  SCREAM  BLOODY  MURDER  IF  YOU  HURT  ME!' 
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Fig.  10 
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* Why  oo  you  call  xx MV  bedroom  if  i cant 

EVEN  LOCK  THE  D OOR?' 
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turbing  to  parents,  especially  if  they  read 
into  it  their  own  memories  of  doubt,  dismay 
and  guilt.  Here,  as  in  other  dealings  with 
behavior,  matter-of-factness  may  offer  the 


Copyright  1957,  The  Hall  Syndicate,  Inc. 
Fig.  12 


’ Daddy,  how  long  have  you  been  with  us*?* 


Copyright  1957,  The  Hall  Syndicate,  Inc. 
Fig.  13 


safest  and  healthiest  approach.  Fortunately, 
the  children  themselves  are  likely  to  be 
quite  casual  about  such  matters  (Fig.  12). 

In  the  “family  romance,”  either  parent 
may  feel  like  an  interloper  (Fig.  13),  as 
the  child  attempts  to  work  out  the  compli- 
cated relationships  involved  in  differenti- 
ating boy  from  girl,  man  from  woman,  and 
child  from  adult.  In  these  situations,  it  is 
scarcely  surprising  that  the  baffled  parent 
sometimes  turns  to  other  areas  where 
authority  cannot  be  questioned,  even 
though  these  have  nothing  to  do  with  the 
case  at  issue  (Fig.  14). 


* I LIVE  HERE  T/VATS  WHV  I'M  IN  THESE  W?TS'  AND  QUIT 
CALLING  ME  STPANSEE  I AND  SAT'  '■ 


Copyright  1957,  The  Hall  Syndicate,  Inc. 

Fig.  14 

These  are  merely  superficial  illustrations 
of  a few  of  the  many  behavior  patterns  the 
parent  must  try  to  understand.  As  pre- 
sented here,  they  would  give  little  occasion 
for  worry,  but  when  they  occur  repeatedly 
or  in  situations  where  they  are  less  amus- 
ing, they  may  be  real  causes  for  parental 
concern.  It  is  precisely  in  these  instances 
that  the  physician’s  sophistication  and  tol- 
erance can  provide  the  parents  with  relief 
from  their  worries. 


HEALTH  NOTES— 

Forty  years  ago,  according  to  Health  Informa- 
tion Foundation,  one  in  every  ten  babies  born 


alive  in  this  country  was  unable  to  survive  the 
first  year  of  life.  Today  the  ratio  has  dropped  to 
one  in  forty. 
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Jke  ^Meaning  and 
J Measurement  of 

j.  John  J.  Conger,  Ph.D.* 

3ntcUigcnce  DENVER 


Intelligence  tests  and  evaluation  of  the  l.Q.  are  important  in  educa- 
tional projects.  They  are  becoming  more  helpful  and  exact  for  in- 
dustry and  the  Armed  Forces,  as  well  as  for  education. 


B ECAUSE  intelligence  is  related  to  so 
many  aspects  of  an  individual’s  behavior,  the 
physician  in  general  practice  is  likely  to  be 
asked  many  questions  by  his  patients  which 
in  one  way  or  another  have  to  do  with  in- 
telligence. 

For  example,  “What  is  inteligence,  any- 
way?”; “What  does  an  l.Q.  of  130  mean?”; 
“My  child  got  a low  score  on  a group  l.Q. 
test  at  school.  Does  this  necessarily  mean 
that  he  is  dumb?”;  “What  is  the  difference 
between  mental  deficiency  and  insanity?”; 
“Are  very  bright  children  usually  abnormal 
in  some  way?”;  “Can  the  l.Q.  be  raised  by 
any  kind  of  drug?”;  “Can  an  infant’s  intel- 
ligence be  measured?”;  “Can  you  tell 
whether  a six-year-old  child  has  enough 
brains  to  go  to  college  when  he  grows  up?” 
The  reader  can  think  of  numerous  additions 
to  this  list. 

The  aim  of  the  present  writer  is  to  sum- 
marize briefly  some  of  the  things  which 
have  been  learned  about  intelligence  and 
its  measurement.  A clearer  understanding 
of  these  basic  facts  should  make  it  easier  to 
cope  with  questions  like  the  above  when 
they  are  raised  by  patients  or,  in  the  case 
of  children,  by  their  parents. 

The  Nature  of  Intelligence 

First  of  all,  what  is  intelligence?  The 
serious  investigator  who  attempts  to  find 

*The  author  is  Associate  Professor  of  Medical 
Psychology  and  Head,  Division  of  Clinical  Psy- 
chology, Department  of  Psychiatry,  University 
of  Colorado  School  of  Medicine. 


an  answer  to  this  question  is  apt  to  become 
quite  perplexed.  He  is  likely  to  conclude 
from  the  variety  of  definitions  he  encoun- 
ters that  the  only  people  who  are  confused 
about  what  intelligence  is  are  psychologists. 
The  layman  doesn’t  seem  bothered.  He 
seems  satisfied  that  he  understands  the 
meaning  of  the  term  when  he  says  in  every- 
day conversation,  “He  is  not  very  bright,” 
or  “Any  normally  intelligent  person  can 
see  . . .”,  and  so  on.  It  is  not  possible  to  go 
into  all  of  the  technical  complexities  of  such 
things  as  two-factor  and  multi-factor  theo- 
ries of  intelligence  in  the  present  discus- 
sion. But  it  should  be  feasible  to  cut 
through  some  of  these  complexities,  and 
still  arrive  at  some  meaningful  statements 
about  the  nature  of  intelligence. 

In  the  first  place,  intelligence  is  not  a 
thing  in  any  tangible  sense.  We  cannot  see 
it,  touch  it,  or  hear  it.  It  is  purely  a hypo- 
thetical construct,  a scientific  fiction,  like 
the  concept  of  force  in  physics.  We  invent 
it  because  it  helps  us  to  explain  and  predict 
behavior.  That  is  the  first  fact  to  be  grasped 
in  attempting  to  understand  the  word  in- 
telligence; namely,  that  it  is  a hypothetical 
attribute  of  the  individual.  The  second  fact 
to  be  grasped  is  that  this  hypothetical  at- 
tribute is  assumed  to  vary  in  amount  from 
one  individual  to  another.  In  other  words, 
we  assume  that  it  makes  sense  to  say  that 
one  individual  has  more  intelligence  than 
another. 

However,  if  we  are  willing  to  make  these 
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two  assumptions,  we  are  still  left  with  a 
question  of  what  we  should  consider  real 
life  examples  of  this  hypothetical  charac- 
teristic, intelligence.  Various  psychologists 
have  had  different  ideas  about  this.  For  ex- 
ample, Terman,  the  great  pioneer  of  men- 
tal testing  and  developer  of  the  Stanford- 
Binet  Intelligence  Test  for  children,8  chose 
to  define  intelligence  as  an  individual’s 
ability  to  carry  out  abstract  thinking,  to 
use  abstract  symbols  in  the  solution  of  all 
kinds  of  problems. 

On  the  other  hand,  Wechsler,  inventor  of 
the  equally  famous  Wechsler-Bellevue  In- 
telligence Scale10  and  its  current  sucessor, 
the  Wechsler  Adult  Intelligence  Scale,11 
prefers  to  define  intelligence  as  “the  aggre- 
gate or  global  capacity  of  the  individual  to 
act  purposefully,  to  think  rationally,  and  to 
deal  effectively  with  his  environment.” 

As  can  easily  be  seen,  Wechsler’s  defini- 
tion is  considerably  broader  than  Terman’s. 
Other  psychologists  have  definitions  which 
vary  between  the  two.  Before  the  reader 
gives  up  in  disgust,  however,  in  the  face  of 
these  varying  statements,  let  us  try  to  bring 
the  discussion  down  to  a practical  level  by 
citing  one  more  definition  of  intelligence 
which  has  been  proposed  by  some  psycholo- 
gists— namely,  that  intelligence  is  what  in- 
telligence tests  measure.  Though  it  is  per- 
fectly obvious  that  all  psychologists  have 
conceptions  more  or  less  like  those  ex- 
pressed above  somewhere  in  the  backs  of 
their  minds  when  they  sit  down  to  devise 
an  intelligence  test,  it  is  not  necessary  for 
us  always  to  agree  with,  or  even  for  that 
matter  to  know,  a particular  psychologist’s 
definition  of  intelligence  in  order  to  apply 
his  tests  meaningfully. 

For  example,  if  a psychologist  chooses  to 
view  intelligence  as  primarily  a matter  of 
abstract  verbal  reasoning,  and  devises  a test 
to  measure  this,  all  well  and  good.  If  we 
happen  to  be  interested  in  how  people  dif- 
fer in  their  ability  to  do  abstract  reasoning, 
we  can  use  this  test  profitably.  Or,  if  we 
are  interested  in  predicting  something  like 
arithmetic  success  in  school  and  it  is  known 
from  previous  studies  that  people  who  do 
well  in  this  abstract  reasoning  test  are  like- 
ly to  do  well  in  arithmetic,  the  test  becomes 
useful  for  this  purpose  also. 


Actually,  in  clinical  practice  we  are  most 
likely  to  be  interested  in  predicting  the 
over-all  ability  of  people  to  succeed  in  a 
wide  variety  of  life  situations — to  do  well 
in  school,  to  make  reasonably  sensible  de- 
cisions in  the  conduct  of  daily  life,  to  learn 
technical  jobs  easily,  to  remember  what 
they  have  learned,  to  concentrate  on  what 
they  are  doing,  to  be  able  to  see  the  forest 
for  the  trees  in  dealing  with  social  situa- 
tions. We  want  to  get  a rough  idea  of  wheth- 
er they  are  much  better,  better,  about  the 
same,  worse,  or  hopelessly  worse  than  most 
other  people  in  this  wide  range  of  activities. 
For  this  reason,  we  most  frequently  use 
tests  of  so-called  general  intelligence,  tests 
that  gives  us  over-all  estimates,  expressed  as 
an  I.Q.  score,  of  a person’s  general  ability 
to  deal  with  the  demands  of  his  environ- 
ment. Most  of  the  widely  used  individual 
intelligence  tests  are  of  this  sort. 

Intelligence  Test  Construction 

Although  the  actual  technics  involved 
in  constructing  an  I.Q.  test  are  quite  com- 
plex, the  principle  is  simple.  Guided  by  his 
conception  of  intelligence,  the  test-maker 
chooses  a number  of  items  which  he  thinks 
are  related  to  this  characteristic.  For  ex- 
ample, in  constructing  the  Wechsler  Adult 
Intelligence  Scale,  Wechsler  picked  a num- 
ber of  general  information  questions,  such 
as  “How  many  weeks  are  there  in  a year?” 
or  “What  does  rubber  come  from?”;  a series 
of  numbers  designed  to  test  for  immediate 
memory;  vocabulary  words;  visual-motor 
tests,  such  as  copying  designs  with  colored 
blocks,  putting  objects  together  correctly, 
and  so  on;  and  questions  presumably  relat- 
ing to  judgment  in  everyday  situations, 
such  as  “If  you  were  lost  in  the  woods  in  the 
daytime,  how  would  you  go  about  finding 
your  way  out?” 

Once  the  test-maker  has  chosen  a large 
number  of  items  for  possible  use,  he  is 
ready  to  begin  construction  of  his  test.  It 
must  be  remembered  that  answers  on  the 
Wechsler  or  any  other  intelligence  test  are 
not  in  themselves  evidence  of  intelligence. 
The  teacher  who  requests  an  intelligence 
test  on  a pupil  is  not  interested  per  se  in 
whether  he  can  put  a manikin  together,  as- 
semble blocks,  or  tell  you  how  many  weeks 
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there  are  in  a year.  What  the  teacher  is  in- 
terested in  is  what  the  pupil’s  performance 
on  these  items  will  tell  us  about  his  ability 
to  do  school  work,  to  learn  a job,  to  handle 
the  problems  of  daily  living — in  other 
words,  what  it  tells  us  about  generally  in- 
telligent behavior. 

This  means  that  in  order  to  produce  a 
useful  test,  it  is  necessary  to  validate  the 
items  which  have  been  selected;  that  is,  we 
must  find  out  whether  or  not  the  items 
which  we  think  are  related  to  intelligent 
behavior  actually  are.  . 

Standardization  and  Validation:  Two 
steps  are  involved  in  the  standardization 
and  validation  of  a test  like  the  Wechsler. 

The  first  step  is  to  take  the  items  which 
have  been  selected  and  to  give  them  to  a 
representative  sample  of  the  United  States 
population.  For  example,  one  of  the  author’s 
assistants  recently  was  busy  doing  a “Gal- 
lup poll”  among  Colorado  residents  in  an  ef- 
fort to  help  standardize  nationwide  a new 
intelligence  test  for  children.  The  items  are 
then  arranged  in  order  of  difficulty.  For  ex- 
ample, within  each  of  the  subtests  on  the 
Wechsler,  such  as  information  questions  or 
general  comprehension  questions,  the  items 
passed  by  almost  all  subjects  are  listed  first, 
the  items  passed  by  almost  none  listed  last. 
Items  which  everybody  passed  or  failed 
would,  of  course,  be  no  help  and  conse- 
quently would  be  thrown  out,  as  would  am- 
biguous or  poorly  worded  questions.  The  as- 
sumption here,  of  course,  is  that  the  more 
items  a person  passes  the  higher  his  intel- 
ligence should  be.  I.Q.  scores  are  then  ob- 


tained by  comparing  the  individual  with 
other  persons  of  his  own  age  group. 

It  is  not  necessary  here  to  go  into  the 
rather  complicated  statistics  involved,  ex- 
cept to  say  that  an  I.Q.  of  69  and  below, 
classifiable  as  mental  deficiency,  would  in- 
clude the  bottom  2.2  per  cent  of  the  popula- 
tion, an  I.Q.  70  to  79,  classifiable  as  border- 
line, would  include  the  next  lowest  6.7  per 
cent  of  the  population,  and  so  on  (see  Ta- 
ble 1). 

Comparison  with  the  Stanford-Binet: 
This  procedure  differs  somewhat  from  that 
used  in  the  Stanford-Binet  children’s  in- 
telligence test,  where  the  I.Q.  is  obtained, 
as  the  reader  is  probably  already  aware,  by 
dividing  the  person’s  mental  age  by  his 
chronological  age  and  multiplying  the  re- 
mainder by  100.  In  other  words,  on  the  Bi- 
net  if  a person  performs  like  the  average  10 
year  old  on  the  test,  and  is  actually  10 
years  old,  his  I.Q.  will  be  100.  If  he  is  ac- 
tually 15,  however,  his  I.Q.  will  be  10  over 
15  times  100,  or  67.  Despite  the  differences 
in  computation,  however,  the  end  result  is 
roughly  the  same;  that  is,  this  child  and  a 
child  who  gets  an  I.Q.  of  67  on  the  Wechsler 
will  both  be  in  the  bottom  2.2  per  cent  of 
the  U.  S.  population  in  terms  of  test  per- 
formance. Table  1 shows  the  actual  equiva- 
lents of  Wechsler  and  Stanford-Binet  I.Q.’s 
in  terms  of  percentile  limits. 

Reliability  and  Validity:  Standardiza- 
tion of  the  Wechsler  makes  it  possible  to  or- 
der people  along  the  scale  of  performance 
from  the  zero  percentile  to  the  100  percen- 
tile. But  is  this  performance  scale  related 


TABLE  1. 

Intelligence  Classifications  and  Percentile  Equivalents  of  Wechsler  and 

Stanford-Binet  I.Q.’s 


P.E. 

Included 

Per 

cent 

Classification 

WAIS 

Standford-Binet 

8-12  (Ages)  14-18 

-3  & 

2.2 

Ment.  Defect. 

69-below 

70-below 

68-below 

-2  to 

-3 

6.7 

Borderline 

79-70 

79-71 

79-69 

— 1 to 

-2 

16.1 

Dull  Normal 

89-80 

91-80 

91-81 

1 to 

-1 

50.0 

Average 

109-90 

115-92 

115-92 

~hl  to 

+ 2 

16.1 

High  Average 
to  Superior 

119-110 

125-116 

126-116 

+ 2 to 

+3 

6.7 

Superior 

129-120 

137-126 

136-127 

4-3  & 

2.2 

Very  Superior 

130-over 

138-over 

137-over 
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to,  that  is,  correlated  with  intelligence?  The 
only  way  of  determining  this  is  by  investi- 
gating the  reliability  and  validity  of  the 
measure. 

By  reliability  is  meant  the  extent  to 
which  a test  measures  anything  at  all.  A 
faulty  ammeter  measures  nothing  consist- 
ently, neither  amperes  nor  anything  else. 
Naturally  an  unreliable  measuring  instru- 
ment, whether  it  is  an  ammeter  or  an  intel- 
ligence test,  can  never  be  valid.  The  relia- 
bility of  the  Wechsler  has  actually  been  de- 
termined in  a number  of  ways,  among  them 
by  giving  this  test  over  and  over  again  to 
the  same  people  over  varying  periods  of 
time.  Such  re-tests  have  yielded  reliability 
coefficients  in  the  neighborhood  of  .94  on 
a scale  from  zero  (which  means  completely 
unreliable)  to  1.00  (which  means  com- 
pletely reliable,  or  in  other  words  exactly 
the  same). 

Once  it  has  been  decided  that  the  measur- 
ing instrument  is  at  least  consistently  meas- 
uring something,  it  is  then  possible  to  go 
ahead  and  check  its  validity,  i.e.,  see  if  it  is 
measuring  what  we  think  it  is  measuring. 
The  validity  of  the  Wechsler  Scale  has  been 
evaluated  by  means  of  numerous  studies  on 
the  relationship  between  Wechsler  scores 
and  those  yielded  by  other  intelligence 
scales  and  practical  criteria.  The  highest 
relationships  occur  between  Wechsler  and 
Stanford-Binet  I.Q.’s.  The  test  has  also  been 
validated  by  comparison  with  school  grades, 
and  the  ratings  of  experienced  judges,  such 
as  teachers  and  psychiatrists.  For  example, 
a correlation  of  .79  on  a possible  range  from 
zero  to  1.0  was  found  between  psychiatrists’ 
recommendations  as  to  mental  deficiency 
and  scores  on  the  Wechsler. 

Diagnostic  Use  of  Intelligence  Tests 

Since  tests  like  the  Wechsler  and  Stan- 
ford-Binet seem  to  be  an  adequate  measure 
of  intelligence,  we  come  to  a consideration 
of  their  diagnostic  use.  Most  obviously,  of 
course,  they  can  be  used  to  obtain  an  I.Q. 
But  here  several  cautions  seem  appropriate. 
The  I.Q.  is  a measure  of  intelligence.  It  is 
not  intelligence  itself.  At  best  it  might  be 
called  a measure  of  something  like  func- 
tioning intelligence,  and  everyone  knows 
that  one’s  functioning  intelligence  is  not  the 


same  as  his  potential,  previous  or  original 
intelligence.  Original  intellectual  potential 
is  assumed  to  be  limited  by  heredity.  Func- 
tioning intelligence,  on  the  other  hand,  as 
evidenced  by  an  I.Q.  score,  may  be  limited 
by  many  factors,  as  for  example:  1)  brain 
damage,  2)  anxiety,  3)  poor  health,  4)  cul- 
tural background  different  from  the  group 
for  whom  the  test  was  designed,  5)  psycho- 
sis, 6)  disinterest,  7)  lack  of  schooling  or 
cultural  isolation.7 

The  trick  with  the  Wechsler  is  not  to  ar- 
rive at  an  I.Q.,  which  anyone  of  reasonable 
intelligence  can  learn  quite  effectively  in 
a month’s  time.  The  trick  is  to  be  able  to 
evaluate  the  I.Q.  obtained — to  estimate  the 
probable  effects  of  factors  like  those 
mentioned  above.  One  can  always  be  sure 
that  a person  is  very  little,  if  any,  less  in- 
telligent than  his  I.Q.  score.  One  cannot  be 
half  so  certain  that  he  is  not  more  intelli- 
gent. Another  limitation  is  that  the  Wechs- 
ler I.Q.  is  a rough  measure  of  over-all  intel- 
ligence. A musically  talented  person,  for  ex- 
ample, average  in  other  respects,  will  score 
average  on  the  test,  giving  little  evidence  of 
this  isolated,  highly  developed  area  of 
competence.  Despite  these  limitations,  the 
Wechsler  is  a very  useful  test  for  making  a 
rough  estimate  of  a person’s  everyday 
functioning  intelligence.  Furthermore,  it 
can  often  lead  to  intelligent  guesses  about 
the  nature  of  the  factors  which  may  be 
limiting  the  person’s  functioning  intelli- 
gence. Just  as  one  can  say  that  it  is  not 
that  statistics  lie,  it  is  that  liars  use  statis- 
tics; one  can  also  say  that  there  is  nothing 
wrong  with  I.Q.  scores,  the  trouble  lies  with 
the  people  using  them. 

Because  different  types  of  behavioral  dis- 
orders have  a tendency  to  selectively  im- 
pair not  only  emotional  but  also  intellectual 
performance,  it  is  possible  to  get  some 
clues  about  the  possible  nature  of  a per- 
son’s illness  from  his  intellectual  perform- 
ance on  an  intelligence  test.  For  example, 
it  has  been  found  that  certain  types  of  or- 
ganic brain  disorders  are  more  likely  to  dis- 
organize a person’s  functioning  on  I.Q.  test 
items  that  demand  visual-motor  skills,  new 
learning,  and  abstract  thinking,  than  on 
those  that  measure  general  information 
level  and  vocabulary.  However,  a more 
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specific  discussion  of  selective  impairment 
in  psychiatric  disorders  is  beyond  the  scope 
of  this  discussion.  It  seems  more  profitable 
to  devote  the  remainder  of  the  present  dis- 
cussion to  considering  a few  of  the  immedi- 
ately important  questions  that  arise  con- 
cerning intelligence  tests. 

There  are  available  a number  of  group 
tests  of  intelligence,  suitable  for  schools,  in- 
dustry, or  the  armed  services,  since  they 
are  economical  of  time  and  since  they  can 
be  given  by  an  administrator  with  a mini- 
mum of  training.  These  tests  are  somewhat 
cruder  than  individual  tests,  but  they  are 
useful  as  a screening  device.  Practical  de- 
cisions about  children  or  other  individuals 
who  deviate  on  these  tests  should  not,  how- 
ever, be  made  without  individual  follow-up 
testing  by  a competent  psychologist,  and  an 
investigation  of  other  factors  within  the  in- 
dividual’s life  which  may  be  affecting  his 
performance,  including  his  general  health 
and  sensory  functioning.  This  may  sound 
obvious,  but  there  have  been  a number  of 
unfortunate  incidents  where  teachers  and 
others  have  erroneously  traumatized  par- 
ents by  glibly  telling  them  that  their  child 
was  mentally  deficient  on  the  basis  of  a 
low  score  on  a group  I.Q.  test.  In  the 
armed  services,  malingering  might  be  a 
problem  on  group  I.Q.  tests  such  as  the 
AGCT,  or  the  Armed  Forces  Qualification 
Test.  The  chief  of  Navy  psychiatry  once 
put  it  succinctly  in  a discussion  of  selec- 
tion when  he  asked,  “How  smart  do  you 
have  to  be  to  fake  the  AFQT?” 

In  doing  an  intelligence  test  on  a child  or 
an  infant,  we  are  likely  to  be  interested  not 
only  in  the  child’s  current  intellectual  sta- 
tus, but  also  in  his  probable  intellectual 
status  at  some  future  time — when  he  en- 
ters first  grade,  junior  or  senior  high  school, 
or  college,  or  when  he  reaches  intellectual 
maturity.  This  desire  to  predict  the  future 
of  the  child’s  intellectual  growth  is  more 
than  idle  curiosity.  Some  of  the  decisions 
that  must  be  made  today  about  the  young- 
ster’s psychological  welfare  can  be  made 
more  wisely  if  something  is  known  about 
what  his  intellectual  status  will  probably 
be  at  some  future  date.  For  example  in 
placing  a young  child  in  an  adoptive  home, 
the  social  agency  can  better  match  the  psy- 


chological character  of  home  and  child  by 
considering  the  child’s  acceptance  in,  and 
adjustment  to,  a particular  family  unit 
through  the  development  period.  Intel- 
lectual status  is  an  important  variable  in 
this  matching  process. 

Unfortunately,  all  of  the  systematic  psy- 
chological investigations  that  have  been 
conducted  demonstrate  that  predictions  of 
intellectual  status  at  maturity  on  the  basis 
of  I.Q.’s  obtained  during  the  early  years 
involve  a large  margin  of  error.  However, 
almost  all  of  the  correlations  are  positive — 
the  predictions  are  better  than  could  be 
obtained  by  flipping  a coin  or  rolling  dice. 
But  they  are  often  not  much  better.  Experi- 
mental results  show  that  predictive  effici- 
ency gradually  declines  as  the  time  separat- 
ing the  intelligence  approximations  in- 
creases. For  example,  the  correlation  be- 
tween mental  test  scores  secured  at  21 
months  and  those  secured  at  18  years  is 
about  .08,  a very  minor  relationship.14  The 
comparable  correlations  between  mental 
test  scores  obtained  at  6 and  18  years  is 
about  .62,  a much  more  substantial  rela- 
tionship.1 In  general,  research  evidence 
leaves  little  doubt  that  intelligence  approx- 
imations made  during  the  first  two  years  of 
life,  such  as  those  from  the  Gesell  or  Buhler 
type  scales  are  pretty  useless  in  predicting 
intellectual  status  during  the  later  pre- 
school years.  Unfortunately,  psychologists 
can  make  very  little  contribution  to  the 
social  agency  that  may  wish  to  predict  the 
intellectual  development  of  babies  before 
placing  them  in  adoptive  homes,  except  to 
pick  up  obvious  defects — though,  of  course, 
these  latter  are  of  great  importance. 

By  the  time  children  are  of  preschool  age 
(2  to  5 years)  it  is  possible  to  predict 
their  later  intellectual  status  with  somewhat 
greater  accuracy,  and  the  accuracy  consist- 
ently improves  throughout  the  school 
years.  Thus,  while  there  are  still  consider- 
able sources  of  error  in  tests  given  during 
the  preschool  and  early  school  years,  the 
tests  may  still  be  moderately  useful  in  pre- 
dicting later  ability.  And,  of  course,  they 
can  be  of  great  value  in  measuring  present 
ability. 

The  question  that  may  legitimately  be 
raised  about  the  difficulty  of  predicting  fu- 
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ture  performance  from  present  perform- 
ance is,  “Why  is  this  so?”  First  of  all,  no 
test  is  perfectly  reliable,  as  we  have  seen. 
There  is  always  some  margin  of  error  in 
estimating  present  intellectual  status.  Sec- 
ond, as  noted  previously,  we  do  not  measure 
intelligence  directly,  but  only  what  a per- 
son can  do  or  what  he  has  learned.  We  try 
to  select  items  that  all  children  in  the  cul- 
ture will  have  had  equal  opportunities  to 
learn,  so  that  differences  may  be  attributed 
to  their  biological  potential.  But  this  is  only 
partly  possible.  Consequently’  the  child 
who  has  had  very  limited  cultural  oppor- 
tunities as  compared  to  other  children  will 
be  unduly  penalized  on  an  I.Q.  test.  We 
have  already  pointed  out  the  necessity  for 
the  psychologist  to  be  sensitive  to  these 
sources  of  error  in  evaluating  test  per- 
formance. The  result  is  that  one  child’s 
score  may  go  up  through  the  years  due  to 
great  cultural  advantages,  and  another 
child’s  score  may  go  down  due  to  extreme 
deprivation.  Third,  although  we  call  them 
both  intelligence  measures,  we  are  not  meas- 
uring the  same  thing  in  infants  that  we  are 
in  adults.  In  the  infant  we  measure  prima- 
rily sensorimotor  development,  and  in  the 
adult  largely  verbal  proficiency.  There  is  no 
inherent  reason  to  assume  a one-to-one  rela- 
tionship between  these  two  kinds  of  ability. 
Fourth,  different  individuals  seem  to  have 
different  growth  rates,  though  they  may  ar- 
rive at  the  same  point  eventually.  If  so,  the 
child  with  a slow  rate  will  receive  an  un- 
duly low  estimate  of  future  intelligence 
compared  to  a child  with  a fast  rate. 

Thus  it  should  be  emphasized  that,  ex- 
cept for  noting  obvious  deficiencies,  we 
should  be  very  cautious  about  using  esti- 
mates of  future  intelligence  based  on  infant 
testing. 

Speaking  again  of  averages,  it  has  been 
possible  to  determine,  through  an  analysis 
of  test  data  from  various  I.Q.  tests,  that  ab- 
solute intellectual  capacity  (not  I.Q.)  im- 
proves rapidly  from  birth  till  about  20  to 
24,  when  it  levels  off  and  then  very  grad- 
ually declines  over  the  years.11  It  is  inter- 
esting to  note  that  this  curve  closely  ap- 
proximates a number  of  physiological 
measures  of  capacity,  such  as  the  vital  (or 
lung)  capacity  and  brain  weight.10  For- 


tunately, however,  we  may  add  in  experi- 
ence what  we  lose  in  absolute  ability  as 
the  years  go  by,  but  there  is  no  doubt  that 
younger  people  are  better  on  some  kinds  of 
jobs  and  older  people  on  others,  depending 
on  the  particular  demands  of  the  job. 
Sources  of  Error  in  I.Q.  Scores 

In  addition  to  the  problems  of  ac- 
curate and  representative  measurement  of 
intellectual  status,  there  are  other  prob- 
lems in  estimating  successful  performance 
from  I.Q.  test  scores,  even  on  highly  aca- 
demic types  of  tasks.  It  cannot  be  stressed 
too  strongly  that  the  factors  of  drive,  in- 
terest, health,  and  personality  adjustment 
will  be  important  factors  in  determining 
success  in  particular  tasks.  An  interested, 
well-adjusted  boy  may  do  far  better  in 
school  than  a bored  unadjusted  one,  despite 
the  latter’s  superiority  in  I.Q. 

This  fact  was  beautifully  shown  in  a 
study  by  Ruth  Monroe,6  who  showed  that 
success  in  a girls’  college  could  be  predicted 
considerably  better  by  a combination  of  an 
I.Q.  test  and  a test  of  personality  adjust- 
ment (the  Rorschach)  than  from  either 
alone.  This  last  point  recalls  the  unwisdom 
of  giving  curious,  often  too  curious,  par- 
ents exact  estimates  of  their  children’s 
I.Q.’s.  Too  often  the  results  are  assumptions 
that  the  child  need  not  work  to  succeed  if 
he  has  a high  score,  or  that  he  is  hopelessly 
doomed  if  he  is  below  average.  It  is  far 
better  to  give  the  parent  only  what  practi- 
cal advice  he  needs,  such  as  that  a child 
might  have  an  easier  time  becoming  a clerk 
than  becoming  a doctor;  or  that  he  should, 
other  things  being  equal,  be  able  to  handle 
college  work;  or  that  for  his  own  sake  he 
should  be  in  a special  class.  Specific  infor- 
mation about  I.Q.  scores  almost  always 
leads  to  trouble.  The  ultimate  abuse  of  I.Q. 
scores  that  the  author  knows  of  occurred  in 
one  school  he  is  acquainted  with,  where  the 
principal  posted  the  results  of  a group  I.Q. 
test  on  the  bulletin  board  in  descending  or- 
der of  I.Q.  for  all  the  children  to  inspect! 

We  have  already  indicated  that  I.Q.’s  can 
be  raised  or  lowered  through  cultural  op- 
portunity, through  malnutrition,  disease, 
lack  , of  motivation  and  the  like.  There  is 
general  evidence,  however,  that  the  limits 
beyond  which  a child  cannot  develop  are 


for  June,  1957 


575 


set  by  heredity.  For  example,  Burks2  stud- 
ied a number  of  foster  and  true  children  in 
the  same  homes,  where  cultural  and  other 
opportunities  were  almost  the  same.  De- 
spite the  environmental  similarity,  there 
was  a much  closer  relationship  in  I.Q.  be- 
tween the  parents  and  the  true  child  than 
between  the  parents  and  their  foster  child. 
Correlations  of  the  father’s  mental  age  with 
his  foster  child  averaged  .07,  but  it  aver- 
aged .45  with  his  true  child.  Similarly, 
mother’s  mental  age  correlated  .19  with  fos- 
ter, and  .46  with  true  child.  Thus,  while  we 
can  help  children  to  develop  both  intel- 
lectually and  emotionally  to  the  limit  of 
their  capacities,  we  cannot  train  them  be- 
yond their  capacities;  and  efforts  to  do  so 
will  only  result  in  frustration,  misery,  and, 
ironically  enough,  probably  lowered  rather 
than  heightened  intellectual  performance. 

Finally,  it  might  be  desirable  to  correct 
one  more  old  wives’  tale  that,  fortunately 
or  unfortunately,  is  not  true;  namely,  that 
high  intelligence  is  related  to  insanity,  to 
physical  weakness,  or  to  poor  adjustment. 
Unfair  as  it  may  seem,  the  true  situation 
seems  to  be  a case  of  “To  him  who  hath 
shall  be  given.” 

In  Terman’s2,9  gigantic  study  of  gifted 
children  (I.Q.  of  140  and  above) , his  results 
showed  that  these  children  are  superior 
throughout  the  growth  period  in  physical 
development  (height,  weight,  age  of  walk- 
ing, health,  etc.).  They  master  the  subject 
matter  of  the  school  curriculum  to  a point 
about  40  per  cent  above  their  chronological 
age.  Nearly  90  per  cent  enter  college  and  of 
these  about  93  per  cent  graduate — many 
with  honors.  Their  social  development  is 
superior  to  that  of  other  children,  although 
they  tend  to  seek  out  somewhat  older  play- 
mates. Their  character  development  (moral 
stability,  trustworthiness,  etc.)  is  definitely 
superior  to  children  of  average  intelli- 


gence. According  to  teacher  and  parent  rat- 
ings they  are  superior  to  other  children  in 
practically  all  aspects  of  development  ex- 
cept mechanical  ingenuity,  in  which  they 
perform  somewhat  below  other  children. 

As  adults  (average  35  years)  they  are 
still  superior  in  physique  and  health.  Their 
vocational  achievement  to  date  is  well 
above  that  of  college  graduates  in  general. 
Morbidity,  divorce,  and  insanity  rates  with- 
in the  group  are  about  the  same  as  in  the 
general  population.  In  other  words,  they 
have  maintained  their  superiority  in  the 
general  population  in  almost  every  char- 
acteristic studied. 


Summary 

In  general,  one  can  evaluate  intelligence 
tests  in  a manner  similar  to  other  diagnos- 
tic tools;  in  other  words,  while  they  are 
useful  instruments  when  skillfully  em- 
ployed, in  the  hands  of  incompetents  they 
may  easily  be  abused. 
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HEALTH  NOTES— 

In  1900  influenza  and  pneumonia  took  a toll 
of  80  persons  per  100,000  population  in  the 
young  adult  ages  (15  to  44),  according  to  Health 
Information  Foundation.  By  1955  mortality  from 
these  causes  had  dropped  to  around  4 per  100,000 
persons  in  the  same  age  group. 


In  the  past  fifty-six  years  mortality  from 
tuberculosis  has  declined  from  199  to  8 per  100,- 
000  population,  according  to  Health  Information 
Foundation.  While  this  is  remarkable  progress, 
the  Foundation  notes,  tuberculosis  is  still  a great 
health  problem,  with  100,000  new  cases  reported 
in  the  United  States  in  1955. 
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A sponsored  study  of  the  use  of  a popular  product  in  the  control 
of  diarrhea  in  youngsters.  Succinct  outlines  and  tables  for  man- 
agement are  included. 


F LUID  and  electrolyte  therapy  have 
played  an  important  role  during  the  past 
decade  in  reduction  of  infant  mortality  as- 
sociated with  diarrhea.  Excessive  loss  of 
fluid  is  one  of  the  most  trying  problems 
with  which  the  pediatrician  and  nurse  have 
to  deal. 

Etiology 

When  one  considers  the  advances  which 
have  been  made  in  our  conquest  of  bac- 
terial infections  and  in  the  prevention  of 
many  disorders  which  stem  from  some  nu- 
tritional deficiency,  the  high  incidence  of 
gastrointestinal  disturbances  and  diarrheas 
seems  quite  difficult  to  explain.  It  is  tempt- 
ing to  believe  that  in  the  majority  of  cases 
the  answer  may  rest  in  carelessness,  short- 
cuts in  preparation  of  infant  formulas,  or 
that  conventional  methods  of  sanitation 
have  not  been  observed.  Mothers  will  fre- 
quently admit  that  they  have  given  their 
infants  raw  milk  produced  from  the  ranch, 
often  under  conditions  which  might  lead  to 
contamination.  Mothers  are  also  often  in- 
clined to  treat  gastrointestinal  upsets  too 
lightly  and  delay  the  start  of  proper  ther- 

Iapy  until  more  serious  consequences  de- 
velop; and  effective  treatment  is  therefore 
made  increasingly  difficult. 

In  the  noninfectious  type  of  diarrhea 
many  factors  may  be  responsible,  and  the 
condition  may  occur  in  varying  degrees  of 
severity: 

(a)  Direct  irritation  of  the  intestinal 


tract  by  unripe  fruits  or  improperly  cooked 
vegetables. 

(b)  Allergic  reactions  or  idiosyncrasies 
to  certain  items  of  the  diet. 

(c)  Nervous  influences  resulting  from 
emotional  excitement,  frustration  and  fa- 
tigue. 

(d)  High  summer  temperatures  which  in- 
crease the  growth  of  putrefactive  and  fer- 
mentative organisms.  This  type  is  more 
noticeable  as  one  gets  farther  away  from 
areas  of  appropriate  sanitation;  and  the  in- 
cidence likewise  decreases  in  the  colder 
latitudes. 

(e)  Direct  contamination  of  food  by  bac- 
teria or  viruses;  or  direct  intestinal  infec- 
tion, which  is  stated  to  account  for  the 
majority  of  instances  of  acute  diarrhea. 

The  causative  organism  may  not  be  in- 
fectious in  the  accepted  sense  of  the  word 
but  will  develop  in  the  intestinal  tract 
under  certain  environmental  changes 
brought  about  by  dietary  irregularities  or 
by  physiological  suppression  of  digestive 
enzyme  activity.  Protein  malnutrition  may 
be  the  decisive  factor  in  many  severe  diar- 
rheas and  result  in  damage  to  both  the  liver 
and  the  pancreas. 

Although  acute  diarrhea  is  frequent  in 
older  children,  fortunately  the  effects  are 
much  less  severe  than  in  infants.  General 
metabolic  disorders  are  still  relatively  com- 
mon, and  a higher  incidence  is  encountered 
in  the  so-called  second  summer,  dog  days 
or  Indian  summer. 
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Alvarez1  states  that  nine  out  of  ten  per- 
sons with  diarrhea  appear  to  have  a func- 
tional type  of  disorder.  He  further  states 
that  they  present  no  evidence  of  organic 
disease  but  many  of  these  children  are  the 
victims  of  unpleasant  domestic  environ- 
ments and  of  emotional  instability.  Many 
individuals  develop  diarrhea  when  excited 
or  as  the  result  of  emotional  stress.  This 
applies  not  only  to  adults  but  to  children 
as  well.  Strife  at  meal  times,  with  heated 
arguments  and  ill  tempers,  can  wreck  havoc 
with  a child’s  gastrointestinal  tract.  Bockus2 
emphasizes  the  effect  of  emotional  stresses 
upon  the  gastrointestinal  tract  and  Selye3 
has  repeatedly  emphasized  the  nature  of 
the  stress  syndrome  and  the  role  of  the 
anterior  pituitary  in  psychosomatic  disor- 
ders. 

Rationale  of  Therapy 

Manville4  as  early  as  1936  reported  the 
value  of  pectin  in  the  prevention  and  treat- 
ment of  summer  diarrheas  and  found  that 
“pectin,  because  of  its  colloidal  nature, 
overcomes  the  tendency  to  liquid  stools  and 
provides  by  its  breakdown,  materials  es- 
sential in  the  detoxification  mechanism  and 
in  the  maintenance  of  a normal  mucosa.” 
The  mucosal  protective  value  of  these  de- 
mulcent gels  in  the  treatment  of  certain 
inflammatory  disorders  of  the  intestinal 
tract  is  well  accepted. 

Kertesz3,6  observed  that  apple  puree  and 
pectin  exert  a favorable  effect  on  diarrhea 
by  way  of  their  local  action  on  the  intesti- 
nal mucosa.  Of  the  great  number  of  gums 
and  mucilagenous  compounds  which  have 
been  employed  in  the  treatment  of  gastro- 
intestinal disturbances,  the  use  of  pectin 
seems  well  established  as  the  result  of  the 
investigations  of  Werch  in  1941  and  19427'8. 
It  was  later  found  that  a suspension  of 
kaolin  and  pectin  was  especially  beneficial 
in  affording  a protective  covering  for  the 
mucosa  and  exerted  very  definite  adsorp- 
tive powers  for  bacterial  toxins. 

Intestinal  auto-intoxication  received 
much  consideration  and  exploitation  many 
years  ago  but  fell  into  disrepute  because 
the  method  of  treatment  was  ineffective 
and  irrational.  Efforts  were  directed  large- 
ly toward  changes  in  the  normal  intestinal 


flora  by  giving  cultures  of  live  organisms 
which  were  nonsymbiotic  in  the  human 
intestinal  tract. 

Scope  of  Present  Study 

Observations  have  been  made  on  128  in- 
fants and  children  who  were  either  seen 
at  the  office  or  brought  to  the  hospital  be- 
cause of  diarrhea  of  varying  degree  and 
severity.  Based  upon  careful  histories  ob- 
tained from  the  mothers,  these  patients 
were  classified  and  arrangements  made  for 
obtaining  stool  and  blood  cultures  and 
other  laboratory  tests  which  might  aid  in 
the  diagnosis.  Without  waiting  for  these 
reports  the  patients  were  given  a prepara- 
tion containing  kaolin,  dihydroxy  alumi- 
num aminoacetate  suspended  in  pectin  gel, 
belladonna  alkaloids  and  phenobarbital 
(DonnagelR).*  In  addition,  appropriate  di- 
etary measures  were  instituted  and,  later, 
specific  therapy  was  given  when  etiology 
had  been  established  by  laboratory  find- 
ings. 

Thirty-seven  patients  were  classified  as 
mild  cases;  seventy-seven  as  moderate;  and 
fourteen  were  sufficiently  severe  to  require 
hospitalization.  The  distribution  of  the  cases 
by  age  is  shown  in  the  following  table: 


TABLE  1 

Age  Distribution  of  128  Infants  and  Children 
With  Diarrhea 

Age  Number  of  Cases 

6 weeks  to  two  months 11 

2 months  to  6 months 38 

6 months  to  1 year 35 

1 year  to  6 years 32 

6 years  to  12  years 12 


It  will  be  noted  that  the  majority,  or 
eighty-four,  were  under  one  year  of  age. 
Diarrhea  occurred  at  a time  when  the  gas- 
trointestinal tract  is  highly  sensitive  to 
bacterial  invasion  and  when  the  digestive 
tract  is  just  becoming  adapted  to  a variety 
of  new  foods  requiring  special  enzymes  for 
digestion.  There  were  no  significant  sex 
differences  and  all  but  one  were  white,  with 
the  exception  of  eight  of  the  Indian  race. 

*DonnagelR — Material  for  this  study  was  fur- 
nished through  the  courtesy  of  William  R. 
Bond,  M.D.,  Director  of  Clinical  Research,  A.  H. 
Robins  Company,  Inc.,  Richmond  20,  Virginia. 
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In  maintaining  data  which  form  the  basis 
of  the  present  report,  it  was  considered  ad- 
visable to  adopt  a standard  form  for  re- 
cording certain  routine  data  and  resort  to 
special  tests  and  procedures  as  they  might 
apply  to  individual  cases.  Unless  the  child 
were  acutely  ill  and  dehydrated,  treatment 
was  instituted  at  home.  It  has  been  the 
author’s  observation  that  most  infants  and 
children  over  six  months  of  age  do  much 
better  in  their  home  environment  after  the 
mother  has  been  given  detailed  instructions 
as  to  the  child’s  management.  An  evaluation 
form  follows: 


2.  No  other  food  except  prepared  barley 
or  rice  cereals,  or  boiled  potatoes  in  case  of 
older  infants. 

3.  One-half  teaspoonful  of  Donnagel  in 
bottle  twice  daily  if  under  six  months  and 
one  teaspoonful  of  Donnagel  mixed  with 
food  twice  daily  if  over  six  months.  (A 
nipple  with  a slightly  larger  opening  than 
normal  was  found  advisable.) 

This  routine  was  followed  until  stools  re- 
turned to  normal  consistency  and  number, 
and  Donnagel  was  continued  as  the  patient’s 
diet  was  very  gradually  returned  to  normal. 
The  importance  of  diet  and  adherence  to  the 


1.  Age 2.  Sex 3.  Race 

4.  Onset  of  diarrhea 

5.  Approximate  number  of  stools  at  onset and  accurate  number  during  treatment 

6.  Degree  of  acidosis  or  lethargy,  if  any 

7.  Degree  of  dehydration 

8.  Daily  weight  if  hospitalized,  or  weight  with  each  office  visit 

9.  Duration  of  illness  after  treatment  started  and  until  character  and  number  of  stools  returned 

to  normal  

10.  Clinical  response  from  standpoint  of  mother  or  nurse  

11.  Palatability  and  ease  of  medication  from  standpoint  of  mother  or  nurse 

12.  Duration  of  hospitalization  in  severe  cases 

13.  Laboratory  studies.  (In  office  or  hospital  and  only  when  found  necessary.) 

(a)  Blood  cultures  

(b)  Stool  cultures  

(c)  Blood  typing  and  cross-matching 

(d)  Antibiotic  sensitivity  tests 

(e)  Urine  examination  

(f)  CO»  combining  power 

(g)  Plasma  chloride  and  potassium 


Treatment  of  Mild  Diarrhea 

A.  Infants  on  breast: 

1.  Infant  given  two  ounces  of  boiled  water 
before  each  nursing. 

2.  All  fruits,  fruit  juices  and  vegetables 
removed  from  diet. 

3.  Prepared  rice  or  barley  cereals  allowed 
but  no  wheat. 

4.  One-half  teaspoonful  of  DonnagelR* 
given  twice  daily — mixed  with  the  boiled 
water  or  a small  amount  of  cereal. 

B.  Infants  on  bottle: 

1.  Formula  reduced  to  half  strength  or 
baby  placed  on  boiled  skimmed  milk  (pow- 
dered preferably  to  assure  low  fat  content). 

*DonnagelR — Each  30  cc.  (1  ounce)  of  the  sus- 
pension contains:  hyoscyamine  sulfate,  0.1037 
mg.;  atropine  sulfate,  0.0194  mg.;  hyoscine  hydro- 
bromide, 0.0065  mg.;  phenobarbital  ( 14  gr.),  16.2 
mg.;  kaolin  (90  gr.),  6.0  Gm.;  pectin  (2  gr.),  130.0 
mg.;  dihydroxy  aluminum  aminoacetate,  0.5  Gm. 


prescribed  medication  were  thoroughly  im- 
pressed upon  the  mother  in  order  that  she 
might  realize  the  speed  of  recovery  depend- 
ed to  a great  extent  upon  her  complete 
cooperation. 

C.  Treatment  for  older  children: 

1.  Stop  all  fruits,  fruit  juices  and  veg- 
etables (except  baked  potato). 

2.  Give  boiled,  skimmed  milk. 

3.  Lean  meat. 

4.  Soft  boiled  eggs. 

5.  Bread  and  jelly — no  butter. 

6.  Chicken  broth  with  rice  — canned  to 
avoid  fats. 

7.  Junket  or  custards. 

8.  Lots  of  water. 

9.  One  teaspoonful  of  Donnagel  three 
times  daily,  if  over  1 year  and  under  6.  Two 
teaspoonfuls  of  Donnagel  three  times  daily, 
if  over  6 years. 
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D.  Treatment  of  Severely  111  Hospitalized 

Patients: 

These  patients,  fourteen  in  number,  pre- 
sented a much  more  difficult  and  serious 
problem,  and  the  following  treatment  was 
instituted: 

1.  Strict  isolation  technic. 

2.  Stool  cultures. 

3.  Blood  typing  and  cross-matching. 

4.  Antibiotic  sensitivity  tests  and  indicat- 
ed antibiotics  were  prescribed. 

5.  All  food  and  water  stopped  orally. 

6.  Fluid  and  electrolyte  therapy  started 
at  once  to  replace  fluid  loss  and  maintain 
normal  daily  requirement. 

For  the  sake  of  brevity  a detailed  discus- 
sion of  these  cases  will  not  be  taken  up.  All 
but  one  recovered.  An  Indian  baby  with  an 
overwhelming  infection  of  Escherichia  coli 
0-111  died  a short  period  after  admission. 
This  was  the  only  fatality  in  the  entire 
series. 

Convalescent  Care 

1.  Milk  and  solid  food  were  usually  re- 
stricted from  the  diet  until  four  or  five  days 
after  onset  of  treatment  — and  then  only 
when  there  was  a complete  absence  of  diar- 
rhea, abdominal  distress,  nausea  and  vomit- 
ing were  these  items  returned  to  the  diet. 

2.  Half  skimmed  milk  (boiled  three  min- 
utes) was  gradually  introduced  and  patient 
was  returned  to  a normal  diet  very  gradu- 
ally over  a period  of  a week  or  ten  days. 

3.  Donnagel  was  gradually  introduced  in 
the  same  dosage  as  previously  outlined, 
about  one  week  after  hospitalization. 


TABLE  2 

Duration  of  Loose  Stools  in  114  Infants  and 
Children  (Not  Hospitalized) 

Av.  uays 

Av.  No. 

Treatment 

Av.  No. 

Stools 

Before 

Stools 

After 

Complete 

Before 

3 Days’ 

Return  to 

Age — 

Treatment 

Treatment 

Normal 

6 

to  8 weeks 

. 12 

4 

7 

2 

to  6 months 

..  12 

3 

5 

6 

months-1  year 

..  9 

3 

5 

1 

year-6  years 

..  8 

2 

4 

6 

years- 12  years 

. 6 

2 

4 

The  fewer  stools  which  occurred  in  the 
older  age  group  can  be  attributed  possibly 
to  volitional  control  on  the  part  of  the 
young  patient. 


TABLE  3 

Average  Dosage  of  Donnagel 

Under  6 months V2  teaspoonful  twice  daily 

6 months  to  1 year 1 teaspoonful  twice  daily 

1 to  6 years 1 teaspoonful  three  times  daily 

6 to  12  years 2 teaspoonfuls  three  times  daily 

This  treatment  was  continued  for  at  least 
one  week  after  bowels  returned  to  normal. 
In  all  cases  the  medication  was  taken  with 
no  ill  effects  and  with  no  difficulty,  with 
the  exception  of  a few  children  who  refuse 
any  medication  from  a spoon.  With  these 
children,  medication  was  conveniently  and 
effectively  disguised  by  mixing  with  the 
food. 

Summary 

1.  A series  of  128  cases  of  diarrhea  in  in- 
fants and  children  treated  with  Donnagel 
was  evaluated. 

2.  Ages  varied  from  6 weeks  to  12  years. 

3.  Fluid  and  electrolyte  therapy  played 
a life-saving  role  in  the  reduction  of  infant 
mortality  in  the  hospitalized  cases,  which 
numbered  fourteen. 

4.  Antibiotics  and  in  some  cases,  sulfon- 
amides, or  combinations  of  antibiotics  and 
sulfonamides  were  used. 

5.  Donnagel  was  given  with  excellent  re- 
sults in  all  mild  or  moderately  severe  cases. 

6.  This  preparation  was  also  used  during 
the  convalescent  period  following  hospital- 
ization. 

7.  The  efficacy  of  the  treatment  can  be 
attributed  not  only  to  the  demulcent,  de- 
toxicant and  antispasmodic  effect  it  has  on 
the  gastrointestinal  tract,  but  the  antacid 
and  sedative  properties  are  of  considerable 
importance  in  bringing  about  a speedy  re- 
covery. 

REFERENCES 

'Alvarez,  W.  C.:  Functional  Diseases  of  Stomach 
and  Colon.  Medical  Clinics  of  North  America,  37:15, 
1953. 

2Bockus,  H.  Li. : Advances  in  Medicine  and  Surgery 
From  the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania.  W.  B.  Saunders  Company, 
Philadelphia,  1952,  p.  402-404. 

3Selye,  Hans:  Stress.  Acta,  Incorporated,  Montreal, 
Canada,  1950. 

4Manville,  I.  A.:  Apple  Powder  in  Summer  Diarrhea. 
Archives  of  Pediatrics,  55:76,  1938. 

5Kertesz,  Z.  I.:  Pectic  Enzymes.  V.  The  Fate  of 
Pectins  in  the  Animal  Body.  J.  Nutrition,  20:289,  1940. 

6Kertesz,  Z.  I.,  et  al. : The  Effect  of  Feeding  Apple- 
sauce on  Induced  Diarrhea  in  Rats.  Am.  J.  Digest. 
Dis.,  8:124,  1941. 

'Werch,  S.  C.,  and  Ivy,  A.  C. : On  the  Fate  of  In- 
gested Pectin.  Am.  J.  Digest.  Dis.,  8:101,  1941. 

sWerch,  S.  C.,  et  al.:  Pectin  and  Galacturonic  Acid 
and  the  Intestinal  Pathogens.  Am.  J.  Dis.  Child., 
63:838,  1942. 


580 


Rocky  Mountain  Medical  Journal 


M.  i Physicians  Qoncept 
Of  the  3u.tu.re  of 


.Medicine * 

T HE  medical  profession  can  look  back 
with  pride  on  its  heritage  and  accomplish- 
ments. No  profession,  other  than  the  clergy, 
has  functioned  in  as  purposeful  and  consci- 
entious a fashion  down  through  the  cen- 
turies as  the  medical  profession.  The  present 
century,  however,  has  seen  changes  mostly 
for  the  good  as  far  as  the  health  of  our 
people  and  the  science  of  medicine  are  con- 
cerned, but  other  changes  definitely  detri- 
mental as  far  as  the  practice  of  medicine  is 
concerned.  There  are,  I know,  many  who 
well  remember  the  years  they  practiced 
with  no  other  concern  than  the  care  of  their 
patients.  Then  in  a subtle  way,  and  un- 
noticed because  of  our  near  total  ignorance 
and  inexperience  in  “worldly  affairs,”  har- 
bingers of  ill  omen  made  their  appearance. 
One  by  one  and  at  times  two  by  two — all 
in  the  same  cadence — regulatory  and  taxa- 
tory  (now  confiscatory)  cobwebs  made 
their  appearance  which  in  many  instances 
only  threatened  but  lately  have  spidered 
into  a gigantic  web  which  now  has  a defi- 
nite pattern. 

The  basic  principles  of  the  practice  of 
medicine  which  primarily  concern  the  sa- 
credness of  the  patient-physician  relation- 
ship have  been  ignored  by  too  many  in  their 
mad  rush  to  biologically  remake  and  re- 
shape humanity.  Clearcut  reasoning  has 
been  ignored  or  discarded  in  many  instances 
and  political  expedience  has  been  substi- 
tuted instead.  No  wonder,  in  view  of  these 
factors  and  many  more,  that  the  present 
day  practice  of  medicine  finds  itself  in  the 
middle  of  an  all-encompassing  web  which 
has  been  spun  by  internationally  and  na- 

*Read  before  the  Colorado  State  Medical  So- 
ciety 86th  Annual  Session,  Estes  Park,  Colorado, 
September  5,  1956. 
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tionally  minded  individuals  and  groups,  and 
from  which  there  will  be  no  exit  unless 
the  web  pattern  is  broken  and  continued 
spinning  stopped.  Mention  of  past  and  pres- 
ent has  been  made  to  remind  you  all  of  the 
converging  elements  which  now  so  realisti- 
cally point  up  possibilities  for  the  future. 

It  will  be  impossible  to  impart  to  you  my 
crystal  ball  gazing  as  to  the  future  without 
categorically  discussing  some  of  the  pres- 
ent factors  involved.  Reiteration  of  these 
factors  is  the  only  method  whereby  we  may 
finally  rouse  into  action  all  the  forces  at  our 
command  and  head  off  further  encroach- 
ment by  socialistic  trends. 

Education 

Is  there  anything  more  important  to  the 
medical  profession,  especially  as  it  relates 
to  the  future,  than  the  quality  of  the  total 
education  of  physicians?  Realistic  studies 
are  being  made  by  experts  as  to  what  should 
constitute,  in  this  day  and  age,  adequate 
premedical  education.  Many  hold  the  opin- 
ion that  this  particular  period  in  the  life 
of  a physician  could  be  shortened.  I am 
inclined  to  agree  with  the  idea.  Opportunity 
for  more  time  spent  in  graduate  prepara- 
tion for  general  practice  or  specialization 
should  be  highly  instrumental  in  the  total 
maturation  of  the  newly  fledged  physicians 
and  thereby  improve  medical  care.  I am 
confident  that  the  group  making  this  study 
will  be  able  to  formulate  an  adequate  work- 
able plan  in  the  near  future.  Although  cur- 
ricula are  at  present  in  a state  of  flux,  I 
am  sure  that  medical  colleges  will  soon  be 
able  to  plan  a near  conformity  in  pattern. 
This  will  mean  much  to  the  immediate 
graduate  in  medicine,  especially  as  it  re- 
lates to  internship,  residency  and  licensure. 
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Many  of  you  are  conversant  with  what 
transpired  during  the  June  meeting  of  the 
House  of  Delegates  of  the  American  Medi- 
cal Association  regarding  privileges  of 
members  of  medical  college  faculties.  At 
long  last  we  have  policies  and  definitions 
reflecting  the  judgment  of  the  American 
Medical  Association  through  its  House  of 
Delegates  which  should  have  the  support 
of  medical  college  officials.  The  status  of 
“full  time,”  “part  time”  and  ‘“voluntary” 
members  of  medical  school  faculties  are 
now  clearly  defined.  The  over-all  picture  has 
not  been  settled  by  the  House  of  Delegates’ 
adoption  of  the  report  of  the  Committee  on 
Medical  and  Related  Facilities  of  the  Coun- 
cil on  Medical  Service.  Full  cooperation, 
however,  from  officials  and  faculties  of  uni- 
versities and  medical  colleges  and  of 
the  component  medical  societies  involved, 
through  joint  meetings  of  all  concerned, 
will  develop  the  ideal  solution.  This  subject 
has  already  created  much  misunderstanding 
and  dissension,  and  if  not  promptly  resolved 
it  will  but  add  fuel  to  the  fire,  which  con- 
fuses and  impresses  our  lay  friends  in  the 
belief  that  we  must  have  outside  guidance. 

It  is  my  ardent  hope  that  the  voluntary 
teacher  will  always  maintain  an  important 
part  in  faculty  assignments.  After  all,  he  is 
practicing  medicine  and  can  impart  to  the 
students  his  knowledge  and  experience  not 
only  on  the  science  but  the  art  of  medicine 
as  well — a combination  indispensable  to  the 
success  of  a topflight  physician. 

Unless  a student  is  primed  for  the  general 
practice  of  medicine,  he  is  denied  the  very 
fundamentals  of  the  practice  of  medicine, 
especially  if  he  later  elects  to  become  a 
specialist.  Some  of  our  medical  colleges  are 
giving  to  their  senior  students  an  excellent 
opportunity  of  gaining  personal  and  actual 
first-hand  information  in  the  general  prac- 
tice of  medicine  through  so-called  precep- 
torship  assignments.  At  the  University  of 
Nebraska  this  plan  has  been  in  vogue  for 
eight  years  and  has  been  an  important  in- 
strument in  helping  the  student  to  decide 
as  to  his  preferment.  Each  year  has  shown 
an  increase  percentagewise  in  those  who 
elect  to  become  general  practitioners.  Re- 
gardless of  geographic  location,  all  medical 
schools  should  include  in  their  respective 


curricula  a definite  schedule  relative  to 
general  practice  and  forensic  medicine. 

Internships  and  residencies  play  an  im- 
portant part  in  developing  the  talents  of 
the  embryo  physician.  Without  this  part  of 
his  education  he  would  be  an  apprentice  of 
the  first  order  and  in  many  instances  a 
menace  to  society.  Therefore  it  behooves 
those  responsible  for  this  important  pro- 
gram to  give  it  their  all. 

I am  deeply  concerned  with  the  mediocre 
response  of  physicians  to  the  pleas  of  the 
American  Medical  Education  Foundation 
for  funds,  which  will  revert  entirely  to  the 
respective  medical  colleges.  There  is  not 
one  physician  who  is  not  indebted  to  his 
Alma  Mater  morally  and  financially,  as 
well  as  for  his  niche  in  life.  Unless  our 
medical  colleges  are  able  to  exist  on  their 
own  respective  financial  independence,  you 
know  who  is  going  to  step  in,  and  should 
that  happen  we  will  have  lost  our  first  and 
most  important  bulwark  of  defense  against 
the  total  socialization  of  medicine. 

Licensure  and  Certification 

State  and  National  Boards  are  doing  a 
splendid  job  in  assuring  the  citizens  of  our 
country  that  physicians  who  are  licensed 
have  qualified  to  practice  medicine  only 
after  rigid  regulations  have  been  met  and 
thereby  they  are  competent  to  take  on  the 
prevention  of  disease  and  the  care  of  the 
sick.  The  future  of  medicine  is  dependent 
on  not  only  elevating  the  standards  of  the 
graduates  of  medical  colleges  of  the  United 
States,  but  the  processes  of  licensing  grad- 
uates as  well.  Foreign  graduates  must  meas- 
ure up  to  every  requisite  we  place  upon 
the  graduates  of  the  medical  colleges  of 
the  United  States.  Being  a member  of  the 
Nebraska  State  Board  of  Medical  Exam- 
iners and  of  the  National  Board  of  Medical 
Examiners,  I can  tell  you  that  this  particu- 
lar problem  is  now  well  in  hand — that  is, 
as  far  as  the  State  of  Nebraska  and  the 
National  Board  of  Medical  Examiners  are 
concerned. 

Certification  by  a specialty  board  is,  as 
you  know,  a bone  of  contention.  The  reali- 
zation that  a third  of  the  practicing  physi- 
cians of  the  United  States  are  today  certi- 
fied as  specialists,  gives  rise  to  specula- 
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tion  as  to  what  might  happen  to  the  ratio 
of  specialists  to  general  practitioners  dur- 
ing the  next  twenty-five  years.  The  family 
physician  is  the  backbone  of  the  practice 
of  medicine.  However,  medicine  being  what 
it  is  today,  where  would  we  be  without  the 
highly  trained  and  skilled  specialist?  Com- 
bine the  two  and  we  have  the  big  reason 
why  the  citizens  of  the  United  States  enjoy 
the  finest  medical  care  on  earth.  Contro- 
versies having  to  do  with  the  general  prac- 
titioner versus  specialist,  general  practi- 
tioner versus  hospital  appointment,  et  al., 
should  be  amicably  settled  at  the  earliest 
possible  moment.  Certainly  so-called  or- 
ganized medicine,  throughout  all  levels,  has 
given  straightforward  recognition  to  the 
rights  and  privileges  of  general  practition- 
ers. It  seems  to  me  that  the  solution  to  the 
controversies  will  be  found  only  after  there 
has  been  agreement  on  the  part  of  all  con- 
cerned, at  the  local  level. 

Hospitals 

Another  problem  that  must  be  solved  if 
the  future  practice  of  medicine  is  to  main- 
tain the  standards  of  the  past,  is  the  rela- 
tionship between  physicians  and  hospital 
management.  The  medical  profession  has 
lost,  to  a considerable  degree  through  de- 
fault, not  only  its  control  of  the  policies  and 
administration  of  the  hospitals  but  the  un- 
dergraduate training  of  nurses  as  well.  Well 
do  I remember  during  my  graduate  hospital 
assignments  the  dominance  of  hospital 
staffs  in  the  management  of  hospitals  and 
affiliated  nurses’  training.  For  many  years 
I have  observed  a creeping  deadly  apathy 
on  the  part  of  physicians  relative  to  hos- 
pital management.  Whenever  any  profes- 
sional group  adopts  such  a state  of  mind, 
we  may  look  forward  to  lay  groups  taking 
over.  This  tendency  will  grow  unless  we 
see  to  it  that  there  is  more  representation 
from  medical  staffs  in  the  management  of 
hospitals.  It  is  high  time  that  physicians 
demand  their  rightful  place  on  hospital 
boards  of  trustees  and  lay  committees  so 
that  their  advice,  based  on  experience  in 
hospital  management  and  care  of  the  sick, 
can  be  given  consideration. 

In  many  hospitals  we  are  still  embroiled 
in  controversies  over  the  status  of  physician 
specialists  in  radiology,  anesthesiology,  pa- 


thology and  physiotherapy.  Unless  main- 
tained on  a strictly  patient-physician  rela- 
tionship, their  status  will  become  an  influ- 
ential factor  in  shaping  the  future  practice 
of  medicine.  Add  to  this  the  fact  that  some 
hospitals  are  employing  full  time  staffs  to 
take  over  the  care  of  the  sick  and  you  have 
still  another  weathervane  pointing  to  men- 
acing storms  ahead. 

Ethics 

Ethics  will  play  a very  important  part 
in  the  future  practice  of  medicine.  Fortu- 
nately for  us,  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Association, 
which  were  lengthy,  controversial  and  in 
some  instances  ambiguous,  are  now  stream- 
lined to  about  the  length  of  The  Ten  Com- 
mandments. 

All  state  medical  societies  now  have 
Grievance  Committees  wherein  patients 
with  imagined  or  actual  grievance  have  a 
court  of  appeal  which  will  hear  the  charges 
and,  without  prejudice,  render  a decision 
in  support  of  the  plaintiff  or  the  defendant. 
This  has  proved  invaluable  in  solving  dis- 
putes at  the  local  level,  without  fanfare,  ad- 
verse publicity  or  court  proceedings.  The 
new  Principles  and  the  creation  of  Griev- 
ance Committees  will,  I am  sure,  be  most 
helpful  down  through  the  years. 

Voluntary  Prepayment  Insurance 

I need  not  go  into  detail  as  to  the  effect  of 
this  very  important  cog  in  the  present  day 
practice  of  medicine.  But  where  do  we  go 
from  here  and  how  far  do  we  go?  We  all 
oppose  those  Blue  Cross  plans  which  try 
to  take  over  Blue  Shield  prerogatives.  This 
has  been  an  insidious  movement  but  per- 
sistent. If  it  continues  it  will  contribute  to 
the  subjugation  of  free  enterprise  as  far 
as  the  medical  profession  is  concerned.  Do 
not  confuse  the  insurance  industry  and  its 
efforts  to  provide  both  hospital  and  pro- 
fessional care  in  one  package  with  Blue 
Cross,  whose  original  influence  had  to  do 
only  with  hospital  insurance — not  profes- 
sional care.  That  purpose,  at  least  as  long 
as  Blue  Shield  is  in  the  field,  should  be  a 
continuation  program  without  deviation. 

Herein  lies  the  answer,  to  a considerable 
degree,  to  the  future  practice  of  medicine. 
Medicine  is  past  the  crossroads,  where  free- 

(Continued  on  page  586) 
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A single  dose  of  Kynex  provides  therapeui: 
blood  levels  within  the  hour.  Blood  concei 
tration  peaks  are  reached  within  2 hours* 
10  mg.  per  cent  blood  levels  persist  beyoil 
24  hours.1 

For  greater  safety:  low  dosage,  high  solubilin 
and  slow  excretion  help  avoid  crystallur . I 
For  broad  antibacterial  effectiveness:  Kyn(| 
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isms,  including  E.  coli,  Aerobacter  aerogem, 
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dom  of  action,  on  the  one  hand,  and  control, 
on  the  other,  met.  The  history  of  nations 
which  have  gone  wholly  or  partially  to  the 
left  demonstrates  that  the  practice  of  medi- 
cine was  the  vehicle  on  which  they  rode 
to  gain  their  ultimate  objectives.  That  today 
is  the  crux  of  the  situation  in  our  country. 
Federal  Legislation  and  the  Practice 
of  Medicine 

It  might  seem  at  first  glance  that  the 
present  day  trends  found  origin  only  a few 
years  ago,  but  insidious  propaganda  and 
political  build-up  anteceded  the  out-in-the- 
open-push  by  many  years.  It  is  only  natural 
that  the  proponents  of  ideologies  such  as 
communism,  socialism,  fascism  and  new  or 
fair  dealism  would  choose  medicine  as  their 
entering  wedge,  for  with  it  as  their  target 
they  can  offer  schemes  which  will  appeal 
to  those  who  desire  or  demand  some  type 
of  aid  regardless  of  source.  They  know  full 
well  that  only  a few  who  read  or  listen  to 
their  propaganda  will  take  the  time  to 
investigate  their  claims.  Propaganda  and 
claims  of  this  character  can  be  so  worded 
and  dressed  up  that  it  is  understandable 
why  the  heartstrings  react  rather  than  the 
grey  matter.  Physicians  who  disregard  such 
emotional  reactions  rather  than  offering 
rebuttal,  permit  the  pyramiding  of  adverse 
and  subversive  legislation.  They  must  be 
thoroughly  acquainted  with  the  over-all 
picture  in  order  that  they  may  be  able  to 
challenge  and  defeat  trends  which  would 
in  any  way  lend  aid  in  tearing  down  our 
form  of  government.  This  is  not  possible 
unless  they  read  the  readily  available  and 
informative  writings  on  this  subject.  If 
physicians  would  familiarize  themselves 
with  what  organized  medicine  is  trying  to 
do  to  maintain  the  practice  of  medicine  as 
a free  enterprise  and  then  seek  the  oppor- 
tunity to  enlighten  their  lay  friends  about 
it,  at  the  same  time  pointing  out  the  efforts 
being  made  by  government  to  take  away 
our  inalienable  rights,  we  will  build  a 
militant  force  as  allies — and  how  we  need 
allies!  Citizens  of  the  United  States  are 
interested  in  the  whys  and  wherefores  of 
the  trends  which  mimic  those  rampant  in 
other  nations.  If  all  are  alerted  to  what 
is  happening,  I am  sure  there  will  be  a 


swelling  crescendo  which  eventually  will 
sweep  aside  and  bury  not  only  the  “isms” 
but  their  disciples  as  well. 

To  quote  one  of  the  greatest  Americans 
of  all  times,  “Public  sentiment  is  every- 
thing. With  public  sentiment  nothing  can 
fail,  without  it  nothing  can  succeed.  Conse- 
quently he  who  molds  public  sentiment  goes 
deeper  than  he  who  enacts  statutes  or  pro- 
nounces decisions.  He  makes  statutes  and 
decisions  possible  or  impossible  to  be  exe- 
cuted.” The  author  of  this  statement  was 
none  other  than  Abraham  Lincoln. 

Having  been  the  vice  chairman  of  the 
Committee  on  Legislation  of  the  AMA,  I 
could  discuss  at  length  so-called  Social 
Security  legislation  if  space  permitted.  One 
of  the  Colorado  State  Medical  Society’s 
prominent  members,  Dr.  McKinnie  Phelps, 
has  been  a tower  of  strength  to  this  com- 
mittee and  thereby  to  the  profession  as  a 
whole. 

Lump  together  all  of  the  legislation 
dumped  into  Congressional  hoppers  having 
to  do  with  the  practice  of  medicine,  whether 
or  not  enacted  into  law,  and  you  have  the 
crux  to  our  present  predicament.  Legisla- 
tion dealing  with  social  security,  or  call  it 
socialized  medicine  if  you  will,  continues 
to  gnaw  its  way  toward  more  and  more 
federalized  control  of  the  practice  of  medi- 
cine. During  the  past  decade  piecemeal 
legislation  of  this  type  has  been  enacted 
into  law.  It  has  had  a far-reaching  effect. 
Project  that  effect,  along  with  more  legisla- 
tion of  the  same  character,  and  it  takes 
little  imagination  to  figure  the  end  result. 
Legislation  once  adopted,  no  matter  how 
foul  it  may  be,  is  almost  impossible  to 
eliminate.  As  a matter  of  fact,  side  chain 
after  side  chain  is  frequently  added.  We 
must  find  a way  to  prevent  further  inroad. 

The  great  majority  of  physicians  have 
shown  little  concern  about  the  efforts  made 
by  the  few  to  defeat  legislation  inimical 
to  the  practice  of  medicine.  What  is  it  going 
to  take  to  make  physicians  more  conscious 
of  what  is  happening  not  only  to  them  per- 
sonally but  to  medical  practice  as  well? 
Again  by  default  the  medical  profession 
as  a whole  has  lost  ground  in  its  fight  to 
preserve  its  heritage.  And  why?  The  AMA 
and  state  societies  will  never  be  able  to 
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achieve  success  unless  they  have  the  whole- 
hearted support  of  the  entire  membership; 
not  only  in  thinking  but  militant  action  as 
well  during  the  last  decade.  Bills  having 
to  do  with  the  outright  socialization  of 
medicine  have  been  defeated  until  recently. 
Threatened  with  total  socialization,  the 
results  obtained  and  the  purposeful  efforts 
made  by  national,  state  and  local  medical 
groups,  through  the  widespread  and  con- 
certed action  of  a great  number  of  indi- 
vidual physicians  was  most  fruitful.  That 
which  we  now  need  more  than  ever  is 
direct  contact  between  physicians  and  their 
respective  representatives  in  Congress. 
Messages  coming  direct  from  home  folks 
will  have  more  effect  than  the  less  person- 
alized messages  from  organized  groups. 

Do  not  take  our  defeat  lightly  in  the 
enactment  of  certain  sections  of  H.R.  7225 
(Social  Security  Act).  This  type  of  legisla- 
tion enacted  by  the  Senate  primarily 
through  the  emotional  outbursts  of  some 
and  the  blind  stupidity  of  others  will  plague 
us  from  here  on  in.  What  is  total  disability? 
Well,  one  version  of  it  will  be  found  in  the 
individual  who  will  claim  total  disability 
because  of  “my  bad  back”  but  for  which  no 
cause  can  be  found  after  series  of  complete 
studies  by  highly  competent  physicians. 
Public  Law  596  concerning  the  medical  care 
of  dependents  of  those  in  the  military 
should  be  mentioned  under  this  category, 
but  it  would  be  premature  to  discuss  this 
law  at  this  time. 

I cannot  begin  to  name  or  total  all  the 
actual  and  potential  beneficiaries  of  pa- 
ternalistic medical  care.  Today  in  the 
Hall  of  Congress  there  are  many  who  would 
make  of  us  “vendors  of  medical  care,”  and 
this  particular  title  is  to  be  found  in  certain 
bills  introduced  which  have  to  do  with  the 
medical  profession  and  the  care  of  the  sick. 
Legislation  such  as  I have  referred  to,  al- 
ready having  dug  deep  into  the  heart  of 
free  enterprise,  regardless  of  vocations,  if 
permitted  to  go  on,  will  ensnare  all  of  us  in 
socialistic  whirlpools. 

Give  consideration  to  the  platforms  enun- 
ciated during  the  Democrat  and  Republi- 
can national  conventions.  Did  you  take  time 
to  read  the  planks  of  both  parties  having 
to  do  with  the  facets  of  medical  care?  Both 


in  essence  proclaim  the  thought  that  the 
future  health  of  our  citizens  should  rest  in 
the  laps  of  federal  bureaucracies.  Person- 
ally I can  see  no  particular  difference 
between  the  two  parties  as  to  their  ultimate 
goal.  Legislation  dealing  with  health  and 
disease  enacted  during  the  past  three  and 
one-half  years,  although  in  some  instances 
opposed  by  the  President  and  the  Depart- 
ment of  Health,  Education  and  Welfare,  is 
nothing  more  than  a continuation  of  the 
New  and  Fair  Deal  philosophies. 

The  Honorable  Herbert  Hoover  stated  in 
his  speech  at  the  convention  of  the  Republi- 
can Party  that  “It  was  so  important  to  com- 
bat malign  ideas  threatening  freedom  that 
the  convention  should  have  scrapped  its  tra- 
ditional platform  and  substituted  a resound- 
ing declaration  of  the  principles  of  Ameri- 
can life.”  This  statement  was  so  right,  and 
because  of  its  clarity  needs  no  further 
comment.  Paternalistic  legislation  has  al- 
ready reshaped  the  practice  of  medicine, 
and  unless  we  as  individuals  of  the  medical 
profession  take  more  positive  action  than 
that  shown  in  the  past,  it  will  not  be  long 
before  every  physician  will  be  able  to  write 
his  own  prognosis  as  to  the  future  of  medi- 
cine. It  has  been  aptly  stated,  “Those  who 
would  sacrifice  their  liberty  in  this  our 
court  of  democracy  for  nebulous  socialistic 
schemes  will  beget  tyranny  and  slavery.” 

Not  only  we  as  physicians  but  our  wives 
in  particular,  who  make  up  the  auxiliaries, 
can  do  much  to  offset  the  threatening  malig- 
nancies. The  auxiliaries  have  shown  in 
many  instances  that  they  can  be  not  only 
a driving  force  but  most  influential  when 
it  comes  to  molding  public  opinion.  We 
should  use  their  talents  more  than  we  do. 

Civic  Responsibilities 

It  has  been  charged  that  of  all  groups, 
physicians  hold  the  unenviable  reputation 
of  being  the  least  civic  minded.  This  charge 
has  been  hurled  at  our  profession  by  poli- 
ticians, members  of  other  professions  and 
lay  groups,  and  unfortunately  when  such 
accusations  are  made  there  is  little  defense 
to  offer.  It  is  true  that  the  great  majority 
of  physicians  have  one  main  objective — 
the  art  and  the  practice  of  medicine.  It  is 
true  that  a great  number  of  physicians  have 
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become  so  engrossed  with  the  practice  of 
medicine  that  they  do  not  even  pretend  to 
interest  themselves  in  vital  questions  hav- 
ing to  do  with  national,  state  and  local  af- 
fairs, medical  or  otherwise.  It  is  equally 
true  that  because  of  the  devotion  that  these 
physicians  have  given  to  their  professional 
work,  medicine  in  the  United  States  tops  by 
a wide  margin  that  of  other  nations.  Those 
who  denounce  us  because  of  our  seeming 
lack  of  interest  in  public  affairs  do  not  con- 
sider the  foregoing  as  adequate  reasons  for 
our  nonparticipation  in  civic  affairs.  If  we 
persist  in  our  ways,  we  have  in  the  offing 
another  dominant  alienating  factor  which 
in  the  long  run  will  influence  the  future 
practice  of  medicine. 

Why  as  physicians  can  we  not  realize  that 
the  aims  and  objectives  of  organized  medi- 
cine are  dovetailed  with  civics  and  that 
if  we  would  cooperate  and  help  to  carry 
out  lay-physician  objectives  such  as  public 
relations,  public  health,  rural  health,  health 
councils,  et  cetera,  we  would  continue  to 
fulfill  not  only  our  obligations  as  physicians 
but  those  of  good  citizens  as  well. 

We  have  again  fallen  down  on  the  job  in 
that  we  have  not  supplied  leadership  in 
community  health.  Is  it  any  wonder  that  lay 
organizations  are  now  the  directing  forces 
in  a great  many  projects  having  to  do  with 
health?  The  medical  profession,  through 
complacency  and  indifference  and  because 
of  limited  interests,  namely  the  total 
practice  of  medicine,  has  forfeited  what 
should  morally  belong  to  it — leadership  in 
all  affairs  having  to  do  with  the  health  of 
our  people.  In  that  physicians  did  not  take 
over  and  direct  the  fight  against  diseases 
such  as  poliomyelitis,  tuberculosis,  cancer, 
cerebral  palsy,  and  others,  laymen  have 
stepped  into  the  breach  and  are  now  in  con- 
trol, at  least  insofar  as  public  interest  and 
support  are  concerned. 

It  is  high  time  that  physicians  recognize 


that  factors  other  than  socialized  medicine 
are  on  parade,  some  of  which  will  lead  to 
other  types  of  domination  of  our  profes- 
sion if  not  stemmed.  There  is  a small 
minority  of  physicians  who  have  interested 
themselves  not  only  in  the  practice  of  medi- 
cine but  in  civics  as  well.  They  recognize 
their  obligations  as  citizens,  and  in  so  doing 
sacrifice  time,  practice,  energy — yes,  even 
life  expectancy — so  that  better  health  may 
be  available  to  all,  patient-physician  rela- 
tionship kept  sacred,  and  the  American  way 
of  life  preserved. 

Labor 

Dr.  William  A.  Sawyer,  who  has  chair- 
manned  the  Committee  on  Medical  Care  for 
Industrial  Workers  of  the  Council  Medical 
Service  of  the  AMA  for  years,  has  given  us 
his  views  and  the  “Views  of  Labor  on  Med- 
ical Care.”*  I was  tempted  to  include  in  my 
discussion  a paragraph  or  two  on  “The 
Views  of  Medicine  on  Labor’s  Demands.” 
This  I shall  forego.  There  are  many  topics 
bearing  on  the  subject  at  hand  which  I have 
not  touched  upon — not  because  they  are  not 
important,  but  rather  because  of  lack  of 
time. 

Summary 

In  conclusion  may  I state  that  unless  the 
practice  of  medicine  remains  free  and  un- 
fettered as  it  was  up  until  recent  years,  the 
future  cannot  keep  pace  with  the  glorious 
past.  It  will  decline.  Fortunately,  regard- 
less of  what  happens  to  the  practice  of 
medicine,  the  science  of  medicine  will  con- 
tinue a forward  march  even  more  brilliant 
than  that  of  the  past.  However,  one  without 
the  other,  rather  than  both  marching  to- 
gether hand  in  hand,  will  defeat  the  prime 
purpose  of  both — the  best  of  medical  care 
for  those  we  serve.  What  and  how  much 
are  we  willing  to  sacrifice  in  order  that  the 
past  will  endure? 

*See  Page  589,  facing. 


USPHS  LAUNCHES  NATIONWIDE 
HEALTH  SURVEY 

A new  National  Health  Survey  was  instigated 
in  May  by  the  U.  S.  Public  Health  Service,  ac- 
cording to  AMA’s  Council  on  Medical  Service. 

Facts  to  be  collected  include  statistics  on  the 
number,  age,  sex,  and  other  personal  character- 


istics of  persons  suffering  from  diseases,  injuries, 
or  handicapping  conditions;  the  length  of  time 
that  these  people  have  been  prevented  from 
carrying  on  their  usual  activities,  and  whether 
or  not  the  conditions  have  had  medical  attention. 
The  last  survey  of  this  nature  was  conducted 
twenty  years  ago. 
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Views  of  JZabor  on 
JVledical  Qare* 


Labor’  S views  on  medical  care  are  really 
very  simple  and  forthright.  The  process  of 
translating  these  views  into  action,  how- 
ever, is  neither  simple  nor  forthright.  It  has 
stimulated  new  developments  in  the  field 
of  medical  care,  and  at  the  same  time  it 
has  given  rise  to  certain  complexities  and 
confusion  and  mistrust.  I welcome  the  op- 
portunity of  attempting  to  set  forth  some 
of  the  basic  issues  that  have  developed  from 
this  increasing  interest  of  labor  in  the 
health  of  its  members  and  their  families. 

Labor’s  health  goal  is  simply  this:  com- 
prehensive medical  care  on  a prepaid  basis. 
No  matter  where  you  look  in  the  labor  lit- 
erature, this  is  the  theme  which  is  most 
frequently  expressed. 

For  labor,  good  health  is  a necessity. 
With  an  average  income  of  $3,830  a year, 
workers  have  little  “buffer,”  if  illness  sets 
in.  The  expenses  of  almost  any  illness  can 
wipe  out  a family’s  small  savings  in  short 
order;  and,  if  the  father  is  ill,  the  income 
stops.  If  the  mother  is  ill,  help  is  needed 
and  there  is  no  margin  to  pay  for  this.  Thus 
real  illness  is  a thing  to  be  greatly  feared. 
To  the  proud  laboring  man,  charity  and  free 
medical  care  in  the  wards  and  clinics  is  not 
the  solution  he  wants. 

Labor  found  long  ago  that  its  only 
strength  lay  in  its  great  numbers;  if  they 
helped  each  other,  by  combining  their 
strength,  they  had  a chance  to  work  things 
out  in  a way  that  didn’t  exist  for  the  indi- 
vidual. Thus  through  union  action,  they  are 
seeking  to  solve  those  dangers  which 
threaten  them  when  illness  strikes.  In  a 
prepaid  plan,  every  family  pays  a certain 
amount,  and  as  in  other  forms  of  insurance, 
those  who  are  fortunate,  help  to  pay  the 

*Read  before  the  86th  Annual  Session  of  the 
Colorado  State  Medical  Society,  Estes  Park,  Sep- 
tember 5,  1956.  The  author  is  Medical  Consultant 
to  the  International  Association  of  Machinists. 
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expenses  of  those  who  are  not.  They  are 
interested  in  comprehensive  care  because 
they  want  to  prevent  illness  if  they  possibly 
can.  Their  greatest  safeguard  is  simply  not 
to  be  ill.  If  more  complete  medical  care 
can  help  in  this,  they  want  it. 

Many  labor  leaders  are  convinced  that 
this  goal  can  be  obtained  only  through  gov- 
ernmental intervention  into  the  field  of 
medical  care.  I believe  that  the  past  decade, 
however,  has  shown  a rise  of  hopefulness 
that  this  goal  can  also  be  obtained  through 
the  best  possible  use  of  the  facilities  right 
at  hand  — through  voluntary  cooperative 
action  on  both  the  local  and  national  levels, 
between  the  purveyors  of  medical  care,  the 
doctors,  and  the  consumers  of  medical  care, 
the  public. 

David  J.  McDonald,  president  of  the  Unit- 
ed Steelworkers,  expressed  this  feeling  in 
an  address  before  the  Annual  Conference  of 
Blue  Cross  and  Blue  Shield  Plans,  to  which 
plans  the  collective  bargaining  agreements 
of  his  organization  pay  more  than  thirty 
million  dollars  annually  in  premiums.  He 
said1: 

“It  is  not  my  desire,  nor  the  desire  of  the 
United  Steelworkers  of  America,  to  change 
the  pattern  of  medical  practice  in  our 
country.  The  great  and  growing  demand  of 
steelworkers,  and  of  all  workers,  for  compre- 
hensive pre-payment  medical  programs 
gives  the  medical  profession  and  your  or- 
ganizations the  chance  to  demonstrate  the 
kind  of  leadership  the  world  today  seeks 
from  the  United  States.  Yours  is  the  op- 
portunity to  develop,  within  the  framework 
of  private  practice  and  freedom  of  choice 
for  the  patient,  a method  by  which  the 
burdensome  costs  of  medical  care  may  be 
met  through  privately  organized  prepayment 
plans.” 

Jerome  Pollack2,  Program  Consultant  for 
the  United  Auto  Workers  Social  Security 
Department,  has  also  pointed  out  labor’s 
special  interest  in  the  field  of  health.  As  he 
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has  said,  “For  most  people,  economic  and 
health  security  are  inseparable.  That  is  why 
unions  are  especially  concerned  with 
health.”  With  two  million  members  of  the 
American  labor  force  disabled  each  day  be- 
cause of  illness  or  injury,  with  an  annual 
wage  loss  of  ten  billion  dollars,  with  im- 
paired efficiency,  idle  equipment,  personnel 
shuffling,  and  production  losses,  manage- 
ment and  labor  alike  have  come  to  feel 
their  proper  role  in  seeking  adequate  health 
coverage  for  the  worker. 

The  purveyors  of  medical  care,  the  doc- 
tors, and  the  consumers  of  medical  care, 
the  public,  come  together  in  different  ways: 
on  a man-to-man  basis,  an  old  situation 
with  which  we  are  completely  familiar  and 
at  ease;  and  also  on  a group-to-group  basis, 
a new  situation  with  which  we  are  rela- 
tively unfamiliar  and  ill  at  ease.  Nonethe- 
less, it  is  this  cooperative  group  discussion 
and  action  which  is  currently  shaping  much 
of  our  medical  care  in  the  United  States. 
It  therefore  does  behoove  us  to  become 
more  familiar  with  it,  more  at  ease,  and 
better  able  to  deal  constructively  with  its 
problems  and  challenges. 

Let  us  go  back  to  labor’s  health  goal  and 
analyze  it  a bit:  comprehensive  medical  care 
on  a prepaid  basis.  Actually,  this  goal  con- 
tains two  separate  but  parallel  desires: 
one  concerned  with  the  content  of  a health 
program,  and  the  other  with  the  method  of 
financing  it.  Or,  more  tersely,  it  tells  us  what 
they  want  to  buy  and  how  they  want  to 
pay  for  it. 

Some  doctors  become  antagonistic  at  the 
thought  of  being  told  what  the  consumer 
wants  and  needs  in  medical  care.  They  feel 
that  surely  they  know  best.  And,  when  it 
is  a matter  of  diagnosis  and  treatment,  sure- 
ly they  do  know  best.  But  we  are  not  talk- 
ing about  that.  We  are  talking  about  the 
scope  of  medical  care,  not  its  ministration. 

Labor  has  taken  a very  broad  view  of 
this  scope  of  medical  care.  It  might  be  well 
to  repeat  at  this  point  what  you  and  I know 
well  to  be  included  in  the  concept  of  “com- 
prehensive medical  care” — prevention  and 
detection  of  disease,  early  diagnosis  and 
treatment,  prolonged  care  and  rehabilita- 
tion where  necessary,  and  underlying  each 
of  these  phases,  a continuing  program  of 


education  and  counseling  for  constructive 
health  maintenance.  This  is  what  labor 
wants.  And  it  wants  coverage  on  this  broad 
scope  regardless  of  locale — doctor’s  office, 
home,  or  hospital.  Labor’s  parallel  desire, 
on  an  economic  plane,  is  to  finance  this 
broad  sort  of  health  program  on  a prepaid 
basis,  at  a price  it  can  afford,  and  through 
the  medium  of  collective  bargaining. 

Actually,  labor’s  interest  in  health  is  not 
a new  concept  at  all.  Historically,  there  is 
much  precedent  for  this  concern  with  the 
medical  care  of  workers3.  The  push  for  wel- 
fare funds  is  not  just  an  artificial  creation 
of  present-day  union  leaders;  it  is  quite  the 
contrary.  Many  of  today’s  unions  had  their 
start  in  mutual  benefit  associations,  formed 
among  workers  years  ago  to  mitigate  the 
expense  of  illness  and  funerals.  The  first 
major  medical  care  prepayment  program 
is  that  of  the  Southern  Pacific  Railroad 
Company,  which  began  in  1868  and  is  still 
in  existence. 

Union  health  and  welfare  funds  had  their 
greatest  impetus  during  World  War  II, 
when  the  National  War  Labor  Board  al- 
lowed contributions  by  employers  for  union 
health  and  welfare  programs  as  a fringe 
benefit,  in  lieu  of  wage  increases.  Since  that 
time  the  financing  of  these  programs  has 
been  made  a matter  of  collective  bargain- 
ing, and  their  cost  is  being  met  increasingly 
in  this  way.  The  rapid  growth  in  union 
health  and  welfare  funds  in  recent  years 
is  startling,  and  it  is  certainly  indicative  of 
the  measure  of  importance  placed  by  work- 
ers on  the  health  needs  of  themselves  and 
their  families.  In  the  five-year  period  from 
1948  to  1953,  for  example,  the  number  of 
workers  covered  by  these  funds  rose  from 
about  two  million  to  about  sixteen  million, 
and  the  number  of  dollars  expended  from 
about  200  million  to  about  1.5  billion  dol- 
lars. This  represents  a considerable  pur- 
chasing power,  and  with  it  is  a growing 
clarification  of  what  the  unions  wish  to  pur- 
chase. 

The  term  “union  welfare  funds”  is  some- 
what of  a misnomer,  however,  because 
when  these  funds  are  obtained  through 
collective  bargaining,  management  has  by 
law  an  equal  voice  in  their  administration. 
Thus,  collective  bargaining  usually  provides 
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not  only  the  source  of  funds  but  also  the 
setting  in  which  decisions  are  made  as  to 
the  use  of  the  funds.  Now  we  come  to  a 
weakness  in  the  pursuit  of  labor’s  health 
goals.  By  far  the  largest  portion  of  these 
health  funds  go  into  the  purchase  of  com- 
mercial insurance.  And  yet  insurance  has 
little  to  do  with  a regular  program  of  com- 
prehensive medical  care.  All  it  can  do  is  to 
help  pay  part  of  the  cost  of  ill  health  when 
it  develops.  This  is  a far  cry  from  the  vision 
that  starts  with  preventive  medicine,  ends 
in  rehabilitation  and  return  to  productive 
work,  and  carries  with  it  a long-range  pro- 
gram of  health  education. 

Mr.  A1  Hayes,  President  of  the  Inter- 
national Association  of  Machinists,  put  it 
this  way  in  his  address  before  the  1955 
convention  of  the  American  Hospital  Asso- 
ciation4: 

“.  . . We  are  told  . . . that  in  the  next 
twelve  months  one  out  of  every  three  fami- 
lies will  need  hospitalization  for  one  of  its 
members.  . . . Granted  the  truth  of  the 
figures — which  are  appalling — shouldn’t  we 
ask  ourselves  this  question:  How  many  of 
those  people  who  will  need  hospitalization 
could  have  been  kept  out  of  hospitals  by 
preventive  medicine  or  early  diagnosis  and 
treatment? 

“And  that  is  exactly  the  kind  of  question 
we  have  been  avoiding  all  along  the  line 
in  our  fragmentized,  cart-before-the-horse 
approach  to  health  insurance.  It  is  high  time, 

I believe,  that  we  stopped  emphasizing  in- 
surance against  the  high  cost  of  neglected 
health,  and  devoted  more  of  our  efforts  to 
developing  a system  of  insurance  or  pre- 
payment which  will  give  the  American  peo- 
ple greater  access  to  the  kind  of  health  care 
which  prevents  illness  or  nips  it  in  the  bud.” 

Why  does  labor  fail  in  the  role  of  pur- 
chasing agent?  I think  there  are  several 
answers.  One  is  the  fact  that  what  it  wants 
is  not  available.  This  means  that  it  can 
either  take  second  best  or  that  it  can  help 
the  medical  community  create  what  it 
wants,  as  has  been  done  in  some  instances. 
Of  course,  comprehensive  medical  care  is 
easily  available  to  any  individual  in  the 
United  States  who  has  the  “know  how” 
and  the  drive  to  seek  it  out,  and  the  finan- 
cial security  to  pay  for  it.  Unfortunately, 
very  few  individuals  are  endowed  with 
these  qualities.  A generation  ago  they 
weren’t  necessary;  the  family  doctor  was 


the  focal  point  of  comprehensive  medical 
care.  Today  these  qualities  have  become 
necessary,  if  we  are  to  have  anything  more 
than  sporadic,  stop-gap  medical  care. 

It  seems  a pity  that  comprehensive  medi- 
cal care,  which  could  be  easily  available 
to  all  individuals  who  are  medically  ori- 
ented and  financially  secure  cannot  also 
be  easily  available  to  groups  of  individuals 
who  have  a desire  for  it  and  who  together 
have  the  funds  to  pay  for  it.  But  this  group 
approach  is  an  innovation,  and  no  one 
knows  quite  how  to  handle  it.  As  a result 
we  find  today  the  bulk  of  labor  health 
funds  going  into  the  purchase  of  com- 
mercial insurance,  another  large  share  into 
Blue  Cross  and  Blue  Shield,  and  a lesser 
but  increasing  share  into  supporting  exist- 
ing medical  care  centers  or  helping  to  cre- 
ate new  centers  of  their  own. 

Before  describing  the  efforts  of  labor  to 
solve  their  own  problems,  it  might  be  wise 
to  point  out  that  labor  has  not  been  alone 
in  its  interest  in  worker  health.  The  simul- 
taneous growth  of  industrial  medicine 
shows  the  increased  attention  which  man- 
agement has  given  to  the  maintenance  of 
its  most  valuable  tool — manpower.  Indus- 
trial medicine  began  with  a limited  and 
somewhat  selfish  interest  in  traumatic  in- 
juries on  the  job  as  a result  of  Workmen’s 
Compensation  legislation.  Today  its  broad- 
ened program  includes  preplacement  ex- 
aminations, diagnostic  examinations,  coun- 
seling regarding  illness  that  causes  absences 
from  work,  periodic  examinations  where 
workers  are  exposed  to  occupational  haz- 
ards, rehabilitation  of  the  injured,  and 
other  aspects  of  a preventive  health  main- 
tenance program. 

In  1949,  the  Presidential  Board  of  In- 
quiry, investigating  a labor  dispute  in  the 
basic  steel  industry,  concluded  that3: 

“Industry,  in  the  absence  of  adequate  Gov- 
ernment programs,  owes  an  obligation  to 
the  workers  to  provide  for  maintenance 
of  the  human  body  in  the  form  of  medical 
and  similar  benefits  and  full  depreciation 
in  the  form  of  old-age  retirement — in  the 
same  way  as  it  does  now  for  plant  and  ma- 
chinery. This  obligation  is  one  which  should 
be  fulfilled  by  enlightened  business  manage- 
ment, not  when  everything  else  has  been 
taken  care  of  but  as  one  of  the  fixed  costs 
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of  doing  business — one  of  the  first  charges 

before  profits.” 

As  a matter  of  fact,  health  is  one  topic 
on  which  labor  and  management  can  come 
together  and  work  with  real  cooperation  to- 
ward a common  goal.  Perhaps  the  chief 
reason  for  this  cooperation  is  that  each  side 
realizes  the  direct  benefit  that  it  can  obtain 
from  a health  program.  Industrial  medicine 
pays  off  for  management. 

One  factory,  for  example,  reported5  that 
it  saved  four  dollars  for  every  dollar  spent 
on  its  health  plan.  Another  study  showed 
that  an  average  employee  working  in  a 
plant  with  a health  program  was  absent 
only  four  days  a year  because  of  sickness, 
compared  to  nine  days  per  employee  in  a 
company  without  a plan.  Other  surveys6 
of  large  numbers  of  companies  with  health 
programs  have  reported  reduction  in  com- 
pensation premiums  averaging  30.3  per  cent, 
reductions  in  accident  rate  amounting  to 
43.5  per  cent,  reductions  in  sick  absence 
averaging  25.6  per  cent,  reductions  in  labor 
turnover  averaging  29  per  cent,  and  reduc- 
tions in  occupational  disease  averaging  45.6 
per  cent.  If  industrial  medicine  has  proved 
so  valuable  and  so  profitable  to  manage- 
ment, is  it  not  natural  that  management 
have  as  vital  an  interest  in  non-occupa- 
tional  illness — which  causes  90  per  cent  of 
all  sickness  absence — as  it  has  come  to  have 
in  occupational  illness  and  accidents,  which 
account  for  only  10  per  cent  of  absence 
from  work?  It  is  the  whole  man  that  man- 
agement employs  to  do  its  job.  Thus  it  is 
the  maintenance  of  the  whole  man  that  is 
important.  It  matters  little  whether  a man 
is  suffering  from  undiagnosed  and  untreat- 
ed diabetes,  or  whether  he  is  troubled  by 
an  occupational  hazard  resulting  from  im- 
proper ventilation,  or  whether  he  is  worried 
about  an  ill  wife  or  absent  to  help  fulfill 
the  family’s  needs  during  her  sickness. 
Any  of  these  disabilities,  whatever  their 
source,  renders  him  somewhat  incapable 
and  ineffective  as  a worker — and  thus  a 
problem  both  to  himself  and  to  the  com- 
pany which  employs  him.  A healthy  work- 
ing man,  with  a well  family,  is  a better 
worker.  Labor  knows  this.  Management 
does  too.  They  are  coming  together  more 


and  more  to  achieve  it,  and  in  some  in- 
stances they  are  sharing  its  cost. 

At  the  same  time  that  labor  and  manage- 
ment have  both  been  moving  forward  in 
their  interests  in  the  health  of  our  working 
force,  so  have  the  American  Medical  Asso- 
ciation and  the  U.  S.  Public  Health  Service. 
The  A.M.A.  has  dealt  with  the  topic  pri- 
marily through  its  Councils  on  Industrial 
Health  and  Medical  Care  and  their  Com- 
mittee on  Medical  Care  for  Industrial 
Workers.  This  committe  developed  the 
“Guiding  Principles  for  Evaluating  Man- 
agement and  Union  Health  Centers”7.  These 
principles  were  adopted  at  the  1955  meet- 
ing of  the  A.M.A.  House  of  Delegates  and 
are  available  for  the  use  of  state  and  local 
societies  and  for  all  members  of  the  medi- 
cal profession.  These  principles  are  not 
intended  as  a directive  or  as  a permanent 
guide  in  any  sense  but  rather  as  sugges- 
tions for  developing  better  understanding 
and  cooperative  action  at  the  local  level. 

The  U.  S.  Public  Health  Service  has  been 
active  primarily  in  a research  and  preven- 
tive approach  through  the  unique  and  in- 
valuable activities  of  its  Division  of  Occu- 
pational Health8.  One  of  its  current  research 
projects  is  concerned  with  health  hazards 
in  a comparatively  new  industry — the  min- 
ing and  milling  of  uranium  ore.  Another 
study  deals  with  the  effect  on  hearing  of 
industrial  noise.  Still  another  involves  the 
effects  of  vibration,  humidity,  and  unusual 
temperatures  in  the  working  environment. 
These  and  other  programs  add  up  to  an 
attempt  at  the  health  protection  both  in 
and  out  of  work  of  our  basic  wealth,  our 
principal  natural  resource:  our  labor  force. 

These  interests  of  management,  of  the 
A.M.A.,  and  of  government  in  the  health 
of  the  worker  are  all  separate  tales,  which 
we  do  not  have  time  for  today,  but  I think 
it  is  important  to  mention  the  fact  that 
labor’s  role  in  health  is  neither  sudden  nor 
solitary.  Rather  it  is  part  of  a large  transi- 
tion, a lively  and  widespread  interest  in 
the  whole  field  of  medical  care.  The  point 
which  concerns  us  today  is  how  these  trends 
and  interests  and  needs  can  best  be  realis- 
tically integrated  with  the  private  practice 
of  medicine. 

Let  us  return  again  to  labor’s  health  goal: 
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comprehensive  medical  care  on  a prepaid 
basis.  There  are  really  three  sets  of  ques- 
tions to  consider.  First,  is  comprehensive 
medical  care  desirable?  And,  if  so,  is  it 
feasible?  Second,  is  prepayment  of  medical 
care  desirable?  And,  if  so,  is  it  feasible? 
Third,  if  this  concept  is  both  desirable  and 
feasible,  can  it  be  related  to  the  private 
practice  of  medicine  or  must  it  adopt  new 
forms  of  its  own?  Let  us  consider  these 
questions  one  at  a time. 

I find  little  argument  against  the  desir- 
ability of  comprehensive  medical  care.  This 
is  the  essence  of  our  medical  school  train- 
ing, of  our  traditional  obligation  to  society 
as  mature  physicians.  This  concept  is  not 
new,  of  course,  nor  did  it  originate  with 
labor.  In  fact,  an  interesting  sidelight  to 
today’s  theme  would  be  to  trace  this  con- 
cept of  comprehensive  medical  care  back 
through  the  history  of  medicine.  It  was 
called  by  different  names,  it  took  different 
forms  and  expressions.  Nonetheless,  this 
ideal  of  concern  for  “the  whole  man”  came 
from  the  medical  profession  itself — from  its 
initiative,  its  ability,  its  imagination,  its 
sense  of  responsibility.  Labor  is  simply 
asking  us  how  this  ideal  can  be  achieved  in 
the  daily  lives  of  our  people. 

When  we  come  to  the  jeasibility  of  com- 
prehensive medical  care,  however,  I think 
there  is  a wide  gamut  of  opinion  as  to  how 
close  we  can  come  to  this  goal.  Our  general 
practitioners  form  the  very  core  of  compre- 
hensive care.  Yet  each  doctor  must  decide 
for  himself  (within  the  hour,  the  day,  the 
working  year)  what  he  properly  considers 
to  be  first  and  foremost.  And,  with  the  un- 
remitting pressure  and  urgent  demands 
made  on  every  practicing  physician,  I would 
venture  a guess  that  he  is  doing  very  well 
if  the  medical  care  he  provides  is  divided 
something  like  90  per  cent  diagnosis  and 
treatment  and  10  per  cent  preventive  care, 
health  education,  and  rehabilitation.  Even 
such  a division  would  bespeak  a relaxed 
doctor  with  a broad  and  friendly  concern 
for  each  of  his  patients.  As  life  gets  more 
hurried  and  harried,  the  proportion  of  time 
allotted  to  these  extra  aspects  of  medical 
care  dwindles  accordingly. 

The  experiences  of  various  group  medi- 
cal programs,  however,  would  indicate  that 


these  aspects  of  comprehensive  medical 
care  can  well  go  hand  in  hand,  each  phase 
coordinating  with  and  benefiting  from  the 
other.  Group  medical  care  programs  have 
taken  several  forms:  some  are  community- 
sponsored,  some  are  sponsored  by  manage- 
ment, some  by  labor,  some  jointly  by  man- 
agement and  labor,  some  by  a private  fed- 
eration of  physicians. 

The  Health  Insurance  Plan  of  Greater 
New  York  is  perhaps  the  outstanding  ex- 
ample of  a community-sponsored  program, 
available  to  union  and  non-union  groups 
alike.  What  has  been  its  experience  with 
the  feasibility  of  comprehensive  care?  Its 
thirty  medical  groups  located  in  various 
parts  of  the  city — which  receive  annual  per 
capita  payments  for  each  subscriber — pro- 
vide preventive,  early  diagnostic  and  cura- 
tive care,  with  no  age  limits,  no  exclusion  for 
pre-existing  illness,  no  waiting  periods,  no 
time  limitations  for  its  almost  500,000  mem- 
bers. A family  doctor,  selected  by  the  sub- 
scriber, is  the  essential  member  of  each 
group.  Subscribers  are  entitled  to  services 
by  these  family  physicians  and  by  special- 
ists in  their  homes,  in  the  doctors’  offices,  in 
the  group  medical  centers,  and  in  hospitals. 
They  receive  general  medical  care;  specialist 
and  surgical  care;  maternity  and  pediatric 
care;  diagnostic  laboratory  services  of  all 
kinds;  x-ray  examinations  and  treatment; 
radium,  radon,  and  radio-isotope  treatment; 
physical  therapy;  administration  of  blood 
and  plasma;  psychiatric  consultations;  visit- 
ing nurse  services  in  their  homes;  and  pri- 
vate ambulance  transportation. 

What  has  been  the  result?  The  records 
show  an  average  utilization  rate  of  six 
medical  services  a year,  which  would  indi- 
cate very  little  abuse  of  the  plan,  despite 
the  fact  that  there  are  no  financial  barriers 
to  utilization.  This  kind  of  comprehensive 
care  comes  to  an  annual  cost  of  about  $36 
per  subscriber.  Labor  likes  it.  Its  subscrib- 
ers include  city  employees,  painters,  lug- 
gage workers,  cooks  and  pastry  chefs,  mo- 
tion picture  projectionists,  sheet  metal 
workers,  automobile  workers,  newspaper 
workers,  teachers,  and  machinists.  Such  a 
group  program  is  an  example  of  medical 
centers  which  receive  their  income  on  a 
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prepaid  per-capita  basis  and  which  reim- 
burse their  physicians  on  a salary  basis. 

Another  variation  of  prepaid  comprehen- 
sive medical  care,  and  quite  different  from 
any  other  plan  with  which  I am  acquainted, 
comes  to  us  from  Windsor,  Ontario.  About 
eighteen  years  ago  the  county  medical 
society  there,  with  the  approval  of  the 
Ontario  Medical  Association,  organized  a 
corporation  known  as  Windsor  Medical 
Services,  Inc.  Its  purpose  and  function  is 
“to  render  comprehensive  medical  care  to 
subscriber  members,  and  to  fairly  remuner- 
ate doctor  members  rendering  this  service.” 
All  doctors  in  the  counties  of  Essex,  Kent, 
and  Perth,  who  have  applied  to  and  been 
accepted  by  the  Board  of  Directors,  become 
member  doctors  of  the  corporation  and 
also  become  the  corporation’s  voting  mem- 
bers. 

In  this  plan,  a physician  practices  on  the 
customary  fee-for-service  basis,  and  a sub- 
scriber is  entitled  to  services  of  whatever 
medical  member  he  may  choose.  The  bill 
of  the  physician  is  forwarded  to  the  cor- 
poration rather  than  to  the  individual.  The 
individual  subscriber  in  turn  makes  a regu- 
lar monthly  payment  to  the  corporation, 
from  which  source  physicians’  and  other 
charges  are  paid.  Thus,  for  the  most  part, 
the  usual  economic  barrier  between  patient 
and  physician  has  been  removed.  About  70- 
75  per  cent  of  the  people  of  greater  Windsor 
and  all  of  the  large  industries  there  are 
enrolled  in  the  plan.  The  corporation  has 
worked  out  a variety  of  safeguards  for 
everyone  concerned — -for  its  physicians,  its 
subscribers,  and  for  the  corporation  itself. 

The  Windsor  plan  is  well  liked  by  both 
doctor  and  patient  participants.  Dr.  H.  H. 
Lees,  president  of  the  corporation  last  year, 
reported  that  “the  experience  of  the  Boards 
of  Windsor  Medical  Services,  Inc.,  over  the 
past  seventeen  years  has  shown  that  lay 
directors  are  not  only  valued  for  their  busi- 
ness experience  but  for  their  sound  advice 
on  problems  of  medical  economics.”  He 
reported  further  that  “much  of  the  success 
of  Windsor  Medical  Services,  Inc.,  particu- 
larly in  its  good  doctor  and  public  relations, 
can  be  attributed  to  the  efforts  of  our  gen- 
eral manager.  . . . His  business  and  or- 


ganizing ability  are  only  outmatched  by  his 
tolerance,  diplomacy,  and  his  thorough 
knowledge  of  doctor  thinking  and  the  pe- 
culiarities of  medical  men  in  general.” 

This  Windsor  plan,  initiated  by  a county 
medical  society  and  operated  successfully 
and  harmoniously  for  eighteen  years,  has 
attracted  a great  deal  of  attention  and  in- 
terest. As  a result,  the  Health  Information 
Foundation  of  New  York  made  a grant  of 
$54,000  to  the  Bureau  of  Public  Health 
Economics  at  the  University  of  Michigan 
to  conduct  an  intensive  research  study  of 
the  plan.  Some  2,000  subscribers  were  can- 
vassed by  interviewers  from  the  University 
of  Michigan.  The  report  of  this  survey 
should  be  published  soon. 

Windsor  Medical  Services,  Inc.,  is  one  of 
eleven  prepaid  non-profit  medical  plans  in 
Canada,  all  of  which  are  in  a healthy  con- 
dition financially,  and  whose  total  enroll- 
ment is  about  two  and  one-half  million  sub- 
scribers and  dependents.  The  Windsor  Plan 
is  of  especial  interest  to  us  in  this  country 
because  of  its  unique  ability  to  combine  a 
fee-for-service  charge,  which  many  doctors 
prefer,  with  a per-capita  subscriber  fee  and 
medical  care  program,  which  many  patients 
prefer. 

Thus  far  we  have  been  talking  about 
community-wide,  doctor-sponsored  prepaid 
medical  care  plans,  in  which  labor  has 
joined.  What  has  labor  done  on  its  own,  in 
areas  where  there  are  no  opportunities  for 
joining  such  plans,  or  in  instances  where 
it  may  not  have  wished  to  enroll  in  such 
plans?  Here  we  find  a wide  variety  of  an- 
swers, each  of  which  might  be  considered 
a step  toward  this  goal  of  comprehensive 
care.  Briefly,  the  plans  may  be  classified 
as  follows: 

(1)  Medical  care  for  ambulatory  patients. 

There  are  many  examples  of  this,  princi- 
pally in  New  York  and  Philadelphia.  In 
New  York  a number  of  unions  have  their 
own  centers  for  ambulatory  patients — such 
as  the  Sidney  Hillman  Health  Center,  es- 
tablished by  the  Amalgamated  Clothing 
Workers  of  America,  which  serves  some 
33,000  eligible  members.  The  average  cost 
for  this  service  during  one  year  came  to 
$10.38  per  eligible  member.  In  Philadelphia 
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there  is  a multi-union  center — the  A.F.L. 
Medical  Service  Plan  of  Philadelphia  — 
which  provides  preventive  services  and 
medical  care  to  members  of  twenty-six 
affiliated  locals  and  their  dependents.  The 
average  annual  cost  per  eligible  person  was 
about  $14.00. 

(2)  Medical  services  at  center  and  hos- 
pital. The  N.  Y.  Hotel  Trades  Council  and 
Hotel  Association  Health  Center  is  a group 
medical  practice  plan  to  provide  compre- 
hensive medical  care  at  the  center  and  in 
the  hospital  for  some  35,000  members.  The 
average  annual  cost  per  eligible  person  for 
this  service  was  $16.90. 

(3)  Comprehensive  medical  care.  The  La- 
bor Health  Institute  of  St.  Louis  is  the  out- 
standing example  of  comprehensive  medi- 
cal care  at  the  center,  at  home,  and  in  the 
hospital,  including  also  dental  care  and  hos- 
pitalization costs.  This  is  a group  medical 
practice  plan  organized  by  the  local  Team- 
sters Union.  It  has  an  enrollment  of  some 
14,000  persons.  Its  physical  plant  is  excellent. 
Except  for  the  medical  director,  all  physi- 
cians are  on  a part-time  basis.  Its  average 
annual  cost  for  full  benefits  was  about  $50 
per  person  eligible  for  care. 

These  examples  of  union  medical  care 
programs  which  I have  mentioned  thus  far 
are  all  organized  and  operated  on  a local 
basis.  There  are  also  one  or  two  industry- 
wide programs  which  should  be  mentioned 
because  of  their  size  and  general  interest. 
These  are  unlike  the  others  described  in 
that  they  cover  a wider  geographic  area. 

One  such  industry-wide  program  is  that 
of  the  International  Ladies’  Garment  Work- 
ers Union.  A resolution  adopted  by  this 
union  in  1944  called  on  all  locals  to  make 
health  and  welfare  benefits  key  demands 
in  the  renewal  of  contracts.  The  union  now 
has  programs  in  operation  in  sixteen  cities, 
with  more  than  400,000  members  eligible  for 
service.  Most  of  these  centers  provide  pre- 
ventive and  diagnostic  services;  a few — 
available  to  about  50  per  cent  of  its  mem- 
bers— also  offer  medical  care  to  ambulatory 
patients. 

It  may  be  said,  in  fact,  that  the  I.L.G.W.U. 
pioneered  in  the  introduction  of  union 


health  centers  to  American  workers  over 
forty  years  ago.  Just  a few  months  ago, 
this  union  has  again  pioneered  in  introduc- 
ing a completely  new  concept  in  the  union 
health  field — the  mobile  health  center.  This 
is  a custom  - built  vehicle,  designed, 
equipped,  and  staffed  to  provide  diagnostic 
health  services  to  members  located  in  areas 
far  from  established  health  centers.  It  is  a 
modern  health  center  in  miniature,  with  a 
combined  record-reception  room,  two  dress- 
ing booths,  an  examining  room,  x-ray  de- 
partment, complete  laboratory,  and  lava- 
tory. It  is  self-powered,  with  generators  to 
handle  its  electrical  equipment,  a heating 
and  air  conditioning  system,  its  own  sewage 
disposal  unit,  and  a supply  of  hot  and  cold 
running  water.  The  mobile  health  center  is 
staffed  by  a doctor,  a registered  nurse,  and 
a technician.  Driven  to  the  factory  entrance, 
it  offers  members  in  more  remote  areas 
the  services  of  full  physicial  examinations 
comparable  to  those  given  in  the  I.L.G.W.U. 
stationary  health  centers  spread  over  the 
country,  with  visits  arranged  on  a stated 
periodic  basis.  Examinations  include  full 
physical  check-ups,  eye-screening,  x-ray 
views  of  all  parts  of  the  body,  blood  pres- 
sure, electrocardiogram,  and  eye,  ear,  and 
nose  and  throat  examinations.  Members  are 
also  examined  for  cancer  of  the  breast, 
skin,  and  uterus.  Blood  work  and  urine 
analysis  are  done  in  the  vehicle’s  labora- 
tory; x-ray  film  is  sent  to  a specialist  at  a 
stationary  health  center  for  interpretation. 
Since  the  mobile  health  center  does  only 
diagnostic  work,  members  whose  examina- 
tions indicate  needed  treatment  are  re- 
fered  to  their  personal  physicians,  who  re- 
ceive complete  reports  of  the  tests  and  ex- 
aminations. 

Another  industry-wide  union  health  pro- 
gram, and  one  with  which  you  are  some- 
what familiar,  is  the  hospital  and  medical 
care  program  of  the  United  Mine  Workers 
of  America,  which  has  been  in  operation 
since  1948.  The  medical  care  services  of  the 
program  are  available  to  approximately  one 
and  one-half  million  potential  beneficiaries, 
including  miners  and  their  dependents,  who 
live  in  twenty-six  states  and  Alaska.  The 
Fund  provides  hospital  care,  general  medi- 
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cal  care  in  the  hospital,  specialist  care  in 
or  out  of  the  hospital,  special  rehabilitation 
services  for  those  severely  handicapped, 
and  certain  expensive  drugs  for  long  pe- 
riods of  treatment.  Where  local  facilities 
have  been  adequate,  local  hospitals  have 
been  used.  In  certain  mining  areas  in  Ken- 
tucky, Virginia,  and  West  Virginia,  where 
hospital  beds  and  services  were  inadequate, 
the  Fund  found  it  necessary  to  construct  its 
own  hospitals. 

In  the  year  ending  June  30,  1955,  more 
than  95,000  miners  and  their  dependents 
were  hospitalized,  with  more  than  1,600,000 
days  of  hospitalization  paid  for  by  the 
Fund.  Medical  and  surgical  services  for 
these  hospitalized  cases  entailed  more  than 
1,500,000  visits  by  physicians.  Additional 
services  of  specialists  were  provided  through 
more  than  a million  office  and  clinic  con- 
sultations. A total  of  1,599  hospitals  and 
more  than  7,000  physicians  provided  these 
services  for  miners  and  their  families.  In 
this  one  year  the  Fund  paid  out  $42,773,- 
658.47  for  hospital  and  medical  care.  The 
cost  of  administration  was  less  than  3 per 
cent;  over  97  per  cent  was  for  direct  serv- 
ices to  beneficiaries. 

The  Fund’s  sole  aim  is  that  a good  quality 
of  medical  care  be  provided  for  a potential 
of  more  than  a million  beneficiaries  at  a 
cost  that  is  reasonable  and  just  as  deter- 
mined by  the  medical  profession  itself.  The 
Medical  Service  of  the  Fund  has  assured 
the  profession  of  its  concurrence  in  the 
principle  of  free-choice-of-physician  and 
payment  on  a fee-for-service  basis.  Prob- 
lems have  arisen,  adjustments  have  been 
necessary,  disappointments  and  resentments 
have  come  to  the  fore,  particularly  so  since 
conditions  differ  so  widely  over  the  far- 
flung  area  in  which  the  mining  communi- 
ties are  located.  Among  these  problems 
have  been  unnecessary  hospitalization,  un- 
due length  of  hospitalization,  unnecessary 
procedures  of  various  sorts,  services  per- 
formed by  physicians  not  best  qualified  to 
render  them,  failure  to  make  specialist  re- 
ferral when  the  best  interest  of  the  patient 
would  be  served,  and  continuation  of  care 
by  a specialist  when  the  family  physician 
could  perform  the  service  satisfactorily. 


Gradually,  however,  these  problems  are 
being  worked  out.  The  remarkable  thing 
is  not  that  the  problems  exist,  but  rather 
the  outstanding  progress  that  has  been 
made  in  spite  of  them  in  so  short  a time, 
with  cooperative  support  by  organized 
medicine  at  every  level. 

This  long  account  of  labor’s  activities  in 
the  field  of  health  has  actually  been  an 
attempt  to  answer  the  question  of  the 
feasibility  of  comprehensive  medical  care. 
It  is  clear  that  its  feasibility  has  been 
proved  satisfactorily  and  over  a period  of 
years  in  a variety  of  group  programs,  some 
geared  to  a community  as  a whole  and 
others  to  specific  unions.  On  a private  of- 
fice basis,  of  course,  comprehensive  medical 
care  may  be  more  difficult  to  achieve,  from 
a point  of  view  of  equipment,  convenience, 
and  patient  pressure.  Nonethless  it  can 
still  be  a conscious  goal.  After  all,  the  pri- 
vate practice  of  medicine,  as  we  generally 
see  it,  is  simply  another  form  of  a group — - 
a loose  and  unaffiliated  federation  of  doc- 
tors, who  refer  patients  among  each  other. 

Now  as  to  the  desirability  and  feasibility 
of  prepayment.  I think  it  is  both  under- 
standable and  admirable  that  people,  singly 
and  in  groups,  have  an  increasing  desire 
to  handle  their  medical  needs  on  a prepaid 
basis.  I think  it  shows  a high  degree  of 
realism,  of  integrity,  and  of  a desire  for 
the  peace  of  mind  that  comes  with  respon- 
sible planning.  Health  is  one  of  the  neces- 
sities of  life,  surely  as  essential  as  food, 
clothing,  shelter.  It  makes  good  sense  to 
want  somehow  to  know  what  these  necessi- 
ties are  going  to  cost  and  to  arrange  for 
their  adequate  coverage.  If  a family  cannot 
have  the  benefit  of  foresight  and  planning, 
it  is  apt  to  consider  medical  costs  a matter 
of  chance  and  luck,  and  to  become  resent- 
ful and  depressed  and  bitter  over  a streak 
of  “bad  luck.”  Prepayment,  on  the  other 
hand,  can  permit  a healthier  approach  of 
looking  forward  to  and  planning  for  the 
periodic  need  for  medical  care.  As  a matter 
of  fact,  prepayment  is  peculiarly  necessary 
for  medical  care:  the  very  fact  of  accident 
or  disease  may  make  postpayment  impos- 
sible. 

Again,  the  desirability  of  prepayment  can 


596 


Rocky  Mountain  Medical  Journal 


scarcely  be  questioned.  The  crux  of  the 
problem  is  its  feasibility.  I think  that  most 
doctors  feel  that  it  is  so  totally  impossible 
to  predict  a family’s  medical  costs  that  it 
is  futile  to  try.  They  feel  that  a fee-for- 
service  basis  is  the  only  tangible,  meaning- 
ful measure.  The  fact  that  it  is  not  possible 
to  know  in  advance  how  much  and  what 
kinds  of  service  will  be  needed  in  the  fu- 
ture seems  scarcely  to  be  the  physician’s 
problem. 

This  unpredictability  is  thoroughly  valid 
on  an  individual  or  family  basis.  But  on  a 
larger  scale  the  unpredictability  gives  way 
to  real  measures  of  actual  experiences,  to 
valid  statistics  of  the  recent  past  and  realis- 
tic assumptions  as  to  the  near  future.  It 
is  possible  to  learn  now  the  costs  of  medical 
care  for  groups  of  people — by  communities, 
by  age  level,  by  income  level,  by  job — or 
even  for  the  country  as  a whole.  And  it 
is  certainly  within  the  realm  of  possibility 
to  apply  this  knowledge  to  a local  situation 
— whether  the  application  is  made  by  an 
individual  doctor  to  his  own  patient  load 
or  to  certain  groups  of  patients,  or  made 
by  a group  clinic  to  its  patient  load,  or  by 
a county  medical  society  to  the  community 
it  serves,  or  by  an  insurance  company  to 
its  clientele. 

Two  opportunities  exist  for  prepayment 
of  medical  care,  both  feasible,  and  both  in 
active  use.  One  is  for  prepayment  into  a 
health  insurance  program,  for  aid  in  han- 
dling some  of  the  costs  of  illness  on  an  in- 
demnity basis;  the  other  for  prepayment 
into  a group,  for  medical  care  itself.  The 
first  is  on  a fee-for-service  basis  and  is  not 
associated  with  the  goal  for  comprehensive 
medical  care,  but  leaves  this  matter  to  the 
individual  and  his  physician.  The  second 
is  on  a per  capita  basis  and  consists  of  a 
continuing  comprehensive  care  program  be- 
tween the  individual  and  his  physician. 
The  fee-for-service  plan  has  one  serious 
medico-economic  problem:  it  leaves  to  the 
patient  the  matter  of  deciding  whether  his 
symptoms  warrant  the  expense  of  a doctor’s 
visit.  If  he  is  charged  $5  or  $10  for  a house 
call  which  results  in  the  diagnosis  of  an 
acute  appendicitis,  he  is  grateful  to  the 
doctor.  If  the  diagnosis  is  of  “a  virus  that 


is  going  around  and  will  clear  up  in  a few 
days,”  he  may  be  relieved  but  he  may  at 
the  same  time  be  angry  with  himself  for 
having  misjudged  his  symptoms  and  in- 
curred needless  debt.  The  next  time  he 
thinks  twice  before  calling  the  doctor,  won- 
dering whether  he  might  not  better  stick 
it  out  and  save  the  money  toward  a coming 
tonsillectomy  for  his  child.  This  medical 
screening  by  a patient  for  economic  reasons 
is  the  antithesis  of  preventive  medicine, 
and  it  is  a real  danger.  Only  doctors  can 
properly  screen  medical  symptoms.  And 
what  about  “the  forgotten  man  in  medicine, 
the  so-called  symptom-free  adult”;  where 
does  he  come  in  on  an  indemnity  insurance 
program? 

Labor  is  disturbed  over  the  fact  that  com- 
mercial health  insurance  and  Blue  Shield 
not  only  fail  to  fill  the  bill  as  far  as  compre- 
hensive medical  care  is  concerned,  but  they 
also  fail  to  pay  the  bill.  This  is  the  other 
aspect  of  grave  disappointment  with  the 
existing  situation.  Labor  is  willing  and  able 
to  pay  well  for  medical  care,  but  it  wants 
to  know  that  this  payment  is  complete,  not 
a partial  payment  toward  an  unknown  sum. 
In  indemnity  insurance  programs,  fee 
schedules  are  often  at  the  basis  of  this  diffi- 
culty. Fee  schedules  are  often  a token  ges- 
ture in  the  right  direction  but  fall  short  of 
achieving  any  sound  understanding. 

Another  financial  problem  which  is  a 
by-product  of  the  commercial  insurance 
and  Blue  Shield  programs  is  over-hospital- 
ization. Sometimes  this  unnecessary  hos- 
pitalization results  from  the  desire  to  take 
advantage  of  insurance  coverage  in  rela- 
tively simple  situations  which  might  have 
been  handled  equally  well  on  an  out-patient 
basis.  On  other  occasions,  the  hospitaliza- 
tion has  become  necessary  only  because 
early  treatment  and  diagnosis  was  delayed, 
for  financial  reasons.  With  the  constant  in- 
crease in  the  cost  of  hospital  care,  any  com- 
prehensive health  program  should  be  con- 
cerned with  the  avoidance  of  hospitaliza- 
tion through  preventive  medicine,  early 
detection  and  treatment,  and  the  easy  use 
of  diagnostic  facilities  on  an  out-patient 
basis. 

In  general,  it  must  be  said  that  indem- 
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nity  insurance  coverage  falls  short  on  both 
counts  of  medical  coverage  and  cost.  I 
know  of  just  one  effort  to  purchase  a 
comprehensive  medical  expense  program 
through  an  insurance  company.  This  new 
approach,  which  has  no  precedents  to  guide 
it,  has  been  worked  out  recently  for  an 
estimated  500,000  employees  of  the  General 
Electric  Company.  This  is  a substantial 
departure  from  traditional  insurance  plans, 
and  it  will  be  interesting  to  watch  its  de- 
velopment. There  are  no  customary  “dollar 
limits”  for  various  medical  services,  no 
traditional  restrictions  as  to  duration  of 
benefits  or  individual  coverage  maximums. 
The  program  attacks  medical  care  costs  on 
a broad  front,  whether  they  are  incurred 
in  or  out  of  the  hospital.  It  provides  pro- 
tection against  almost  all  types  of  medical 
expenses,  particularly  the  relatively  large 
ones.  The  employee  pays  only  a nominal 
initial  amount  of  his  medical  expenses, 
called  a “deductible.”  This  is  expected  to 
eliminate  many  small  claims  and  to  avoid  a 
substantial  amount  of  clerical  work.  The 
deductible  is  small  enough,  however,  to 
permit  the  individual  employee  to  handle 
the  direct  expense  without  undue  hard- 
ship. This  type  of  insurance,  of  course,  re- 
quires that  no  one  take  unfair  advantage 
of  it — whether  employees,  the  company, 
the  insurance  carrier,  druggist,  hospital,  or 
physician.  As  Dr.  Elmer  Hess,  ex-President 
of  the  American  Medical  Association,  has 
put  it:  “Insurance  per  se  does  not  create 
new  wealth,  and  ...  is  no  justification  for 
increasing  an  otherwise  reasonable  fee  for 
a professional  service.” 

In  describing  this  General  Electric  plan 
to  members  of  the  Roanoke  Academy  of 
Medicine  earlier  this  year,  Dr.  B.  L.  Vos- 
burgh,  who  is  consultant  for  General  Elec- 
trict’s  Health  Services,  had  this  to  say15: 

“We  believe  then  that  physically  and 
mentally  healthy  employees  are  able  to  pro- 
duce more  goods.  That  is  surely  good  for 
the  company.  It  is  also  good  for  employees 
because  of  greater  job  satisfactions  and  in- 
creased earnings.  It  is  also  good  for  our 
community  doctors  because  the  very  pro- 
gram that  develops  optimum  health  for  em- 
ployees must  necessarily  depend  upon  the 
increased  efforts  of  community  doctors  in  the 
fields  of  preventive  and  curative  medicine.  It 


is  logical  to  ask,  of  course,  who  pays  for  their 
added  efforts?  Employees  and  the  Company 
both  pay.  The  part  employees  pay  should 
be  more  than  offset  by  increased  earnings, 
and  the  part  the  Company  pays  through  its 
new  Insurance  Plan,  which  underwrites  the 
lion’s  share  of  the  cost  of  serious  ills,  should 
be  offset  by  increased  productivity  and  satis- 
factions in  health  maintenance.  It  is  readily 
apparent  then  that  here  is  an  area  of  activ- 
ity in  which  everyone  benefits.  Isn’t  that 
remarkable!” 

A number  of  these  examples  of  prepaid 
medical  care  programs  which  I have  men- 
tioned, stem  from  group  practice  or  group 
agreement.  Does  this  mean,  then,  that  even 
though  comprehensive  medical  care  on  a 
prepaid  basis  may  be  both  desirable  and 
feasible,  it  must  by  its  very  nature  be 
handled  only  by  group  medical  centers? 
Does  this  mean  that  it  is  a threat  to  the 
individual  practitioner,  either  in  patient 
load,  or  in  prestige,  or  in  income,  or  in  an 
active  and  stimulating  work  life?  On  first 
appearance  it  might  seem  so.  But  let  us  look 
further.  A survey  of  our  country’s  health 
needs16  points  out  that  even  with  optimal 
use  of  our  medical  schools  in  the  production 
of  qualified  physicians,  we  will  require 
something  between  22,000  and  45,000  more 
physicians  by  1960,  than  the  predicted  sup- 
ply by  that  year.  There  is  virtually  no 
source  of  supply  with  which  this  need  can 
be  met. 

It  is  impossible  to  do  ourselves  out  of  a 
rewarding,  stimulating  and  remunerative 
job — in  our  lifetimes,  and  in  generations  to 
come.  On  the  contrary,  it  will  take  all  pos- 
sible encouragement  and  expansion  and  im- 
provement in  all  possible  forms  of  medical 
care  even  to  meet  our  very  minimal  needs. 
It  is  becoming  obvious  that  no  one  form 
of  medical  care  will  be  our  answer,  nor  will 
any  one  form  of  medical  care  supplant  or 
threaten  other  forms  of  care.  We  need 
many  more  general  practitioners,  many 
more  specialists,  many  more  group  medical 
centers,  many  more  industrial  physicians, 
many  more  public  health  workers.  Some 
will  prefer  solo  practice;  others  will  prefer 
group  practice.  Some  will  prefer  to  work 
for  a salary,  others  on  a fee-for-service 
basis. 

It  seems  to  me  that  there  are  three  pos- 
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sible  ways  for  the  medical  profession  to  re- 
spond to  labor’s  quest  for  medical  care.  It 
can  participate  in  it,  on  a full-time  or  part- 
time  working  basis.  It  can  cooperate  with 
it,  on  a voluntary  civic  basis.  It  can  compete 
with  it  and  co-exist  with  it.  All  of  these 
responses  are  now  happening  and  will  con- 
tinue to  happen,  and  all  of  them  are  healthy 
responses,  both  for  the  profession  and  for 
the  public  which  it  serves. 

With  these  new  forms  of  medical  care, 
however,  we  need  not  only  this  participa- 
tion, cooperation,  and  competition  on  the 
local  level.  We  also  need  more  integration 
of  these  forms  of  medical  care  by  our  state 

yVLanage merit  of 
Breech.  Delivery* 


medical  societies,  much  more  support  and 
interest  and  understanding  by  the  Ameri- 
can Medical  Association.  Above  all  we  need 
more  actual  discussion  with  consumer 
groups,  not  third-hand  interpretation 
through  the  limitations  and  inadequacies 
of  newspaper  and  magazine  articles  that 
try  to  speak  for  us  about  our  individual 
and  group  needs. 

Medicine  is  a dynamic  discipline  in  all  re- 
spects. Therefore  in  meeting  the  challenges 
of  a changing  world,  it  will  need  to  adapt 
its  scientific  and  social  attitude  to  the  va- 
rious collective  forces  in  our  society. 

(Turn  to  page  649  for  references) 


Harold  S.  Morgan,  M.D. 

LINCOLN,  NEBRASKA 


Five  hundred  instances  of  breech  delivery  are  reviewed  and  the 
low  infant  mortality  rates  at  Lincoln  General  Hospital  are  credited 
to  several  basic  policies  which  the  author  presents. 


The  information  contained  in  this  article 
is  a summation  of  the  experiences  of  the 
Obstetrical  Staff  of  the  Lincoln  General 
Hospital  together  with  some  personal  ob- 
servations. Since  breech  presentation  oc- 
curs in  approximately  3 per  cent  of  all 
cases  and  fetal  mortality  associated  with 
the  delivery  is  reported  as  ranging  from 
1.03  to  12  per  cent  it  would  seem  that  the 
area  of  breech  management  might  well  be 
considered  as  one  of  the  focal  points  in  our 
efforts  to  reduce  peri-natal  mortality. 

I wonder  how  many  of  us  reflect  on  the 
cause  of  the  breech  presentation?  Certainly 
many  of  the  older  authorities  were  con- 
cerned; for  in  dealing  with  this  presentation 
and  the  delivery  following,  they  were  aware 
of  the  increased  hazard  facing  the  baby. 

^Presented  before  the  53rd  annual  meeting 
of  the  Wyoming  State  Medical  Society  at  Moran, 
July  1,  1956.  From  the  Department  of  Obstetrics 
and  Gynecology,  Lincoln  General  Hospital. 


In  fact,  during  the  late  twenties  and  early 
thirties  medical  students  were  warned  that 
fetal  mortality  in  breech  presentation  was 
in  the  neighborhood  of  10  per  cent.  As  a 
result  of  this  knowledge  the  leaders  in  the 
specialty  were  speculating  as  to  the  etio- 
logic  factors  causing  this  so-called  “error” 
in  polarity.  Commonly  accepted  as  among 
the  predisposing  or  actual  causes  of  breech 
position  have  been  prematurity,  congenital 
malformations,  contracted  pelvis,  multi- 
parity, tumors,  placenta  praevia  and  hydro- 
cephalus. Schuman  stated,  “I  am  firmly 
convinced  that  in  the  great  number  of 
cases,  the  cause  of  breech  presentation  is 
purely  accidental.”  In  1940  Varton  said, 
“What  struck  me  and  still  impresses  me 
concerning  the  etiology  of  breech  presenta- 
tion is  that  most  of  these  factors  which  are 
reported  to  be  causes,  seldom  occur.”  Var- 
ton in  1945  believed  that  the  reason  why 
breeches  persist  until  term  is  not  to  be 
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sought  in  factors  which  prevent  the  head 
from  engaging,  but  in  those  which  prevent 
spontaneous  version  from  taking  place  and 
believed  that  extension  of  the  legs  was  a 
prime  factor,  thus  giving  the  fetus  an  ex- 
tended attitude.  Weisman  believed  that 
prematurity  played  a definite  causal  role. 
By  periodic  x-ray  studies  he  demonstrated 
that  24  per  cent  presented  by  the  breech 
at  the  13th  to  22nd  week  and  that  this  de- 
creased to  8 per  cent  by  the  28th  to  30th 
week.  By  the  38th  to  40th  week  about  40 
per  cent  undergo  spontaneous  version.  In 
1946  Topkins  stated  the  cause  of  only  about 
4 per  cent  of  term  breech  presentations 
could  be  accounted  for  and  these  were  on 
the  basis  of  gross  fetal  anomalies,  placenta 
praevia,  pelvic  tumor  and  uterine  anoma- 
lies. 

In  1949  Stevenson  first  advanced  his 
theory  of  placental  implantation  in  rela- 
tionship to  the  presentation  of  the  fetus  and 
in  1950  he  elaborated  on  this  theme  as  it 
related  to  breech  presentation.  Stevenson 
found  two  or  perhaps  three  factors  that 
seemed  to  him  important.  First,  cornual 
fundal  implantation;  secondly,  parity;  and 
as  he  states,  a third  and  yet  unproven  fac- 
tor, right  torsion  of  the  uterus.  As  a result 
of  his  studies  he  proposed  a new  obstetric 
principle: 

“The  position  of  the  implanted  placenta 
in  the  near  term,  or  term,  human  uterus 
as  it  indents  and  alters  the  ovoid  shape  of 
the  amniotic  sac,  determines  the  polarity 
of  the  sac  independently  of  the  fixed  polar- 
ity of  the  containing  uterus.  Functionally 
the  fetus  accommodates  itself  to  the  shape 
of  the  sac,  the  fetal  head  seeking  its  smaller 
pole  and  thus  the  placental  implantation 
site  has  a determining  effect  on  the  presen- 
tation of  the  fetus.” 

We  have  upon  several  occasions  examined 
the  uterine  cavity  at  the  time  of  Caesarian 
section  for  full  term  breech  and  have  found 
the  placenta  to  be  in  one  of  the  cornual 
locations  described  by  Stevenson.  His  work 
establishes  in  our  minds,  at  least,  the  prob- 
able reason  why  a fetus  may  remain  in  the 
breech  position. 

Let  us  turn  now  from  the  area  of  aca- 
demic interest  to  the  questions  and  prob- 


lems that  all  of  us  must  face  when  we  care 
for  a woman  in  labor  whose  baby  is  pre- 
senting by  breech.  The  question  of  fetal 
mortality  is  of  paramount  interest,  and  a 
compilation  of  fetal  mortality  rates  from 
various  clinics  brings  to  light  some  wide 
variations. 


TABLE 

Fetal  Mortality  Rate — Gross 

and 

Corrected 

Gross 

Corrected 

Potter  et  al  

17.4 

9.6 

Hansen  

11.9 

0.8 

Cannell  and  Dodek 

19.2 

6.7 

Waters  

11.2 

Arnot  and  Nelson  

10.0 

1.04 

Guyer  and  Heaton  

31.0 

4.5 

Danforth  and  Galloway  

18.8 

Morre  and  Steptoe  

12.8 

Meyer  

13.0 

4.7 

Dennen  and  Fisher 

11.7 

8.7 

Morton  

14.8 

Tompkins  

4.6 

2.7 

Arnot  and  Nelson  

4.63 

1.10 

Ware  et  al 

5.4 

2.7 

Arnot  and  Nelson  

3.90 

1.16 

Warwick  and  Lippsett 

4.9 

1.3 

Trites  

3.6 

1.8 

Arnot  and  Nelson  

2.8 

1.03 

Seeley  

6.7 

Instead  of  the  10  to  12  per  cent  fetal  mor- 
tality, we  should  be  striving  for  the  lower 
limits  of  1 to  1.5  per  cent.  We  have  recently 
published  results  of  a study  of  500  consecu- 
tive patients  delivered  by  essentially  the 
same  group  of  physicians,  all  members  of 
the  obstetrical  department  at  Lincoln  Gen- 
eral Hospital.  In  this  study  we  corrected 
fetal  mortality  according  to  the  generally 
accepted  standards,  prematurity  with 
weight  of  1,550  to  2,499  grams;  death  of 
the  fetus  prior  to  admission  to  the  hospital, 
fetal  abnormalities  incompatible  with  life 
and  death  of  the  fetus  due  to  an  associated 
placenta  praevia  or  premature  separation  of 
the  placenta.  The  gross  fetal  mortality  was 
60  per  cent  and  the  corrected  mortality  1 
per  cent.  In  this  study  there  were  18  sec- 
tions or  a rate  of  3 per  cent. 

On  the  several  occasions  that  I have  pre- 
sented results  of  our  management  of  breech 
presentation,  the  questions  invariably  asked 
have  to  do  with  measures  used  to  accom- 
plish this  low  fetal  mortality.  Among  the 
most  common  are  ones  that  relate  to  the 
place  of  external  version  in  breech  presen- 

(Continued  on  page  603) 
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motility. Spasmolysis.  Prompt  and  prolonged 
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(Continued  from  page  600) 

tation.  I should  like  to  reiterate  one  point 
that  I made  at  your  forty-fifth  annual  ses- 
sion. “We  do  not  feel  that  external  version 
is  indicated  in  the  management  of  breech 
presentation  and  in  this  combined  series  of 
335  consecutive  breech  deliveries  external 
version  was  never  done.”  In  this  later  re- 
port of  500  cases  the  same  may  be  said. 
This  procedure  is  not  considered  necessary 
by  our  staff,  nor  is  it  practiced  by  us.  Here 
we  find  ourselves  in  disagreement  with 
other  groups  who  resort  to  the  maneuver. 
We  feel  that  the  low  fetal  mortality  rate 
obtained  in  our  series  could  not  be  im- 
proved upon  were  we  to  do  external  ver- 
sions, and  that  in  fact  the  inherent  dangers 
of  placental  separation  or  entanglement  of 
the  cord  with  resulting  fetal  embarrassment 
or  death  far  outweigh  any  advantage  to 
be  gained  by  substituting  the  head  for  the 
breech. 

Next  in  frequency  come  questions  relat- 
ing to  our  requirements  for  consultation. 
Some  of  you  may  recall  that  I stated  that 
consultation  on  all  breech  deliveries  is 
mandatory  in  our  hospital  and  not  only 
must  the  consultant  be  used  in  that  capac- 
ity, but,  he  is  also  required  to  be  present 
and  act  as  an  assistant  during  the  delivery 
of  the  baby.  The  assistant  exerts  fundal 
pressure  while  the  operator  is  guiding  the 
breech  over  the  perineum  and  dealing  with 
the  extremities.  The  consultant-assistant 
thus  maintains  flexion  of  the  baby’s  head 
as  it  passes  into  the  pelvis.  Here  it  must 
be  emphasized  that  such  measures,  left  to 
an  inexperienced  intern  or  to  the  delivery 
room  nurse,  lead  only  to  dire  complications. 
I am  well  aware  of  the  fact  that  many 
doctors  in  more  rural  areas  do  deliveries 
in  the  home  and  that  at  first  glance  the 
use  of  a consultant  might  not  seem  feasible. 
It  is  easy  to  understand  this  disinclination 
towards  calling  another  doctor  to  drive  a 
considerable  distance  to  consult  and  assist 
in  a breech  delivery.  Some  physicians  have 
also  felt  that  they  could  not  call  consulta- 
tion in  a breech  case  in  a hospital  without 
losing  face  with  their  patients. 

Of  late  we  have  been  made  aware  of  a 
change  in  respect  to  these  two  sentiments. 


A short  time  ago,  a physician  in  our  state, 
who  practices  in  a rural  community  and 
who  had  been  present  at  a post-graduate 
session  in  which  our  views  on  consultation 
had  been  delineated,  stated  emphatically 
that  he  had  adopted  the  policy  and  that  he 
was  sure  that  his  patients  not  only  ap- 
proved, but  were  grateful  for  his  solicitude. 
He  felt  too  that  he  had  been  able  to  handle 
these  deliveries  with  far  less  mental  trauma 
to  both  himself  and  his  patient  through 
sharing  the  responsibility  with  another  com- 
petent physician.  Team  work  has  paid  off 
in  so  many  instances  in  our  hands  that  we 
are  convinced  that  in  it  lies  one  of  the  most 
important  factors  in  our  low  fetal  mortality 
rate. 

The  actual  management  of  the  breech  is 
conservative.  Prenatal  observation  of  the 
gravida  have  provided  us  with  a compre- 
hensive evaluation  of  the  woman,  her  pel- 
vis and  her  baby.  All  patients  presenting 
evidence  of  a potential  disproportion  are 
subjected  to  x-ray  pelvimetry.  Bearing  in 
mind  the  difficulty  in  accurately  determin- 
ing the  size  of  the  fetal  head  in  patients 
with  breech  presentations  we  are  inclined 
to  rely  on  our  clinical  judgment  to  deter- 
mine whether  or  not  trouble  will  be  ex- 
perienced. Here  again  our  policy  of  consul- 
tation provides  us  with  an  opportunity  to 
discuss  the  pros  and  cons  of  the  situation 
and  to  determine  our  course  of  action  prior 
to  the  onset  of  labor. 

Our  obstetrical  staff  is  inclined  to  favor 
Caesarean  section  as  the  procedure  of  choice 
in  a primipara  of  thirty-five  or  over  whose 
baby  is  presenting  by  breech.  Caesarean 
section  is  also  considered  favorably  in  pa- 
tients who  present  evidence  of  relative 
cephalo-pelvic  disproportion.  We  do  not 
hesitate  to  section  a patient  whose  labor 
is  complicated  by  a primary  or  secondary 
uterine  inertia.  We  agree  with  Cox  who 
feels  that  when  the  breech  remains  high 
in  the  pelvis  during  the  second  stage  of 
labor,  vaginal  delivery  will  be  fraught  with 
danger  for  the  fetus  and  abdominal  section 
will  be  wiser.  These  remarks  may  appear 
to  belie  my  previous  statement  that  our 
attitude  towards  the  management  of  breech 
is  conservative.  If,  however,  we  note  the 
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3 per  cent  incidence  of  Caesarean  section, 
in  patients  wherein  breech  presentation  was 
the  primary  indication,  we  can  conclude 
that  section  used  according  to  these  concepts 
is  a conservative  rather  than  a radical  pro- 
cedure. 

In  our  scheme  of  management,  awareness 
of  the  possibility  of  a prolapsed  cord  asso- 
ciated with  breech  presentation  is  constant- 
ly impressed  upon  our  intern,  resident  and 
nursing  staff.  We  regard  the  prolapsing  of 
a cord  as  one  of  the  inherent  dangers  of 
this  presentation,  and  although  it  occurred 
only  five  times  in  the  500  cases,  babies  are 
still  lost  because  of  its  occurrence.  Our 
nursing  staff  is  taught  to  listen  for  fetal 
heart  tones  following  the  rupture  of  mem- 
branes and  if  there  is  a suspicious  slowing 
or  irregularity,  to  promptly  place  the  pa- 
tient in  a knee-chest  position  while  waiting 
for  confirmation  by  the  resident  or  attend- 
ing physician. 

Approximately  95  per  cent  of  the  breech 
deliveries  are  accomplished  by  manual  aid 
as  defined  by  DeLee  and  Greenhill.  Only 
rarely  is  the  breech  broken  up  and  extrac- 
tion attempted.  Our  staff  has  always  been 
in  accord  with  the  principles  of  manage- 
ment enumerated  by  Hansen.  Lately  I have 
referred  to  these  principles  as  “Hansen’s 
Axioms”  and  along  with  our  policy  of  con- 
sultation, attribute  to  them  significant  in- 
fluence on  our  results. 

Hansen’s  Axioms  are  as  follows: 

1.  Dilatation  of  the  cervix  does  not  be- 
come complete  until  the  buttocks  are  pre- 
senting deeply  at  the  introitus. 

2.  Attempted  delivery  before  complete 
dilatation  is  almost  certain  to  result  in  ex- 
tension of  arms  and  head  with  resultant 
difficulty  in  delivery. 

3.  It  is  natural  for  force  to  be  applied 
from  above.  Application  of  force  from  be- 
low is  not  a natural  force.  Extension  of 
arms,  nuchal  arms  and  extension  of  the 
head  are  the  results  of  force  applied  from 
below,  rather  than  from  above. 

4.  Manipulation  from  below,  especially  if 
the  patient  is  not  deeply  anesthetized,  will 
reflexly  stimulate  tetanic  contractions  of 


the  cervix  and  lower  uterine  segment.  This 
contraction  imprisons  the  shoulders  and  de- 
lays delivery.  It  also  necessitates  increased 
force  which  traumatizes  mother  and  baby. 

5.  Gentleness  in  all  deliveries  is  of  the 
greatest  importance. 

In  discussions  of  breech  delivery  the  ques- 
tion of  anesthesia  is  usually  brought  up  for 
consideration,  and  here  again  we  of  the  ob- 
stetrical department  have  developed  a uni- 
fied thinking.  In  our  hands,  use  of  inhala- 
tion anesthetics  has  produced  the  best  re- 
sults. It  is  our  policy  to  use  analgesis  dur- 
ing the  first  stage  of  labor  and  intermittent 
nitrous  oxide  and  oxygen  during  the  second 
stage  until  delivery  is  imminent.  As  the 
breech  distends  the  perineum  and  appears 
at  the  outlet,  the  proposed  episiotomy  site 
is  injected  with  2 per  cent  xylocaine  and 
as  the  anesthetist  changes  from  the  nitrous 
oxide  and  oxygen  mixture  to  cyclopropane, 
the  episiotomy  is  performed.  We  feel  that 
this  type  of  analgesia  and  anesthesia  per- 
mits the  patient  to  utilize  her  uterine  con- 
tractions and  her  voluntary  bearing  down 
efforts  to  their  maximum  degree.  By  the 
time  that  the  consultant-assistant  has  di- 
rected the  after  coming  head  into  the  pelvis, 
the  patient  is  entering  the  second  plane  of 
anesthesia  and  Piper  forceps  may  be  applied 
when  necessary  to  effect  delivery.  In  an 
early  paper  on  the  use  of  trichlorethylene 
in  obstetrics  I stated  that  this  agent  might 
be  of  great  value  in  breech  deliveries.  How- 
ever, added  experience  has  shown  that  tri- 
chlorethylene does  not  give  sufficient  soft 
tissue  relaxation  and  hence  we  have  aban- 
doned it  in  favor  of  the  combination  of 
nitrous  oxide  and  oxygen,  cyclopropane  and 
local  infiltration  of  the  episiotomy  site. 

As  I review  the  conclusions  drawn  from 
the  earlier  study  of  breech  management 
presented  to  this  group  eight  years  ago,  I 
find  little  to  change  as  a result  of  continued 
analysis  and  study.  The  philosophy  of  man- 
agement has  not  changed.  We  are  more 
confident  than  ever  that  conservative  man- 
agement of  the  breech,  consultation  and 
assistance  on  all  breech  deliveries,  and  ju- 
dicious use  of  Caesarean  section  will  ef- 
fectively reduce  fetal  mortality. 
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FOR  POSITIVE  DIURESIS 


ROLICTON' 

Brand  of  Amisometradine 

• oral  b.  i.  d.  dosage 

• continuous  control  of  edema 


The  new,  highly  effective  oral  diuretic, 
Rolicton,  greatly  simplifies  the  task  of  main- 
taining an  edema-free  state  in  the  patient 
with  congestive  heart  failure.  Rolicton  meets 
the  criteria  for  a dependable  diuretic:  con- 
tinuous effectiveness,  oral  administration 
and  clinical  safety. 

In  extensive  clinical  studies  the  diuretic 
response  clearly  indicates  that  a majority 
of  patients  can  be  kept  edema -free  with 
Rolicton.  In  these  investigations  it  was  noted 
that  side  reactions  were  uncommon.  When 
they  did  occur  they  were  usually  mild. 

In  most  edematous  patients  Rolicton  may 
be  employed  as  the  sole  diuretic  agent.  When 
used  adjunctively  in  severe  cases,  Rolicton 
is  also  valuable  in  eliminating  the  “peaks  and 
valleys”  associated  with  the  parenteral  ad- 
ministration of  mercurial  diuretics. 

One  tablet  of  Rolicton  b.i.d.,  after  meals, 
is  usually  adequate  for  maintenance  therapy 
after  the  first  day’s  dosage  of  four  tablets. 
Some  patients  respond  well  to  one  tablet 
daily.  G.  D.  Searle  & Co.,  Chicago  80,  Illi- 
nois. Research  in  the  Service  of  Medicine. 
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Orthopedic  Brace 
and  Appliance  Co. 


? 936  East  18th  Avenue  AL.  5-2897  j 
f Braces,  Belts  and  Trusses  f 


P.A.F.  hJu  ph< 

( Pulvis  Antisepticus  Fortior) 

Improved  Douche  Powder 

FORTIFIED — with  Sodium  Lauryl  Sul- 
fate and  Alkyl  Aryl  Sulfonate. 

DETERGENT — High  surface  activity  in 
acid  and  alkaline  media. 

LOW  SURFACE  TENSION— Increases 
penetration  into  the  vaginal  rugae. 

HIGH  SURFACE  ACTIVITY— Aids  in 
destruction  and  dissolution  of  abnor- 
mal bacteria  and  organisms  such  as 
Trichomonas  and  fungus. 

Buffered  to  control  a normal  vaginal  pH. 

ETHICALLY  PKCED,  net  wt. 

10  oz $1.25 

Mfd.  by  C.  M.  CASE  LAB., 

San  Diego,  Calif. 


A monthly  news  summary  from  the  nation’s  capital 
by  the  Washington  Office  of  the  AM. A. 


Again  the  Jenkins-Keogh  plan  is  up  for  con- 
sideration in  Congress.  While  there  is  no  assur- 
ance it  will  be  passed,  or  even  get  out  of  the 
House  Ways  and  Means  Committee,  many  spon- 
sors of  the  legislation  this  year  are  united  in 
one  organization  and  are  making  themselves  felt 
on  Capitol  Hill. 

Briefly,  this  bill  would  allow  any  self- 
employed  person  to  put  a limited  portion  of  his 
income  into  a retirement  fund  without  paying 
income  taxes  on  the  money.  Taxes  would  be 
paid  when  the  money  was  received  as  pension  or 
retirement. 

Sponsors  of  the  Jenkins-Keogh  plan  point  out 
that  it  very  definitely  is  not  legislation  to  give 
a special  tax  advantage  to  one  group  of  people. 
For  one  thing,  every  self-employed  person  would 
be  eligible,  from  farmers  to  doctors  and  from 
opera  singers  to  architects.  For  another,  corpora- 
tions since  1942  have  been  allowed  to  put  money 
into  retirement  funds  for  their  employees  with- 
out payment  of  federal  taxes  on  the  money;  the 
self-employed  merely  want  the  same  considera- 
tion. 

At  various  times  the  American  Medical  Asso- 
ciation has  led  in  the  campaign  for  enact- 
ment of  legislation  of  this  type.  Two  years  ago 
the  House  Ways  and  Means  Committee  voted 
to  report  it  out,  as  part  of  a broader  tax  bill, 
but  the  committee  never  actually  got  around  to 
sending  the  combined  bill  to  the  House  floor. 

Now  the  lead  is  being  taken  by  a newly- 
formed  American  Thrift  Assembly,  or  officially 
the  American  Thrift  Assembly  for  Ten  Million 
Self-Employed.  In  addition  to  the  AMA,  the  new 
group  has  the  support  of  American  Dental  Asso- 
ciation, American  Bar  Association,  and  a score 
or  more  of  other  national  organizations  that 
represent  the  self-employed. 

After  the  Congressional  session  was  well  under 
way,  the  ATA  surveyed  the  political-legislative 
climate  and  found  it  favorable  for  Jenkins- 
Keogh.  Then  in  early  May  the  Assembly  asked 
its  constituent  associations  to  go  to  work.  They 
were  urged  to  have  all  members  contact  the 
House  Ways  and  Means  Committee  with  requests 
that  the  Jenkins-Keogh  bill  be  reported  favor- 
ably to  the  House  floor.  Assembly  strategists 
are  confident  that  if  the  committee  hears  from 
enough  of  the  people  who  would  be  affected, 
it  will  approve  the  bill  before  adjournment. 
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Then,  if  there  isn’t  time  for  House  action  this 
year,  that  step  can  come  next  year. 

Economy  has  been  the  main  obstacle  in  the 
path  of  Jenkins-Keogh — the  fear  on  the  part  of 
the  Treasury  Department  that  passage  of  the 
bill  would  mean  a serious  loss  of  income  tax 
revenue.  However,  the  Treasury  has  never  de- 
nied that  the  bill  is  justified  to  equalize  tax 
status  for  the  self-employed  in  relation  to  cor- 
poration employees. 

Answering  the  economy  argument,  the  As- 
sembly makes  two  points: 

First,  the  set  aside  funds,  invested  in  the 
country’s  economy,  would  stimulate  business  and 
develop  far  more  in  new  income  tax  payments 
than  it  would  cost. 

Second,  because  the  self-employed  who  retain 
their  health  rarely  retire  at  any  arbitrary  age, 
many  of  them  in  the  years  past  65  would  remain 
in  a tax  bracket  not  significantly  lower  than 
when  they  paid  into  the  retirement  fund. 

* * * 

Notes: 

When  Congress  votes  the  money,  the  new 
home  of  the  National  Library  of  Medicine  will 
be  constructed  at  Bethesda,  Md.,  near  the  Na- 
tional Institutes  of  Health  and  the  Navy  Medical 
Center.  This  site  was  selected  by  the  Board  of 
Regents  at  its  second  meeting. 

* * * 


Are  YOU  Sharing  in  the 
Ownership  of  American  Industry? 


Why  not  learn  how  yov  can 


FINANCIAL  INDUSTRIAL  FUND 


Financial  Industrial  Fund  is  a fully-managed 
investment  trust  fund  now  in  its  twenty-first  year  of 
operation.  The  assets  of  FIF  are  invested  in  the 
securities  of  more  than  100  companies  in  18  different 
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At  the  request  of  Speaker  Rayburn,  the  House 
Interstate  and  Foreign  Commerce  Committee 
has  set  up  a special  subcommittee  with  authority 
to  find  out  if  government  agencies  are  expand- 
ing their  operations  beyond  limits  intended  by 
Congress.  The  subcommittee  expects  to  continue 
its  investigations  between  the  sessions  of  Con- 
gress. 

* * * 

The  continuing  national  health  survey  is  under 
way.  Each  month  from  now  on,  140  Census  Bu- 
reau interviewers  will  visit  3,000  homes,  asking 
questions  about  illness  and  disability.  On  the 
basis  of  the  data  collected,  the  Public  Health 
Service  will  publish  national  and  regional  re- 
ports on  morbidity  and  mortality. 

* * * 

Because  of  his  achievements  in  the  advance  of 
mental  health,  Dr.  William  C.  Menninger  has 
been  selected  by  the  U.  S.  Chamber  of  Commerce 
as  “one  of  the  great  living  Americans.” 

* * * 

Because  of  widespread  interest  aroused  by 
Senate  hearings,  there  is  considerable  pressure 
for  action  before  adjournment  on  legislation 
for  some  form  of  federal  control  over  union 
welfare  funds.  One  bill,  by  Senator  Goldwater, 
would  lay  down  strict  procedures,  including 
regular  audits. 


Confidential  Casework  Counseling 
Residential  & Outpatient  Care 

BOOTH  MEMORIAL  HOSPITAL 

for 

UNWED  MOTHERS 

Seclusion,  understanding  and 
complete  medical  care 

Member:  American  Hospital  Ass'n 

P.  O.  Box  38 
Capitol  Hill  Station 

FRemont  7-8835  Denver  6,  Colorado 


PHYSICIANS  AND  PSYCHIATRISTS 
FOR  CALIFORNIA 

State  hospitals,  correctional  facilities  and  veterans 
home.  No  written  exam  required. 

Three  salary  groups: 

$10,860  to  $12,000; 

$11,400  to  $12,600; 

$12,600  to  $13,800; 

Increases  being  considered  effective  July. 

U.  S.  citizenship  and  possession  of,  or  eligibility  for 
California  license  required. 

Write:  Medical  Recruitment  Unit,  Box  A,  State 
Personnel  Board,  801  Capitol  Ave. 
Sacramento,  California 
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News  Briefs 


The  Veterans  Administration  has  now  de- 
veloped a plan  to  provide  out-patient  medical 
services  to  certain  Veterans  Administration 
beneficiaries  requiring  long  term  fee-basis  care. 

Currently,  all  fee-basis  medical  services  are 
customarily  authorized  in  monthly  cycles.  The 
new  plan  will  permit  authorization  during  a 
current  fiscal  year.  One  authorization  will  be 
issued  to  the  veteran’s  physician.  These  cases 
will  be  designated  as  “Category  L T Outpatients”. 
For  treatment  cases  selected,  the  veteran’s  physi- 
cian will  no  longer  be  required  to  submit  a 
request  each  month  for  authorization  to  treat 
Category  L T Outpatients.  The  physician  will 
bill  the  Veterans  Administration  at  the  end  of 
each  month  for  services  rendered  Category  L T 
Outpatients.  Itemized  statements  of  account  will 
be  prepared  on  the  physician’s  own  letterhead. 
Treatment  reports  need  not  be  submitted  more 
frequently  than  once  every  three  months  unless 
otherwise  determined  by  the  Chief  Medical 
Officer. 


WESTERN  MONTANA  MEDICAL  AND 
SURGICAL  CONFERENCE 
JUNE  29,  1957 


Hotel  Florence,  Missoula,  Montana 

SATURDAY  MORNING 

9:00 — Welcome  and  introductions:  Dr.  Leonard 
Kuffel,  moderator;  Dr.  Eugene  Drouillard,  Presi- 
dent-elect, WMMS. 

9:10 — “Other  Problems  in  Patients  with  Cardiac 
Arrest”.  Dr.  H.  M.  Blegen,  Missoula. 

9:25 — “Flat  Feet”.  Dr.  William  J.  McDonald,  Mis- 
soula. 

9:40 — “The  Place  of  Intubation  in  the  Treatment 
of  Acute  Intestinal  Obstruction”.  Dr.  John  Evert, 
Missoula. 

9:55 — “Radiation  Therapy  of  Skin  Lesions”.  Dr. 
W.  R.  Christensen,  Salt  Lake  City. 

10:45 — “Diagnostic  Methods  in  Congenital  Heart 
Disease”.  Dr.  Donald  C.  Overy,  Great  Falls. 

11:15 — Medical  Group,  Dr.  Harold  A.  Braun, 
moderator.  “The  Solitary  Pulmonary  Nodule”. 
Dr.  W.  R.  Christensen,  Salt  Lake  City. 
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11:15 — Surgical  Group,  Dr.  James  W.  Quinn, 
moderator.  “Surgical  Treatment  of  Gastric  and 
Duodenal  Ulcers”.  Dr.  Lester  H.  Dragstedt, 
Chicago.  Motion  Picture,  “Vagotomy  Technique.” 

SATURDAY  AFTERNOON 
1:00 — “Experiences  with  Secondary  Biliary  Tract 
Surgery”.  Dr.  C.  R.  Svore,  Missoula. 

1:15 — “Current  Trends  in  Anesthesiology”.  Dr. 
Robert  B.  Bean,  Great  Falls. 

1:40 — “New  Light  on  the  Pathogenesis  of  Gastric 
and  Duodenal  Ulcer”.  Dr.  Lester  R.  Dragstedt, 
Chicago. 

2:35 — Recess. 

2:45 — “Some  Considerations  in  the  Treatment  of 
Carcinoma  of  the  Breast”.  Dr.  Leonard  W. 
Brewer,  Missoula. 

3:00 — “Radiation  Hazards  in  the  Physician’s  Of- 
fice”. Dr.  W.  R.  Christensen,  Salt  Lake  City. 

3:20 — “Surgical  Methods  for  the  Relief  of  Intract- 
able Pain”.  Dr.  Alexander  C.  Johnson,  Great 
Falls. 

5:30 — Cocktail  Hour  followed  by  a dinner  dance, 
Governor’s  Room. 

The  program  has  been  authorized  for  eight 
hours  of  credit  by  the  American  Academy  of 
General  Practice.  Visiting  wives  will  be  enter- 
tained during  the  afternoon  by  the  Women’s 
Auxiliary. 


PROCEEDINGS  OF  THE 
HOUSE  OF  DELEGATES 
MONTANA  MEDICAL  ASSOCIATION 
TENTH  INTERIM  SESSION 
MARCH  30,  1957— HELENA 

The  Tenth  Interim  Session  of  the  House  of 
Delegates  of  the  Montana  Medical  Association 
was  called  to  order  by  Edward  S.  Murphy,  M.D., 
President,  at  9:00  a.m.  in  the  ballroom  of  the 
Placer  Hotel,  Helena. 

Following  the  roll  call  of  delegates,  the  Sec- 
retary, T.  R.  Vye,  M.D.,  announced  that  a quorum 
was  present. 

It  was  moved  and  seconded  that  George  D. 
Waller,  M.D.,  be  seated  as  a delegate  from  the 
Northcentral  Montana  Medical  Society;  that  W. 
H.  Sippel,  M.D.,  be  seated  as  a delegate  from 
the  Gallatin  County  Medical  Society;  that  H.  J. 
Sannan,  M.D.,  be  seated  as  a delegate  from  the 
Silver  Bow  County  Medical  Society.  These  mo- 
tions were  carried. 

It  was  regularly  moved,  seconded  and  carried 
that  the  reading  of  the  minutes  of  the  78th  Annual 
Meeting,  held  in  Great  Falls,  September  13-15, 
1956,  be  dispensed  with  inasmuch  as  these  min- 
utes were  published  in  the  December,  1956,  issue 
of  the  Rocky  Mountain  Medical  Journal.  The 
minutes  of  the  Annual  Meeting  held  in  Great 
Falls,  September  13-15,  1956,  were  approved  as 
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published  in  the  Rocky  Mountain  Medical 
Journal. 

Raymond  F.  Peterson,  M.D.,  delegate  to  the 
American  Medical  Association,  reported  at 
length  upon  the  actions  of  the  House  of  Dele- 
gates of  that  Association  at  its  meeting  in 
Seattle,  Washington.  The  report  of  the  delegate 
was  referred  to  Reference  Committee  C for 
study. 

SECRETARY-TREASURER’S  REPORT 

T.  R.  Vye,  M.D.,  read  the  following  report  of 
the  Secretary-Treasurer  which  was  referred  to 
Reference  Committee  B by  President  Murphy 
for  study: 

A strong  State  Medical  Association  is  vital 
to  each  component  society  and  an  under- 
standing, cooperating  physician  is  a vital 
cog  in  the  wheel  that  turns  for  every  neces- 
sary advancement.  Your  Association  at- 
tempts to  safeguard  the  basic  freedoms  of 
medical  practice  which  are  fundamental  to 
good  medical  care.  These  principles  are  the 
patients’  right  to  choose  their  own  physi- 
cian and  the  physicians’  right  to  accept  or 
reject  any  patient,  as  well  as  their  common 
right  to  confidential  relationships.  Indiffer- 
ence and  apathy  can  be  fatal  but  a united 
front  can  be  a very  powerful  force.  The  late 
President  Roosevelt  once  said,  “Give  me 
control  of  the  small  segment  that  practices 
medicine  and  I will,  in  a large  measure,  con- 
trol the  thinking  and  actions  of  the  Ameri- 
can public.” 

The  recent  session  of  the  Montana  legis- 
lature clearly  demonstrates  the  truth  of  the 
above  statement  and  as  Secretary,  I wish  to 
take  this  opportunity  first,  to  thank  our 
Legislative  Committee  and  Mr.  Hegland,  our 
Executive  Secretary,  for  their  skillful  and 
untiring  efforts  in  behalf  of  the  medical 
profession,  and  second,  to  thank  every  mem- 
ber of  this  Association  who  responded  so 
nobly  to  their  requests  for  assistance.  The 
Woman’s  Auxiliary  to  the  Montana  Medical 
Association  deserves  special  commendation 
for  its  work  on  behalf  of  the  profession. 
Our  working  partners  really  did  much  of 
the  detail  work  and  without  them  more  of 
our  own  time  would  have  been  consumed  in 
letter  writing,  telephone  calls,  etc.  May  I 
also  take  this  opportunity  to  express  the 
appreciation  of  the  officers  to  the  organiza- 
tions such  as  the  Montana  Hospital  Associa- 
tion and  the  Public  Health  League  of  Mon- 
tana, all  of  whom  helped  our  cause.  A 
summary  of  the  actions  of  the  Legislative 
Assembly  will,  no  doubt,  be  reported  to  this 
House  by  your  Legislative  Committee. 
Medicare 

The  Medicare  program  and  its  implemen- 
tation in  cooperation  with  Montana  Physi- 
cians’ Service,  as  fiscal  agent,  has  taken 
considerable  time  of  your  Secretary  and  the 
Executive  Secretary.  Details  of  the  Medicare 
program  and  the  work  of  the  Negotiating 
Committee  will  be  included  in  the  report 
of  the  Executive  Committee  to  this  House. 

A.M.A.  Meeting 

The  Clinical  Session  of  the  American  Med- 
ical Association  held  in  Seattle,  November 
27-30,  was  well  attended  by  Montana  physi- 
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cians.  Among  the  officers  of  your  Associa- 
tion present  were:  President  Murphy,  Presi- 
dent-Elect Layne,  Past  President  Malee, 
Assistant  Secretary  Willis,  and  your  Secre-  | 
tary.  Dr.  Layne  and  a number  of  other 
Montana  physicians  participated  in  the 
scientific  program  of  the  Session. 

Medical  Journal 

No  representative  of  your  Association  was 
able  to  be  present  at  the  meeting  of  the 
Editorial  Board  of  the  Rocky  Mountain 
Medical  Journal,  our  official  publication, 
which  was  held  in  Denver  during  February. 
Because  of  the  legislative  session  and  be- 
cause of  conflicts  with  other  meetings,  it  was 
just  impossible  for  any  representative  of  this 
Association  to  attend  this  Editorial  Board 
meeting. 

Committees 

As  your  Secretary,  I am  happy  to  report 
that  committee  chairmen  have  been  active 
during  the  last  six  months  and  many  have 
held  several  committee  meetings.  Dr.  Brewer 
and  the  members  of  his  Economic  Commit- 
tee have  spent  many  hours  revising  the 
Average  Fee  Schedule  of  this  Association, 
its  nomenclature,  and  adjusting  the  fees  in 
an  effort  that  they  more  realistically  reflect 
current  economics.  The  Fee  Schedule  of 
the  Industrial  Accident  Board  has  been 
studied  in  detail  by  this  Committee  and 
with  the  cooperation  of  the  Board,  it  is 
anticipated  that  a new  schedule  will  soon 
be  instituted. 

Membership 

The  final  review  of  the  tabulation  of  the 
members  of  this  Association  for  1956  indi- 
cates that  there  were  522  active  members, 

42  inactive  members  and  seven  honorary 
members  of  this  Association  for  that  year. 

We  anticipate  that  during  the  year  1957, 
the  number  of  active  members  in  good 
standing  will  increase  somewhat.  As  of 
March  21,  434  members  had  remitted  dues 
for  1957.  This  is  somewhat  more  than  had 
remitted  dues  at  this  date  a year  ago. 

Finances 

Your  Association,  I am  happy  to  report, 
is  in  a comparatively  strong  position  fi- 
nancially. It  has  funds  of  slightly  over 
$15,000  invested  in  United  States  Govern- 
ment securities,  $8,500  in  an  interest-drawing 
savings  account  and  as  of  December  31,  1956, 
a cash  balance  in  its  checking  account  of 
slightly  over  $5,000.  Your  Secretary-Treas- 
urer, earlier  this  year,  presented  a proposed 
budget  of  income  and  expense  to  the  Execu- 
tive Committee  for  the  year  1957.  This 
budget  was  approved  by  the  Executive 
Committee  and  it  is  anticipated  that  your 
Association  will  operate  within  its  income 
during  the  year  1957. 

T.  R.  Vye,  M.D.,  Secretary,  then  read  the 
following  reports  of  the  Executive  Committee, 
which  were  referred  to  Reference  Committee  B 
for  study: 

EXECUTIVE  COMMITTEE 

Since  the  last  report  of  the  Executive 
Committee  to  this  House  of  Delegates,  it 
has  met  upon  three  different  occasions  to 
transact  necessary  and  important  business  of 
the  Association. 
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At  the  first  of  these  meetings,  the  Execu- 
tive Committee,  in  cooperation  with  Presi- 
dent Murphy,  selected  and  appointed  the 
personnel  of  all  of  the  standing  and  special 
committees  of  this  Association  for  the  cur- 
rent administrative  year.  In  an  effort  to 
decrease  the  number  of  special  committees 
of  the  Association,  the  Executive  Committee 
agreed  to  abolish  the  special  Committee  on 
Veterans  Affairs  and  the  Polio  Advisory 
Committee  and  to  assign  the  duties  of  these 
groups  to  regular  standing  committees. 

Journal  Editor  Resigns 

Following  the  close  of  the  Annual  Meeting 
in  September,  Raymond  F.  Peterson,  M.D., 
of  Butte,  tendered  his  resignation  as  scien- 
tific editor  for  Montana  of  the  Rocky  Moun- 
tain Medical  Journal.  Dr.  Peterson  served 
very  capably  and  with  distinction,  as  the 
scientific  editor  of  this  Association  to  the 
Rocky  Mountain  Medical  Journal,  for  a 
number  of  years  so  it  was  with  regret  that 
his  resignation  was  accepted.  W.  A.  Arm- 
strong, M.D.,  of  Billings,  was  named  scien- 
tific editor  for  Montana  to  the  Journal  to 
succeed  Dr.  Peterson. 

A.M.A.  Meeting 

Members  of  the  House  of  Delegates  will 
recall  that  the  1956  Clinical  Session  of  the 
A.M.A.  was  held  in  Seattle,  Washington,  late 
in  November.  Your  Association  was  invited 
by  the  King  County  Medical  Society  and  the 
Washington  State  Medical  Association  to  be 
a co-host  at  this  meeting  and  to  participate, 
financially,  in  the  entertainment  of  the 
A.M.A.  House  of  Delegates  and  of  other 
physicians  attending  the  Clinical  Session. 
Your  Association  contributed  the  sum  of 
$275  to  the  financing  of  the  Clinical  Session 
and  supplied,  through  the  courtesy  of  Presi- 
dent Murphy,  a substantial  quantity  of 
smoked  buffalo  meat  which  was  served  at 
a reception  of  the  members  of  the  House 
of  Delegates  of  the  A.M.A. 

E.  M.  Gans,  M.D.,  Honored 

One  of  the  members  of  the  Montana 
Medical  Association,  E.  M.  Gans,  M.D.,  was 
highly  honored,  and  deservedly  so,  by  the 
House  of  Delegates  of  the  A.M.A.  when 
it  elected  him  as  the  General  Practitioner 
of  the  Year.  Dr.  Gans,  as  the  recipient  of 
this  annual  award,  brought  honor  to  himself 
and  much  glory  to  Montana.  His  election 
received  much  favorable  publicity  through- 
out the  nation  in  the  press,  radio  and  tele- 
vision media. 

Medicare  Contract 

In  accordance  with  the  authority  granted 
the  Executive  Committee  to  name  a special 
committee  to  negotiate  a contract  with  the 
federal  government  to  provide  certain  med- 
ical care  to  dependents  of  the  uniformed 
services,  such  a committee  did  meet  with 
representatives  of  the  Army  in  Washington, 
D.  C.,  early  in  November.  The  Committee 
negotiated  and  signed  a contract  including 
a schedule  of  allowances  to  provide  the 
authorized  services  to  these  dependents  in 
Montana.  All  Montana  physicians,  early  in 
December,  received  a copy  of  the  schedule 
of  allowances  and  the  general  provisions  of 
the  agreement  of  your  Association  with  the 
Department  of  the  Army.  While  the  schedule 
of  allowances  is  a maximum  schedule  for 
the  given  medical  and  surgical  procedures, 
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both  the  members  of  your  Negotiating  Com- 
mittee and  of  your  Executive  Committee 
are  of  the  opinion  that  it  is  an  equitable 
schedule  for  this  State.  Physicians  are  re- 
minded that  this  is  a maximum  schedule  of 
allowances  and  are  urged  to  charge  only 
their  customary  fee  for  all  services  rendered 
to  military  dependents  provided  it  is  not 
greater  than  the  maximum  fee  outlined  in 
the  schedule  of  allowances. 

Contract  Re-negotiation 

The  contract  of  this  Association  with  the 
government  to  provide  the  agreed  services 
to  dependents  of  the  uniformed  services  will 
expire  on  June  30,  1957.  It  is  anticipated, 
however,  that  the  Army  will  approve  ex- 
tension of  the  present  contract  in  its  existing 
form  by  correspondence  and  that  during 
1958,  probably  in  August,  it  will  re-negoti- 
ate  its  contract  with  your  Association.  The 
extension  of  this  contract  will  permit  your 
Association,  as  the  contracting  agent,  and 
M.P.S.,  as  the  fiscal  agent  of  this  program, 
to  accumulate  sufficient  experience  to  re- 
solve any  difficulties  that  may  become  ap- 
parent in  the  administration  and  operation 
of  this  program,  so  that  they  may  be  prop- 
erly considered  when  it  is  re-negotiated. 

Review  of  Claims 

Under  the  contract  negotiated  with  the 
government,  your  Association  becomes  re- 
sponsible for  determining  an  appropriate 
method  for  the  review  of  claims  for  fees 
greater  than  those  in  the  schedule  of  al- 
lowances, for  a method  of  approving  fees 
for  those  procedures  not  included  in  the 
schedule  of  allowances  but  which  are  sub- 
mitted by  the  attending  physician  or  surgeon 
by  report,  and  for  developing  a method  for 
the  review  and  consideration  of  all  cases 
involving  complaints,  differences  of  profes- 
sional opinion  and  misunderstandings,  as 
well  as  a method  by  which  this  Association 
will  advise  and  assist  the  government  on 
questions  within  the  scope  of  this  Medicare 
program.  It  was  determined  by  the  Execu- 
tive Committee  that  these  responsibilities 
should,  if  possible,  be  assumed  by  the  ap- 
propriate and  already  existing  committees 
of  this  Association  or  of  M.P.S.  The  Execu- 
tive Committee,  therefore,  voted  to  request 
the  Claims  Committee  of  M.P.S.  to  serve 
as  a committee  of  this  Association  to  review 
claims  for  fees  greater  than  those  in  the 
schedule  of  allowances  and  for  determining 
fees  for  procedures  not  included  in  the 
schedule  but  which  are  submitted  by  the 
attending  physician  by  report.  The  Media- 
tion Committee  of  your  Association  was 
designated  to  consider  those  cases  involving 
complaints,  differences  of  opinion  and  mis- 
understanding. The  Negotiating  Committee, 
consisting  of  L.  W.  Brewer,  M.D.,  T.  R.  Vye, 
M.D.,  and  Harold  W.  Fuller,  M.D.,  will 
continue  to  serve  in  this  capacity  and  will 
advise  and  assist  the  government  on  ques- 
tions within  the  scope  of  this  program. 

Additional  Reference  Committees 

Several  years  ago,  upon  the  suggestion  of 
your  Executive  Committee,  a system  of  ref- 
erence committees  was  initiated  to  review 
and  recommend  action  upon  the  reports  of 
the  various  standing  and  special  committees 
of  this  Association  to  the  House  of  Dele- 
gates. Under  this  system,  as  originally  pro- 


posed by  the  Executive  Committee,  three 
reference  committees  are  now  serving  and 
are  responsible  for  the  review  of  the  reports 
of  the  many  standing  and  special  commit- 
tees. In  the  opinion  of  your  Executive  Com- 
mittee, the  business  of  the  House  of  Dele- 
gates may  be  more  greatly  facilitated  and 
the  work  of  the  reference  committees  more 
effective,  if  the  number  of  such  committees 
is  increased  and  if  the  committee  is  more 
adequately  named  to  designate  its  duties. 
Therefore,  it  is  the  recommendation  of  your 
Executive  Committee  that,  effective  with  the 
Annual  Meeting  in  1957,  the  number  of 
reference  committees  be  increased  from 
three  to  seven  and  that  these  committees 
be  designated  as  follows: 

1.  Reference  Committee  on  Officers,  Meet- 
ings, and  Administration. 

2.  Reference  Committee  on  Legal  Affairs 
and  Professional  Relations. 

3.  Reference  Committee  on  Legislation 
and  Public  Relations. 

4.  Reference  Committee  on  Resolutions 
and  New  Business. 

5.  Reference  Committee  on  Affiliated  Or- 
ganizations. 

6.  Reference  Committee  on  Health  and 
Welfare. 

7.  Reference  Committee  on  Scientific 
Work. 

Each  of  the  new  reference  committees, 
which  will  be  composed  of  three  members 
of  this  Association,  will  be  responsible  for 
the  review  of  only  six  or  eight  reports  of 
standing  or  special  committees.  Each  refer- 
ence committee  will  be  able  to  more  thor- 
oughly consider  the  reports  for  which  it  is 
responsible  and  may,  if  necessary,  conduct 
hearings  upon  any  controversial  issue  pre- 
sented to  it  by  the  committee. 

Delegates  Meetings 

In  its  consideration  of  the  schedule  of 
scientific  sessions  and  of  meetings  of  the 
House  of  Delegates  during  the  Annual  Meet- 
ing each  year,  the  Executive  Committee  con- 
cluded that  a more  desirable  schedule  may 
be  planned  if  the  first  session  of  the  House 
of  Delegates  is  scheduled  at  approximately 
8:30  a.m.  on  the  first  day  of  the  Annual 
Meeting  rather  than  during  the  late  after- 
noon. It  is  the  recommendation  of  your 
Executive  Committee  that  this  proposal  be 
adopted  for  the  1957  Annual  Meeting  so 
that  the  first  session  of  the  House  of  Dele- 
gates will  be  scheduled  between  the  hours 
of  8:30  a.m.  and  10:30  a.m.  on  Thursday 
morning,  September  19.  Other  sessions  of 
the  House  of  Delegates  will  be  scheduled 
at  approximately  3:30  p.m.  on  Friday,  Sep- 
tember 20,  and  at  approximately  1:30  p.m.  on 
Saturday,  September  21.  Scientific  sessions 
at  the  Annual  Meeting  will  convene  at  ap- 
proximately 11:00  a.m.  on  the  opening  day, 
Thursday,  September  19,  and  will  convene 
on  Friday  and  Saturday  as  in  previous  years. 

Professional  Liability  Insurance 

During  recent  weeks,  members  of  your 
Executive  Committee  have  been  informed 
that  certain  insurance  agencies  are  contact- 
ing component  medical  societies  of  this  As- 
sociation in  an  effort  to  establish  group  pro- 
fessional liability  insurance  plans  within  the 
component  societies.  While  such  local  plans 
probably  offer  the  physician,  as  a member 
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of  his  component  medical  society,  a tempo- 
rary premium  reduction,  it  is  the  opinion  of 
your  Executive  Committee,  that  it  is  in- 
advisable for  any  component  society  of  this 
Association  to  adopt  such  a plan  unless  it 
has  been  reviewed,  studied  and  approved 
by  the  Executive  Committee  or  another  ap- 
propriate committee  of  the  State  Association. 
It  is  recognized  that  the  premiums  for  pro- 
fessional liability  insurance  have  increased 
materially  during  recent  years  but  studies 
by  the  appropriate  committee  of  your  Asso- 
ciation indicate  that  the  present  premium 
structure  of  the  liability  underwriters  of  this 
type  of  insurance  is  based  upon  its  losses 
in  this  State.  The  Executive  Committee  of 
your  Association  is  firmly  convinced  that 
professional  liability  insurance  for  the  mem- 
bers of  this  Association  should  be  under- 
written only  by  one  of  the  major  insurance 
companies  in  this  field,  which  through  past 
experience,  has  proven  reliable.  Independent 
studies  of  this  type  of  insurance  during  re- 
cent months  have  indicated  that  while  some 
of  the  smaller  underwriters  may  offer  a 
lower  premium  in  the  beginning,  this  pre- 
mium is  either  increased  materially  within 
a few  years  or  the  smaller  underwriters, 
because  of  unrealistic  premium  structures, 
have  gone  bankrupt  or  have  withdrawn  from 
writing  this  type  of  business. 

Medical  Care  of  the  Indigent 

At  a meeting  of  the  Executive  Committee 
on  Thursday  evening,  March  28,  members  of 
your  Executive  Committee  discussed  the 
proposals  of  the  State  Board  of  Welfare  for 
cooperation  with  county  commissioners  to 
enable  the  commissioners  to  use  matching 
federal  funds  to  provide  medical  and  hos- 
pital care  in  four  categories  of  public  assist- 
ance. This  program  of  public  assistance  is 
also  discussed  in  the  report  of  the  Economic 
Committee.  Your  Executive  Committee,  how- 
ever, would  like  to  point  out  that  there 
is  available  to  component  societies  upon 
request,  certain  valuable  information  about 
medical  care  for  the  indigent  through  the 
Council  on  Medical  Service  of  the  American 
Medical  Association,  535  North  Dearborn 
Street,  Chicago  10,  Illinois.  Cascade  County 
Medical  Society  also  operated  a plan  for 
several  years  to  provide  medical  and  hos- 
pital care  to  indigent  county  patients  and 
as  a result  of  this  program,  has  accumulated 
much  valuable  information  and  data  about 
the  operation  of  such  a program.  Your  Ex- 
ecutive Committee  wishes  to  recommend 
that  the  House  of  Delegates  of  this  Associa- 
tion authorize  it  to  request  that  the  Cascade 
County  Medical  Society  appoint  a special 
committee  to  serve  as  consultants  and  to  be 
available  to  committees  of  any  county  med- 
ical society  in  implementing  their  plans  for 
this  new  county  welfare  program.  Your 
Committee  urges  that  county  societies  avail 
themselves  of  the  advice  and  counsel  of  the 
special  committee  which  we  expect  the  Cas- 
cade County  Medical  Society  to  appoint. 
Your  Executive  Committee  also  recommends 
that  each  county  society  and  the  physicians 
in  each  county  develop  a plan  acceptable 
to  the  profession  and  that  they  negotiate 
with  the  county  commissioners  to  obtain 
their  approval  of  a plan  acceptable  to  the 
profession.  The  Executive  Committee  strong- 
ly urges  that  all  county  medical  societies 


in  Montana  counties  make  every  possible 
effort  to  promote  and  agree  upon  a plan  with 
the  county  commissioners  that  will  provide 
free  choice  of  physician  to  the  welfare 
patients.  The  principle  of  free  choice,  in 
the  opinion  of  your  Executive  Committee, 
cannot  be  over-emphasized  and  it  urges  that 
this  principle  and  the  accepted  patient- 
physician  relationship  be  strongly  safe- 
guarded. 

Average  Fee  Schedule 

In  the  development  of  any  plan  to  pro- 
vide medical  and  hospital  care  to  indigent 
patients  in  any  Montana  county,  it  is  of 
utmost  importance  that  sound  actuarial  in- 
formation be  obtained  and  that  the  welfare 
plan  be  based  upon  authoritative  statistical 
information.  Your  Executive  Committee  be- 
lieves that  any  plan  to  provide  medical 
and  hospital  services  to  the  indigent  must 
be  based  on  a realistic  fee  schedule  and  that 
when  such  plans  include  provisions  for  re- 
ferral of  a patient  to  another  physician  for 
consultation,  the  fee  for  such  consultation 
services  must  be  determined  at  100  per  cent 
of  the  Average  Fee  Schedule  of  this  Asso- 
ciation. Incidentally,  it  is  anticipated  by 
your  Executive  Committee  that  the  recom- 
mendation of  the  Economic  Committee  of 
this  Association  to  adopt  a new  Average 
Fee  Schedule  will  be  approved  at  least  in 
principle  and  that  the  new  Average  Fee 
Schedule  will  be  relatively  higher  than  the 
one  adopted  by  the  House  of  Delegates  of 
this  Association  in  1952. 

Free  Choice  of  Physician 

Your  Executive  Committee  recently  re- 
ceived a communication  from  the  Colorado 
State  Medical  Society  in  which  it  was  sug- 
gested that  the  Montana  Medical  Associa- 
tion support  a resolution  adopted  by  Colo- 
rado upon  the  principle  of  free  choice  of 
physician.  The  Colorado  State  Medical  So- 
ciety expects  to  present  a resolution  for 
consideration  to  the  House  of  Delegates  of 
the  American  Medical  Association  and  is 
anxious  to  obtain  support  for  this  resolution 
from  as  many  states  as  possible,  especially 
in  the  Rocky  Mountain  area.  Your  Executive 
Committee  heartily  approves  of  the  principle 
of  free  choice  and  recommends  that  the 
House  of  Delegates  adopt  the  following  reso- 
lutions: 

WHEREAS,  We  firmly  believe  in  the  principle 
of  the  free  choice  of  physician  to  be  one  of  the 
inherent  rights  and  liberties  of  any  American 
citizen. 

1.  We  recommend  that  this  House  of  Dele- 
gates go  on  record  as  opposing  any  form  of 
panel  practice  or  other  patient-doctor  relation- 
ship which  does  not  abide  by  this  long-estab- 
lished principle  of  the  free  choice  of  physician 
as  defined  by  the  Principles  of  Ethics  of  the 
American  Medical  Association. 

2.  We  direct  that  our  Delegate  to  the  Ameri- 
can Medical  Association,  by  resolution  and  all 
other  means  available  to  him,  attempt  to  get 
a strong  and  dynamic  policy  on  a national 
basis  for  organized  medicine  to  remain  united 
and  firm  in  dealing  with  medical  plans  which 
do  not  guarantee  the  free  choice  of  physician. 

We  also  direct  our  Delegate  to  the  American 
Medical  Association  to  do  everything  in  his 
power  to  gain  the  support  of  other  state  dele- 
gations to  the  A.M.A.  to  support  such  a policy. 
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T0  ALL  MV  PATIENTS 


I invite  you  to  discuss  frankly 
with  me  any  questions  regarding 
my  services  or  my  fees. 

The  best  medical  service  is  based 
on  a friendly,  mutual  under- 
standing between  doctor  and  patient. 


mutual  understanding 


your  key 

to  the  best  medical  service 


Yes,  doctor,  the  best  medical 

service  is  based  on  friendly,  mutual  understanding  between  doctor  and 
patient.  To  help  you  create  better  public  relations,  the 
American  Medical  Association  is  making  available — as  a service  to  its  members — 

an  attractive  new  plaque  to  be  displayed  on  an  office  desk  or  wall.  This  plaque  will 
open  the  door  to  better  relations  with  your  patients  because  it  encourages 

questions  regarding  professional  services  and  fees.  Price  is  one  dollar — order 
yours  today.  Fill  out  the  coupon  and  send  to  order  department 


AMERICAN  MEDICAL  ASSOCIATION 


535  N.  Dearborn  St.,  Chicago  10,  111. 


1 


price  I postpaid 


Send  me "To  All  My  Patients''' plaques. 

name 


address. 


city. 


( 


) state. 


Jor  June,  1957 


617 


3.  We  also  realize  the  deep  responsibility  of 
each  doctor  and  of  organized  medicine  to  the 
patient's  welfare.  This  tenet  must  be  upper- 
most at  all  times.  In  carrying  out  the  principle 
of  free  choice  of  doctors  we  must  at  all  times 
do  what  is  best  for  the  patient. 

4.  We  further  recommend  that  this  Society 
strongly  disapprove  of  any  physician  who  takes 
part  in  any  form  of  medical  practice  where  the 
principle  of  free  choice  of  physician  does  not 
prevail. 

Study  of  Hospital  Regulations 

Your  Executive  Committee  learned  re- 
cently that  the  Montana  Hospital  Association 
contemplates  study  of  the  Montana  hospital 
laws  between  now  and  the  1959  session  of 
the  legislature.  Any  revision  in  these  hos- 
pital laws  will  be  of  interest  to  the  medical 
profession  and  may  be  of  primary  concern 
to  it.  Because  of  this  possibility  and  because 
of  the  events  during  the  1957  legislative 
session,  it  is  the  opinion  of  your  Executive 
Committee  and  it  so  recommends  to  the 
House  of  Delegates,  that  this  Association, 
through  the  appropriate  standing  or  special 
committees,  undertake  and  initiate  the  estab- 
lishment of  a liaison  committee  including 
representatives  of  the  Montana  State  Dental 
Association,  the  Montana  Hospital  Associa- 
tion, the  Montana  State  Nurses  Association, 
the  Montana  State  Practical  Nurses  Associa- 
tion, physical  therapists  and  other  interested 
health  groups  for  the  purpose  of  reviewing 
the  need  and,  if  desirable,  for  re-writing 
both  the  Medical  Practice  Act  and  the  Hos- 
pital Practice  Act  to  implement  proper  legis- 
lation to  be  presented  in  1959  to  the  legis- 
lature for  introduction  as  companion  bills. 
Legislation  such  as  that  proposed  above, 
should,  of  course,  be  approved  by  as  many 
of  the  interested  health  groups  as  possible. 
Your  Executive  Committee  is  aware  of  the 
possible  dangers  inherent  in  the  introduction 
of  such  legislation  but  it  is  convinced  that 
if  the  proposed  legislation  is  properly  drafted 
and  explained  to  the  representatives  of  all 
of  the  health  groups  concerned  and  if  these 
groups  will  properly  present  it  to  the  mem- 
bers of  the  House  and  Senate  prior  to  the 
opening  of  the  next  legislative  session,  it 
may  be  enacted  as  proposed  and  without 
damaging  amendments.  Such  a program, 
however,  will  require  the  full  cooperation 
and  support  of  every  member  of  the  medical 
profession. 

SUPPLEMENTAL  REPORT 

T.  R.  Vye,  M.D.,  Secretary,  then  read  the 
following  supplemental  report  of  the  Executive 
Committee  recommending  the  adoption  of  cer- 
tain amendments  to  the  By-Laws  of  the  Associa- 
tion. This  supplemental  report  was  referred  for 
study  to  Reference  Committee  C: 

Associate  Membership 

During  recent  months,  the  Secretary  and 
the  Executive  Office  of  your  Association 
have  received  inquiries  about  membership 
in  the  Association  from  physicians  who  are 
employed  by  the  federal  government  in  the 
United  States  Public  Health  Service,  the 
Veterans  Administration,  Bureau  of  Indian 
vffairs,  etc.  Many  of  the  physicians  thus 
mployed  have  expressed  an  interest  in 
membership  in  the  Association  but  are  not 
currently  eligible  for  such  membership  be- 


cause, in  most  instances,  they  are  not  licensed 
to  practice  medicine  in  Montana.  Because  of 
the  interest  of  these  physicians  employed 
by  the  government  in  Association  member- 
ship and  because  there  may  be  other  physi- 
cians similarly  employed  by  other  agencies 
who  may  be  anxious  to  become  members  of 
this  Association,  your  Executive  Committee 
recommends  the  adoption  of  the  following 
proposal  to  amend  the  By-Laws  of  this  Asso- 
ciation to  provide  an  associate  membership 
classification  at  reduced  dues  for  these  physi- 
cians: 

Amend  Section  2 of  Article  VI  by  adding 
the  following  paragraph: 

(f)  Physicians  who  are  not  licensed  to  prac- 
tice medicine  in  Montana  but  who  are  otherwise 
eligible  for  membership  and  are  licensed  to 
practice  in  another  state  may,  upon  the  recom- 
mendation of  the  component  society  in  which 
jurisdiction  they  reside,  become  associate  mem- 
bers of  this  Association  if  they  are  employed 
by  the  federal  government  or  by  a civilian 
agency  in  a type  of  medical  practice  or  in  an 
allied  medical  activity  which  does  not  require 
licensure.  Such  associate  members  shall  main- 
tain membership  in  good  standing  in  the  Ameri- 
can Medical  Association  either  through  a state 
medical  association  or  through  the  component 
society  of  the  government  service  in  which  they 
are  employed.  They  shall  also  remit  annual  dues 
of  50  per  cent  of  the  amount  established  by  the 
House  of  Delegates  as  dues  for  active  member- 
ship. 

Amend  Section  5 of  Article  VI  to  read  as 
follows: 

Section  5.  Classification:  Membership  in  this 
Association  shall  be  classified  as  active,  in- 
active, honorary  and  associate. 

Amend  Section  5 of  Article  VI  by  adding 
the  following  paragraph: 

(cl)  Associate  members:  Associate  members 
shall  be  those  physicians  licensed  to  practice 
in  another  state  but  not  in  Montana,  who  are 
legally  engaged  in  the  practice  of  medicine  in 
Montana  or  who  are  employed  in  an  allied 
medical  activity  which  does  not  require  licen- 
sure. Such  physicians  may  be  elected  to  this 
classification  upon  the  recommendation  of  the 
component  society  in  which  jurisdiction  they 
reside  and/or  practice.  They  shall  be  members 
of  the  American  Medical  Association  and  shall 
remit  the  annual  dues  and  assessments  properly 
established  for  this  classification.  Associate 
members  shall  have  all  of  the  rights  and  privi- 
leges of  active  members  except  the  right  to  vote 
and  hold  office. 

AUDIT  COMMITTEE  REPORT 

In  the  absence  of  W.  R.  McElwee,  M.D.,  Chair- 
man of  the  Auditing  Committee,  Secretary  Vye 
read  the  following  report  of  this  Committee: 

Your  Auditing  Committee  has  reviewed 
and  studied  the  audit  of  the  books  of  your 
Association  by  certified  public  accountants. 
The  books  were  found  to  be  in  order  and 
all  funds  of  the  Association  properly  ac- 
counted and  entered  in  the  financial  records. 

It  was  regularly  moved,  seconded  and  carried 
that  this  report  be  adopted. 

DECEASED  PHYSICIANS 

Leonard  W.  Brewer,  M.D.,  Chairman  of  the 
Committee  on  Necrology  and  History  of  Medi- 
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cine,  reported  the  death  of  the  following  Mon- 
tana physicians  since  the  last  meeting  of  this 
House  of  Delegates: 

Rosannah  Russell,  Great  Falls,  September 
27,  1956. 

Carl  E.  Anderson,  Great  Falls,  October 
22,  1956. 

John  M.  Dimon,  Poison,  November  5, 

1956. 

Albert  John  Brassett,  Kalispell,  December 
27,  1956. 

Burton  K.  Kilbourne,  Hardin,  January  20, 

1957. 

Edmund  Stephen  McMahon,  Butte,  March 
27,  1957. 

Members  of  the  House  of  Delegates  stood  for 
a moment  of  silence  in  memory  of  these  de- 
ceased physicians. 

HISTORY  OF  MONTANA  MEDICINE 

Dr.  Brewer  then  read  the  following  report 
about  the  history  of  medicine  which  was  re- 
ferred to  Reference  Committee  B for  study: 

It  had  been  hoped  that  “Medicine  in 
the  Making  of  Montana,”  which  is  to  be  the 
title  of  an  historical  volume  long  in  prepara- 
tion by  your  Committee,  would  be  available 
in  manuscript  form  by  the  time  of  this 
meeting.  Once  again,  however,  death  has 
postponed  the  completion  of  this  work.  Paul 
Phillips,  Ph.D.,  retired  professor  of  history 
of  Montana  State  University,  several  years 
ago  undertook  the  task  of  re-writing  and 
editing  the  manuscript  of  this  history.  In 
December,  1956,  however,  he  died  before  his 
editorial  task  was  quite  completed. 

Since  his  death  the  manuscript  has  been 
circulated  and  is  still  being  circulated  among 
members  of  this  Association  for  criticism 
and  comment.  Circulation  of  this  manuscript 
will  continue  until  those  particularly  inter- 
ested in  the  project  have  had  an  opportunity 
to  voice  their  opinions  about  it.  Final  re- 
vision of  the  manuscript  is  contemplated  and 
with  the  approval  of  the  House  of  Delegates, 
this  Committee  will  continue  until  the  vol- 
ume is  ready  for  publication.  It  is  under- 
stood by  the  Committee  that  final  commit- 
ments for  publication,  by  prior  instruction 
of  this  House,  will  be  contingent  upon  con- 
sultation and  approval  by  the  Executive 
Committee. 

Your  Committee  on  History  made  no  spe- 
cific commitment  with  Dr.  Phillips  about 
a fee  for  his  editorial  work,  but  it  had  been 
tentatively  agreed  that  a fee  of  $1,000  would 
be  an  appropriate  sum  for  his  services.  Your 
Committee  recommends  that  the  widow  of 
Dr.  Phillips  be  compensated  on  a proportion- 
ate basis  for  the  work  completed  by  her 
husband. 

Roy  Y.  Morledge,  M.D.,  Chairman  of  the  Reso- 
lutions Committee,  introduced  resolutions  upon 
the  following  subjects  for  the  consideration  of 
the  House  of  Delegates: 

(1)  Meeting  dates  of  specialty  groups. 

(2)  Initiation  of  a campaign  to  promote  the 
use  of  polio  vaccine. 


(3)  Conferring  honorary  membership  upon  O. 
A.  Kenck,  D.D.S.,  Augusta,  Montana. 

H.  M.  Clemmons,  M.D.,  presented  a resolution 
upon  rehabilitation  and  read  an  explanatory 
statement  about  his  aims  and  purposes  in  pre- 
senting this  resolution. 

The  resolutions  presented  by  the  Committee 
and  by  Dr.  Clemmons  were  referred  to  Reference 
Committee  C for  study  by  President  Murphy. 

REFERENCE  COMMITTEE  A REPORT 

The  following  report  was  presented  by  F.  D. 
Hurd,  M.D.,  Chairman: 

Reference  Committee  A was  responsible 
for  the  review  and  study  of  the  reports  of 
the  various  scientific  committees  of  this 
Association.  Five  of  these  committees,  name- 
ly, the  Interprofessional  Relations  Commit- 
tee, the  Industrial  Welfare  Committee,  the 
Committee  on  Hospital  Relations,  the  Com- 
mittee on  Blood  and  the  Committee  on 
Mental  Hygiene,  had  no  report  to  present 
at  this  Session.  Reference  Committee  A 
would  like  to  impress  upon  the  chairmen 
of  all  committees  the  importance  of  sub- 
mitting reports  and  would  like  to  urge  all 
of  the  scientific  committees  of  the  Associa- 
tion to  plan  committee  meetings  between 
now  and  the  Annual  Meeting  in  Missoula 
during  September. 

Six  of  the  scientific  committees  of  this 
Association  submitted  reports  of  their  activi- 
ties but  none  of  these  committees  presented 
any  recommendations  for  action  by  the 
House  of  Delegates.  Inasmuch  as  some  of 
these  reports  contain  information  of  interest 
and  value  to  the  House  of  Delegates,  your 
Reference  Committee  presents  the  following 
summary  of  each  of  them: 

Arthritis  and  Rheumatism  Committee 

The  Arthritis  and  Rheumatism  Committee, 
under  the  chairmanship  of  Ralph  H.  Biehn, 
M.D.,  continues  its  cooperation  with  the 
Rocky  Mountain  Chapter  of  the  National 
Foundation.  It  is  distributing  a bulletin  about 
the  activities  of  the  National  Foundation  and 
research  development  to  Montana  arthritics 
and  is  mailing  scientific  information  on 
rheumatic  diseases  to  Montana  physicians 
upon  request.  While  this  Committee  has 
made  some  efforts  to  organize  local  chapters 
in  Montana  and  to  raise  funds  for  the  work 
of  the  Foundation,  its  success  has  been  only 
minimal.  It  becomes  increasingly  apparent 
that  the  national  Foundation  should  employ 
a lay  representative  to  coordinate  the  work 
of  the  Committee  and  the  local  chapters  in 
the  State.  This  project,  however,  is  a prob- 
lem of  the  Rocky  Mountain  Chapter  and  the 
National  Foundation. 

Public  Health  Committee 
The  Public  Health  Committee,  under  the 
chairmanship  of  John  A.  Layne,  M.D.,  has 
encouraged  all  component  societies  of  this 
Association  to  develop  a program  to  stimu- 
late polio  immunization  in  each  of  the 
counties  within  the  jurisdiction  of  these  so- 
cieties, upon  the  suggestion  of  the  American 
Medical  Association.  The  Committee  pro- 
poses that  component  societies  cooperate 
with  other  interested  health  groups,  State 
Board  of  Health  and  local  chapters  of  the 
National  Foundation  for  Infantile  Paralysis, 
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in  developing  a local  program  that  will  best 
serve  the  community  and  the  members  of 
the  medical  profession. 

Cancer  Committee 

The  Cancer  Committee,  under  the  chair- 
manship of  H.  H.  James,  M.D.,  outlined  its 
activities  and  commented  briefly  upon  the 
retirement  of  its  Executive  Vice  President, 
Mrs.  H.  W.  Peterson.  The  Cancer  Commit- 
tee, serving  as  a member  of  the  Board  of 
Directors  of  the  Montana  Division  of  the 
American  Cancer  Society,  accepted  Mrs. 
Peterson’s  resignation  at  its  October  meeting 
but  voted  to  continue  her  regular  salary 
until  January  1,  1957,  after  which  it  voted 
$150  monthly  retirement  benefit  for  the  cur- 
rent year.  The  Committee  proposed  that  fu- 
ture members  of  the  Board  of  the  Montana 
Division  reconsider  this  retirement  benefit 
annually. 

Maternal  and  Child  Welfare  Committee 

The  Maternal  and  Child  Welfare  Com- 
mittee, under  the  chairmanship  of  C.  W. 
Lawson,  M.D.,  reported  that  it  had  reviewed 
the  Maternity  Nursing  Manual  in  detail  and 
that  it  has  developed  a prenatal  diet  check 
list  which,  it  is  expected,  will  be  ready  for 
distribution  in  the  near  future.  The  Com- 
mittee plans  to  present  a postgraduate  insti- 
tute for  maternal  and  newborn  care  in 
Helena,  June  9-12.  The  objective  of  this 
institute  will  be  to  integrate  the  work  of 
hospital  nurses,  public  health  nurses  and 
physicians  in  utilizing  new  knowledge  for 
improved  care  of  mothers  and  the  newborn. 
Detailed  information  about  this  institute,  it 
is  expected,  will  be  mailed  to  all  Montana 
physicians  well  in  advance.  This  Committee 
indicated  in  its  report,  that  during  1956  there 
were  only  two  maternal  deaths  and  over 
10,700  births.  This  record,  the  Committee 
felt,  was  the  best  ever  recorded  for  Montana 
and  ranks  near  the  top  in  comparison  with 
figures  of  other  states. 

Rheumatic  Fever  and  Heart  Committee 

The  Rheumatic  Fever  and  Heart  Commit- 
tee and  its  Subcommittee  on  the  Cardiac 
Diagnostic  Center,  under  the  chairmanship 
of  John  S.  Gilson,  M.D.,  submitted  a ten- 
tative plan  for  the  extension  of  the  facilities 
of  the  Rheumatic  Fever  and  Heart  Diag- 
nostic Center  in  Great  Falls.  This  Commit- 
tee, after  further  study  of  this  plan,  expects 
to  submit  it  to  the  next  meeting  of  the  House 
of  Delegates  for  consideration. 

Rural  Health  Committee 

The  Rural  Health  Committee,  under  the 
chairmanship  of  B.  C.  Farrand,  M.D.,  in  its 
report  announced  that  it  will  hold  a joint 
meeting  with  the  Montana  Public  Health 
Association  in  Havre,  April  26-27.  The  Com- 
mittee has  invited  a representative  of  the 
Bureau  of  Health  Education  of  the  American 
Medical  Association  to  speak  at  this  meeting. 
The  Committee  urges  that  physicians  plan 
to  attend  this  meeting  and  participate  ac- 
tively in  its  discussions. 

Dr.  Hurd  moved  approval  of  this  portion  of 
the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

Committee  on  Aging 

The  Committee  on  Aging,  under  the  chair- 
manship of  David  Gregory,  M.D.,  indicated 


that,  in  its  opinion,  the  most  critical  prob- 
lems of  aging  in  Montana  evolved  about  the 
following: 

1.  The  sociological-economic  problem  of  the 
physical  care  of  the  aged  and  chronically  ill. 

(a)  The  present  facilities  for  institutional 
care  are  inadequate  as  to  quantity,  and,  too 
often,  as  to  quality.  We  feel  that  there  is  a 
need  for  greater  stress  on  individual  living 
units  for  elderly  couples  with  minimum  house- 
keeping' facilities,  for  cooperative  share-the- 
work  type  housekeeping  units,  and  a greater 
need  to  tailor  the  facilities  to  allow  better 
separation  of  the  chronically  ill  from  the  ambu- 
latory aged,  capable  of  self-help,  and  those 
requiring  minimum  supervisory  care. 

(b)  While  tax  supported  old  folks  homes, 
as  well  as  individually  run  homes  for  the  aged, 
are  doing  much  of  the  present  job,  too  often 
the  former  is  subjected  to  competitive  bidding 
by  the  operators,  while  the  latter  does  not  have 
the  long  term  continuity  of  management  to 
maintain  reliable  quality  over  a long  period  of 
years.  The  present  move  of  several  churches, 
through  their  boards  of  charity,  into  this  field 
can  only  be  heartily  commended. 

2.  Medical  care  of  the  aged  and  chronically 
ill  evolves  around: 

(a)  Private  patients  paying  for  their  own  care 
out  of  retirement  funds  and  savings,  on  a full 
fee,  or,  more  usually,  a reduced  fee  schedule. 

(b)  Care  by  the  County  Welfare  departments 
of  the  so-called  medical  indigents,  assisted  by 
matching  federal  funds. 

(c)  Medical  care  of  social  security  pensioners, 
who  now  total  more  than  twenty-five  thousand 
in  Montana,  and  more  than  six  million  in  the 
United  States.  There  is  increasing  sentiment 
for  the  federal  government  to  underwrite  some 
form  of  medical  care.  It  is  only  a matter  of 
time  until  federal  medical  care  for  social  secur- 
ity recipients  will  become  a law  unless  the 
doctors  promptly  and  adequately  meet  this  chal- 
lenge. 

3.  The  rehabilitation  of  the  aged  and  chroni- 
cally ill  would  save  many  times  over  the  cost 
in  daily  care  and  construction  of  facilities,  as 
well  as  prevent  the  terrific  wastage  of  talent 
that  is  now  occurring  in  the  aged.  The  increas- 
ing demand  for  compulsory  retirement  at  65 
pushes  the  elderly  persons  out  of  the  labor 
market,  and  denies  them  self-help,  earning 
power,  independence,  productivity,  and  the 
proud  ability  to  keep  alert,  instead  of  being 
dependent  and  pensioned,  and  discarded.  Retire- 
ment policies  must  be  better  scaled  to  the  med- 
ical age  of  the  person  rather  than  the  calendar 
age.  We  also  believe  that  the  rehabilitation  will 
be  better  met  by  more  diversified  custodial  care 
of  the  aged  closer  to  their  own  environment. 

The  Committee  proposed  to  conduct  a 
survey  of  the  custodial  care  of  the  aged  and 
chronically  ill  in  Montana,  centered  about 
the  State  Hospital  in  Warm  Springs,  the 
many  and  varied  nursing  homes  in  Montana 
and  the  general  hospitals,  especially  those 
in  smaller  communities,  and  it  recommends 
that  such  a survey  be  authorized  by  the 
House  of  Delegates.  Your  Reference  Commit- 
tee concurs  in  this  recommendation  of  the 
Committee  on  Aging. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  Reference  Committee  report.  This  motion 
was  seconded  and  carried. 
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Fracture  and  Orthopedic  Committee 

The  Fracture  and  Orthopedic  Committee, 
under  the  chairmanship  of  Charles  F.  Honey- 
cutt, M.D.,  reported  that  the  Orthopedic  Con- 
sultation Service  at  the  Montana  State 
Tuberculosis  Sanitarium  has  been  operating 
satisfactorily  and  that  a number  of  quali- 
fied orthopedists  are  participating  in  this 
consultation  service  on  a rotating  basis.  The 
Committee  has  also  considered  plans  to  co- 
operate closely  with  the  Division  of  Child 
Health  Service  of  the  State  Board  of  Health 
in  its  program  for  crippled  children.  The 
Committee  also  plans  to  develop  a series  of 
postgraduate  lectures  for  meetings  of  county 
medical  societies  to  improve  fracture  and 
orthopedic  care  and  to  develop  a referral 
system  to  assist  the  family  physician  in  his 
supervision  of  the  follow-up  care  after  the 
discharge  of  crippled  children  from  the 
hospital.  This  Committee,  in  its  reports,  rec- 
ommended that  the  Division  of  Child  Health 
Services  be  requested  to  increase  its  reim- 
bursement to  orthopedists  for  office  calls 
from  $2  to  $3.  Your  Reference  Committee 
approves  of  this  proposal  in  principle  and 
recommends  that  it  be  endorsed  by  the 
House  of  Delegates. 

Dr.  Hurd  moved  that  this  portion  of  the 
report  of  the  Reference  Committee  be  adopted. 
This  motion  was  seconded  and  carried. 

Tuberculosis  Committee 

The  Tuberculosis  Committee,  under  the 
chairmanship  of  Frank  I.  Terrill,  M.D.,  re- 
ported that  in  the  opinion  of  the  Committee, 
legislation  to  regulate  recalcitrant  tubercu- 
losis patients  was  not  necessary  inasmuch 
as  the  State  Board  of  Health  already  has 
sufficient  power  under  the  law  to  enforce 
quarantine  of  such  patients.  The  Tuberculosis 
Committee  also  reported  that  it  had  re- 
viewed the  pilot  skin  testing  program  which 
was  conducted  in  Anaconda  and  it  recom- 
mended additional  pilot  programs  be  con- 
ducted in  selected  areas.  Your  Reference 
Committee  approves  this  recommendation 
and  suggests  its  adoption  by  the  House. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  Reference  Committee  report.  This  motion 
was  seconded  and  carried. 

Food  Handler  X-rays 

The  Tuberculosis  Committee  also  recom- 
mended that  the  House  of  Delegates  request 
the  State  Board  of  Health,  in  the  future, 
not  to  license  restaurants  or  other  eating 
establishments  unless  the  personnel  han- 
dling food  have  had  a chest  x-ray  prior  to 
employment.  Your  Reference  Committee  is 
of  the  opinion  that  this  proposal  will  be 
beneficial  to  the  health  of  Montana  citizens 
and  recommends  its  adoption  by  the  House. 
Dr.  Hurd  moved  the  adoption  of  this  portion  of 
the  Reference  Committee  report.  This  motion 
was  seconded  but  after  discussion,  failed  to  carry 
because  of  the  difficulties  involved  in  the  en- 
forcement of  such  a policy  and  because  of  its 
impracticality. 

Teacher  Chest  X-rays 

The  report  of  the  Tuberculosis  Committee 
suggested  that  this  House  of  Delegates  sug- 
gest to  the  State  Board  of  Education  that 


it  require  every  teacher  in  the  public  schools 
to  have  a chest  x-ray  annually.  Your  Refer- 
ence Committee  concurs  in  this  recommen- 
dation and  recommends  its  adoption  by  the 
House. 

Dr.  Hurd  moved  the  approval  of  this  portion 
of  the  report  of  the  Reference  Committee.  The 
motion  was  seconded.  During  the  discussion  of 
the  motion  it  was  pointed  out  that  some  of  the 
school  districts  have  already  initiated  a plan  that 
its  school  teachers  have  an  annual  chest  x-ray. 
It  was  also  suggested  that  the  proposal  should 
probably  be  more  specific  since  it  did  raise  some 
question  about  enforcement  and  cost.  Following 
some  further  discussion,  it  was  regularly  moved 
and  seconded  that  the  recommendation  of  the 
Tuberculosis  Committee  be  amended  to  include 
only  those  teachers  who  have  not  previously 
received  a chest  x-ray  and  teachers  who  have 
had  positive  skin  tests.  This  amendment  was 
voted  upon  and  carried,  after  which  the  original 
question  was  voted  upon  and  also  carried. 

Annual  Chest  X-ray 

The  Tuberculosis  Committee  also  proposed 
in  its  report  that  the  House  of  Delegates  of 
this  Association  recommend  that  each  of  the 
component  medical  societies  be  encouraged 
to  establish  a program  in  each  Montana 
county  under  which  all  hospital  employees 
receive  an  annual  chest  x-ray.  Your  Refer- 
ence Committee  concurs  in  this  proposal  and 
recommends  its  adoption  by  the  House  of 
Delegates. 

Dr.  Hurd  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  but  during  the  discussion, 
it  was  suggested  that  the  resolution  be  amended 
to  include  only  those  employees  who  have  not 
previously  received  a chest  x-ray  and  those 
who  have  had  positive  skin  tests.  This  amend- 
ment was  voted  upon  and  carried,  after  which 
the  original  motion  was  voted  upon  and  carried. 

As  Chairman  of  Reference  Committee  A,  Dr. 
Hurd  expressed  his  appreciation  to  the  other 
members  of  his  Committee  and  to  the  chairmen 
of  the  various  Association  committees.  Dr.  Hurd 
then  moved  that  the  report  of  Reference  Com- 
mittee A as  a whole  be  adopted  as  amended. 
This  motion  was  seconded  and  carried. 

LEGISLATIVE  COMMITTEE 

President  Murphy  recognized  Amos  R.  Little, 
Jr.,  M.D.,  Chairman  of  the  Legislative  Commit- 
tee, who  desired  to  present  the  following  supple- 
mental verbal  report: 

The  committee  report  file  of  each  dele- 
gate includes  a report  of  the  activities  of 
your  Legislative  Committee  during  the  re- 
cent legislative  session.  As  Chairman  of  this 
Committee,  however,  I would  like  to  empha- 
size that  the  success  of  your  Legislative 
Committee,  during  the  recent  session,  was 
the  result  of  the  cooperative  efforts  of  a 
large  number  of  individuals  and  of  various 
allied  health  organizations.  Your  Legislative 
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capsules — Each  capsule  (pink)  contains  tetracycline  equivalent  to  250  mg.  of 
tetracycline  HCI,  phosphate-buffered.  Bottles  of  16  and  100  capsules. 


syrup — Each  teaspoonful  (5  cc.)  of  orange-flavored  syrup  contains  125  mg.  of 
tetracycline  HCI  activity,  phosphate-buffered.  Bottles  of  2 and  16  fl.  oz. 

dosage:  6-7  mg.  per  lb.  of  body  weight  per  day  for  children 

and  adults. 
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Dispensing  Opticians 


218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.)  FL.  5-0202 
1801  High  Street,  FLorida  5-1815 
2465  South  Downing,  SPruce  7-2424 
DENVER,  COLORADO 


1140  Spruce  Street,  Boulder,  Colorado 


FOR  MEDICAL  MEN 


becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  ...  The 
Republic  Building.  For  details,  call  or  write 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  • Denver,  Colorado 
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Committee,  therefore,  wishes  to  submit  the 
following  resolution  for  the  consideration  of 
this  House: 

WHEREAS,  The  recent  35th  Legislative  As- 
sembly presented  many  problems  of  concern  to 
the  members  of  the  Montana  Medical  Associa- 
tion and  the  medical  pr  ofession  of  Montana,  and 
WHEREAS,  The  untiring  combined  effort  of 
many  organizations  and  individuals  was  neces- 
sary to  enable  our  legislators  to  learn  and  to 
know  the  position  of  the  medical  profession  and 
of  this  Association  upon  many  of  the  legis- 
lative problems;  now  therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association  assembled  at 
its  Interim  Session  on  March  30  in  Helena  does 
express  its  sincere  thanks  and  grateful  appreci- 
ation to  the  members  of  the  Woman’s  Auxiliary 
to  the  Montana  Medical  Association  and  its 
component  societies,  to  the  members  of  the 
Montana  Hospital  Association  and  the  Montana 
Conference  of  the  Catholic  Hospitals,  to  the 
members  of  the  Montana  State  Nurses  and 
Practical  Nurses  Associations,  to  the  members 
of  the  Public  Health  League  of  Montana  and 
to  the  many  other  individuals  and  groups  whose 
combined  efforts  enabled  us  to  successfully 
resolve  our  legislative  program. 

Your  Legislative  Committee,  during  the 
past  several  sessions  of  the  Legislative  As- 
sembly, has  considered  the  advisability  of 
introducing  legislation  to  authorize  a statue 
of  Father  Ravalli  in  Statutory  Hall  in  Wash- 
ington, D.  C.  Again  this  year,  it  seemed  to 
your  Committee,  not  appropriate  to  attempt 
to  introduce  the  necessary  legislation  since 
both  houses  of  the  Assembly  were  involved 
in  the  technical  aspects  of  the  statue  of 
Charles  M.  Russell  in  Statutory  Hall.  Your 
Legislative  Committee,  however,  is  prepared 
to  conduct  a more  concerted  drive  for  this 
project  when  the  time  is  appropriate. 

President  Murphy  expressed  his  appreciation 
to  Dr.  Little  and  to  the  members  of  his  Com- 
mittee for  their  accomplishments  during  the 
legislative  session  and  referred  his  supplemental 
report  and  the  resolution  therein  to  Reference 
Committee  C for  study. 

REFERENCE  COMMITTEE  B REPORT 

The  following  report  was  presented  by  Paul 
J.  Gans,  M.D.,  Chairman: 

Reference  Committee  B,  which  was  re- 
sponsible for  the  study  of  the  reports  of 
the  various  business  committees  and  of  the 
officers  of  this  Association,  reviewed  with 
interest  the  many  reports  referred  to  it. 
Your  Committee  would  like  to  take  this 
opportunity  to  urge  that  various  reports  in 
the  delegate  file  be  read  and  studied  by 
each  delegate.  Many  of  these  reports  are 
informational  and,  therefore,  may  not  be 
read  in  their  entirety  to  the  delegates.  The 
fact  that  they  are  informational  and  contain 
no  recommendations  for  action  by  the  House, 
however,  should  not  detract  from  their  im- 
portance because  the  individuals  who  have 
prepared  the  reports  deserve  the  apprecia- 
tion, not  only  of  this  Reference  Committee, 
but  of  each  of  the  delegates.  Your  Reference 
Committee  reviewed  with  interest  the  re- 
ports of  the  Legal  Affairs  Committee,  the 
Mediation  Committee,  the  Emergency  Med- 
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ical  Service  Committee  and  of  the  Secretary- 
Treasurer.  These  reports  were  all  for  the 
information  of  the  delegates  and  contain  no 
recommendation  for  action  by  this  House. 
Your  Reference  Committee,  therefore,  sug- 
gests that  they  be  received  and  placed  on 
file. 

Dr.  Gans  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

Economic  Committee 

The  report  of  the  Economic  Committee, 
under  the  chairmanship  of  Leonard  W. 
Brewer,  M.D.,  discussed  several  subjects  of 
interest  to  your  Association  and  members  of 
the  medical  profession.  The  first  portion  of 
the  report  was  devoted  to  the  revision  and 
negotiation  of  contracts  for  indigents  with 
county  commissioners  under  the  supervision 
of  the  State  Board  of  Public  Welfare  so  that 
it  may  take  advantage  of  certain  revisions 
in  the  federal  statutes  and  obtain  matching 
funds  for  various  county  welfare  programs. 
The  Economic  Committee  recommended 
that: 

(1)  Each  component  medical  society  acquaint 
itself  with  these  pending-  changes,  as  described 
in  medical  information  which  has  been  sent 
out  through  our  Executive  Office. 

(2)  Each  local  society  agree  to  and  prepare 
a plan  for  medical  care  of  welfare  cases,  pe- 
culiar to  local  needs,  to  be  submitted  to  the 
local  commissioners  well  ahead  of  the  May  1 
deadline. 

(3)  After  negotiating  with  the  commissioners 
and  reaching  an  agreement,  each  local  society 
is  urged  to  refer  its  proposed  plan  to  the  Execu- 
tive Committee  of  the  Montana  Medical  Associa- 
tion through  the  office  of  the  Executive  Secre- 
tary before  signing  such  an  agreement. 

Your  Reference  Committee  concurs  with 
these  recommendations  of  the  Economic 
Committee  and  recommends  the  adoption 
of  this  portion  of  the  report.  This  motion 
was  seconded  and  carried. 

Fee  Schedule 

The  Economic  Committee,  in  its  report, 
also  discussed  briefly  health  and  accident 
insurance  coverage,  the  standard  insurance 
reporting  form  used  by  members  of  this 
Association  to  report  claims  to  private 
underwriters,  the  charges  made  for  execut- 
ing insurance  claim  forms  for  patients  and 
the  fee  schedule  of  the  Industrial  Accident 
Board,  which  it  is  anticipated  will  soon  be 
revised.  This  portion  of  the  Economic  Com- 
mittee report  is  informational  and  does  not 
require  action  by  this  House.  The  Economic 
Committee  also  proposed  that  the  House  of 
Delegates  consider  authorizing  a compre- 
hensive revision  of  the  Average  Fee  Sched- 
ule of  the  Association  based  upon  the  Rela- 
tive Value  Schedule  recently  published  by 
the  California  Medical  Association.  This 
Schedule  has  already  proven  to  be  a satis- 
factory basis  for  negotiation  of  many  of 
the  Medicare  programs  throughout  the 
country  including  the  Medicare  program  in 
Montana.  The  Economic  Committee  proposes 
the  adoption  of  the  following  dollar  values 
in  the  four  divisions  of  the  Relative  Value 
Schedule:  for  medicine,  $4.00;  for  surgery, 
$4.30;  for  radiology,  $5.00;  and  for  pathology, 


$5.00.  The  Committee  proposed  that  the 
House  of  Delegates  determine  (1)  whether 
or  not  to  accept  the  Relative  Value  Schedule 
in  principle  and  (2)  whether  or  not  to  ac- 
cept the  values  suggested  for  each  of  the 
four  categories;  that  is,  medicine,  surgery, 
radiology  and  pathology.  Your  Reference 
Committee  is  inclined  to  concur  with  the 
proposal  to  adopt  the  Relative  Value  Sched- 
ule of  California  and  the  proposed  dollar 
values.  The  Committee,  however,  proposes 
that  these  questions  be  discussed  on  the 
floor  of  the  House. 

Dr.  Gans  then  moved  acceptance  in  principle 
of  the  Relative  Value  Schedule  of  California  as 
the  basis  of  an  Average  Fee  Schedule  for  Mon- 
tana and  approval  of  the  values  suggested  by 
the  Economic  Committee  for  medicine,  surgery, 
pathology  and  radiology  in  determining  the  fees 
in  the  proposed  new  Average  Fee  Schedule. 
This  motion  was  seconded.  During  the  discussion, 
it  was  pointed  out  by  Dr.  Brewer  that  the  effect 
of  this  proposal  would  be  the  approval  of  a new 
Average  Fee  Schedule  for  the  Montana  Medical 
Association,  which  would  be  much  more  compre- 
hensive than  the  one  presently  in  effect.  The 
new  Schedule,  based  upon  the  Relative  Value 
Schedule  of  California,  would  also  result  in  a 
more  accurate  and  acceptable  relationship  be- 
tween the  many  procedures  in  the  Schedule.  It 
was  indicated  by  Dr.  Brewer,  during  his  discus- 
sion, that  in  a few  instances  the  fee  for  certain 
procedures,  if  the  Relative  Value  Schedule  of 
California  is  adopted,  may  be  reduced  because 
of  certain  discrepancies  in  the  relation  of  some 
of  these  procedures  to  the  other  procedures  in 
the  Schedule.  The  California  Relative  Value 
Schedule,  however,  was  prepared  after  a long 
and  careful  study  and,  in  the  opinion  of  the 
Economic  Committee,  provides  a realistic  rela- 
tionship between  all  medical  and  surgical  pro- 
cedures. 

The  motion  made  by  Dr.  Gans  was  voted  upon 
and  carried.  It  was  regularly  moved,  seconded 
and  carried  that  George  G.  Sale,  M.D.,  be  seated 
as  a delegate  from  the  Western  Montana  Medical 
Society  and  that  S.  C.  Pratt,  M.D.,  be  seated  as 
a delegate  from  the  Southeastern  Montana  Medi- 
cal Society. 

AMENDMENT  OF  FEE  SCHEDULE 

John  A.  Layne,  M.D.,  then  moved  that  the 
Average  Fee  Schedule  of  the  Association  be 
amended  to  include  the  procedures  and  phrase- 
ology outlined  in  the  Relative  Value  Schedule 
of  California  and  that  the  values  of  $4.00  for 
medicine,  $4.30  for  surgery,  $5.00  for  pathology 
and  $5.00  for  radiology,  be  approved  for  the 
determination  of  the  dollar  value  of  each  fee, 
provided,  however,  that  whenever  a procedure 
in  the  1952  Average  Fee  Schedule  is  more  than 
the  fee  which  would  be  determined  under  these 
new  point  and  dollar  values,  the  higher  fee 
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prevail  in  the  new  Schedule.  This  motion  was 
seconded. 

During  the  discussion  of  the  motion  by  Dr. 
Layne,  it  was  pointed  out  that  the  adoption  of 
it  might  tend  to  disrupt  the  unit  values  and  the 
relationships  between  the  various  procedures  in 
the  Schedule.  It  was  pointed  out,  however,  that 
it  would  be  inadvisable  to  approve  a Schedule 
which  would  result  in  fees  lower  than  those 
adopted  in  1952  because,  since  that  time,  the 
overhead  expenses  of  medical  practice  have  risen 
materially.  Following  some  further  discussion, 
it  was  moved  by  Dr.  Pratt  that  the  motion  by 
Dr.  Layne  be  amended  and  that  the  Economic 
Committee  be  instructed  to  adjust  the  unit  value 
of  any  procedure  listed  in  the  Relative  Value 
Schedule  of  California  so  that  when  re-calculated 
under  the  principles  just  approved,  it  will  pro- 
duce a fee  that  will  not  be  lower  than  any  of 
those  presently  included  in  the  1952  Average 
Fee  Schedule.  Following  further  brief  discus- 
sion, the  amended  motion  proposed  by  Dr.  Pratt 
was  voted  upon  and  carried,  after  which  the 
original  motion  of  Dr.  Layne  was  voted  upon 
and  carried. 

FEES  FOR  TESTIMONY 

President  Murphy  asked  Dr.  Gans  to  defer 
presentation  of  the  balance  of  the  report  of 
Reference  Committee  B until  the  afternoon  ses- 
sion of  the  House.  He  then  introduced  Victor 
H.  Fall  and  Lester  Loble,  Judges  of  the  First 
Judicial  District  of  Montana,  who  had  requested 
an  opportunity  to  present  a brief  message  to  the 
House  of  Delegates.  Judge  Fall  then  presented 
the  following  statement  to  the  House: 

As  many  of  you  know,  the  Legislative  As- 
sembly, at  its  recent  session,  adopted  legis- 
lation to  permit  the  District  Judges  to 
establish  the  fee  for  the  testimony  of  physi- 
cians in  commitment  of  the  insane  to  the 
State  Hospital.  Judge  Loble  and  I would 
like  to  urge,  first,  that  members  of  the 
medical  profession  accept  willingly  and  as 
a public  duty,  requests  to  serve  on  sanity 
juries.  Presently,  a very  small  percentage  of 
the  physicians  serve  on  these  juries,  but  we 
feel  that  each  physician  should  be  willing  to 
serve  in  his  turn.  Secondly,  we  would  like 
to  suggest  that  this  body  recommend  to  us 
reasonable  fees  for  the  reimbursement  of 
physicians  at  hearings  for  commitment  to 
the  State  Hospital.  In  our  opinion,  the  fee 
for  the  reimbursement  for  testimony  at  the 
average  sanity  hearing  should  be  approxi- 
mately $15.  This  fee,  of  course,  may  be  in- 
creased for  testimony  at  hearings  which 
extend  for  longer  periods  of  time. 

President  Murphy  then  thanked  Judge  Loble 
and  Judge  Fall  for  their  comments  and  referred 
their  proposals  to  the  Economic  Committee  for 
study  and  recommendation  to  the  House  of  Dele- 
gates during  the  afternoon  session. 

This  session  of  the  House  of  Delegates  then 
recessed. 


SECOND  SESSION 

The  second  session  of  the  Tenth  Interim  Ses- 
sion of  the  House  of  Delegates,  reconvened  in 
the  Ballroom  of  the  Placer  Hotel  at  1:40  p.m. 
Following  the  call  to  order  by  President  Murphy, 
Dr.  Gans,  Chairman  of  Reference  Committee  B, 
was  requested  to  continue  his  report. 

The  report  of  the  Committee  on  the  Medi- 
cal-Legal Institute,  under  the  chairmanship 
of  James  D.  Morrison,  M.D.,  included  the 
following  recommendations  with  which  the 
Reference  Committee  heartily  concurs: 

(1)  That  all  delegates  and  alternate  dele- 
gates urge  physicians  in  their  component 
societies  to  attend  the  1957  Medical-Legal 
Institute  to  be  held  in  Butte,  May  10-11; 
(2)  that  members  of  the  medical  profession 
be  polled  to  obtain  suggestions  for  the  theme 
of  the  1958  Institute;  and  (3)  that  the  Chair- 
man of  the  Committee  on  the  Medical-Legal 
Institute  for  1958  be  a resident  of  the  city 
in  which  that  Institute  will  be  held. 

Dr.  Gans  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried. 

Executive  Committee  Report 

Your  Reference  Committee  reviewed  with 
interest  the  report  of  the  Executive  Com- 
mittee which  included  much  information  of 
value  to  physicians  about  the  activities  of 
their  Association.  Much  of  the  report  of  the 
Executive  Committee  was  informational  but 
it  did  contain  two  recommendations,  one  of 
which  concerns  the  operation  of  the  House 
of  Delegates  and  the  other,  the  Annual  Meet- 
ing of  the  Association.  The  Executive  Com- 
mittee recommends  that  to  facilitate  the 
review  of  the  reports  of  the  various  standing 
and  special  committees  of  this  Association, 
the  number  of  reference  committees  be  in- 
creased from  three  to  seven  and  that  these 
reference  committees  be  designated  as  fol- 
lows: 

1.  Reference  Committee  on  Officers,  Meet- 
ings and  Administration. 

2.  Reference  Committee  on  Legal  Affairs 
and  Professional  Relations. 

3.  Reference  Committee  on  Legislation 
and  Public  Relations. 

4.  Reference  Committee  on  Resolutions 
and  New  Business. 

5.  Reference  Committee  on  Affiliated  Or- 
ganizations. 

6.  Reference  Committee  on  Health  and 
Welfare. 

7.  Reference  Committee  on  Scientific 
Work. 

The  other  recommendation  of  the  Execu- 
tive Committee  was  that  at  the  1957  Annual 
Meeting,  which  will  be  held  in  Missoula, 
the  first  session  of  the  House  of  Delegates 
be  scheduled  to  convene  at  8:30  a.m.  on  the 
first  day  of  the  meeting  rather  than  during 
the  late  afternoon.  The  scientific  sessions 
of  the  Annual  Meeting  may  then  be  sched- 
uled to  convene  at  approximately  11:00  a.m. 
and  may  continue  until  4:30  p.m.  or  5:00  p.m. 
Your  Reference  Committee  concurs  in  both 
of  these  proposals  of  the  Executive  Commit- 
tee and  recommends  their  approval  by  the 
House  of  Delegates. 

Dr.  Gans  moved  the  adoption  of  this  portion 
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of  the  report.  This  motion  was  seconded  and 
carried. 

In  a supplemental  report  of  the  Executive 
Committee,  the  proposals  of  the  State  Board 
of  Welfare  for  cooperation  with  the  various 
county  commissioners  to  enable  them  to  use 
federal  matching  funds  to  provide  medical 
and  hospital  care  in  four  categories  of  public 
assistance,  was  discussed.  The  Executive 
Committee  recommended  that  this  House 
authorize  the  Committee  to  request  the  Cas- 
cade County  Medical  Society  to  appoint  a 
special  committee  to  serve  as  consultants 
and  to  be  available  to  committees  of  any 
component  medical  society  in  implementing 
its  plans  for  this  new  county  welfare  pro- 
gram. The  Executive  Committee  also  urged 
component  societies  to  avail  themselves  of 
the  advice  and  counsel  of  this  special  com- 
mittee, if  its  appointment  is  approved,  since 
the  Cascade  County  Medical  Society  has 
gained  much  valuable  experience  with  coun- 
ty welfare  plans  providing  free  choice  of 
physician  to  welfare  patients.  Your  Refer- 
ence Committee  concurs  in  these  recommen- 
dations of  the  Executive  Committee  and 
recommends  their  approval. 

Dr.  Gans  moved  that  this  portion  of  the  report 
of  the  Reference  Committee  be  adopted.  This 
motion  was  seconded  and  carried. 

Free  Choice  of  Physician  Resolution 

The  supplemental  report  of  the  Executive 
Committee  recommended  the  adoption  of  a 
resolution  upon  the  principle  of  free  choice 
of  physician  which  would  direct  our  dele- 
gate to  the  American  Medical  Association  to 
obtain,  by  resolution  and  all  other  means 
available,  a strong  and  dynamic  statement  of 
policy  from  the  American  Medical  Associa- 
tion of  opposition  to  any  medical  care  plan 
which  does  not  guarantee  free  choice  of 
physician.  Your  Reference  Committee  con- 
curs heartily  in  the  principle  of  free  choice 
of  physician  but  does  not  believe  that  the 
adoption  of  the  entire  resolution  as  pro- 
posed by  the  Executive  Committee  is  ap- 
propriate at  this  time.  Your  Reference  Com- 
mittee, instead,  recommends  the  adoption  of 
the  following  statement  of  principle: 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association  express  its 
firm  belief  in  the  principle  of  free  choice  of 
physician  as  one  of  the  inherent  rights  and 
liberties  of  any  American  citizen. 

It  was  moved  by  Dr.  Gans,  and  seconded,  that 
this  portion  of  the  report  of  the  Reference  Com- 
mittee be  approved.  Following  some  discussion 
of  the  reasons  of  the  Executive  Committee  for 
submitting  the  original  resolution  and  the  pro- 
posals of  the  Reference  Committee  to  revise  it 
to  include  only  a brief  statement  of  principle, 
the  motion  was  carried. 

It  was  regularly  moved,  seconded  and  carried 
that  N.  A.  Franken,  M.D.,  be  seated  as  a delegate 
from  the  Hill  County  Medical  Society. 

Liaison  Committee  Approved 
The  Executive  Committee,  in  its  supple- 
mental report,  recommended  that  the  House 
of  Delegates  approve  a proposal  under 
which  this  Association  would  undertake  and 
initiate  the  establishment  of  a liaison  com- 


mittee with  the  Montana  State  Dental  Asso- 
ciation, the  Montana  Hospital  Association, 
physical  therapists  and  other  interested 
health  groups  for  the  purpose  of  reviewing 
the  need  and,  if  desirable,  for  re-writing 
both  the  Medical  Practice  Act  and  the  Hos- 
pital Act  of  Montana  to  develop  proper 
legislation  which  may,  if  desirable,  be  pre- 
sented to  the  legislature  in  1959  for  enact- 
ment. Because  of  the  report  of  the  Executive 
Committee  that  other  groups  contemplate 
the  study  of  Montana  hospital  laws  and  be- 
cause any  revision  of  these  laws  will,  of 
course,  be  of  primary  interest  and  concern 
to  the  medical  profession,  your  Reference 
Committee  concurs  in  the  proposal  of  the 
Executive  Committee  to  undertake  and 
initiate  the  establishment  of  a liaison  com- 
mittee with  all  interested  health  groups. 

Dr.  Gans  moved  the  adoption  of  this  report  of 
the  Reference  Committee.  This  motion  was  sec- 
onded and  carried. 

Public  Relations  Committee 

The  Public  Relations  Committee,  under 
the  chairmanship  of  E.  H.  Lindstrom,  M.D., 
presented  a very  informative  report  which 
included  a recommendation  that  your  Asso- 
ciation give  definite  support  in  the  form  of 
prizes  to  the  various  science  fairs  that  will 
be  held  during  1957.  Your  Reference  Com- 
mittee has  been  informed  that  many  of  the 
component  societies  of  this  Association  ac- 
tively support  local  science  fairs  and  it, 
therefore,  proposes  that  the  House  of  Dele- 
gates recommend  to  the  Executive  Commit- 
tee that  it  budget  a $100.00  award  for  the 
best  exhibit  presented  in  the  field  of  bio- 
logical sciences. 

Dr.  Gans  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  The 
motion  was  seconded  but  failed  to  carry.  It  was 
pointed  out  that  the  Executive  Committee  has, 
for  the  last  two  fiscal  years,  contributed  $100.00 
to  the  State  Science  Fair  sponsored  by  Montana 
State  University. 

The  Public  Relations  Committee,  in  its 
report,  also  recommended  that  the  Chairman 
of  the  Legal  Affairs  Committee  be  instructed 
to  furnish  to  the  Executive  Secretary,  a 
resume  of  an  interesting  professional  liability 
suit  for  publication  in  the  bulletin.  Your 
Reference  Committee  is  of  the  opinion  that 
this  is  a pertinent  suggestion  and  recom- 
mends that  information  about  such  suits 
which  have  been  contested  in  court  and 
satisfactorily  adjudicated,  be  furnished  to 
the  Executive  Secretary  for  publication  in 
the  bulletin  by  the  appropriate  committee 
chairman. 

Dr.  Gans  moved  that  this  portion  of  the  report 
of  the  Reference  Committee  be  adopted.  This 
motion  was  seconded  and  carried. 

Necrology  Report 

In  the  report  of  the  Necrology  and  History 
of  Medicine  Committee,  which  was  read  to 
the  delegates  by  the  Chairman,  L.  W. 
Brewer,  M.D.,  it  was  recommended  that  the 
widow  of  Dr.  Paul  Phillips  be  proportion- 
ately compensated  for  the  work  done  by 
him  prior  to  his  death,  in  editing  the  manu- 
script of  the  “Medicine  in  the  Making  of 
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Montana.”  Your  Reference  Committee  re- 
calls that  this  House  of  Delegates  has  pre- 
viously authorized  the  appropriation  of  the 
necessary  funds  for  compiling  and  editing  a 
history  of  Montana  medicine  and,  therefore, 
recommends  that  the  Executive  Committee 
of  the  Association  be  asked  by  the  House 
of  Delegates  to  review  the  editorial  accom- 
plishments of  Dr.  Phillips  and  to  determine 
the  amount  to  be  paid  to  his  widow  for  the 
editing  that  has  been  completed  to  date. 

Dr.  Gans  moved  the  adoption  of  this  portion 
of  the  report  of  the  Reference  Committee.  This 
motion  was  seconded  and  carried.  Dr.  Gans  then 
moved  that  the  report  of  Reference  Committee 
B as  a whole  be  adopted.  This  motion  was 
seconded  and  carried. 

W.  J.  Roberts,  M.D.,  a delegate  from  the  Cas- 
cade County  Medical  Society,  moved,  in  order 
to  clarify  the  earlier  action  of  the  House  of 
Delegates  upon  the  adoption  of  a fee  schedule, 
that  the  Chairman  of  the  Economic  Committee 
and  the  Executive  Office  of  the  Association  be 
authorized  to  print  and  distribute  a new  Aver- 
age Fee  Schedule  to  Montana  physicians  in 
accordance  with  the  policies  already  approved 
by  the  House.  This  motion  was  seconded  and 
carried. 

REFERENCE  COMMITTEE  C REPORT 

The  following  report  was  presented  by  Ray- 
mond F.  Peterson,  M.D.,  Chairman: 

Reference  Committee  C has  reviewed  the 
proposal  of  the  Executive  Committee  in  its 
supplemental  report  to  amend  the  By-Laws 
of  this  Association  to  provide  an  associate 
membership  classification  for  physicians 
who  are  full  time  employees  of  the  federal 
government,  etc.  Your  Reference  Committee 
is  of  the  opinion  that  these  physicians  should 
have  an  opportunity  to  become  members  of 
this  Association  and  since  all  component 
societies  of  the  Association  were  informed  of 
this  proposal  to  amend  the  By-Laws  more 
than  two  months  in  advance  of  this  meeting, 
recommends  its  adoption  by  this  House. 

Dr.  Peterson  moved  the  adoption  of  this  por- 
tion of  the  report  of  the  Reference  Committee. 
This  motion  was  seconded  and  carried. 

Resolutions 

The  following  resolutions  proposed  by  the 
Resolutions  Committee  have  been  carefully 
reviewed  by  your  Reference  Committee, 
which  recommends  their  adoption: 

WHEREAS,  The  distances  traveled  by  many 
members  of  our  Montana  Medical  Association 
are  so  great  that  it  is  very  difficult  to  attend 
more  than  two  meetings  a year;  therefore  be  it 

RESOLVED,  That  the  Montana  Academy  of 
Oto-Ophthalmology  and  all  other  specialty 
groups  planning  mid-winter  meetings,  be  in- 
vited and  urged  to  arrange  the  dates  of  their 
meetings  on  the  day  or  days  preceding,  or  the 
day  after,  the  Interim  Session  at  Helena,  so 
that  the  members  can  also  attend  the  Interim 
Session  at  the  same  sojourn. 

* * * 

WHEREAS,  Edmund  S.  McMahon,  M.D.,  a 
long-time  friend  of  many  members  of  the 


Montana  Medical  Association,  who  was,  during 
his  many  years  of  practice,  a faithful  member 
of  the  Association  and  of  the  Silver  Bow  County 
Medical  Society,  has  recently  passed  to  his  last 
reward,  and 

WHEREAS,  All  of  us  have  been  greatly  bene- 
fited by  the  examples  of  his  faithful  service  to 
his  patients,  his  kindliness  and  his  humani- 
tarianism;  therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association  at  its  Interim 
Session  in  Helena,  March  30,  extend  its  sincere 
sympathy  to  his  family;  and  be  it  further 

RESOLVED,  That  a copy  of  this  resolution  be 
spread  upon  the  minutes  of  this  meeting. 

* * * 

WHEREAS,  Many  members  of  the  Montana 
Medical  Association  have  known  O.  A.  Kenck, 
D.D.S.,  of  Augusta,  Montana,  and  have  known 
his  service  to  the  citizens  of  that  community 
for  over  fifty  years,  and 

WHEREAS,  Augusta,  Montana,  in  the  early 
days  of  Dr.  Kenck’s  practice,  did  not  have  a 
physician,  was  often  snow  bound  in  winter, 
and,  at  times,  roads  in  the  spring  were  im- 
passable; during  these  periods  he  was  the  only 
person  who  could  aid  in  medical  emergencies 
until  a physician  could  be  obtained,  and 

WHEREAS,  As  a great  humanitarian  he  has 
acted  as  a friend  to  those  suffering  death  in 
their  families,  aiding  wherever  possible  to  the 
extent  of  officiating  at  burials,  solacing  the 
bereaved,  and 

WHEREAS,  He  has  given  first  aid  instruc- 
tions to  hundreds  of  citizens  through  the  Ameri- 
can Red  Cross  program,  and  in  every  manner 
walked  in  the  footprints  of  the  good  Samaritan 
with  a manifold  kindness  and  gentleness,  and 
WHEREAS,  He  has  received  the  greatest  love 
and  affection  of  all  who  know  him,  and  has 
been  blessed  with  a wife  and  children  who 
have  aided  him  in  his  good  works;  therefore 
be  it 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association  is  privileged 
to  elect  him  an  honorary  member  with  all  the 
rights  and  privileges  of  such  membership  with 
the  wish  that  God  may  keep  him  and  protect 
him  always. 

Dr.  Peterson  moved  that  this  portion  of  the 
report  of  Reference  Committee  C be  adopted. 
This  motion  was  seconded  and  carried  and  each 
of  the  above  resolutions  thereby  adopted. 

Polio  Vaccination  Program 

The  Resolutions  Committee  presented  the 
following  resolution: 

WHEREAS,  The  Public  Health  Committee  of 
the  Montana  Medical  Association,  under  the 
chairmanship  of  John  A.  Layne,  M.D.,  has  rec- 
ommended that  all  component  societies  promote 
the  polio  vaccine  campaign;  therefore  be  it 
RESOLVED,  That  a letter  be  sent  by  the 
President  of  the  Montana  Medical  Association 
urging  that  each  component  medical  society 
initiate  a campaign  to  have  everyone  under 
the  age  of  40  years,  in  the  counties  within  its 
jurisdiction,  vaccinated  during  1957. 

Your  Reference  Committee  proposes  the 
adoption  of  the  following  substitute  resolu- 
tion: 

WHEREAS,  It  has  been  satisfactorily  proven 
that  the  Salk  polio  vaccine  is  a successful 
method  for  the  control  of  this  disease,  and 
WHEREAS,  The  American  Medical  Association 
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and  many  other  medical  organizations  have  en- 
dorsed the  use  of  this  vaccine  in  the  prevention 
of  polio;  therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association,  at  its  Interim 
Session  in  Helena  on  March  30,  urge  all  Mon- 
tana citizens  to  see  their  family  physician  to 
obtain  the  polio  vaccination. 

Your  Reference  Committee  also  proposes 
that  this  House  of  Delegates  urge  each  com- 
ponent medical  society  of  this  Association  to 
further  stimulate  the  individual  physicians 
in  each  county  to  encourage  all  eligible 
citizens  to  be  vaccinated  against  polio. 

Dr.  Peterson  moved  the  adoption  of  this  por- 
tion of  the  report  of  the  Reference  Committee. 
This  motion  was  seconded  and  carried. 

Your  Reference  Committee  reviewed  with 
interest  the  informational  report  presented 
by  W.  G.  Tanglin,  M.D.,  the  representative 
of  this  Association  on  the  Montana  Health 
Planning  Council.  It  approves  the  active 
participation  of  members  and  encourages 
them  to  continue  this  participation  in  this 
important  health  planning  group. 

Dr.  Peterson  moved  the  adoption  of  this  por- 
tion of  the  report  of  the  Reference  Committee. 
This  motion  was  seconded  and  carried. 

Rehabilitation  Committee 

Your  Reference  Committee  reviewed  care- 
fully the  report  of  Louis  W.  Allard,  M.D., 
a representative  of  this  Association  to  the 
recent  Conference  on  Rehabilitation  Serv- 
ices, which  was  held  on  January  7 and  8, 
1957,  with  approximately  125  delegates  pres- 
ent from  the  various  governmental  and 
voluntary  rehabilitation  agencies.  It  notes 
that  another  rehabilitation  meeting  will  be 
held  on  April  8 and  9 to  discuss  the  co- 
ordination of  all  rehabilitation  services  by 
governmental  and  voluntary  agencies.  Your 
Reference  Committee  approves  and  recom- 
mends the  coordination  of  all  rehabilitation 
programs  to  prevent  duplication  of  services 
and  wastes  and  wishes  to  encourage  the  vol- 
untary organizations  that  have  been  accom- 
plishing so  much  excellent  work  in  this  field. 
Your  Reference  Committee  believes  that 
governmental  agencies  should  continue  to  do 
only  what  government  can  and  should  do 
without  infringing  upon  the  rights  and  privi- 
leges of  local  government  and  voluntary 
agencies.  It  is  recommended  by  your  Refer- 
ence Committee  that  the  special  committee 
suggested  by  Dr.  Allard  be  immediately  ap- 
pointed by  the  President  of  this  Association 
to  represent  it  at  the  April  meeting.  This 
special  committee  should  include  physicians 
from  Butte,  Missoula,  Great  Falls,  Helena 
and  Billings,  where  rehabilitation  programs 
are  already  in  operation  and  should  include 
physicians  interested  in  orthopedics,  psychi- 
atry, internal  medicine,  eye-ear-nose-throat, 
etc. 

Dr.  Peterson  moved  the  adoption  of  this  por- 
tion of  the  report  of  the  Reference  Committee. 
This  motion  was  seconded  and  carried. 

The  report  of  H.  M.  Clemmons,  M.D.,  the 
representative  of  this  Association  on  the 
Montana  State  Committee  on  the  Employ- 
ment of  the  Physically  Handicapped,  recom- 
mended that  the  representative  of  this  Asso- 
ciation on  this  Committee  be  appointed  for 


an  indefinite  period  of  time.  Your  Refer- 
ence Committee  acknowledges  the  impor- 
tance of  this  group,  which  was  eleven  years 
ago  sponsored  by  the  Governor  of  the  State 
and  concurs  in  the  suggestion  of  our  repre- 
sentative, Dr.  Clemmons. 

Dr.  Peterson  moved  the  adoption  of  this  por- 
tion of  the  report  of  the  Reference  Committee. 
This  motion  was  seconded  and  carried. 

Rocky  Mountain  Medical  Conference 

The  report  of  the  Rocky  Mountain  Medical 
Conference  Committee,  which  urged  that  all 
Montana  physicians  plan  to  attend  the  1957 
Conference  at  Jackson  Lake  Lodge,  June 
17-19,  was  reviewed  by  your  Reference  Com- 
mittee, which  adds  its  encouragement  to  this 
recommendation. 

A.M.E.F. 

Your  Reference  Committee  also  reviewed 
the  report  of  our  representative  to  the 
American  Medical  Education  Foundation, 
which  is  already  familiar  to  all  Montana 
physicians.  The  Committee  has  been  advised 
that  the  House  of  Delegates  of  the  American 
Medical  Association  and  of  the  medical  asso- 
ciations of  California,  Arizona,  Utah  and 
New  Jersey,  have  contributed  $300,000  to 
this  Foundation.  Your  Reference  Committee 
encourages  every  Montana  physician  to  con- 
tribute to  this  Foundation  voluntarily  since 
this  House  of  Delegates  has,  on  previous 
occasions,  voted  against  a compulsory  assess- 
ment for  the  Foundation  in  this  State.  It 
also  notes  that  a high  percentage  of  Mon- 
tana physicians  are  contributing  to  the 
Foundation  each  year  and  would  like  to  en- 
courage more  physicians  to  contribute  so 
that  this  State  will  rank  high  in  the  per- 
centage of  physicians  contributing. 

Dr.  Peterson  moved  the  adoption  of  this  por- 
tion of  the  report  of  the  Reference  Committee. 
This  motion  was  seconded  and  carried. 

Resolution  on  Rehabilitation  Amended 

The  resolution  on  rehabilitation,  which 
was  introduced  by  H.  M.  Clemmons,  M.D., 
delegate  from  the  Silver  Bow  County  Med- 
ical Society,  was  reviewed  carefully  by  your 
Reference  Committee.  The  Reference  Com- 
mittee concurs  in  the  principle  of  this  reso- 
lution but  recommends  that  the  last  phrases 
of  the  fourth  paragraph  be  amended  to  read, 
“which  program  will  be  carried  on  without  control 
of  county,  State  or  federal  agencies”  instead  of 
“without  the  use  of  State  and/or  federal 
grants,”  and  that  the  last  phrases  of  the 
fifth  paragraph  be  amended  to  read  “which 
program  will  be  carried  on  without  control  bv 
county,  State  or  federal  governmental  agencies" 
instead  of  “which  program  is  carried  on 
without  the  use  of  State  and/or  federal 
grants.”  The  amended  resolution,  as  pro- 
posed by  your  Reference  Committee,  will 
read  as  follows: 

WHEREAS,  The  members  of  the  Montana 
Medical  Association  are  aware  of  the  need  for 
rehabilitation  services  and  rehabilitation  centers 
in  Montana;  and 

WHEREAS,  The  members  of  the  Montana 
Medical  Association  are  vitally  interested  in 
making-  available  to  all  of  the  citizens  of  Mon- 
tana the  most  modern  advances  of  medical 
science  and  the  most  modern  therapeutic  meth- 


632 


Rocky  Mountain  Medical  Journal 


(Predmsofone  ferf/ory-butyloeetate,  Merck) 

for  relief  that  lasts -longer 


tendons 

without 


for  surgery 


Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Fibrositis 
Tensor  fascia  lata 


Collateral  ligament 
strains 
Sprains 
Radiculitis 
Osteochondritis 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra*- 
t.b.a. — 20  mg. /cc.  of  predniso- 
lone r<rr*z'zzr;y-butylacetate,  in 
5-cc.  vials. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC. 

PHILADELPHIA  I . PA. 


for  June,  1957 


633 


oris  which  have  been  tested  and  approved  by 
reputable  medical  authorities;  and 

WHEREAS,  The  members  of  the  Montana 
Medical  Association  respect  the  opinion  of  ex- 
perts in  the  field  of  rehabilitation  who  estimate 
that  up  to  97  per  cent  of  all  handicapped  persons 
can  be  rehabilitated  to  the  extent  of  gainful 
employment;  and 

WHEREAS,  The  members  of  the  Montana 
Medical  Association  believe  that  the  voluntary 
way  is  the  American  way,  and  that  rehabilita- 
tion service  and  rehabilitation  centers  are  com- 
munity projects,  and  that  community  outpatient 
rehabilitation  centers  should  be  established  by 
community  planning  and  effort  and  which  pro- 
grams will  be  carried  on  without  control  of 
county,  State  or  federal  agencies;  therefore  be 
it 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association,  at  its  Interim 
Session  in  Helena,  Montana,  on  March  30,  1957, 
does  enthusiastically  endorse,  and  will  actively 
participate  in  a program  to  establish  outpatient 
rehabilitation  centers  in  our  major  urban  centers 
for  the  treatment  of  those  handicapped  by 
congenital  defects,  disease  or  injury,  such  as 
the  program  now  being  developed  throughout 
Montana  by  the  Montana  Society  for  Crippled 
Children  which  program  utilizes  members  of 
this  Association  in  a professional  policy-deter- 
mining capacity  which  includes  the  maintenance 
of  good  physician-patient  relationships  without 
interference  with  the  right  of  private  practice 
and  which  program  will  be  carried  on  without 
control  by  county,  State  or  federal  governmental 
agencies. 

Your  Reference  Committee  recommends 
the  adoption  of  this  resolution  as  amended. 
Dr.  Peterson  moved  the  adoption  of  this  por- 
tion of  the  report  of  the  Reference  Committee. 
This  motion  was  seconded. 

Following  discussion  of  this  resolution,  W.  G. 
Tanglin,  M.D.,  delegate  from  Lake-Sanders 
Counties  Medical  Society,  moved  that  the  re- 
solved portion  of  the  resolution  be  amended  to 
read  as  follows: 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association,  at  its  Interim 
Session  in  Helena,  March  30,  1957,  does  en- 

thusiastically endorse  and  will  actively  par- 
ticipate in  a program  to  establish  inpatient  and 
outpatient  rehabilitation  centers  in  connection 
with  hospitals  as  far  as  possible  in  our  major 
urban  centers  for  the  treatment  of  those  handi- 
capped by  congenital  defects,  disease  or  injury, 
which  centers  should  use  members  of  this 
Association  in  a professional  policy-determining 
capacity  which  includes  the  maintenance  of 
good  physician-patient  relationships  without  in- 
terference with  the  right  of  private  practice. 
After  a brief  discussion,  the  motion  by  Dr. 
Tanglin  was  voted  upon  but  failed  to  carry.  The 
original  motion  of  Dr.  Peterson  was  then  voted 
upon  and  carried. 

Legislative  Committee  Report  Adopted 

Your  Reference  Committee,  after  review 
of  the  excellent  and  comprehensive  report 
of  Amos  R.  Little,  Jr.,  M.D.,  Chairman  of  the 
Legislative  Committee,  wishes  to  express  its 
deep  appreciation  to  the  Legislative  Com- 
mittee and  to  the  many  individuals  and  or- 
ganizations which  rendered  invaluable  assist- 
ance to  the  Committee  during  the  legislative 


session.  Your  Reference  Committee  recom- 
mends approval  of  the  report  of  the  Legis- 
lative Committee  and  adoption  of  the  resolu- 
tion of  appreciation  to  the  various  groups 
that  assisted  it,  which  was  presented  by  its 
Chairman,  Dr.  Little. 

Dr.  Peterson  moved  the  adoption  of  this  por- 
tion of  the  report  of  the  Reference  Committee. 
This  motion  was  seconded  and  carried. 

Committees  Not  Reporting 

Your  Reference  Committee  notes  that  the 
Committee  on  Public  Health  in  the  Basic 
Nursing  Curriculum,  the  Joint  Commission 
for  the  Improvement  of  the  Care  of  the 
Patient,  and  the  Advisory  Committee  on 
Narcotic  and  Alcohol  Education  did  not 
submit  reports  of  their  activities  to  the  dele- 
gates at  this  Session.  In  view  of  the  impor- 
tance of  each  of  these  committees,  your  Ref- 
erence Committee  would  like  to  encourage 
each  of  them  to  become  increasingly  active 
and  to  submit  reports  of  their  activities  to 
this  body.  Your  Reference  Committee  also 
wishes  to  thank  the  various  committee 
chairmen  and  the  member  of  each  commit- 
tee which  did  submit  excellent  reports  of 
their  activities. 

Dr.  Peterson  moved  the  adoption  of  the  report 
of  Reference  Committee  C as  a whole.  This 
motion  was  seconded  and  carried. 

LEGAL  AFFAIRS  COMMITTEE 

Park  W.  Willis,  Jr.,  M.D.,  Chairman  of  the 
Legal  Affairs  Committee  of  this  Association, 
urged  that  all  delegates  and  alternate  delegates 
encourage  the  members  of  their  respective  soci- 
eties to  review  carefully  the  booklet  recently 
published  by  the  Legal  Affairs  Committee,  en- 
titled “Liability”  and  suggested  that  all  members 
of  the  Association  be  guided  by  the  policies 
outlined  therein.  Dr.  Willis  warned  the  dele- 
gates that  compliance  with  the  suggestions  and 
rules  of  the  Legal  Affairs  Committee  seemed 
to  be  the  only  feasible  method  of  eventually* 
reducing  the  number  of  professional  liability 
suits  in  Montana.  He  urged,  in  addition,  that 
all  Montana  physicians  purchase  adequate  pro- 
fessional liability  insurance,  underwritten  by  the 
several  major  underwriters  of  this  type  of  in- 
surance. 

JENKINS-KEOGH  BILLS 

T.  L.  Hawkins,  M.D.,  American  Medical  Asso- 
ciation legislative  representative  for  Montana, 
discussed  briefly  prospects  of  passage  in  the 
United  States  Congress  of  the  Jenkins-Keogh 
bills,  HR  9 and  HR  10.  He  announced  that  many 
self-employed  groups  throughout  the  United 
States  had  recently  organized  the  American 
Thrift  Association.  This  Association  will  have 
as  its  objective,  passage  of  the  Jenkins-Keogh 
bills.  Dr.  Hawkins  advised  the  delegates  that  in 
the  near  future  literature  from  the  American 
Thrift  Association  would  be  distributed  to  all 
members  of  this  Association.  He  suggested  that 
the  delegates  urge  the  members  of  their  respec- 
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tive  societies  to  review  this  literature  carefully 
and  to  promote  passage  of  the  legislation  in 
Congress  whenever  possible. 

FEES  FOR  MEDICAL  TESTIMONY 

L.  W.  Brewer,  M.D.,  Chairman  of  the  Eco- 
nomic Committee,  reported  that  his  Committee 
had  considered  the  proposals  of  Judge  Fall  about 
the  fees  for  medical  testimony  in  sanity  hearings 
and  that  it  recommended  a fee  of  $15  be  paid 
physicians  for  testimony  at  hearings  of  less  than 
30  minutes;  $25  for  testimony  at  hearings  for 
more  than  30  minutes  but  less  than  one  hour; 
for  hearings  lasting  more  than  one  hour,  the 
fee  be  graduated  at  the  discretion  of  the  presid- 
ing judge  up  to  a maximum  of  $100  for  hearings 
requiring  a physician’s  presence  for  a full  day. 

It  was  regularly  moved,  seconded  and  carried 
that  this  supplemental  report  of  the  Economic 
Committee  be  considered  by  the  House  without 
referral  to  a reference  committee.  The  recom- 
mendations of  the  Economic  Committee  were 
then  adopted  and  Victor  H.  Fall,  District  Judge 
of  the  First  Judicial  District,  was  to  be  informed 
of  this  action. 

H.  T.  Caraway,  M.D.,  on  behalf  of  Roy  V. 
Morledge,  M.D.,  Chairman  of  the  Resolutions 
Committee,  read  the  following  resolutions  of 
appreciation  to  the  various  individuals  and  or- 
ganizations that  had  contributed  to  the  success 
of  the  Tenth  Interim  Session: 

WHEREAS,  The  Helena  Independent  Record 
and  radio  stations  KCAP  and  KXLJ  of  Helena 
have  contributed  much  to  the  successful  dis- 
semination of  information  resulting  from  the 
scientific  and  business  meetings  of  the  Montana 
Medical  Association  at  its  Tenth  Interim  Ses- 
sion; and 

WHEREAS,  These  media  have  cooperated 
extensively  and  with  good  grace;  and 

WHEREAS,  The  Montana  Medical  Association 
is  always  willing  to  cooperate  to  the  fullest 
extent  with  the  press  and  radio  information  on 
medical  subjects  and  is  grateful  for  its  close 
association  with  the  press  and  radio;  therefore 
be  it 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association  express  its 
appreciation  to  the  press  and  radio  for  their 
services  and  cooperation. 

* * * 

WHEREAS,  The  Placer  Hotel,  the  city  offi- 
cials and  the  citizens  of  Helena  have  extended 
themselves  each  spring  to  make  the  Interim 
Sessions  of  the  Montana  Medical  Association 
successful;  and 

WHEREAS,  This  cooperation  has  made  our 
1957  Session  again  most  enjoyable;  therefore 
be  it 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association  express  its 
sincere  thanks  for  these  successful  efforts  and 
courtesies. 

* * * 

WHEREAS,  Our  President,  Edward  S.  Murphy, 

M. D.,  and  the  other  officers  and  the  several 
committees  of  the  Montana  Medical  Association 
have  also  given  freely  of  their  valuable  time 
and  efforts  toward  accomplishment  of  this  meet- 
ing; and 


WHEREAS,  Our  Medical  Secretary,  T.  R.  Vye, 
M.D.,  and  our  Executive  Secretary,  L.  Russell 
Hegland,  have  again  carried  the  major  burden 
of  this  meeting,  and 

WHEREAS,  Our  Program  Committee,  under 
the  chairmanship  of  Stephen  N.  Preston,  M.D., 
together  with  the  Local  Arrangements  Commit- 
tee of  the  Lewis  and  Clark  County  Medical 
Society,  has  again  given  to  us  an  outstanding 
and  well-received  scientific  program,  utilizing 
many  of  our  own  Montana  physicians  and  sur- 
geons, all  of  whom  should  receive  especial 
thanks;  and 

WHEREAS,  The  Lewis  and  Clark  County  Med- 
ical Society,  its  Committee  on  Arrangements 
and  the  Woman’s  Auxiliary  to  the  Lewis  and 
Clark  County  Medical  Society  have  from  year 
to  year  acted  as  host  and  hostesses  to  members 
of  the  Montana  Medical  Association  at  its  In- 
terim Session;  and 

WHEREAS,  They  have  graciously  contributed 
their  time,  talent  and  effort  to  make  this  meet- 
ing extremely  enjoyable;  therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of 
the  Montana  Medical  Association  express  its 
grateful  appreciation  to  those  committees  of  the 
component  society  and  of  the  Auxiliary. 

Dr.  Caraway  moved  that  these  resolutions  be 
adopted  without  referral  to  a reference  com- 
mittee. This  motion  was  seconded  and  carried, 
after  which  the  resolutions  were  unanimously 
adopted. 

There  being  no  further  business,  the  House 
of  Delegates  adjourned,  sine  die,  at  3:30  p.m. 


The  following  delegates  and  alternates  at- 
tended these  sessions  of  the  House  of  Delegates: 

CASCADE  COUNTY  MEDICAL  SOCIETY— 

A.  K.  Atkinson,  M.D.;  F.  H.  Crago,  M.D.;  H.  W. 
Fuller,  M.D.;  F.  D.  Hurd,  M.D.;  J.  A.  Layne, 
M.D.;  F.  M.  Petkevich,  M.D.;  W.  J.  Roberts,  M.D. 

FERGUS  COUNTY  MEDICAL  SOCIETY— P. 
J.  Gans,  M.D.;  J.  P.  Orley,  M.D. 

FLATHEAD  COUNTY  MEDICAL  SOCIETY— 
Bruce  Allison,  M.D.;  J.  J.  Wildgen,  M.D. 
GALLATIN  COUNTY  MEDICAL  SOCIETY— 

B.  J.  Heetderks,  Jr.,  M.D.;  W.  H.  Sippel,  M.D. 
HILL  COUNTY  MEDICAL  SOCIETY— N.  A. 

Franken,  M.D.;  C.  W.  Lawson,  M.D.;  R.  H.  Leeds, 
M.D. 

LAKE-SANDERS  COUNTIES  MEDICAL  SO- 
CIETY—W.  G.  Tanglin,  M.D. 

LEWIS  AND  CLARK  COUNTY  MEDICAL 
SOCIETY— A.  R.  Little,  M.D.;  O.  M.  Moore, 
M.D.;  R.  W.  Morris,  M.D. 

MOUNT  POWELL  MEDICAL  SOCIETY— G. 
A.  Anderson,  M.D.;  L.  M.  Benjamin,  M.D.;  J.  J. 
Malee,  M.D. 

NORTHCENTRAL  MONTANA  MEDICAL  SO- 
CIETY—G.  D.  Waller,  M.D. 

NORTHEASTERN  MONTANA  MEDICAL  SO- 
CIETY—H.  C.  Scharnweber,  M.D. 

PARK-SWEET  GRASS  COUNTIES  MEDICAL 
SOCIETY— W.  E.  Harris,  M.D.;  V.  D.  Standish, 
M.D. 

SILVER  BOW  COUNTY  MEDICAL  SOCIETY 
— W.  A.  Burke,  Jr.,  M.D.;  H.  M.  Clemmons,  M.D.; 
H.  J.  Sannan,  M.D.;  J.  G.  Sawyer,  M.D.;  R.  W. 
Thometz,  M.D. 

SOUTHEASTERN  MONTANA  MEDICAL  SO- 
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CIETY — B.  C.  Farrand,  M.D.;  J.  E.  Low,  M.D.; 
J.  S.  Pennepacker,  M.D.;  S.  C.  Pratt,  M.D. 

WESTERN  MONTANA  MEDICAL  SOCIETY 
— L.  W.  Brewer,  M.D.;  A.  R.  Kintner,  M.D.;  L.  E. 
Kuffel,  M.D.;  John  Nelson,  M.D.;  George  G. 
Sale,  M.D.;  P.  W.  Willis,  Jr.,  M.D. 

YELLOWSTONE  VALLEY  MEDICAL  SOCI- 
ETY— Richard  Bridenbaugh,  M.D.;  H.  T.  Cara- 
way, M.D.;  J.  D.  Morrison,  M.D. 


News  Briefs 

UTAH’S  OLDEST  PHYSICIAN 
CELEBRATES  91ST  BIRTHDAY 


Dr.  W.  R.  Calderwood,  Utah’s  oldest  physician, 
celebrated  his  91st  birthday*  April  12,  at  a family 
dinner  party  at  the  home  of  his  daughter. 

Dr.  Calderwood  began  his  medical  education 
at  the  University  of  Utah,  then  transferred  to 
Rush  Medical  College  in  Chicago  where  he  ob- 
tained his  degree.  He  first  practiced  in  Logan, 
and  then  moved  to  Salt  Lake  City,  where  he 
practiced  forty  years  before  retiring. 

He  is  a past  President  of  the  Utah  State  Med- 
ical Association,  Salt  Lake  County  Medical  So- 
ciety, University  of  Utah  Emeritus  Club,  the 
Latter-day  Saints  Hospital  Staff  and  the  Board 
of  Directors  of  the  Medical  Arts  Building.  He 
was  at  one  time  a member  of  the  board  of  Utah 
State  Hospital,  and  was  one  of  the  organizers 
of  the  Utah  Mental  Health  Association.  He  is  a 
diplomate  of  the  American  Board  of  Internal 
Medicine. 


Commissioner  Otto  A.  Wiesley  has  advised  that 
all  employees  of  Utah’s  industries  who  require 
treatment  for  injuries  or  occupational  disease 
must  be  treated  in  Utah  hospitals  by  Utah  doc- 
tors, unless  they  are  unusual  cases  requiring 
specialized  treatment  not  available  in  Utah.  Pre- 
viously many  workers  were  taken  to  hospitals 
and  doctors  outside  of  the  state,  but  Utah  now 
has  a sufficient  number  of  qualified  physicians 
and  surgeons  and  hospital  facilities.  It  is  no 
longer  necessary  to  transport  injured  and  dis- 
eased persons  to  other  states. 

The  John  Jacob  Abel  Award  from  the  Ameri- 
can Society  of  Pharmacology  and  Experimental 
Therapeutics,  one  of  the  highest  awards  in 
American  medicine,  was  recently  presented  to 
Dr.  D.  M.  Woodbury,  Associate  Professor  of 
Pharmacology  at  the  University  of  Utah  College 
of  Medicine. 


The  award  was  established  in  honor  of  the 
late  Dr.  John  Jacob  Abel,  pioneer  American 
pharmacologist,  who  discovered  adrenalin  and 
was  the  first  to  crystallize  insulin.  He  became 
famous  during  many  years  of  service  at  Johns 
Hopkins  University. 

This  is  the  fourth  time  since  the  award  was 
established  in  1947  that  it  has  been  won  by  a 
staff  member  of  the  Utah  Medical  College.  The 
award  consists  of  $1,000  and  a gold  medal.  It  is 
given  to  a pharmacologist  under  age  36  who 
shows  most  promise  in  creative  research. 

The  first  Abel  award  was  won  in  1947  by 
Dr.  George  Sayers,  then  at  Utah,  and  now  at 
Western  Reserve  University.  In  1949  it  was  given 
to  Dr.  Mark  Nickerson,  who  has  since  left  the 
Utah  school,  and  in  1953  to  Dr.  Herbert  L.  Bori- 
son,  still  on  the  staff  as  Associate  Professor  of 
Pharmacology  doing  research  work. 


Utah  was  well  represented  at  the  Western 
Sectional  Meeting  of  the  United  States  Section 
of  the  International  College  of  Surgeons  held 
at  Las  Vegas,  Nevada,  April  8 and  9.  Papers 
were  presented  by  the  following  doctors:  Preston 
J.  Burnham,  M.D.;  Thomas  R.  Broadbent,  M.D.; 
N.  Frederick  Hicken,  M.D.;  Vernon  L.  Stevenson, 
M.D.;  Edward  R.  McKay,  M.D.;  J.  D.  Mortensen, 
M.D.;  Robert  G.  Weaver,  M.D.,  and  Adolph  M. 
Nielsen,  M.D. 

Obituary 

ELI  CARLOS  OPENSHAW 

Dr.  Eli  Carlos  Openshaw,  85,  former  mayor  of 
Santaquin,  Utah,  died  April  10. 

Dr.  Openshaw  graduated  from  the  University 
of  Arkansas,  College  of  Physicians  and  Sur- 
geons, April  28,  1911,  and  practiced  at  Mesa  for 
a short  time  before  moving  to  Santaquin,  where 
he  practiced  for  twenty  years.  Four  years  ago 
he  moved  to  Salt  Lake  City  where  he  was  prac- 
ticing at  the  time  of  his  death. 

He  was  a member  of  the  Utah  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. 


RESIDENCIES  OFFERED 

Approved  residencies  in  Physical  Medicine 
and  Rehabilitation  available  at  New  York  Uni- 
versity-Bellevue  Medical  Center  beginning  July 
1,  1957.  American  graduates  with  approved  in- 
ternships eligible  for  OVR  Fellowship,  starting 
at  $3,400.00  per  year  with  added  dependency 
allotment.  Make  immediate  application  to: 
Joseph  G.  Benton,  M.D.,  Institute  of  Physical 
Medicine  and  Rehabilitation,  400  East  34th 
Street,  New  York  16,  N.  Y. 


Girl  babies  seem  to  be  healthier  than  boy 
babies:  In  1954,  says  Health  Information  Founda- 
tion, the  mortality  rate  for  male  infants  was  28 
per  cent  higher  than  for  female  infants. 
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*Times  Square’s  largest 

sign  isn’t  big  enough  to  cover  ail  the 
pages  of  scientific  reports  published  on 
GANTRIS1N. 

The  efficacy  of  GANTRISIN  as  an  anti- 
bacterial agent  is  recognized  everywhere. 
Of  its  ten  forms  it  can  be  said  that  each 
provides  an  action  against  infections  that 
is  decisive,  rapid,  enduring  and,  above 
a!!,  wei!  tolerated. 
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LIPO  GANTRISIN 

‘ROCHE’ 

provides  therapeutic  blood  levels  of  time-proved  Gantrisin 
around-the-clock— with  only  two  doses  daily 

DESCRIPTION: 

Lipo  Gantrisin  should  be  considered  for  use  in  many  systemic  and  urinary  tract  infec- 
tions because  it  provides: 

1.  the  time-proved  wide-spectrum  antibacterial  action  of  Gantrisin  in  a 
stable,  free-flowing  homogenized  emulsion 

2.  convenience  of  therapeutic  blood  levels  for  24  hours  with  just  two  daily 
doses 

3.  delicious  taste  that  assures  wide  acceptance  by  children  and  adults 

4.  no  need  for  forced  fluids...  no  danger  of  renal  blocking  or  secondary 
fungus  growth 


INDICATIONS: 

Systemic  and  urinary  tract  infections  due  to  streptococci,  staphylococci,  pneumococci, 
H.  influenzae,  K.  pneumoniae,  meningococci,  E.  coli,  B.  proteus,  B.  pyocyaneus,  A.  aero- 
genes,  B.  paracolon  and  Alcaligenes  fecalis. 


DOSAGE: 


Children: 

teaspoonfuls  every  12  hours 

20  lbs 

1 

40  lbs 

1V2 

60  lbs 

2 

80  lbs 

3 

Adults: 

4 

CAUTION: 

The  usual  precautions  in  sulfona- 
mide therapy  should  be  observed. 


SUPPLIED: 

Lipo  Gantrisin  Acetyl,  containing  20  per  cent  Gantrisin  (1  Gm  per  5 cc  in  the  form  of 
Gantrisin  Acetyl),  in  a palatable,  readily  digestible  homogenized  emulsion  that  prolongs 
the  action  of  the  drug.  In  bottles  of  4 and  16  oz. 

Lipo  Gantrisin®  Acetyl  — brand  of  acetyl  sulfisoxazole  in  vegetable  oil  emulsion 


HOFFMANN  - LA  ROCHE  INC 


NUTLEY 


N.  J. 


Eleventh  Annual 

Rocky  Mountain  Cancer  Conference 

Sponsored  by  the  Colorado  State  Medical  Society 
and  the 

Colorado  Division,  American  Cancer  Society,  Inc. 

DENVER— JULY  10-11,  1957  HEADQUARTERS  HOTEL— SHIRLEY  SAVOY 


Registration  will  be  open  3 p.m.  to  5 p.m.  Tuesday,  July  9, 
1957,  in  the  Lincoln  Room  Lobby  of  the  Shirley  Savoy  Hotel. 
Registration  on  Wednesday  and  Thursday  will  be  open  from 
8:30  a.m.  until  4:00  p.m.  each  day  in  the  Lincoln  Room  Lobby. 


WEDNESDAY,  JULY  10 
Morning — Lincoln  Room 

Addresses  of  Welcome 
9:15 — George  R.  Buck,  M.D.,  President, 
Colorado  State  Medical  Society. 

9:20 — Ervin  A.  Hinds,  M.D.,  President,  Colo- 
rado Division,  American  Cancer  Society. 
9:25 — John  S.  Bouslog,  M.D.,  Chairman, 
Cancer  Conference. 

9:30-11:45 — Symposium  on  Cancer  of  the 
Stomach. 

Presiding,  Kenneth  C.  Sawyer,  M.D., 
Denver. 

Participants:  L.  Henry  Garland,  M.D.,  San 
Francisco;  Joseph  Bank,  M.D.,  Phoenix, 
Arizona;  Alton  Ochsner,  M.D.,  New  Or- 
leans; Joseph  A.  Cunningham,  M.D.,  Birm- 
ingham. 

12:00  Noon — Luncheon,  Round  Table  Dis- 
cussion. 

Presiding,  Frank  B.  McGlone,  M.D.,  Denver. 
Afternoon— Lincoln  Room 

Presiding,  Clinton  S.  Lyter, 

Colonel  M.C.,  Aurora. 

2:00-2:30 — Arthur  T.  Hertig,  M.D.,  Boston: 
“Pathology  of  Ovarian  Turners.” 

2:30-3:00 — Richard  H.  Overholt,  M.D.,  Bos- 
ton: “Management  of  Benign  Intra-Thoracic 
Lesions.” 

3:00-3:30 — Alton  Ochsner,  M.D.,  New  Or- 
leans: “Carcinoma  of  the  Thyroid.” 

3:30-4:00 — Joseph  Bank,  M.D.,  Phoenix: 
“Diagnostic  Problems  of  Cancer  of  the  Pan- 
creas.” 


Evening — Green  Gables  Country  Club 
6:30-7:30 — Cocktail  Hour.  (Cash  Bar) 

7:30 — Banquet.  Speaker,  Kenneth  McFar- 
land, Ph.D.,  Educational  Consultant  and 
Lecturer,  General  Motors  Corporation: 
“Ropes  of  Gold.” 

10:00-12:00 — Dancing. 

THURSDAY,  JULY  11 
Morning— Lincoln  Room 

9:30-11:45 — Symposium  on  Cancer  of  the 
Lung. 

Presiding,  Mordant  E.  Peck,  M.D.,  Denver. 
Participants:  Richard  H.  Overholt,  M.D., 
Boston;  L.  Henry  Garland,  M.D.,  San 
Francisco;  Seymour  Farber,  M.D.,  San 
Francisco;  Joseph  A.  Cunningham,  M.D., 
Birmingham. 

12:00  Noon — Luncheon,  Round  Table  Dis- 
cussion. 

Presiding,  James  E.  Lewis,  M.D., 
Colorado  Springs. 

Afternoon — Lincoln  Room 

Panel  on  Cytology 

Presiding,  Alexis  E.  Lubchenco,  M.D., 
Denver 

2:00-2:20 — Joseph  A.  Cunningham,  M.D., 
Birmingham. 

2:20-2:40 — Seymour  Farber,  M.D.,  San  Fran- 
cisco. 

2:40-3:10 — Arthur  T.  Hertig,  M.D.,  Boston: 
“Genesis  of  Cancer  of  the  Cervix.” 

3:10-3:30 — Question  and  Answer  Period. 
Adjourn. 
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Arthur  T.  Hertig,  M.D.,  Boston 
Head  of  Department  of  Pathology 
Harvard  Medical  School 


HOSTS — Drs.  Claude  D.  Bonham,  N.  Paul  Isbell 


Kenneth  McFarland,  Ph.D.,  Topeka 
Educational  Consultant  and  Lecturer 


HOSTS — Colonel  Clinton  S.  Lyter,  M.C., 
James  E.  Lewis,  M.D. 


Richard  H.  Overholt,  M.D.,  Boston 
Clinical  Professor  of  Surgery 
Tufts  College  Medical  School 
HOSTS — Drs.  R.  K.  Brown,  Frederick  H.  Brandenburg 


Alton  Ochsner,  M.D.,  New  Orleans 
Professor  of  Surgery 
School  of  Medicine,  Tulane,  University 

HOSTS — Drs.  Ervin  A.  Hinds,  Kenneth  C.  Sawyer 
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Joseph  Bank,  M.D.,  Phoenix,  Arizona 
Formerly  Asst.  Professor  of  Gastroenterology 
U.  of  Penna.  Graduate  School  of  Medicine 


HOSTS — Drs.  H.  Dumont  Clark,  A.  J.  Kauvar 


Joseph  A.  Cunningham,  M.D.,  Birmingham 
Professor  of  Pathology 
University  of  Alabama  Medical  College 
HOSTS — Drs.  A.  E.  Lubchenco,  Paul  K.  Hamilton,  Jr. 


Seymour  M.  Farber,  M.D.,  San  Francisco 
Associate  Clinical  Professor  of  Medicine 
University  of  California  School  of  Medicine 
HOSTS — Drs.  John  I.  Zarit,  Roger  Mitchell 


L.  Henry  Garland,  M.D.,  San  Francisco 
Clinical  Professor  of  Radiology 
Stanford  University  Medical  School 
HOSTS — Drs.  John  S.  Bouslog,  K.  D.  A.  Allen 
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FEATURING 

Camp,  Maidenform, 
Freeman,  Gossardr  Anne  Alt, 
Nu-Lift  Garments 

Physician's  Portfolio 
available  upon  request 

convenient  locations 

REPUBLIC  BLDG.,  329  16th 
CHERRY  CREEK  SHOPPING  CENTER 
UNIVERSITY  HILLS  CENTER 
LAKESIDE  SHOPPING  CENTER 


Classen  Nursing  Home 

Bed  and  Ambulatory  Patients 
Men  only,  seniles  and  pensioners 
Special  diet  and  nursing  care 
Nurse  on  duty  all  times 

FR.  7-2090 
1433  St.  Paul 
Denver  6,  Colorado 


Carlson  School  for  Cerebral  Palsy 

announces 

two  informal  summer  sessions 
for  ambulatory  Cerebral  Palsy  patients. 

First  session:  June  15-August  1 ; second 
session:  August  1 -September  15. 

Located  on  ocean;  swimming  pool;  su- 
pervised therapy. 

For  information  write  to  Carlson  School, 
Pompano  Beach,  Florida. 


Component  Societies 


ARAPAHOE  COUNTY 

The  Arapahoe  County  Medical  Society  held 
its  regular  meeting  Tuesday,  April  30,  with  ap- 
proximately forty-five  members  present. 

Nurses  from  the  Tri-County  Health  Depart- 
ment reviewed  the  services  available  through 
their  department  which  include  visiting  nurses, 
rest  home  inspection  and  consultation,  free  im- 
munization clinics  and  well  baby  clinics. 

At  the  business  meeting  which  followed,  a 
motion  was  passed  that  free  polio  clinics  be 
continued  for  children  from  the  ages  of  0-19, 
with  the  immunizations  being  administered  in 
the  schools  and  in  the  indigent  well  baby  clinics 
through  the  donated  services  of  the  doctors  of 
the  county.  It  was  brought  to  the  attention  of 
the  group  that  in  the  past  three  years  over 
110,000  free  polio  immunizations  have  been 
given  in  the  Tri-County  Area.  It  was  felt  by 
the  members  present  that  this  should  pretty  well 
have  covered  the  indigent  people  of  this  area 
and  that  people  who  wanted  to  pay  for  their 
immunizations  should  be  able  to  receive  them 
when  vaccine  is  available.  Private  doctors  will 
continue  to  give  their  full  support  to  clinics 
sponsored  by  private  groups. 

Election  of  officers  was  held  for  the  coming 
year.  James  M.  Kennedy,  M.D.,  of  Aurora,  was 
elected  President  of  the  Arapahoe  County  Med- 
ical Society;  James  A.  Henderson,  M.D.,  Engle- 
wood, was  elected  Vice  President;  A.  I.  Rowan, 
M.D.,  Aurora,  Secretary;  Paul  Wenzel,  M.D., 
Englewood,  Treasurer;  Sabin  Percefull,  M.D., 
Englewood,  Delegate;  James  Patterson,  M.D., 
Englewood,  Alternate  Delegate,  and  Philip  Miner, 
M.D.,  Englewood,  Censor. 


PUEBLO  COUNTY  MEDICAL  SOCIETY 
SPRING  CLINICS 

Announcement  has  been  made  by  the  Pueblo 
County  Medical  Society  that  the  dates  for  their 
Spring  Clinics  in  1958  will  be  April  25  and  26. 
The  Society  unanimously  decided  to  hold  future 
Spring  Clinics  on  the  last  Friday  and  Saturday 
of  April. 


News  Briefs 

AMERICAN  MEDICAL  WOMEN’S 
ASSOCIATION 

The  Annual  Dinner  of  the  Colorado  Chapter 
of  the  American  Medical  Women’s  Association 
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was  held  recently  with  fifty  physicians  and 
medical  students  in  attendance.  Dr.  Ruth  Howard 
and  Dr.  Louise  Frankenberger  spoke  of  oppor- 
tunities for  women  physicians,  and  new  officers 
were  elected  as  follows:  President,  Dr.  Edna 
Stuver;  Vice  President,  Dr.  Gertrud  Weiss; 
Secretary-Treasurer,  Dr.  Leda  Janke,  and  Board 
Members:  Drs.  Ruth  Raattama,  Thelma  Perozzi, 
Helen  Maytum,  Ruth  Cook,  Miriam  Benner  and 
Elizabeth  Ann  Ehrhardt. 

The  three  graduating  seniors  of  the  Florence 
Sabin  Junior  Branch  were  also  honored  at  the 
dinner  and  spoke  of  their  plans  for  internships. 


Dr.  Robert  L.  Zobel  (right),  Chief  of  the  Health 
Division,  ICA,  Thailand,  and  Dr.  Glen  R.  Ley- 
master,  Advisor  in  Preventive  Medicine,  dis- 
cussing medical  program  before  Dr.  Zobel  left 
for  the  U.  S.  on  home  leave. 

BANGKOK,  THAILAND— After  spending  the 
past  two  years  in  Thailand,  Dr.  and  Mrs.  Robert 
L.  Zobel  of  Denver,  Colorado,  recently  returned 
to  the  U.  S.  on  home  leave,  along  with  their  two 
sons,  ages  10  and  8. 

Dr.  Zobel,  a U.  S.  Public  Health  Service  officer 
who  is  on  loan  to  the  International  Cooperation 
Administration,  has  given  distinguished  service 
during  his  two-year  assignment  with  ICA’s  Mis- 
sion to  Thailand,  where  he  is  Chief  of  the  Public 
Health  Division.  Following  a vacation  in  the 
U.  S.,  he  will  return  to  his  work  in  Thailand 
for  another  two  years. 

His  job  has  been  to  plan  and  coordinate  a 
health  assistance  program  in  cooperation  with 
the  Thai  Ministry  of  Health,  designed  to  pro- 
vide for  the  full  utilization  of  U.  S.  technical  and 
financial  assistance  in  the  field  of  public  health, 
with  particular  emphasis  on  achieving  lasting 
benefits  with  a nationwide  effect.  The  overall 
objective  of  this  program  is  to  improve  all  public 
health  activities,  including  medical  education, 
disease  prevention,  and  hospital  facilities  and 
services.  While  a great  deal  of  Dr.  Zobel’s  work 
has  been  directly  concerned  with  the  Thai  Min- 
istry of  Health  in  Bangkok,  he  has  traveled 
throughout  Thailand  to  view  personally  the 
many  problems  at  which  his  program  is  aimed. 

Dr.  Zobel  has  been  with  the  USPHS  for  seven- 
teen years,  serving  in  many  sections  of  the  U.  S. 


You  Can  Order  REPRINTS 

of  any 

FEATURE  ARTICLE 
or  ADVERTISEMENT 

in  the 

Rocky  Mountain 
Medical  Journal 

(Orders  must  be  placed  within 
30  days  of  date  of  publication) 

The  cost  is  reasonable.  For 
further  details  write  to  your 
Medical  Journal  home  office  or 
to — 

Publishers  Press 

( Printers  of  The  Rocky  Mountain 
Medical  Journal ) 

1830  Curtis  Street,  Denver,  Colorado 
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A graduate  of  the  University  of  Denver,  he  holds 
an  M.D.  degree  from  University  of  Colorado, 
and  the  M.P.H.  from  Johns  Hopkins  School  of 
Public  Health. 


Obituaries 

ARTHUR  PAGE  JACKSON,  JR. 

Dr.  Arthur  Page  Jackson,  Jr.,  died  in  Idaho 
Springs  following  a prolonged  illness.  He  was 
born  in  1907  in  Denver,  where  he  attended  public 
schools.  He  graduated  from  the  University  of 
Colorado  with  an  A.B.  degree  in  1928  and  with 
an  M.D.  degree  in  1932.  He  interned  at  Denver 
General  Hospital  in  1933  and  practiced  in  Wheat- 
land,  Wyoming,  from  1933  to  1935.  Following  this 
he  took  postgraduate  work  in  radiology  at  the 
University  of  Pennsylvania,  after  which  he  was 
associated  with  Drs.  Wasson  and  Bouslog  and 
later  opened  his  own  office  which  he  maintained 
until  about  three  years  ago.  He  retired  from 
active  practice  because  of  ill  health.  He  was  a 
member  of  the  A.M.A.,  Colorado  State  and 
Denver  Medical  Societies,  in  addition  to  his 
radiology  specialty  organizations. 


WILLIAM  B.  SUMMERS 

Dr.  William  B.  Summers  died  at  his  home  on 
March  31,  1957.  He  was  born  on  January  16,  1902, 
in  Hardin,  Missouri,  attended  Missouri  University 
and  received  his  M.D.  from  Tulane  University. 
He  was  a member  of  Crested  Butte  Masonic 
Lodge,  Colorado  Consistory  No.  1,  El  Jebel 
Shrine,  Leyden-Chiles-Wickersham  American 


Legion  Post,  and  Colorado  State  and  Denver 
Medical  Societies. 

Survivors  include  his  widow,  Mildred;  a daugh- 
ter, Mrs.  Jeanne  Gaskins  of  San  Diego,  Califor- 
nia; a sond,  Dr.  William  B.  Summers  III,  Casper, 
Wyoming;  and  one  grandchild. 


WILFRED  S.  DENNIS 

Dr.  Wilfred  S.  Dennis  died  on  April  20,  1957, 
at  St.  Joseph’s  Hospital.  He  was  born  in  Hamil- 
ton, Ohio,  February  10,  1890.  He  was  graduated 
from  Jefferson  Medical  College,  Philadelphia, 
and  interned  at  Muhlenberg  Hospital,  Plainfield, 
New  Jersey.  He  held  a fellowship  in  pathology 
at  Columbia  University  and  was  pathologist  at 
Nursery  and  Child’s  Hospital  in  New  York  City 
in  1916  and  1917.  After  serving  with  the  Medical 
Corps  in  World  War  I,  he  was  chief  of  the 
laboratory  service  at  the  U.  S.  General  Hospital 
in  Plattsburg,  New  York.  He  came  to  Denver 
as  pathologist  at  Denver  General  Hospital  in 
1922. 

Dr.  Dennis  was  an  instructor  in  pathology  at 
the  University  of  Colorado  Medical  School  from 
1927  to  1930  and  was  an  Associate  Professor  of 
Medicine  at  the  medical  school  from  1943  to 
1946.  He  was  a Fellow  of  the  American  College 
of  Physicians  and  a Diplomate  of  the  American 
Board  of  Internal  Medicine.  He  served  as  Presi- 
dent of  the  Denver  Medical  Society  in  1944-45, 
President  of  the  Clinical  and  Pathological  So- 
ciety in  1949-50,  and  was  a member  of  the  Board 
of  Trustees  of  the  Denver  Medical  Society.  He 
was  a member  of  the  Denver  Country  Club. 

Survivors  include  his  wife,  Phyllis;  three 
daughters,  Mrs.  Jeanne  Peck,  Riverside,  Califor- 


Child  Psych 

iatry  Service 

THE  MENNINCER  CLINIC 

The  Southard  School 

The  Children’s  Clinic 

A residential  school  for  elemen- 
tary grade  children  with  emo- 
tional and  behavior  problems. 

Outpatient  psychiatric  and  neu- 
rologic evaluation  of  infants 
and  children  to  eighteen  years. 

J.  COTTER  HIRSCHBERG,  M.D.,  Director 

Topeka,  Kansas;  Telephone  3-6494 

The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 
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nia;  Mrs.  Margaret  D.  Bickham,  Tucson,  Ari- 
zona, and  Mrs.  Kathleen  I.  Hally,  Denver;  and  a 
brother,  Arthur  W.  Dennis,  Meadville,  Pennsyl- 
vania.   

FRANK  R.  SPENCER 

Dr.  Frank  R.  Spencer  died  at  his  home  in 
Boulder  on  April  20,  1957,  after  a long  illness. 
He  was  born  June  12,  1879,  in  Burlington,  Iowa. 
He  received  a B.A.  degree  and  an  M.D.  from  the 
University  of  Michigan  in  1900  and  1902,  respec- 
tively. He  came  to  Boulder  in  1905  and  was 
affiliated  with  the  University  of  Colorado  Medi- 
cal School,  later  becoming  head  of  the  Depart- 
ment of  Otolaryngology.  In  1941  he  was  Presi- 
dent of  the  American  Academy  of  Opthalmology 
and  Otolaryngology,  in  1947  was  President  of 
the  American  Laryngology  Association  and  also 
served  as  chairman  of  the  Section  of  Laryn- 
gology, Otology  and  Rhinology  of  the  American 
Medical  Association.  He  was  a Fellow  of  the 
American  College  of  Surgeons.  He  had  written 
more  than  ninety  articles  for  medical  journals 
and  a chapter  in  the  five-volume  Encyclopedia 
of  Otolaryngology. 

Survivors  include  his  wife,  Majorie,  Boulder; 
two  sons,  Dr.  J.  Robert  Spencer,  Denver,  and 
Dr.  Donald  Spencer,  a member  of  the  faculty  of 
Princeton,  University;  and  five  grandchildren. 


ROBERT  S.  IRWIN 

Dr.  Robert  S.  Irwin,  Denver’s  oldest  practicing 
physician,  died  on  May  16,  1957,  in  Presbyterian 
Hospital  after  a long  illness.  He  was  born  No- 
vember 10,  1870,  in  Newtown,  Pennsylvania,  and 
studied  medicine  at  the  University  of  Pennsyl- 


vania and  Maryland  Medical  College.  He  prac- 
ticed in  Mexico,  Jamaica,  and  Ecuador  before 
coming  to  Denver  in  1905.  He  specialized  in 
tuberculosis  and  geriatrics.  In  1955  he  received 
an  award  from  the  Colorado  Medical  Society  for 
having  practiced  medicine  in  Denver  for  fifty 
years.  He  was  the  founder  of  Craig  Colony  for 
destitute  tuberculous  patients  and  of  Sands 
House.  He  was  a member  of  Capitol  Heights 
Presbyterian  Church,  the  Masons  and  Colorado 
State  and  Denver  Medical  Societies  and  the 
A.M.A.,  also  the  American  Geriatrics  Society.  His 
wife  died  three  years  ago. 

Surviving  are  two  nieces,  Mrs.  W.  Joseph  Seep, 
Denver,  and  Hilda  Irwin,  Philadelphia. 


FLORENCE  FEZER 

Dr.  Florence  Fezer,  former  Fort  Collins  physi- 
cian, died  recently  at  her  home  in  Greeley.  In 
the  1920’s  she  was  medical  examiner  for  the 
Women’s  Physical  Education  Department  at 
Colorado  A.  & M.  College.  She  was  a graduate 
of  Colorado  College  and  the  University  of  Colo- 
rado Medical  School.  She  retired  from  practice 
in  1940.  She  was  a member  of  the  Colorado 
State  Medical  Society  and  the  American  Medical 
Association.  She  was  the  daughter  of  Frederick 
Fezer,  who  was  the  first  pharmacist  in  the 
Greeley  colony. 


Once  an  infant  has  survived  the  dangerous 
first  week  of  life,  Health  Information  Founda- 
tion reports,  the  chances  are  nearly  100  to  1 that 
he  will  live  to  see  his  first  birthday. 
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Correspondence 

& 


Free  Choice  of  Physician 

To  the  Editor: 

On  the  subject  of  the  recent  report  by  the 
Board  of  Councilors  on  “Free  Choice  of  Physi- 
cian” (May  R.M.M.J.,  p.  432): 

In  my  capacity  as  Medical  Advisor  to  Colorado 
College  I inquire  whether  the  provisions  in  this 
report  might  apply  to  the  Student  Health  Service 
of  this  College.  Since  all  students,  through  their 
tuition,  contribute  to  the  upkeep  of  our  In- 
firmary, one  might  consider  that  there  was  some 
compulsion  without  a choice  in  the  matter.  On 
the  other  hand,  since  the  student  does  not  need 
to  choose  to  come  to  this  College  and  since  there 
is  no  obligation  to  patronize  the  services  of  the 
Infirmary,  it  might  be  considered  that  the  stu- 
dent still  has  (as  he  certainly  believes  he  has) 
a free  choice  of  physician. 

Dr.  Leo  Bortree,  my  predecessor  in  this  posi- 
tion at  the  College,  believes  that  the  question 
does  not  apply  to  our  Student  Health  Service 
since  it  has  been  functioning  without  question 
for  40  or  50  years  and  has  been  serving  a useful 
purpose  in  educating  college  students  on  the 
subject  of  medical  care  . . . 

ROGER  S.  WHITNEY,  M.D., 
Colorado  Springs. 

EDITOR’S  NOTE:  The  above  thought- 
provoking  question  was  submitted  to  sev- 
eral officials  for  comment.  Excerpts  of  their 
replies  follow. 

Dear  Doctor: 

Having  listened  to  all  the  thinking-out-loud 
that  preceded  the  April  13  Opinion,  I would  say 
that  the  April  13  Opinion  is  as  far  as  the  Board 
of  Councilors  will  go  at  the  present  time  in 
issuing  opinions  on  hypothetical  questions  of 
Free  Choice.  The  Board  has  issued  what  it  con- 
siders is  a pretty  thorough  study,  opinion,  and 
conclusion.  It  is  now  up  to  each  doctor  who  is 
concerned  with  any  medical  care  plan  to  deter- 
mine for  himself  whether  his  plan  allows  free 
choice  within  the  Board’s  Opinion  or  does  not. 
If  it  does  not,  the  doctor  has  the  choices  of  dis- 
sociating himself  from  the  plan,  getting  the 
plan  modified  to  abide  by  free  choice  within 
the  next  year,  or  assuming  the  calculated  risk 
that  at  the  end  of  the  year  someone  might  file 
a complaint  against  him  and  bring  about  disci- 
pline within  the  Society. 

If  our  mutual  friend  Dr.  Bortree  says  that 
something  that  has  not  been  questioned  for  40 
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or  50  years  is  therefore  O.K.,  I would  make 
bold  to  dispute  even  him,  because  the  Opinion 
of  the  Board  of  Councilors  makes  it  clear  that 
a number  of  medical  plans  that  have  been  in 
operation  and  have  not  been  questioned  for  a 
long  time  nevertheless  have  injured  the  free 
choice  principle. 

I realize  this  is  a totally  inadequate  answer  to 
your  question,  but  I don’t  see  how  I can  do  any 
better.  I doubt  if  the  Board  of  Councilors  would 
appreciate  my  endeavoring  to  give  any  opinion 
on  a determination  of  ethics,  which  is  distinctly 
outside  my  jurisdiction  and  in  fact  outside  the 
jurisdiction  of  everyone  except  that  Board  . . . 

HARVEY  T.  SETHMAN, 
Executive  Secretary. 

Dear  Sir: 

The  main  problem  in  matters  of  ethics  is  that 
there  is  no  pure  black  or  white,  just  a series 
of  grays.  The  final  verdict  must  be  up  to  the 
individual  physician  and  the  Board  of  Councilors, 
— if  I made  the  statement  attributed  to  me  by 
Roger  it  must  have  been  in  one  of  my  balmy 
moments!  But,  to  think  out  loud  in  regard  to 
the  Free  Choice  of  Physician  as  related  to  college 
student  health  programs:— 

My  views  are  the  result  of  twelve  years  ex- 
perience as  Medical  Advisor  to  the  student  body 
of  Colorado  College.  Please  note  the  title  of  the 
position  I held  and  which  is  now  held  by  Dr. 
Roger  Whitney:  “Medical  Advisor.”  This  title 
was  well  chosen  by  the  College  Board  of  Trustees 
for  it  involves  far  more  than  the  treatment  of 
ill  or  injured  students.  In  this  College  the  Med- 
ical Advisor  is  a member  of  the  faculty;  he  is 
a definite  part  of  the  educational  program.  How 
well  he  fulfills  all  the  requirements  is  not  es- 
sential to  this  discussion,  though  I feel  the  ideal 
is  well  approximated  in  most  instances.  My  ideal 
of  a good  student  health  program  is  as  follows: 

1.  Each  student  to  have  a physical  examina- 
tion at  the  beginning  of  each  school  year,  to 
determine : 

a.  His  public  health  status  as  to  communi- 
cable disease  (tuberculosis,  transmissible  skin 
lesions,  exanthemata,  etc.); 

b.  His  personal  health  as  related  to  his  abil- 


ity to  participate  in  athletics,  either  on  a full 
or  limited  schedule; 

c.  His  physical  ability  to  take  on  full-time 
scholastic  work,  doing  outside  work  for  addi- 
tional financial  support,  taking  part  in  social 
activities,  etc; 

d.  And  to  establish  a continuing  record  of 
his  physical  status  throughout  his  college  days 
for  reference  if  needed  later  to  evaluate  dis- 
abilities. 

2.  The  college  should  provide  a dispensary, 
properly  staffed,  for  the  care  of  students  becom- 
ing ill  or  injured  while  in  school.  The  college 
stands  in  loco  parentis  to  assure  the  student's 
safety  while  absent  from  his  home.  In  this  con- 
nection an  infirmary  should  be  provided  with 
semi-hospital  facilities  for  the  care  of  minor 
disabilities. 

3.  A vital  part  of  the  program  is  that  those  in 
charge  of  it  carry  out  their  duty  as  educators, 
to  teach  students  about  personal  and  public 
health.  This  should  include  didactic  courses  in 
hygiene,  physical  conditioning,  transmission  of 
disease,  transmission  of  congenital  disorders, 
and  pre-marriage  instruction.  The  didactic 
teaching  would  be  facilitated  by  the  personal 
contacts  in  the  dispensary,  the  examinations, 
and  the  infirmary  care,  acting  as  laboratory 
courses  in  health  procedures. 

4.  One  of  the  main  activities  of  the  college 
physician  is  helping  to  handle  emotionally  dis- 
turbed students  (a  major  problem  facing  all 
college  Deans),  in  cooperation  with  the  depart- 
ment of  psychology  and  with  the  available  psy- 
chiatrists of  the  community. 

A student  finishing  his  college  days  under  such 
a health  program  should  be  well  informed  as  to 
the  essentials  of  good  health,  the  need  for  regu- 
lar check-ups,  what  constitutes  a minimum 
physical  examination,  the  advantages  to  be  de- 
rived from  early  attention  to  apparently  minor 
disorders,  the  advantages  of  consultation  with 
specialists  when  needed,  yet  recognizing  the  fact 
that  the  majority  of  disorders  can  well  be 
handled  by  a general  practitioner. 

To  develop  this  latter  part  of  the  program  the 
student  health  department  must  have  access  to, 
and  use,  competent  consultants  in  various  fields. 
It  devolves  upon  the  health  service  to  seek  the 
cooperation  of  all  physicians  of  the  community. 
If  the  local  doctors  feel  they  are  a part  of  the 
college  health  program,  there  will  be  little  ob- 
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jection  to  it  as  an  educational  factor  in  the  col- 
lege. 

During  my  time  in  that  work  I constantly 
reminded  the  students  that  my  activities  did 
not  replace  their  home  physician,  that  I was 
doing  his  work  for  him  in  absentia  while  they 
were  in  residence  at  the  college.  I tried  to  refer 
back  to  the  home  physician  all  major  problems 
that  arose.  With  students  residing  in  the  Pikes 
Peak  region,  it  was  my  habit  to  call  their  doctor 
whenever  I had  been  consulted  for  minor  illness 
or  injury,  seeking  his  approval  of  my  action  or 
of  my  referring  the  student  back  to  his  usual 
physician. 

I should  like  to  make  the  point  that  the  stu- 
dent health  programs  of  all  colleges,  both  pub- 
lic and  private,  should  form  a vital  part  of  the 
educational  program — their  major  function  is 
educational;  the  handling  of  disease  or  injury 
is  a minor  function. 

Each  college  health  program  should  be  evalu- 
ated individually  by  the  proper  authorities  to 
determine  whether  the  doctrine  of  Free  Choice 
of  Physician  is  being  followed  in  actuality.  No 
blanket  standard  can  be  set  up  to  cover  all  types 
of  health  programs  for  all  colleges.  After  all, 
the  student’s  family  has  the  final  word  as  to  the 
type  of  medical  attention  any  of  their  children 
are  to  have  when  away  from  home.  Their  opin- 
ions should  be  respected;  however,  the  college 
has  a duty  to  protect  all  its  students  from  dele- 
terious influences  and  to  facilitate  and  increase 
all  students’  knowledge  of  modern  health  pro- 
cedures. 

LEO  W.  BORTREE,  M.D., 

Colorado  Springs. 


A SIMPLE  MEANS  OF  GETTING  OUT  OF  A 
“TIGHT  SPOT” 

After  getting  “hung  up”  while  putting  an 
intra-medullary  nail  into  a femur,  and  being 
able  neither  to  drive  the  nail  in  nor  pull  it  out 
after  a short  but  violent  effort — which  involved 
a lot  of  hammering  and  a moderately  free  flow 
of  language — this  writer  put  his  hands  down  on 
the  operating  table  and  counted  slowly  to  ten. 

The  length  of  nail  within  the  narrow  cavity 
of  the  bone  was  then  estimated,  a new  incision 
was  made  and  a tiny  window  cut  in  the  cortex. 
A small  bump  of  bone  was  then  easily  discerned, 
which  obstructed  the  medullary  canal  to  some 
degree.  The  small  bump  was  chiselled  off,  and 


the  nail  then  slid  in  “without  the  slightest 
urgin’ 


Since  that  episode,  the  writer  has  had  occasion 
to  employ  this  maneuver  more  than  once,  to 
good  and  quick  effect.  The  routine  at  present 
(using  Hansen-Street  nails)  is  to  try  introducing 
the  nail  with  manual  pressure  only.  If  the 
medullary  canal  is  too  small,  an  electrician’s 
drill,  with  long  shank  and  ample  diameter  is 
used  to  ream  it  out.  Such  a drill,  by  the  way, 
has  proved  much  more  effective  than  the  stain- 
less steel  stuff  supplied  by  instrument  com- 
panies. Even  so,  one  can  still  get  “hung  up.” 
And  the  maneuver  described  comes  very  much 
to  the  rescue. 

EDWARD  PARNALL,  M.D., 
Albuquerque,  N.M. 


(Continued  from  page  533) 

“Those  who  really  deserve  praise  are  the  people 
who,  while  human  enough  to  enjoy  power,  never- 
theless pay  more  attention  to  justice  than  they 
are  compelled  to  do  by  their  situation.”  The 
Peloponnesian  War,  Thucydides,  Penguin  Clas- 
sics, page  55. 

“One’s  sense  of  honour  is  the  only  thing  that 
does  not  grow  old,  and  the  last  pleasure  when 
one  is  worn  out  with  age,  is  not,  as  the  poet 
said,  making  money,  but  having  the  respect  of 
one’s  fellow  men.”  Loc.  cit.,  page  122. 

“It  is  a general  rule  of  human  nature  that  people 
despise  those  who  treat  them  well  and  look  up 
to  those  who  make  no  concessions.”  Loc.  cit., 
page  183. 

“Coarctation  of  the  aorta  should  seldom  be  over- 
looked if  the  femoral  pulse  is  sought  whenever 
increased  pulsation  in  the  neck,  brachial  hyper- 
tension, or  unexplained  aortic  incompetence  are 
detected.”  The  Lancet,  Feb.  2,  1957. 

“From  a practical  point  of  view  one  may  follow 
only  the  hematocrits  because  we  have  found 
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hematocrits  the  most  reliable  way  of  determin- 
ing whether  these  people  (chronic  emphysema) 
are  polycythemic  or  not.  I mention  this  because 
all  too  frequently  the  impression  is  given  that 
the  level  of  hemoglobin  is  the  proper  index  to 
follow  in  this  disease.  Actually  some  of  these 
patients  develop  a red  cell  which  is  low  in  hema- 
globin  or,  in  other  words,  a hypochromic  poly- 
cythemia, so  that  if  you  utilized  just  the  level 
of  the  usual  hemoglobin  then  you  would  be  led 
somewhat  astray.”  Ferrer,  Practitioners’  Confer- 
ences (New  York  Hospital-Cornell  Medical  Cen- 
ter) Volume  4,  1956,  page  25. 

“In  hypothyroidism  deafness  is  common  and 
moderate  impairment  of  hearing  is  almost  the 
rule.  Many  patients  report  that  they  have  been 
dizzy.  Rarely  Meniere’s  syndrome  develops  and 
is  reversed  by  the  use  of  thyroid.”  Barr,  Prac- 
titioners’ Conferences,  1956,  page  44. 

“The  blood  pressure  rises  and  falls  may  be  so 
rapid  in  patients  with  pheochromocytoma  having 
paroxysms  of  hypertension  that  they  cannot  be 
detected  with  the  ordinary  blood  pressure  ma- 
nometer and  cuff.”  Loc.  cit.,  page  274. 

“A  rheumatic  (fever)  individual  should  be  in- 
formed of  the  risk  in  marrying  another  rheu- 
matic (fever  individual),  because  the  chances  of 
having  susceptible  children  is  about  100  per 
cent.”  May  G.  Wilson,  Loc.  cit.,  page  375. 

“In  all  cases  of  unexplained  fever  urine  cultures 
should  be  made.  If  the  cultures  are  negative 
and  urinary  tract  infection  is  still  considered 
possible,  pyelographic  studies  should  be  made. 
Hydronephrosis  with  low-grade  infection  may 
exist  in  the  absence  of  pyuria  and  positive  cul- 
tures.” Harvey  and  Bordley,  Differential  Diagno- 
sis, Saunders,  1955,  page  294. 

“Although  the  characteristic  manifestation  of 
meningococcal  infections  is  meningitis,  the  early 
manifestations  are  those  of  a bacteremia,  and  the 
disease  may  run  its  entire  course  and  may  even 
terminate  fatally  without  the  development  of 
meningeal  symptoms.”  Loc.  cit.,  page  295. 
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Medical  Expense,  Cincinnati  J.  of  Medicine  37:266, 

1956. 

•Wosburgh,  B.  L. : Address  to  members  of  the 
Roanoke  Academy  of  Medicine,  February  6,  1956. 

“Building  America's  Health;  A Report  to  the 
President  by  the  President's  Commission  on  The 
Health  Needs  of  the  Nation,  Vol.  1,  U.  S.  Government 
Printing  Office,  1952. 


The  Book  Corner 


New  Books  Received 

New  books  received  are  acknowledged  in  this  sec- 
tion. From  these,  selections  ivill  be  made  for  revieivs 
in  the  interests  of  the  readers.  Books  here  listed  ivill 
be  available  for  lending  from  the  Denver  Medical 
Library  soon  after  publication. 

Surgery.  Principles  and  Practice:  By  J.  Garrott  Allen, 
M.D.,  and  others.  Philadelphia,  J.  B.  Lippincott, 

1957.  Price:  $16.00. 


Your  Wonderful  Body:  By  Peter  Pineo  Chase,  M.D. 
Englewood  Cliffs,  N.  J.,  Prentice-Hall,  Inc.,  1957. 
Price:  $5.95. 


Principles  of  Surgical  Physiology:  By  Harry  A.  Da- 
vis, M.D.,  C.M.,  F.A.C.S.  New  York,  Hoeber-Harper, 
1957.  Price:  $20.00. 


The  American  Fluoridation  Experiment:  By  F.  B. 

Exner,  M.D.,  and  G.  L.  Waldbott,  M.D.  New  York, 
Davin-Adair,  1957.  Price:  $3.75. 
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grams, Publication  329,  Public  Health  Service,  U.  S. 
Department  of  Health,  Education,  and  Welfare,  June 
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•Hayes,  Al:  A New  Look  at  Health  Insurance,  The 
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Modern  Therapy  in  Neurology:  Edited  by  Francis  M 
Forster,  M.D.  St.  Louis,  Mosby,  1957.  Price:  $12.00. 


Physical  Examination  in  Health  and  Disease:  By 

Rudolph  H.  Kampmeier,  A.B.,  M.D.  2nd  edition. 
Philadelphia,  F.  A.  Davis,  1957.  Price:  $9.50. 


Atlas  of  Clinical  Endocrinology:  By  H.  Lisser,  A.B., 
M.D.,  and  Roberto  F.  Escamilla,  A.B.,  M.D.  St. 
Louis,  Mosby,  1957.  Price:  $18.75. 


The  Principles  and  Methods  of  Physical  Diagnosis: 

By  Simon  S.  Leopold,  M.D.  2nd  edition.  Philadel- 
phia, W.  B.  Saunders,  1957.  Price:  $9.00. 


Therapeutic  Exercise  for  Body  Alligninent  and 
Function:  By  Marian  Williams,  Ph.D.,  and  Cather- 
ine Worthingham.  Ph.D.  Philadelphia,  W.  B.  Saun- 
ders, 1957.  Price:  $3.50. 
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ELCOME 


to  the  newest,  finest  dairy  plant  in 
the  West  . . . where  every  modern 
method  and  all  latest  equipment  com- 
bine to  effect  most  complete  sanitary 
control  for  production  of  dairy  foods 
you  can  recommend  with  confidence. 

Your  inspection  invited. 


The  CARLSON-FRINK  Co. 


1200  13  th  St. 


Denver 


pedic  shoes 
for  children 


in  co-ordination  with  the 
medical  profession 


FITTED  TO  THE 
DOCTOR'S 
PRESCRIPTION 

SURGICAL  BOOT 
PRE-WALKERS — 
REVERSE  LAST 
PIGEON  TOE 
PRONA-PEDIC 
SUPER-PEDIC 
CORECTRED 
STRAIGHT  LAST 

Reliable  tor  55  Years 


Artificial  Limbs 

Crutches 


Supports 


Wheel  Chairs 


Scott  Surgical,  Inc. 


DENVER 

724  East  Seventeenth  Ave. 


TAbor  5-8318 


CHEYENNE,  WYOMING 

1219  East  Pershing  Boulevard  Phone  2-5303 


The  Fight  for  Fluoridation:  By  Donald  R.  McNeil. 
New  York,  Oxford  University  Press,  1957.  Price: 
$5.00. 


Medical  Services  for  Rural  Areas:  The  Tennessee 
Medical  Foundation.  Cambridge,  The  Common- 
wealth Fund,  1957.  Price:  $1.25. 


Liver,  Kiliary  Tract  and  Pancreas;  Part  III  of  Vol- 
ume 3:  Digestive  System.  The  Ciha  Collection  of 
Medical  Illustrations:  By  Frank  H.  Netter,  M.D. 
Ciba  Pharmaceutical  Products,  1957.  Price:  $10.50. 


The  Compleat  Pediatrician:  By  Wilburt  C.  Davison, 
M.D.,  D.Sc.,  LL.D.,  M.D.,  and  Jeana  Davison  Levin- 
thal,  B.A.,  M.D.  7th  edition.  Durham,  N.  C.,  Duke 
University  Press,  1957.  Price:  $4.25. 


Gifford's  Textbook  of  Ophthalmology : By  Francis 
Heed  Adler,  M.D.  6th  edition.  Philadelphia,  W.  B. 
Saunders,  1957.  Price:  $8.00. 


Book  Reviews 

Pediatric  Cardiology:  By  Alexander  S.  Nadas,  M.D., 
Assistant  Clinical  Professor  of  Pediatrics,  Harvard 
Medical  School.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1957.  587  pp.,  343  ill.  Price:  $12.00. 

This  new  book  attempts  to  cover  the  entire 
field  of  heart  disease  in  children.  The  principles 
and  procedures  in  diagnosis  and  clinical  manage- 
ment of  children’s  cardiac  disorders,  including 
both  acquired  and  congenital,  are  covered.  The 
differences  in  diagnosis  and  therapy  between 
children  and  adults  are  discussed  throughout 
the  text. 

The  book  is  divided  into  three  principal  parts. 
These  parts  are  entitled,  “The  Tools  of  Diag- 
nosis,” “Acquired  Heart  Disease,”  and  “Con- 
genital Heart  Disease.”  A fourth  part  with  the 
title,  “Anesthesia  for  Children  With  Heart  Dis- 
ease,” is  a brief  chapter  by  Dr.  Robert  M.  Smith, 
Chief  Anesthesiologist,  the  Children’s  Medical 
Center,  Boston,  Massachusetts.  The  tools  of  diag- 
nosis include  physical  examination,  radiology  of 
the  heart,  electrocardiography,  phonocardiog- 
raphy, cardiac  catheterization,  and  angiocardi- 
ography. The  part  on  acquired  heart  disease  cov- 
ers the  subjects  of  acute  rheumatic  fever  and 
rheumatic  heart  disease,  bacterial  endocarditis, 
arrhythmias,  diseases  of  the  pericardium,  and 
congestive  failure.  In  the  section  on  congenital 
heart  disease  individual  lesions  are  discussed 
in  reference  to  anatomy,  physiology,  clinical  pic- 
ture, course,  differential  diagnosis,  and  treat- 
ment. 

The  book  is  well  illustrated  and  the  bibliog- 
raphy is  extensive  without  the  text  being  clut- 
tered with  numerous  references.  As  a whole,  the 
text  is  well  written  and  authoritative.  Where  con- 
troversial subjects  are  included,  such  as  the 
steroid  treatment  of  acute  rheumatic  fever,  the 
author  points  out  the  basis  of  the  controversial 
opinions.  This  book  can  be  highly  recommended 
to  cardiologists,  internists,  and  pediatricians  and 
should  serve  as  a valuable  reference  text  for 
others  interested  in  the  subject. 

PAUL  F.  MINER,  M.D. 


Treatment  of  Heart  Disease:  A Clinical  Physiologic 
Approach:  By  Harry  Gross,  M.D.,  F.A.C.P.,  and 
Abraham  Jezer,  M.D.  Philadelphia,  W.  B.  Saun- 
ders, 1956.  549  pp.  Price:  $13.00. 

“Treatment  of  Heart  Disease”  by  Harry  Gross 
and  Abraham  Jezer  is  an  excellent  text  for  the 
understanding  of  heart  disease  as  we  know  it 
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today.  They  state  specifically  in  their  introduc- 
tion that  their  reason  for  writing  this  book  is 
to  present  the  therapy  of  heart  disease  based  on 
sound  physiological  principes.  I believe  they 
achieve  their  objective  very  well. 

The  authors  have  obviously  had  wide  experi- 
ence in  the  therapy  of  heart  disease  and  the  most 
important  feature  is  the  fact  that  they  evaluate 
in  a very  honest  fashion  the  results  they  have 
achieved  with  the  various,  usually-recom- 
mended therapeutic  procedures.  It  is  very  re- 
freshing to  find  that  they  haven’t  had  any  bet- 
ter results  with  some  of  the  preparatons  than 
some  of  their  readers  have.  Their  sections  on 
anesthesia  in  heart  disease,  surgery  in  heart 
disease,  pregnancy  in  heart  disease,  the  psycho- 
somatic aspects  of  heart  disease,  and  the  appen- 
dix which  includes  specific  diets,  menus,  recipes, 
and  tables  of  sodium  and  potassium  contents, 
are  extremely  helpful. 

It  is  to  be  hoped  if  further  work  bears  out  the 
present  implication  of  the  role  of  animal  fats  in 
arteriosclerotic  heart  disease,  that  they  will  also 
add  an  appendix  giving  the  approximate  fat 
content  of  the  commonly  used  foods  and  that 
some  electrocardiographic  examples  are  included 
with  each  specific  condition  under  discussion. 

The  section  on  congenital  heart  disease,  I be- 
lieve, could  be  expanded  to  some  extent,  partic- 
ularly in  terms  of  the  clinical  diagnosis  as  it  ap- 
plies to  young  adults.  From  the  point  of  view 
of  the  majority  reading,  this  book’s  comments 
on  surgical  therapy  of  congenital  heart  disease 
are  quite  adequate. 

All  in  all,  I feel  that  this  book  is  a worth- 
while addition  to  any  library  concerning  itself 
with  cardiovascular  disease,  but  it  is  also  par- 
ticularly worthwhile  for  second,  third,  and 


fourth  year  medical  students  and  an  excellent 
volume  for  the  house-staff  level  of  physician. 

GEORGE  D.  WILCOX,  M.D  . 


Current  Therapy  1957:  Edited  by  Howard.  F.  Conn, 
M.D.,  with  twelve  consulting  editors.  W.  B.  Saun- 
ders Co.,  Philadelphia  and  London,  1957.  731  pp., 
Price:  $11.00. 

Whether  engaged  in  general  practice  or  in  the 
specialties,  the  medical  practitioner  will  find 
this  volume  to  be  a quick  and  useful  annual  re- 
vision of  a reference  book  on  current  therapeu- 
tics. This  is  the  ninth  volume  in  this  series  and, 
although  much  of  the  contained  information  is 
unchanged  because  available  treatment  has  in 
the  past  proven  to  satisfactorily  control  the  dis- 
ease, there  is  much  new  recommended  thera- 
peutics including  use  of  new  effective  drugs. 

The  material  in  this  volume,  as  in  the  previous 
ones  of  this  series,  is  well  organized  and  con- 
cise, stating  drugs  and  their  dosages,  surgical 
measures,  physical  measures  and  precautions  in 
treating  diseases  beginning  with  the  infectious 
diseases,  through  the  systemic  diseases,  and  end- 
ing with  the  diseases  due  to  physical  and  chem- 
ical agents.  The  doctor  will  find  the  book  use- 
ful in  refreshing  his  memory  as  well  as  in  giv- 
ing him  ideas  for  current  treatment  and  contem- 
plation for  future  therapeutics. 

V.  S.  ARMSTRONG,  M.D. 


Diseases  of  the  Heart.  2nd  Ed.:  By  Charles  K.  Fried- 
berg,  M.D.,  Associate  Clinical  Professor  of  Medi- 
cine, College  of  Physicians  and  Surgeons,  Colum- 
bia University.  1,161  pp.  Illustrated.  Philadelphia 
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and  London,  W.  B.  Saunders  Company,  1956.  Price: 

$18.00. 

In  this  book  the  author  has  attempted  to  give 
a detailed  and  comprehensive  text  covering  all 
phases  of  diagnosis,  pathology,  physiology,  and 
treatment  of  heart  disease.  Diagnostic  proce- 
dures such  as  roentgenologic  examination,  cath- 
erization,  electrocardiography,  vectorcardiogra- 
phy, and  ballistocardiography  are  described  and 
evaluated,  as  well  as  physical  signs.  Where  de- 
tails are  omitted  on  these  subjects,  there  is  an 
adequate  bibliography. 

The  descriptions  of  pathologic  physiology,  es- 
pecially in  the  section  on  circulatory  failure,  is 
strongly  recommended  for  reading  by  any  prac- 
titioner taking  care  of  cardiac  patients.  The  sec- 
tion on  special  problems  in  heart  disease  which 
covers  pregnancy  and  heart  disease,  surgical 
procedures  in  the  cardiac  patient,  and  insurance 
and  medicolegal  problems  in  cardiac  disease  is 
very  worthwhile.  The  chapter  on  coronary  ar- 
tery disease  should  also  be  commended. 

The  second  edition  of  this  book  is  improved 
over  the  first  edition  which  was  one  of  the  clas- 
sics cn  the  subiect.  The  material  is  brought  com- 
pletely up  to  date  with  new  discussions  on  such 
topics  as  treatment  of  intractable  heart  failure, 
radioactive  iodine  in  angina  pectoris,  hypother- 
mia, pump-oxvgenators,  defibrillation,  and  cor- 
ticosteroid hormones  in  the  treatment  of  acute 
rheumatic  fever. 

One  finds  this  a difficult  book  to  criticize,  as 
it  has  few  weaknesses.  The  discussions  on  history 
and  physical  signs  in  heart  disease  seem  too  brief 
in  proportion  to  the  space  devoted  to  graphic 
methods  of  cardiac  examination.  This  book 
should  best  be  used  as  a reference  because  of  its 


encyclopedic  nature.  It  should  be  of  great  value 
to  internists  and  cardiologists.  General  practi- 
tioners would  also  find  it  a most  convenient 
reference  book  on  all  phases  of  heart  disease. 

PAUL  F.  MINER,  M.D. 


Principles  of  Clinical  Electrocardiography:  By  Mer- 

vin  J.  Goldman,  M.D.  Los  Altos,  Calif.,  Lange  Med- 
ical Publications,  1956.  310  p.  Price:  $4.50. 

Dr.  Mervin  Goldman’s  “Principles  of  Clini- 
cal Electrocardiography”  treats  a difficult  sub- 
ject in  a relatively  simple  and  concise  manner. 
The  book  consists  of  seventeen  chapters,  begin- 
ning with  a discussion  of  methods  and  apparatus, 
a brief  discussion  of  electrophysiology  and  defi- 
nitions, followed  by  a discussion  of  the  normal 
electrocardiogram  and  its  variants,  then  on  to 
discussions  of  abnormal  electrocardiographic 
patterns.  At  the  end  of  the  book  there  are  a 
series  of  electrocardiograms  for  practice  in  in- 
terpretation. The  description  of  the  electrocardio- 
graphic patterns  is  simple  and  concise.  There  are 
numerous  excellent  diagrams  to  illustrate  the 
mechanism  of  production  of  the  various  patterns. 
A brief  clinical  correlation  is  also  included. 
Furthermore,  the  Unitarian  concempt  of  atrial 
arrhythmias  and  the  theory  of  accelerated  con- 
duction are  presented.  These  concepts  are  grad- 
ually being  accepted,  and  their  inclusion  in  this 
monograph  help  to  bring  it  up  to  date. 

In  general,  Dr.  Goldman’s  book,  although  it  is 
not  a detailed  and  comprehensive  study,  offers 
an  excellent  review  of  elementary  clinical  elec- 
trocardiography which  would  be  especially  use- 
ful for  students  as  well  as  a review  for  practi- 
tioners. LOUIS  J.  DUMAN,  M.D. 
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NEW  SYSTEM  FOR  VA 
HOMETOWN  CARE  PAPER  WORK 

The  Veterans  Administration  is  inaugurating 
a system  that  it  believes  will  reduce  paper  work 
involved  in  the  hometown  care  of  veterans  re- 
quiring long-term  outpatient  treatment.  The  VA 
says  the  simplified  operation  will  have  time  for 
private  doctors  and  time  and  supplies  for  the  VA. 

The  new  operation  went  into  effect  in  most 
parts  of  the  United  States  on  January  1 but 
will  not  be  applied  until  next  July  1 in  eight 
states — Michigan,  California,  Colorado,  North 
Carolina,  Oregon,  South  Dakota,  Washington  and 
Wisconsin.  Patients  are  being  selected  individ- 
ually for  the  system.  The  VA  estimates  40,000 
physicians  and  637,000  patients  will  be  involved. 
Some  of  the  more  important  changes  are  as  fol- 
lows: 

1.  Doctors  treating  selected  patients  will  not 
have  to  submit  monthly  requests  to  continue 
but  will  receive  authorizations  from  the  VA  for 
treatment  for  up  to  one  year,  and  three-month 
reports  to  the  VA  will  replace  one-month  reports. 

2.  Doctors  may  submit  monthly  bills  to  the 
VA  on  their  own  letterheads,  rather  than  on  VA 
forms. 

3.  Certain  veterans  in  the  hometown  care  pro- 
gram who  must  travel  to  specialists  will  receive 
travel  authorizations  to  cover  the  entire  period 
of  treatment  and  may  discontinue  applications 
for  monthly  travel  authorizations. 


Veterans  eligible  for  inclusion  under  the  new 
program  are  those  already  receiving  hometown 
treatment  for  service-connected  disabilities  re- 
quiring long-term  care,  such  as  diabetes,  chronic 
chest  conditions,  gastrointestinal  and  vascular 
diseases  and  neurologcal  conditions. 


"I  don't  know  about  him  ■ — but  I think  I've 
got  croup!" 


Las  Encinas,  sheltered  in  its  own  landscaped  park,  is  conveniently  located  in 
Pasadena.  Fully  equipped  for  the  clinical  study,  diagnosis  and  treatment  of 
medical  and  emotional  problems.  Full-time  staff  of  certified  specialists  in  sur- 
gery, medicine  and  psychiatry.  Rooms,  apartments  and  suites  available  in  mam 
building  or  attractive  cottages. 

MEDICAL  DIRECTOR 

CHARLES  W.  THOMPSON,  M.D.,  F.A.C.P. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Annual  Session;  September  5-7;  Salt  Lake  City 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  James  Z.  Davis,  Salt  Lake. 

President-Elect:  Reed  W.  Farnsworth,  Cedar  City. 

Past  President:  R.  0.  Porter,  Logan. 

Honorary  President:  C.  N.  Ray,  Salt  Lake. 

Secretary:  J.  Poulsen  Hunter,  Salt  Lake. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  J.  H.  Rasmussen,  Brigham  City. 
Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall,  Logan. 

Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  Hiawatha. 
Councilor,  Central  Utah  Medical  Society: 

Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake. 
Counilor,  Southern  Utah  Medical  Society: 

Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Sager,  Vernal. 

Councilor,  Utah  County  Medical  Society: 

Councilor,  Weber  County  Medical  Society:  I.  B.  McQuarrie,  Ogden. 
Delegate  to  the  A.M.A.,  1955-57:  George  M.  Fister,  Ogden;  Alternate: 
Elliot  Snow,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  Salt  Lake. 

COMMITTEES 

Executive  Committee:  James  Z.  Davis,  Chairman.  Salt  Lake;  R.  0. 
Porter,  Logan;  Alan  P.  Macfarlane,  Salt  Lake;  Reed  W.  Farnsworth, 
Cedar  City;  J.  Poulson  Hunter,  Salt  Lake. 

Grievance  Committee:  Cyril  L.  Vance,  Chairman,  1959,  Salt  Lake  Co. 
Med.  Soc.,  Salt  Lake;  J.  Gordon  Felt,  1957,  Box  Elder  Med  Soc. , 
Brigham  City;  Eugene  M.  Davie,  1959,  So.  Utah  Med.  Soc.,  Milford; 

G.  S.  Rees,  1959,  Central  Utah  Med.  Soc.,  Gunnison;  Roy  Hammond, 
1959,  Utah  County  Med.  Soc.,  Provo;  J.  Paul  Burgess,  1959,  Cache  Valley 
Med.  Soc.,  Logan;  Leland  K.  Dayton,  1959,  Carbon  County  Med.  Soc., 
Price;  Ray  E.  Spendlove,  1956,  Uintah  Basin  Med.  Soc.,  Vernal;  Ralph 
Ellis,  1958,  Weber  Co.  Med.  Soc.,  Ogden. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  Robert  G. 
Snow.  Chairman,  1958,  Salt  Lake;  Emil  G.  Holmstrom,  1957,  Salt  Lake; 
R.  P.  Middleton,  1959,  Salt  Lake;  Jesse  J.  Wright,  I960-,  Provo;  Drew 
Peterson,  1961,  Ogden. 

Scientific  Program  Committee:  J.  Poulson  Hunter,  Salt  Lake;  Emil  G. 
Holstrom,  Salt  Lake;  Ernest  L.  Wilkinson,  Salt  Lake;  Adolph  M.  Nielsen, 
Salt  Lake;  F.  Willis  Taylor,  Salt  Lake;  Wallace  S.  Brooke,  Salt  Lake. 
Medical  Legal  Committee:  Wm.  M.  Nebeker,  Chairman,  1958,  Salt  Lake; 

H.  R.  Reichman,  1957,  Salt  Lake;  Paul  S.  Richards,  1957,  Salt  Lake; 
Wallace  S.  Brooke,  1957,  Salt  Lake;  Paul  A.  Pemberton,  1957,  Salt 
Lake;  A.  J.  Mohr,  1958,  Tremonton;  G.  S.  Francis,  1958,  Wellsville; 
Eliot  Snow,  Salt  Lake;  J.  J.  Galligan,  Salt  Lake;  Donald  V.  Poppen, 
1958,  Provo;  John  H.  Clark,  1959,  Salt  Lake;  J.  Clare  Hayward,  1959, 
Logan. 

Medical  Education  and  Hospitals  Committee:  John  A.  Gubler,  Chairman, 
1957,  Salt  Lake;  Philip  B.  Price,  1957,  Salt  Lake;  John  Z.  Brown,  1958, 
Salt  Lake;  J.  Russell  Smith,  1958,  Provo;  Merrill  C.  Daines,  1958, 
Logan;  U.  R.  Bryner,  1959,  Salt  Lake:  G.  C.  Ficklin,  1958,  Tremonton; 
Rulon  F.  Howe,  1960,  Ogden;  P.  K.  Edmunds,  1960,  Cedar  City;  W.  R. 
Worley,  1959,  Richfield;  Carl  T.  Woolsey,  1960,  Salt  Lake. 

Medical  Economics  Committee:  James  A.  Cleary.  Chairman,  1957,  Salt 
Lake;  Philip  M.  Howard,  1957,  Salt  Lake;  Russell  N.  Hirst,  1957,  Ogden; 
Riley  G.  Clark,  1958,  Provo;  Orson  Spenser,  Price. 

Medical  Advisory  Board — *“U”  Medical  School:  R.  P.  Middleton,  Chair- 
man. Salt  Lake;  R.  0.  Porter,  Logan;  Frank  K.  Bartlett,  Ogden;  FuUer 
B.  Bailey,  Salt  Lake;  Leslie  J.  Paul,  Salt  Lake;  Charles  Ruggeri,  Salt 

Lake;  James  Z.  Davis,  Salt  Lake;  George  M.  Fister,  Ogden;  Mr.  Clarence 

Bamberger,  Salt  Lake;  Mr.  Thorpe  B.  Isaacson,  Salt  Lake;  Philip  B. 
Price,  Salt  Lake;  Emil  G.  Holmstrom,  Salt  Lake;  Louis  S.  Goodman, 
Salt  Lake;  Pres.  A.  Ray  Olpin,  or  G.  Homer  Durham,  Salt  Lake. 

Special  Committees  Allied  to  Public  Health:  A.  M.  Okelberry,  Salt 

Lake;  Warren  B.  West,  Ogden:  Jay  P.  Bartlett.  Ogden;  Horace  L.  White, 
Ogden;  R.  W.  Farnsworth,  Cedar  City;  D.  W.  Challis,  Murray. 

Trauma  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake;  John  M. 

Bowen,  Provo;  Keith  F.  Farr,  Ogden. 

Cancer  Committee:  Warren  B.  West.  Chairman,  Ogden;  John  H.  Carl- 
quist.  Salt  Lake:  Richard  A.  Call,  Provo;  Henry  P.  Plenk,  Salt  Lake; 
John  A.  Dixon,  Ogden. 

Sewage  Water  and  Air  Pollution  Committee:  Jay  P.  Bartlett,  Chairman, 
Ogden;  M.  Reed  Merrill,  Brigham  City;  A.  James  Fillmore,  Logan;  B.  Kent 
Wilson,  Price;  K.  B.  Castleton,  Salt  Lake;  George  Soffe,  Salt  Lake;  G. 
Cloyd  Krebs,  Provo;  W.  R.  Worley,  Richfield. 

Tuberculosis  and  Cardiovascular  Disease  Committee:  Horace  L.  White, 


Chairman.  Ogden;  W.  E.  Peltzer,  Salt  Lake;  K.  A.  Crockett,  Salt  Lake; 
James  M.  Bosma,  Salt  Lake;  Robert  R.  Johnson,  Draggerton. 

Rural  Health  Committee:  R.  W.  Farnsworth,  Chairman,  Cedar  City; 
Howard  Rasmussen,  Co-Chairman,  Brigham  City;  Paul  G.  Stringham. 
Roosevelt;  Milo  C.  Moody,  Spanish  Fork;  Thomas  M.  Hall,  Payson;  N.  L. 
Parker,  SpringviUe. 

School  Health  Committee:  D.  W.  Challis,  Chairman,  Murray;  Cloyd  C. 
Hofheins,  Bountiful;  Sherman  S.  Brinton.  Salt  Lake;  Riley  G.  Clark, 
Provo;  M.  K.  McGregor,  St.  George;  Paul  Rasmussen,  Salt  Lake. 

Mental  Health  Committee:  Clark  Young,  Chairman,  Salt  Lake;  Eugene 

L.  Wiemers,  Provo:  L.  G.  Moench,  Salt  Lake;  Joseph  P.  Kesler,  Salt  Lake; 
Juel  Trowbridge,  Bountiful. 

Industrial  Health  Committee:  R.  M.  Muirhead,  Chairman,  Salt  Lake; 
Rulon  F.  Howe,  Ogden;  Paul  A.  Clayton,  Jr.,  Salt  Lake;  Drew  M. 
Petersen,  Ogden;  James  Z.  Davis,  Salt  Lake;  D.  T.  Madsen,  Price;  Wm. 

M.  Gorsihek,  Price;  S.  W.  Georges,  Provo;  Charles  Ruggeri,  Salt  Lake; 
William  A.  Wilbur,  Salt  Lake. 

Special  Committees  Allied  to  Public  Relations:  N.  F.  Hicken,  Chairman, 
Salt  Lake;  E.  B.  Muir,  Salt  Lake;  Dean  Spear,  Salt  Lake;  J.  Clare 
Hayward,  Logan;  Q.  B.  Coray,  Salt  Lake. 

Legislative  Committee:  N.  F.  Hicken,  Chairman,  Salt  Lake;  V.  L. 
Stevenson,  Salt  Lake;  Louis  P.  Matthei,  Ogden;  Clark  L.  Rich,  Ogden; 
John  E.  Smith,  Duchesne;  Halvard  J.  Davidson,  Manti;  R.  N.  Malouf, 
Logan;  Paul  A.  Clayton,  Salt  Lake;  Philip  B.  Price,  Salt  Lake;  E.  Wayne 
Allred,  Orem;  Henry  David  Rees,  Provo;  L.  V.  Broadbent,  Cedar  City; 
Dean  C.  Evans,  Fillmore;  J.  H.  Millbum,  Tooele;  F.  R.  King,  Price. 

Utah  Health  Council:  E.  B.  Muir,  Chairman,  Salt  Lake;  N.  F.  Hicken, 

Salt  Lake:  Paul  A.  Clayton,  Jr..  Salt  Lake:  Roy  B.  Hammond,  Provo; 
R.  P.  Williams,  Kaysville;  R.  V.  Larsen,  Roosevelt. 

Relations  with  Press,  Radio  and  Television  Committee:  Dean  Spear, 
Chairman.  Salt  Lake:  George  A.  Peck,  Salt  Lake;  Henry  David  Rees, 
Provo;  J.  G.  Olson,  Ogden. 

Insurance  Plans  Committee:  J.  Clare  Hayward,  Chairman,  Logan;  John 
H.  Clark.  Salt  Lake:  Craig  Clark.  Provo;  Wallace  S.  Brooke,  Salt  Lake; 

H.  R.  Reichman,  Salt  Lake;  0.  E.  Grua,  Ogden. 

Newspaper  Health  Column  Committee:  Q.  B.  Coray,  Chairman.  Salt  Lake; 

Y.  D.  Eskelson,  Salt  Lake;  R.  Raymond  Green,  Heber  City;  Preston 
Hughes,  Spanish  Fork;  Anthony  J.  Lund,  Ogden;  Hugh  0.  Brown,  Salt  Lake. 

SPECIAL  COMMITTEES 

Civilian,  Defense  Committee:  Leslie  J.  Paul,  Chairman,  Salt  Lake;  LeRoy 
A.  Wirthlin,  Salt  Lake;  A.  A.  Jenkins,  Salt  Lake;  Nephi  Kezerian, 
Provo;  Dean  Tanner,  Ogden. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith,  Chairman, 

Provo;  James  M.  Catlin,  Ogden;  R.  0.  Johnson,  Murray;  Garner  B.  Meads, 
Salt  Lake;  C.  Louis  Jorgenson,  Ogden;  Ray  T.  Woolsey,  Salt  Lake. 

Blood  Bank  Committee:  P.  M.  Chase,  Chairman,  Salt  Lake;  Crichton 
McNeil,  Salt  Lake. 

Advisory  Committee  to  Woman’s  Auxiliary:  James  Z.  Davis,  Salt  Lake; 
James  H.  Rasmussen,  Brigham  City;  C.  C.  RandaU,  Logan;  L.  H.  Merrill, 
Hiawatha;  John  B.  Cluff,  Richfield;  James  F.  Orme,  Salt  Lake;  R.  G 
Williams,  Cedar  City;  T.  R.  Seager,  Vernal;  Ralph  E.  Jorgensen,  Provo; 

I.  Bruce  McQuarrie,  Ogden. 

Necrology  Committee:  L.  A.  Stevenson,  Salt  Lake;  Leland  K.  Cullimore, 
Provo. 

Veterans  Affairs  Committee:  V.  H.  Johnson,  Chairman,  Ogden;  Frank  F. 
Daughters,  Salt  Lake;  W.  E.  Peltzer,  Salt  Lake. 

Geriatrics  Committee:  Victor  Kassel,  Chairman,  Salt  Lake;  Vernon  L. 
Ward.  Ogden;  G.  B.  Madsen,  Mt.  Pleasant;  LeRoy  A.  Wirthlin,  Salt  Lake; 
L.  W.  Sorenson,  Parowan;  Glenn  B.  Orton,  Springville. 

Planning  Committee:  Jame  Z.  Davis,  Chairman,  Salt  Lake;  R.  0. 
Porter,  Logan;  Alan  P.  Macfarlane,  Salt  Lake;  Charles  Ruggeri,  Jr., 
Salt  Lake. 

Building  Committee:  Charles  Ruggeri,  Jr.,  Chairman,  Salt  Lake;  James 

Z.  Davis,  Salt  Lake;  I.  Bruce  McQuarrie,  Ogden;  Philip  B.  Price,  Salt 
Lake. 

Special  Committee  on  Hospital  Rules  and  Regulations:  Frank  K.  Bartlett, 
Ogden;  John  Z.  Brown,  Jr.,  Salt  Lake;  Joseph  P.  Kesler,  Salt  Lake;  Gail 
W.  Haut.  Price;  L.  W.  Sorenson,  Parowan;  Talmage  M.  Thomas,  Pleasant 
Grove;  William  M.  Nebeker,  Salt  Lake. 

Resolutions  Committee:  Eliot  Snow,  Chairman,  Salt  Lake. 

Nominating  Committee  for  1957:  James  Z.  Davis,  Chairman,  Salt  Lake; 
R.  0.  Porter,  Logan;  Alan  D.  Macfarlane,  Salt  Lake;  Reed  W.  Farnsworth, 
Cedar  City;  J.  Poulson  Hunter,  Salt  Lake. 

Nursing  Committee:  J.  D.  Mortenson,  Salt  Lake;  R.  N.  Hirst,  Ogden: 
Lloyd  L.  Cullimore,  Provo. 

Committee  on  Child  Adoption:  Mildred  Nelson,  Chairman,  Salt  Lake; 
John  A.  Dixon,  Ogden;  R.  H.  Wakefield.  Provo. 

Hospital  Relations  Committee:  R.  0.  Porter,  Chairman,  Logan;  Drew  M. 
Petersen,  1958,  Ogden;  Leslie  B.  White,  1959,  Salt  Lake;  J.  Russell 
Smith,  1957,  Provo;  James  Z.  Davis,  1958,  Salt  Lake;  Reed  W.  Farnsworth, 
1959,  Cedar  City. 
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MONTANA  MEDICAL  ASSOCIATION 

Annual  Meeting;  September  19-21,  Missoula 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  in  the 
year  indicated.  Where  no  year  is  indicated,  the  term  is  for  one  :»ear  on.y 
and  expires  at  the  1057  Annual  Session. 

President:  Edward  S.  Murphy.  Missoula. 

President- Elect : John  A.  Layne,  Great  Falls. 

Vice  President:  Herbert  T.  Caraway,  TV’ lines. 

Secretary- Treasurer:  Theodore  R.  Vye,  Billings. 

Assistant  S cretary-Treasurer:  Park  W.  Willis,  Jr.,  Hamilton. 

Executive  Committee:  Edward  S.  Murphy,  Missoula,  Chairman:  John  A. 
Layne,  Great  Falls;  Herbert  T.  Caraway,  Billings;  Theodore  R.  Vye. 
Billings;  Park  W.  Willis,  Jr..  Hamilton;  George  W.  Setzer,  Malta;  John  J. 
Malee,  Anaconda. 

Executive  S cretr.rv:  Mr.  L.  R.  llegland.  P.  0 Box  1692,  Office- 
Telephone  9-2585,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
alternate,  Paul  J.  Cans,  Lewis.on. 

STANDING  COMMITTEES 

Executive  Committee:  Edward  S.  Murphy  Chirmin  Missoula;  Herbert 
T.  Caraway,  Billings;  John  A.  Layne.  Great  Falls;  John  J.  M ilee,  Ameondi; 
Georre  W.  S.tzer,  Deer  Lodge;  T.  R.  Vye,  Billings;  Park  W.  Willis.  Jr.. 
Hamilton. 

Economic  Committee:  Leonard  W.  Brewer,  Chairman,  Missoula;  F.  H. 
Crago,  Great  Falls;  Harvey  L.  Casebeer,  Butte;  David  Gregory,  Glasgow;  Phillip 

E.  Griffin,  Billings;  Perry  M.  Berg.  Billings;  D.  D.  Gnose,  Missoula; 
R.  E.  Mattison.  Billings;  William  E.  Harris,  Livingston;  John  E.  Low. 
Sidney:  D.  S.  MacKenzie,  Jr.,  Havre;  S.  C.  Pratt,  Miles  City. 

Legislative  Committee:  Amos  R.  Little.  Jr..  Chairman.  Helena,  1958;  Her- 
bert T.  Caraway.  Billings,  1958;  Paul  L.  Eneboe,  Bozeman,  1957;  M.  A. 
Gold,  Butte,  1957;  Harry  J.  McGregor,  Great  Falls.  1959;  Robert  M.  Mor- 
gan. Helena.  1959;  Philip  D.  Pallister,  Boulder,  1957. 

Committee  on  Necrology  and  History  of  Medicine:  Leonard  W.  Brewer. 
Chairman.  Missoula;  Louis  W.  Allard  BMlings;  M.  G.  Danskin,  Billings;  Al- 
bert A.  Dodge,  Kalispell;  Edward  M.  Gans,  Harlowton;  Roy  E.  Seitz,  Boze- 
man; James  T.  Wernham,  Billings. 

Public  Relations  Committee:  E.  H.  Lindstrom.  Chairman,  Helena,  1957; 
Albert  W.  Axley,  Havre,  1958;  Wayne  Gordon.  Billings.  1958;  Alfred  M 
Lueck,  Livingston,  1957;  George  A.  Sexton,  Great  Falls,  1958;  Jams  C 
Shields,  Butte.  1957;  C.  R.  Svore,  Missoula,  1959;  A.  L.  Vadheim,  Jr.. 
Bozeman,  1959;  George  D.  Waller,  Jr.,  Cut  Bank.  1959. 

Legal  Affairs  Committee:  Park  W.  Willis.  Jr.,  Chairman.  Hamilton.  1958; 

F.  S.  Marks,  Vice  Chairman.  Billings,  1959;  Louis  W.  Allard,  Chairman 
Emeritus.  Billings;  Walter  B.  Cox.  Missoula.  1959;  F.  D.  Hurd,  Great 
Falls,  1958;  Chester  W.  Lawson,  Havre,  1957:  Robert  E.  Mattison. 
Billings.  1957;  F.  L.  McPhail.  Great  Falls.  1958;  S.  C.  Pratt.  Miles 
City,  1959;  T.  W.  Saam,  Butte,  1957. 

Program  Committ'e:  Stephen  N.  Preston.  Chairman.  Missoula;  Vice  Chair- 
man, (temporarily  vacant);  Wilbur  A.  Armstrong,  Billings;  A.  K.  Atkinson, 
Great  Falls;  Eugene  J.  P.  Drouillard,  Missoula;  T.  R.  Vye,  Billings,  Ex- 
officio. 

Interprofessional  Relations  Committee:  L.  Clayton  Allard,  Chairman,  Bill  - 
in?s:  M.  0 Anderson,  Hardin;  Kenneth  E.  Bruns.  Kalispell;  Richard  0. 
Chambers,  Glendive;  A.  J.  Marchello,  Billings;  F.  I.  Sabo,  Bozeman. 

Nominatin'1  Comnit>e:  Arthur  R.  Kintner.  Chairman,  Missoula:  George 
M.  Donich.  Anaconda;  David  Gregory,  Glasgow;  James  D.  Morrison.  Billings; 
Frank  J.  Pickett,  Bozeman. 

Auditing  Committee:  William  R.  McElwee,  Chairman,  Townsend:  L.  M. 
Benjamin.  Deer  Lodge;  Robert  1).  Knapp,  Wolf  Point:  John  J.  Mitschke, 
Helena;  Aubrey  H.  Wells,  Billings. 

Mediation  Committee:  George  J.  Moffit,  Chairman,  Livingston,  1959;  H. 
M.  Clemmons,  Butte,  1958;  Edward  W.  Gibbs,  Billings,  1957;  Robert  G. 
Kroeze,  Butte,  1957;  D.  S.  MacKenzie,  Jr.,  Havre,  1958;  William  F.  Mor- 
rison, Missoula,  1958;  Raymond  W.  Polk.  Miles  City,  1959;  Harry  W. 
Power,  Great  Falls,  1959;  A.  L.  Vadheim,  Jr.,  Bozeman,  195  7. 

Cancer  Committee:  Herbert  H.  James,  Chairman,  Butte;  H.  M.  Blegen. 
Missoula;  George  T.  R.  Fahlund,  Great  Falls;  John  J.  Malee.  Anaconda;  Harry 
W.  Power,  Great  Falls;  Edwin  C.  Segard,  Billings;  William  H.  Sippel,  Boze- 
man. 

Maternal  and  Child  Welfare  Committee:  Chester  W.  Lawson,  Chairman. 
Havre. 

Subcommittee  on  Obstetrics:  Harrv  B.  Campbell,  Chairman,  Missoula; 
J.  E.  Brann,  Kalispell;  Earl  L.  Hall,  Great  Falls;  Elna  M.  Howard. 
Miles  City;  M.  E.  K.  Johnson,  Kalispell;  Charles  W.  Pemberton,  Butte; 
Frank  J.  Pickett,  Bozeman;  Edward  F.  Randak,  Billings;  John  C.  Seiden- 
sticker,  Twin  Bridges. 

Subcommittee  on  Pediatrics:  Frank  J.  Friden,  Chairman,  Great  Falls; 
George  H.  Barmeyer,  Missoula;  Joseph  W.  Brinkley.  Great  Falls;  Donald 
L.  Gillespie,  Butte;  Kenneth  J.  Lampert,  Kalispell;  0.  M.  Moore.  Helena: 
George  W.  Nelcon,  Billings;  Katherine  E.  Dawson,  Helena.  Ex-officio. 
Tuberculosis  Committee:  Frank  I.  Terrill,  Chairman,  Deer  Lodge;  Roger 
W.  Clapp.  Butte;  Harold  F.  Hagan,  Anaconda;  John  M.  Nelson,  Missoula; 
Harry  W.  Power.  Great  Falls;  John  H.  Schaeffer.  Billings;  Lloyd  M.  Taylor. 
Great  Falls;  Charles  E.  Trush,  Kalispell;  Mabel  E.  Tuchscherer,  Butte: 
Paul  R.  Ensign,  Helena,  Ex-officio. 

Fracture  and  Orthopedic  Committee:  Charles  F.  Honeycutt.  Chairman.  Mis- 
soula: H.  M.  Clemons,  Butte;  W.  E.  Dotter,  Great  Falls;  Walter  II.  Hagen. 
Billings;  M.  E.  K.  Johnson.  Kalispell;  W.  J.  McDonald,  Missoula;  Thomas 
C.  Power,  Great  Falls;  William  H.  Walton,  Billings;  Katherine  E.  Dawson. 
Helena,  Ex-officio. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman.  Jordan:  William  A. 
Asbury,  Harlowton;  I.  J.  Bridenstine.  Missoula;  William  R.  McElwee,  Town- 
send; Robert  J.  McGregor,  Great  Falls;  Vernon  D.  Standish,  Big  Timber; 
Walter  G.  Tanglin,  Poison;  Francis  L.  VanVeen,  St.  Ignatius;  Myron  E.  Ve- 
seth.  Havre;  George  D.  Waller  Jr.,  Cut  Bank;  Joseph  J.  Wier,  Big  Sandy; 
E.  L.  Sederlin,  Helena,  Ex-officio. 


Industrial  Welfare  Committee:  David  J.  Almas,  Chairman.  Havre;  John  A 
Evert,  Missoula;  Herbert  II.  James,  Butte;  Russell  B.  Richardson,  Great 
Falls;  L.  F.  Rotar,  Butte;  James  G.  Sawyer,  Butte;  Jess  T.  Schwidde,  Bill 
ings;  Frances  K,  Waniata,  Great  Falls;  Paul  R.  Ensign,  Helena,  Ex-officio. 

Rheumatic  Fever  and  Heart  Committee:  John  S.  Gilson  Chairman.  Gi  i 
Falls;  Harold  A.  Braun,  Missoula;  William  G.  Ensign,  Billings;  Deane  C. 
Epler.  Bozeman;  Harold  W.  Gregg  Bitt.*;  Elizabeth  Grimm,  Billings;  John 
II.  O'Leary,  Havre;  H.  C.  Scharnweber,  Glasgow;  George  B.  Wright,  Kalis- 
pell;  Paul  R.  Ensign,  Helena,  Ex-officio. 

Subcommittee  on  Cardiac  Diagnostic  Center:  John  S.  Gilson,  Chairman. 
Great  Falls;  Frank  J.  Friden,  Great  Falls;  0.  M.  Moore,  Helena;  Donald 
C.  Overy.  Great  Falls:  Harrv  W.  Power  Great  Falls:  L'oyd  M.  T yloi. 
Great  Falls;  Thomas  F.  Walker,  Great  Falls;  Ex-officio,  Betty  C.  Gilson. 
Great  Falls;  Katherine  E.  Dawson,  Helena,  and  Paul  R.  Ensign,  Helena. 
Rocky  Mountain  Medical  Conference  Committee:  M A.  Gold.  Chairman 
Butte.  1957  Albert  W.  Axley,  Havre,  1958;  Deane  C.  Epler,  Bozema  ». 
1961:  Arthur  J.  Movins.  Billings,  1960;  T.  W.  Saam  Butte,  195:); 
Ex-officio,  Edward  S.  Murphy,  Missoula,  and  T.  R.  Vye,  Billings. 

Public  Health  Committee:  John  A.  Layne,  Chairman,  Great  Falls:  L. 
Clayton  Allard,  Billings;  David  J.  Almas,  Havre;  Robert  B.  Beans,  Great 
Falls;  B.  C.  Farrand,  Jordan;  John  S.  Gilson,  Great  Falls;  Charles  F.  Hon- 
eycutt. Missoula:  Herbert  H.  James.  Butte:  Chester  W.  Lawson.  Havre. 
William  F.  Morrison.  Missoula;  Charles  W.  Pemberton,  Butte;  Frank  I.  Ter- 
rill, Deer  Lodge;  George  E.  Trobough.  Anaconda;  Thomas  F.  Walker,  Great 
Falls;  Winfield  S.  Wilder,  Great  Falls. 

Committee  on  Hospital  Relations:  Robert  B.  Beans,  Chairman,  Great  Falls; 
Mary  E.  Martin.  Billings;  John  A.  Newman.  Butte;  D.  Davis  Parke,  Boze- 
man; Frank  M.  Petkevich.  Great  Falls;  Edwin  C.  Segard,  Billings. 

Committee  on  Blood:  John  A.  Newman,  Chairman,  Butte;  Leonard  E.  Kuf- 
fel,  Missoula;  Mary  E.  Martin.  Billings;  T.  B.  Moore,  Kalispell:  Raymond 

F.  Peterson,  Butte;  Edwin  C.  Segard.  Billings;  Dora  V.  H.  Walker,  Great 
Falls. 

Committee  on  Mental  Hygiene:  Winfield  S.  Wilder,  Chairman.  Great  Falls; 
Joseph  W.  Brinkley.  Great  Falls;  James  J.  Bulger,  Great  Falls;  Gladys  V. 
Holmes,  Missoula;  Bryce  G.  Hughett.  Billings;  H.  Ryle  Lewis.  Missoula;  Mar- 
tin A.  Ruona,  Billings. 

SPECIAL  COMMITTEES 

Arthritis  and  Rheumatism  Committee:  Ralph  H.  Biehn,  Chairman,  Billings; 
T.  D.  Callan,  Anaconda:  John  F.  Fulton,  Missoula;  Thomas  J.  Malee,  Glen- 
dive; John  J.  Mitschke,  Helena;  M.  D.  Winter,  Miles  City. 

Committee  on  Anino:  D’vid  ^re^ory.  Chairman.  Glasgow:  Harold  A.  Braun. 
Missoula;  Elizabeth  Grimm.  Billings;  E.  P.  Higgins,  Kalispell;  James  A. 
Shown,  Great  Falls:  Robert  K.  West,  Cut  Bank. 

Committee  on  Emergency  Medical  Service:  George  E.  Trobough.  Chairman. 
Anaconda;  Van  S.  Lawrence,  Missoula;  Edward  C.  Maronick,  Helena;  Jess  T 
Schwidde.  Billinas:  W.  Bruce  Talbot,  Butte;  Robert  E.  Walker.  Livingston; 

G.  D.  Carlyle  Thompson.  Helena,  Ex-officio. 

Committee  on  Highway  Safety:  James  C.  Shields.  Chairman,  Butte:  James 
M.  Flinn,  Helena;  Raymond  0.  Lewis,  Helena;  James  D.  Morrison,  Billings; 
Scott  L.  Walker,  Anaconda. 

Committee  on  Medical-Legal  Institute:  James  D.  Morrison.  Chairman. 
Billings;  Donald  A.  Atkins,  Butte;  H.  M.  Clemmons.  Butte;  John  A.  Layne, 
Great  Falls;  James  C.  Shields,  Butte;  Park  W.  Willis,  Jr.,  Hamilton,  Ex- 
officio. 

Committee  on  School  Health:  Carl  W.  Hammer,  Chairman,  Bozeman:  Ray 
0.  Bjork,  Helena;  Charles  P.  Brooke,  Missoula;  F.  Hanley  Burton.  Butte; 
David  F.  Hall.  Butte;  Earl  L.  Hall,  Great  Falls;  Stuart  A.  Olson,  Glendivc; 
Don  R.  Reed,  Anaconda;  Raymond  E.  Smalley,  Billings. 

Joint  Comrrrssion  for  the  Improvement  of  the  Care  of  the  Patient:  C.  II 
Fredrickson,  Chairman.  Kalispell;  John  C.  Hanley,  Great  Falls;  E.  II 
Lindstrom,  Helena. 

Nominating  Committee  for  M.P.S.  Trustees:  William  E.  Harris,  Chairman. 
Livingston;  Paul  J.  Gans.  Lewiston;  Harold  W.  Gregg,  Butte;  T.  L.  Hawkins, 
Helena;  S.  C.  Pratt,  Miles  City. 

Resolutions  Committee:  Roy  V.  Morledge.  Chairman,  Billings;  Herbert  T. 
Caraway,  Billings;  Paul  J.  Gans,  Lewistown;  T.  L.  Hawkins.  Helena;  F.  D 
Hurd.  Great  Falls. 

REFERENCE  COMMITTEES  OF  THE  HOUSE  OF  DELEGATES 
Reference  Committee  A:  F.  D.  Hurd,  Chairman,  Great  Falls:  H.  M.  Clem 
mons.  Butte;  E.  H.  Lindstrom,  Helena;  William  F.  Morrison,  Missoula;  Jess 
T.  Schwidde,  Billings. 

Reference  Committee  B:  Paul  J.  Gans.  Chairman,  Lewistown;  M.  A.  Gold. 
Butte;  David  Gregory,  Glasgow;  Walter  G.  Tanglin,  Poison;  George  D.  Wal- 
ler. Jr..  Cut  Bank. 

Reference  Committee  C:  Raymond  F.  Peterson,  Chairman,  Butte;  Albert  W. 
Axley,  Havre;  Charles  P.  Brooke,  Missoula;  Herbert  T.  Caraway,  Billings; 
S.  C.  Pratt,  Miles  City;  William  II.  Sippel.  Bozeman;  Joseph  J.  Wier,  Big 
Sandy. 

REPRESENTATIVES  TO  OTHER  STATE  AND  NATIONAL  ORGANIZATIONS 
Advisorv  Committee  on  Narcotic  and  Alcohol  Education:  Winfield  S.  Wilder, 
Great  Falls. 

American  Medical  Education  Foundation,  Chairman  for  Montana:  Raymond 
F.  Peterson,  Butte. 

Committee  on  Public  Health  in  the  Basic  Nursing  Curriculum:  Katherine 
E.  Dawson,  Helena. 

Joint  Committee  on  Health  ProbPms  in  Education  of  the  National  Edu- 
cation Association  and  the  American  Medical  Association:  Ray  0.  Bjork, 
Helena. 

Montana  Committee  for  the  Employment  of  the  Physically  Handicapped: 

H.  M.  Clemmons,  Butte. 

Montana  Health  Planning  Council:  Walter  G.  Tanglin.  Poison;  Philip  D 
Pallister,  Boulder. 

Public  Health  League  of  Montana;  James  M.  Flinn,  Helena. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula;  Edward  S.  Murphy. 
Missoula. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Annual  Session;  September  24-27,  Denver 


OFFICERS 

Terms  of  Officers  and  Committemen  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  George  K.  Buck,  Denver. 

President-Elect:  Gatewood  C.  Milligan,  Englewood. 

Vice  President:  C.  Walter  Metz,  Denver. 

Constitutional  Secretary  (three  years):  James  M.  Perkins,  Denver,  1957. 
Treasurer  (three  years) : William  C.  Service,  Colorado  Springs,  1959. 
Additional  Trustees  (three  years):  Lawrence  D,  Buchanan,  Wray,  1957; 
itay  G.  Witham,  Craig,  (to  fill  vacancy)  1957;  Terry  .1.  Grome.,  Denver, 

1958;  Bernard  T.  Daniels,  Denver,  1959. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Buck  is  Chairman  and  Dr.  Metz  is  Vice  Chairman  for  the  195G-1957 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver,  1957;  District  No.  2:  Roger  G.  Howlett,  Golden,  1959;  District 

No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 

K.  Hildebrand,  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder, 
1957,  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958;  District  No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No.  8: 
Herman  W.  Roth,  Chairman,  Monte  Vista,  1959;  District  No.  9:  Scott 
A.  Gale,  Pueblo,  1959. 

Grievance  Committee  (formerly  the  Board  of  Supervisors)  (two  years): 
Duane  F.  Hartshorn,  Chairman,  Fort  Collins,  1957;  Kenneth  H.  Beebe. 
Nice  Chairman,  Sterling.  1957;  Freeman  H.  Longwell,  Secretary,  Denver, 

1958;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr.,  Glenwood 
Springs.  1957;  James  S.  Orr.  Fruita,  1957;  Gordon  H.  Vandiver,  La 

Junta,  1958;  Robert  H.  Smith,  Colorado  Springs,  1958;  George  G. 
Balderston,  Montrose,  1958:  Ligon  Price,  Mt.  Harris,  1958;  Walter  M 
Boyd,  Greeley,  1958;  WiHiam  N.  Baker,  Pueblo,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years)  : E.  H. 
Munro,  Grand  Junction,  1957;  (Alternate,  Harlan  E.  McClure,  Lamar. 
1957);  Kenneth  C.  Sawyer,  Denver,  1958;  (Alternate,  Irvin  E.  Hendryson, 
Denver,  1958). 

Speaker,  House  of  Delegates:  Carl  W.  Swartz,  Pueblo;  Vice  Speaker: 
Frank  B.  McGlone.  Denver. 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary:  Mr. 
John  W.  Pompelli,  Assistant  Executive  Secretary;  Mrs.  Geraldine  A.  Blackburn, 
Executive  Assistant;  835  Republic  Building,  Denver  2,  Colorado;  Telephone 
AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 

STANDING  COMMITTEES 

Committee  on  Constitution,  By-Laws  and  Credentials  (two  years):  C.  C. 
Wiley , Longmont,  1957,  Chairman;  Robert  C.  Lewis,  Jr.,  Glenwood  Springs, 
1957;  John  B.  Farley,  Pueblo,  1957;  I.  E.  Hendryson,  Denver,  1957: 

L.  L.  Hick.  Delta,  1958;  E.  A.  Elliff,  Sterling,  1958;  John  L.  McDonald, 
Colorado  Springs.  1958;  Robert  B.  Patterson,  Loveland,  1958. 

Health  Education  (two  years):  Jack  D.  Bartholomew,  Boulder,  1957. 

Chairman;  Lewis  Barbato.  Denver,  1957;  John  Lichty,  Denver,  1957; 
Dwight  Brigham,  Greeley.  1957;  Leland  M.  Corliss,  Denver.  1958;  Edwin 
T.  Williams,  Denver,  1958;  Walter  C.  Herold,  Colorado  Springs,  1958; 

William  S.  Abbey,  Fort  Collins,  195S. 

Subcommittee  on  School  Health:  Jack  D.  Bartholomew,  Boulder. 
Chairman ; Jackson  I,.  Sadler.  Fort  Collins;  William  R.  Sisson.  La 

Junta;  Douglas  R.  Collier,  NVheatridge;  Lex  L.  Penix,  Denver. 

Library  and  Medical  Literature  (two  years)  : John  R.  Evans,  Denver. 

1957,  Chairman;  Alvin  H.  Dahl,  Englewood,  1957;  NV.  Grayburn  Davis, 
Denver,  1958;  Barton  H.  Campbell,  Arvada,  1958. 

Medical  Education  and  Hospitals  (two  years):  William  A.  Liggett. 
Denver,  1957,  Chairman;  Myron  C.  Waddell,  Denver,  1957;  James  F. 
Hoffman,  Fort  Collins,  1957;  Harry  C.  Bryan,  Colorado  Springs.  1958; 
C,  W.  Eisele,  Denver,  1958;  James  P.  Rigg,  Grand  Junction,  1958. 

Subcommittee  on  Medical  Student  Loan  Fund:  J.  Robert  Spencer, 
Denver,  Chairman;  Robert  S.  Liggett,  Denver;  NValter  M.  Boyd,  Greeley; 
Robert  J.  Glaser,  Denver. 

Medical  Service  (two  years):  Fred  R.  Harper,  Denver,  1958,  Chairman; 
NV.  Grayburn  Davis,  Denver.  1957;  Roy  L.  Cleere,  Denver,  1957;  B.  T. 
Daniels,  Denver,  1957;  William  C.  Black,  Denver,  1957;  William  B. 
Condon.  Denver,  1958;  Robert  K.  Brown,  Denver,  1958;  Kester  V.  Maul, 
Denver,  1958. 

Medical  Service  Subcommittees: 

Blood  and  Tissue  Banks:  William  D.  Millett,  Denver,  Chairman;  John 
R.  Grow.  Eugene  C.  Beatty,  S.  M.  Prather  Ashe,  Alba  R.  Glassburn,  Jr., 
Robert  G.  Bosworth,  Jr.,  Arthur  G.  Starr,  all  of  Denver. 

Distribution  of  Physicians:  Samuel  P.  Newman,  Denver,  Chairman; 
•less  H.  Humphries,  Delta;  Hermann  B.  Stein,  Denver;  Ward  C.  Fenton. 
Rocky  Ford. 

Emergency  Medical  Services:  Roy  L.  Cleere,  Denver.  Chairman;  Marshall 
G.  Nims,  Thad  P.  Sears,  Denver;  George  S.  Maxwell.  Boulder;  James  W. 
Lewis,  Colorado  Springs;  James  D.  Stewart,  Fort  Collins;  G.  Paul  Smith. 
Grand  Junction;  David  W.  Boyer,  Pueblo:  David  R.  Barglow,  Trinidad; 
Douglas  Collier,  Wheatridge;  J.  Gordon  Hedrick.  Wray. 

Hospital-Professional  Relations:  George  R.  Buck,  Denver,  Chairman; 
Gatewood  C.  Milligan.  Englewood;  Robert  P.  Harvey,  Denver. 

Indigent  Medical  Services:  Fred  R.  Harper,  Denver,  Chairman;  Jacob 
Horowitz,  Denver;  John  S.  Anderson.  Pueblo. 

Intra-Professional  Insurance  Problems:  Kester  V.  Maul,  Denver. 


Chairman:  George  L.  Pattee.  Robert  L.  Gunderson,  Bennett  W.  Muir, 
Austin  Mutz,  Denver;  David  Boyer.  Pueblo. 

Medical  Care  of  Veterans:  Robert  K.  Brown,  Denver,  Chairman:  W. 
Grayburn  Davis,  Carl  W.  Whistler,  Denver;  Autrey  R.  Croke,  Colorado 
Springs;  Walter  M.  Boyd,  Greeley. 

Physician-Nurse  Relations:  William  C.  Black,  Denver,  Chairman; 
Irving  H.  Schwab,  Colorado  Springs;  Lloyd  Florio,  Robert  M.  Maul. 
Denver. 

Prepayment  Services:  Robert  P.  Harvey,  Denver,  Chairman;  James  R. 
Blair.  John  M.  Grogan.  Warren  Tucker,  George  Tyner,  Joseph  B. 
McCloskey,  Cyrus  W.  Anderson,  Denver;  Carl  W.  Swartz,  Pueblo. 
Medicolegal  (two  years);  C.  S.  Biuemel,  Englewood,  1957,  Chairman; 
John  G.  Gillaspie,  Boulder,  1957;  Fred  H.  Hartshorn,  Denver,  lu57 ; 
Samuel  B.  Childs,  Denver,  1958;  Horace  G.  Harvey,  Jr.,  Denver,  1958; 
W.  Walter  Wasson,  Denver,  1958. 

Necrology  (two  years):  Lumir  R.  Safarik,  Denver,  1957,  Chairman; 
George  A.  Unfug,  Pueblo,  1957;  Frances  McConnell-Mills,  Denver,  1958; 
E.  H.  Munro,  Grand  Junction,  1958. 

Public  Health  (two  years):  John  Zarit,  Denver,  1958,  Chairman;  L.  W. 
Holden,  Vice  Chairman,  Boulder,  1958;  John  S.  Bouslog,  Denver.  1957. 
Joseph  E.  Cannon,  Denver,  1957;  Joseph  L.  Glaser,  Denver,  1957;  Valentin 
E.  Wohlauer,  Brush,  1957;  Charley  J.  Smyth,  Denver,  1957;  Horace 
Campbell,  Denver,  1958;  Franklin  G.  Ebaugh,  Denver,  1958;  Jackson 
L.  Sadler,  Fort  Collins,  1958. 

Public  Health  Subcommittees: 

Aging  (formerly  Geriatrics):  Walter  Vest,  Jr.,  Denver,  Chairman: 
Charles  Massion.  Cortez;  Henry  Cleveland,  Denver;  Roscoe  Ackerly,  Pueblo. 

Alcoholism  and  Drug  Addiction;  Norhert  Shere.  Denver,  Chairman; 
Edward  J.  Delehanty,  Denver;  J.  Philip  Clarke,  Karl  J.  Waggener, 
Pueblo;  Ernest  G.  Ceriani,  Kremmling. 

Automotive  Safety:  Horace  E.  Campbell,  Denver,  Chairman;  Edward 
H.  Vincent,  Colorado  Springs;  Harry  C.  Hughes.  Douglas  Macomber. 
Robert  P.  Harvey,  Denver;  J.  Gordon  Hedrick,  Wray;  Matthew  L.  Gibson. 
Aurora. 

Cancer  Control:  Ervin  A.  Hinds,  Denver,  Chairman;  V.  E.  Wohlauer, 
Brush;  John  S.  Bouslog.  H.  Calvin  Fisher,  Denver;  T.  W.  Halley. 
Durango;  E.  H.  Munro,  Grand  Junction;  Walter  Boyd,  Greeley;  Lanning 
Likes.  Lamar;  Harold  Low,  Pueblo. 

Subcommittee  on  Cancer  Conference:  John  S.  Bouslog,  Denver. 
Chairman;  James  Lewis,  Colorado  Springs;  John  H.  Amesse,  Claude 
D.  Bonham,  F.  H.  Brandenburg,  B.  T.  McMahon.  Mordant  E.  Peck. 
Denver;  Harold  T.  Low,  Pueblo;  Douglas  Collier,  Wheatridge;  Alexis 
Lubchenco,  Kenneth  C.  Sawyer,  Clinton  S.  Lyter,  Denver. 

Crippled  Children:  Edward  L.  Binkley.  Jr.,  Denver,  Chairman;  James 
A.  Johnson,  Colorado  Springs;  Sidney  Blandford,  Earl  Gardell,  Denver; 
Jean  McMahon  Bremers,  Englewood;  Ted  W.  Miller,  Pueblo;  William 
F.  Stanek,  Denver;  Harry  C.  Hughes,  Denver. 

Industrial  Health:  Joseph  L.  Glaser,  Denver,  Chairman;  George 
Maresh,  Denver,  Vice  Chairman;  Lewis  Benesh,  William  T.  Boehm.  R. 
Robert.  Cohen,  Denver;  David  Boyer,  Pueblo. 

Maternal  and  Child  Health:  Mariana  Gardner.  Denver.  Chairman: 
Richard  K.  Roos,  Boulder;  James  Watson,  Colorado  Springs;  Margaret 
E.  N.  Beaver,  Grand  Junction;  Scott  A.  Gale,  Pueblo;  John  W.  McDonald. 
Sterling. 

Mental  Health:  Franklin  G.  Ebaugh,  Denver,  Chairman;  E.  James 
Brady,  Colorado  Springs;  Paul  A.  Draper,  Colorado  Springs;  Lewis  Barbato. 
Edward  G.  Billings.  William  R.  Lipscomb,  John  M.  Lyon,  Denver; 
Frank  H.  Zimmerman,  Pueblo. 

Polio  Vaccination:  Ward  L.  Chadwick,  Chairman,  Mariana  Gardner. 
Joseph  Cannon,  Denver;  Mary  Moore,  Grand  Junction;  James  Lamme,  Jr.. 
Walsenburg;  John  Lundgren,  Julesburg;  John  Farley,  Pueblo;  Maurice 
Snyder,  Colorado  Springs;  Mrs.  James  Haley,  Longmont. 

Rehabilitation:  Joseph  E.  Cannon,  Denver,  Chairman;  Richard  H 
Mellen,  Colorado  Springs;  Felice  Garcia,  Herbert  S.  Gaskill,  Denver. 

Rural  Health:  Valentin  E.  Wohlauer.  Brush,  Chairman:  Henry  Ziegel. 
Collhran;  Monroe  R.  Tyler,  Denver:  Mason  Light,  Gunnison;  Charles 
Cassidy,  Monte  Vista  - Georpp  Balder-ton.  Montrose:  Leonard  J.  Farabaueh. 
Pueblo:  Henry  P.  Thode,  Fort  Collins;  R.  Sherwin  Johnston,  La  Junta. 

Rural  Health  Advisory  Committee:  Rev.  E.  Whittemore.  Mr.  Arthur 
L.  Anderson,  Denver;  Mrs.  Everett  Entz,  Monte  Vista;  Mrs.  Edna  Eller, 
Fort  Collins;  Mrs.  Anna  C.  Petteys,  Brush. 

Sanitation;  Roy  L.  Cleere,  Denver,  Chairman;  Edward  S.  Miller. 
Denver,  Vice  Chairman;  George  Christie,  Canon  City;  Ray  Witham. 
Craig;  Ham  Jackson.  Fort  Morgan;  Sherwin  Johnston.  La  Junta;  George 
S.  Williams,  Lamar;  Robert  Livingston,  Glenwood  Springs. 

Tuberculosis  Control:  John  Zarit.  Denver,  Chairman;  L.  W.  Holden, 
Boulder;  William  F.  Stone,  Colorado  Springs:  Joseph  E.  Cannon.  Leroy 
Elrick,  Robert  S.  Liggett,  Arthur  Robinson,  Denver:  F.  Menard  Murray. 
Durango;  Jackson  L.  Sadler,  Fort  Collins;  W.  K.  Absher,  Pueblo;  H.  M. 
Van  Der  Schouw,  Wheatridge. 

Public  Policy  (two  years):  Robert  P.  Harvey,  Denver,  1958,  Chairman; 
Harry  C.  Hughes,  Denver,  1957,  Vice  Chairman:  J.  L.  McDonald. 
Colorado  Springs,  1957;  Raymond  R.  Lanier.  Denver,  1957:  Eugene 
Wiege,  Greeley,  1957;  Harlan  E.  McClure,  Lamar.  1957;  Eugene  B.  Ley, 
Pueblo.  1957:  Sidney  Blandford.  Denver.  1958:  Jackson  L.  Sadler.  Fori 
Collins,  1958;  Harvey  Tupper,  Grand  Junction.  1958;  Kenneth  H. 
Beebe,  Sterling,  1958;  S.  M.  Prather  Ashe.  De  iver  1!'58:  Ta -officio: 
George  R.  Buck.  Denver.  President:  Gatewood  C.  Milligan.  Englewood, 
President-Elect;  James  M.  Perkins,  Denver.  Constitutional  Secretary'. 

Public  Policy  Subcommittees: 

Legislation:  H.  I.  Barnard,  Denver,  Chairman:  Cyrus  W.  Anderson. 
Robert  L.  Gunderson.  Alba  R.  Glassburn.  Jr..  T.  E.  Hendryson,  Kenneth 
C.  Sawyer,  Denver:  John  B.  Farley,  Pueblo. 
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unique  derivative  of  Rauwolfia  canescens 


Harmonyl 

(Deserpidine,  Abbott) 


introduces  a new  degree  of  safety  in 
maj or  tranquilizing — antihypertensive 
therapy 

Most  significant:  In  extensive  trials, 
Harmonyl  has  produced  less  mental  and 
physical  depression.  And  there  are  very 
few  reports  of  the  lethargy  seen  with 
many  other  rauwolfia  preparations. 


]\^ ore  than  two  years  of  clinical  evaluation 
have  proven  Harmonyl  a notably  safe  and 
effective  agent  in  cases  ranging  from  mild 
anxiety  to  major  mental  illnesses  and  in 
hypertension.  Harmonyl  exhibited  signifi- 
cantly fewer  and  milder  side  effects  in  com- 
parative studies  with  reserpine — while 
demonstrating  effectiveness  comparable  to 
the  most  potent  forms  of  rauwolfia. 

Safety— plus  marked  clinical  effectiveness 

Harmonyl  proved  particularly  effective,  for 
example,  in  tranquilizing  a group  of  40 
chronically  ill,  agitated  senile  patients.1 

Of  particular  interest  is  the  observation 
that  patients  became  more  lucid  and  alert 
on  Harmonyl  therapy.  And  there  was  a 
complete  absence  of  side  effects  with 
Harmonyl — although  a similar  group  on 
reserpine  developed  such  side  effects  as 
anorexia,  headache,  bizarre  dreams,  shakes, 
nausea  and  vomiting. 

Following  another  eight-month  study  of 
chronic,  hospitalized  mental  patients, 
Ferguson2  stated: 

• Harmonyl  benefited  at  least  15%  more 
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overactive  patients  and  proved  more 
potent  in  controlling  aggression — requir- 
ing only  one-half  to  two-thirds  the 
dosage  of  reserpine. 

• Patients  experiencing  side  reactions  on 
reserpine  often  were  completely  relieved 
when  changed  to  Harmonyl. 

Ferguson  concluded:  " The  most  notable 
impressions  were  the  absence  of  side  effects 
and  relatively  rapid  onset  of  action  with 
Harmonyl .” 

Comparative  studies  have  shown  Harmonyl 
and  reserpine  about  equal  in  hypotensive 
effect.  The  tranquilizing  action  of  the  two 
drugs  also  appeared  similar— except  that 
few  cases  of  giddiness,  vertigo,  sense  of  de- 
tached existence  or  disturbed  sleep  were 
seen  with  Harmonyl. 

Professional  literature  is  available  upon 
request.  Harmonyl  is  supplied  in  0.1-mg., 
0.25-mg.,  and  1-mg.  tablets.  OErUtt 

References:  1.  Communication  to  Abbott  Laboratories, 
1956.  2.  Ferguson,  J.  T.:  Comparison  of  Reserpine  and 
Harmonyl  in  Psychiatric  Patients:  A Preliminary  Report, 
Journal  Lancet,  76:389,  December,  1956.  *Trademark 
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Publicity:  Cyrus  W.  Anderson.  Denver,  Chairman:  John  S.  Bousl 
William  B.  Condon,  James  Hutchison,  Douglas  Macomber,  Denver. 

Weekly  Health  Column  and  Health  Articles:  Robert  Gordon.  Denver, 
Chairman:  Donn  R.  Barber,  Henry  C.  Cleveland.  Stuart  G.  Dunlop, 
Robert  V.  Elliott,  L.  McCarty  Fairchild.  W.  Stanford  Foultz.  Joseph 
B.  McCloskey,  Mordant  E.  Peck,  Donald  K.  Perkin,  A.  1.  Rowan,  Jr.. 
James  E.  Straki,  Denver. 

Rocky  Mountain  Medical  Conference  (five  years)  : George  P.  Lingenfeltcr. 
Denver,  1957;  L.  Clark  Hepp,  Denver,  1958;  H.  Calvin  Fisher,  Denver, 
1959;  Fred  Kuykendall,  Eaton,  1960;  William  M.  Covode,  Denver,  19GI. 

Scientific  Program  (two  years):  Donald  E.  Newland.  Denver.  1958, 
Chairman;  Charley  J.  Smyth,  Denver,  1957;  H.  Harold  Friedman,  Denver. 
1957;  John  H.  Darst,  Greeley,  1957;  Carl  W.  Swartz.  Pueblo.  1957: 
Morgan  Berthrong,  Colorado  Springs,  1958;  Dale  Atkins,  Denver,  1958; 
Albert  J.  Kukral,  Denver,  1958. 

Subcommittee  on  Entertainment:  Robert  Bosworth.  Denver,  Chairman; 
William  M.  Covode,  Henry  C.  Cleveland,  Darius  Darwin,  John  McAfee. 
Robert  McCurdy,  Denver. 

SPECIAL  COMMITTEES 

Accreditation  Committee:  V.  E.  Wohlauer,  Brush.  Chairman;  George  G. 

Balderston.  Montrose;  Joseph  Cannon,  Mr.  Hubert  Hughes,  Denver. 

Adjudication  Committee — State  Compensation  Insurance  Fund:  Robert  F. 
Bell,  William  B.  Condon,  Felice  A.  Garcia,  K.  D.  A.  Allen,  Harry  C. 
Hughes,  C.  G.  Freed,  Denver. 

American  Medical  Education  Foundation:  Frank  B McGlone.  Denver, 

Chuimii  t:» !d  ^mith.  Colorado  Snrings:  R E.  Giehm.  Thad  Sears. 

Stewart  Taylor,  Denver;  T.  W.  Halley,  Durango;  J.  C.  Straub,  Jr., 

Flagler;  J.  G.  Merrill.  Grand  Junction;  Walter  Boyd,  Greeley. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Warren  W.  Tucker, 

Denver,  1957,  ObG,  Chairman;  James  R.  Blair,  Denver,  1958.  ALR,  Vice 
Chairman;  Harry  C.  Hughes.  Denver,  1957.  Or;  James  A.  Philpott,  Denver, 
195  7.  I>;  John  D.  Gillaspie,  Boulder,  1957.  A;  John  I.  Zarit.  Denver, 

1957.  Pul;  Bradford  Murphey,  Denver,  1957,  PN;  George  A.  Unfug. 

Pueblo,  1957,  R:  Gatewood  C.  Milligan,  Englewood,  1957,  Arapahoe; 
Lloyd  Wright.  Golden,  1957,  Clear  Creek  Valley;  John  Amesse,  Denver. 

1957,  Denver;  Robert  C.  Lewis,  Jr..  Glenwood  Springs,  1957,  Garfield: 

Fred  A.  Humphrey,  Fort  Collins,  1957,  Larimer:  Kenneth  E.  Prescott. 
Grand  Junction.  1957.  Mesa;  Ernest  G.  Ceriani.  Kremmling,  1957, 

Northwestern  Colorado;  William  N.  Baker,  Pueblo,  1957,  Pueblo;  Fred  D 
Kuykendall,  Eaton,  1957,  Weld;  William  R.  Coppinger.  Denver.  1958.  S: 
William  R.  Lipscomb,  Denver.  1958.  NS:  Felice  A Garcia,  Denver, 

1958,  PL;  Donald  E.  Newland,  Denver,  1958.  U;  Louis  Faust,  Denver. 

1958,  GE;  Joseph  L.  Glaser,  Denver,  1958,  Ind;  Edward  B.  Craven. 


Boulder,  1958,  Boulder;  Jerome  L.  Keefe,  Cheyenne  Wells,  1958.  Eastern 
Colorado;  Kon  Wyatt,  Canon  City,  1958,  Fremont;  John  M.  Kehoe, 
Leadville,  1958,  Lake;  Richard  B.  Greenwood,  Montrose,  1958,  Montrose: 
Thurman  M.  Rogers,  Sterling,  1958,  Northeast  Colorado;  L.  S.  Sampsu :i 
Las  Animas,  1958,  Otero;  Leo  W.  Lloyd,  Durango,  1958,  San  Juan  Basin: 
Herman  W.  Roth,  Monte  Vista,  1958,  San  Luis  Valley;  C.  B.  Wills 

Denver,  1959,  Pr;  Hermann  B.  Stein,  Denver.  1959,  Anes;  Edward  John 
Swets,  Denver,  1959,  Oph;  H.  Dumont  Clark,  Denver.  1959,  I;  Wesley 
Van  Camp,  Pueblo,  1959,  C;  Leo  Flax,  Denver,  1959,  Pd:  Eugene 
Hildebrand,  Denver,  1959,  Path;  Robert  K.  Brown,  Denver,  1959,  TS 

Stephen  B.  Phillips,  Salida,  1959,  Chaffee;  L.  L.  Hick,  Delta.  1959. 

Delta;  Kenneth  E.  Gloss,  Colorado  Springs,  1959,  El  Paso:  J.  M.  Lamm 
Jr.,  Walsenburg,  1959,  Huerfano;  Lee  J.  Beuchat,  Trinidad.  1959.  Las 
Animas;  Paul  Hildebrand,  Brush.  1959,  Morgan:  H.  E.  McClure.  Lam  ;i 
1959,  Prowers;  J.  Gordon  Hedrick,  Wray,  1959,  Washington-Yuma. 

Military  Affairs:  Robert  Liggett.  Denver,  Chairman:  Leo  W.  Lloyd. 

Durango;  Jackson  L.  Sadler.  Fort  Collins. 

SPECIAL  REPRESENTATIVES 

Representatives  to  Adult  Education  Council  (two  years):  Samuel  B. 
Childs,  Denver,  1957;  John  H.  Freed,  Denver.  1958. 

Representatives  to  Executive  Committee  of  the  Code  of  Cooperation: 
John  S.  Bouslog,  Denver;  Robert  P.  Harvey.  Denver. 

Representatives  to  Code  of  Cooperation  Committee:  William  C.  Service, 
Colorado  Springs;  Cyrus  W.  Anderson,  John  S.  Bouslog.  George  R.  Buck. 
Robert  P.  Harvey,  James  M.  Perkins.  Denver;  Gatewood  C.  Milligan,  Engle- 
wood; Mr.  Harvey  T.  Sethmnn.  Denver. 

BOARD  OF  TRUSTEES  SUBCOMMITTEES 

Advisory  to  Auxiliary:  Harry  C.  Hughes,  Denver.  Chairman;  Samuel  B. 

Childs,  Denver;  C.  C.  Wiley,  Longmont. 

Advisory  Council  to  Colorado  Chapter  Amer.  Assoc.  Medical  Ass’stan^s: 

William  C.  Black,  Denver,  Chairman;  Robert  I*.  Harvey,  Warren  W.  Tucker. 

Denver. 

Board  of  Trustees- Board  of  Regents  Liaison:  George  R.  Buck,  Tern7 
Gromer,  Kenneth  C.  Sawyer,  Denver;  Gatewood  C.  Milligan,  Englewood; 
Lawrence  D.  Buchanan,  Wray. 

Building  Committee:  William  A.  Liggett,  Denver.  Chairman;  C.  Walter 

Metz,  Kenneth  C.  Sawyer,  Denver. 

Indoctrination  Course  for  New  Members:  Fredrick  H.  Good.  Denver. 
Chairman;  Gilbert  Hall,  Paul  K.  Hamilton,  Denver. 

Industrial  Relations:  Robert  T.  Porter,  Greeley,  Chairman:  Ervin  A 
Hinds,  Denver;  Leo  W.  Lloyd,  Durango;  William  B.  Condon,  Denver: 
George  A.  Unfug.  Pueblo. 
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OFFICERS 

President:  J.  S.  Hellewell,  Evanston. 

President-Elect:  H.  B.  Anderson,  Casper. 

Vice  President:  L.  Harmon  Wilmoth,  Lander. 

Secretary:  Benjamin  Gitlitz.  Thermopolis. 

Treasurer:  C.  D.  Anton.  Sheridan. 

Delegate  to  A.M.A.:  A.  T.  Sudman,  Green  River. 

Alternate  Delegate,  A.M.A.:  B.  J.  Sullivan,  Laramie. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey.  Cheyenne. 

Councilors:  Frederick  Haigler,  1959,  Casper;  Nels  Vicklund,  1959, 
Thermopolis;  Joseph  Whalen.  1959,  Evanston;  Win.  Hinrichs.  1958.  Douglas; 
Loran  B.  Morgan.  1958,  Torrington;  Francis  A.  Barrett,  1957,  Cheyenne; 
Joseph  E.  Hoadley,  1957,  Gillette;  Ex-Officio:  J.  S.  Hellewell,  President- 
Chairman;  Benjamin  Gitlitz,  Secretary. 

COMMITTEES 

Committee  for  Professional  Review*:  Charles  Lowe.  Chairman.  1958, 
Casper;  James  Sampson.  1958,  Sheridan;  George  Phelps,  1957,  Cheyenne; 
Russell  I.  Williams,  1959,  Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurenrnt  and  Assignment 
of  Physicians*:  Sam  Zuckerman,  Chairman,  1958,  Cheyenne;  James  W. 
Sampson.  1957,  Sheridan;  Richard  Stratton,  1959,  Green  River. 

Blue  Cross  Trustees*:  Eugene  Pelton,  1958,  Laramie;  Frederick  Haigler, 
1959,  Casper. 

Rocky  Mountain  Medical  Conference*:  H.  L.  Harvey,  Chairman,  1957, 
Casper;  R.  P.  Fitzgerald,  1958,  Casper;  J.  B.  Gramlich,  1958,  Cheyenne; 
G.  W.  Koford.  1958.  Cheyenne;  Brendan  Phibbs,  1958,  Casper;  Earl 
Whedon,  1958,  Sheridan;  Wm.  Elmore,  1959,  Jackson. 

Public  Relations  Committee:  L.  H.  Wilmoth.  Chairman,  Lander;  S.  J 
Giovale,  Cheyenne;  S.  H.  Worthen,  Afton;  and:  All  1956  County  Medical 
Society  Presidents. 

Maternal  Welfare:  B.  J.  Sullivan,  Chairman,  Laramie;  W.  M.  Franz, 
Newcastle;  W.  II.  Pennoyer,  Cheyenne;  Clark  Young,  Casper. 

Child  Health  Committee:  Tom  S.  Harris,  Chairman.  Laramie;  L.  J. 
Cohen.  Cheyenne:  Robert  M.  Fowler,  Casper;  E.  C.  Ridgway,  Cody. 

Cancer  Commif*ee:  Charles  L.  Lowe  Chairman.  Casper:  John  Gramlich, 
Cheyenne;  Dan  B.  Greer,  1957,  Cheyenne;  Franklin  Y'oder,  1957,  Chey- 
enne: Jack  Rhodes.  195S,  Sheridan;  George  Knapp,  1959,  Casper;  Benjamin 
Gitlitz,  Thermopolis. 

Mental  Health  Committee:  Don  W.  Herrold,  Chairman,  Cheyenne;  William 
Rosene,  Wheatland;  Joseph  Whalen,  Evanston:  Franklin  Yoder.  Cheyenne. 
Medical  Economics  Committee:  Brendan  Phibbs,  Chairman,  Casper;  J. 


Cedric  Jones,  Cody;  Ben  Leeper,  Cheyenne;  John  P.  Muir,  Rock  Springs; 
E.  C.  Pelton,  Laramie. 

Advisory  Committee  to  Woman’s  Auxiliary:  Wilber  Hart,  Chairman, 

Casper;  Robert  Black,  Cheyenne;  Edward  Guilfoyle,  Newcastle. 

Public  Policy  and  Legislation:  Norman  R.  Black,  Chairman.  1957,  Chey- 
enne; E.  C.  Pelton,  1957,  Laramie;  L.  H.  Wilmoth,  1957,  Lander;  R.  P. 
Fitzgerald.  1958,  Casper;  G.  W.  Koford,  1958,  Cheyenne;  J.  W.  Sampson. 

1958,  Sheridan:  W.  Andrew  Bunten,  1959,  Cheyenne;  Brendan  Phibbs, 

1959,  Casper;  Sam  Zuckerman,  1959,  Cheyenne. 

State  Institutions  and  Advisory  Committee:  Joseph  Whalen,  Chairman. 
Evanston;  James  Cashman,  Rawlins;  John  H.  Froyd,  Worland;  Guy  Halsey. 
Rawlins:  R.  H.  Kanable,  Basin;  L.  H.  Wilmoth,  Lander;  Franklin  D. 

Yoder,  Cheyenne. 

Council  on  National  Emergency  Medical  Service  Civil  Defense:  George 
Phelps,  Chairman,  1958.  Cheyenne;  E.  W.  DeKay,  1957,  Laramie;  John  J. 
Wild,  1957.  Sheridan:  Roscoe  H.  Reeve,  1958,  Casper;  Benjamin  Gitlitz. 

1959,  Thermopolis;  Bernard  Stack,  1959,  Riverton;  Richard  Stratton. 

1959,  Green  River. 

Judicial  and  Advisory  Committre  (Workmen’s  Compensation):  District  No. 
7.  F.  H.  Haigler,  Chairman,  1958,  Casper;  District  No.  1,  Francis  A. 

Barrett,  1958,  Cheyenne;  District  No.  1,  D.  M.  Kline,  1959,  Cheyenne; 
District  No.  1.  G.  M.  Halsey,  1959,  Rawlins;  District  No.  2,  J.  G. 

Wanner.  1957.  Rock  Springs;  District  No.  3,  J.  H.  Waters,  1957,  Evanston; 
District  No.  4,  0.  L.  Veach,  1958,  Sheridan;  District  No.  5,  G.  M. 

Groshart,  1957,  Worland;  District  No.  6,  0.  E.  Torkelson,  1959,  Lusk. 

American  Medical  Education  Foundation:  Benjamin  Gitlitz.  1958,  Ther- 
mopolis; E.  E.  Callaghan,  Riverton;  Donald  Daines.  Evanston;  Robert 

Fowler,  Casper;  Howard  Greaves.  Rock  Spring;  David  Gregg,  Greybull; 
Norman  B.  Halley,  Laramie;  J.  E.  Hoadley,  Gillette;  E.  George  Johnson. 
Douglas;  E.  W.  McNamara,  Rawlins;  S.  Thickman,  Sheridan;  W.  H. 
Pennoyer,  Cheyenne;  J.  R.  Yolk,  Torrington. 

Necrology  Committee:  Franklin  D.  Y’oder.  Chairman.  Cheyenne. 

Gottsche  Estate:  Franklin  D.  Yoder,  Chairman,  Cheyenne;  Karl  Krueger, 
Rock  Springs;  0.  K.  Scott,  Casper;  Nels  Vicklund,  Thermopolis. 

Advisory  to  the  Easter  Sales  Committee:  Albert  R.  Taylor.  Chairman. 
Cheyenne;  Duane  M.  Kline,  Cheyenne;  Nels  Vicklund,  Thermopolis. 

Credentials  Committee:  Benjamin  Gitlitz,  Chairman,  Thermopolis;  H.  B. 
Anderson,  Casper;  Carleton  D.  Anton,  Sheridan. 

Poliomyelitis  Committee:  L.  J.  Cohen.  Chairman.  Cheyenne;  H.  B. 
Anderson,  Casper;  Duane  Kline,  Cheyenne;  0.  K.  Scott,  Casper;  Franklin 
D.  Yoder,  Cheyenne. 

Time  and  Place  Committee:  H.  B.  Anderson.  Chairman,  Casper;  Chairman 
of  Delegation  from  Northwestern  Society;  Chairman  of  Delegation  from 
Natrona  County:  Chairman  of  Delegation  from  Converse  County;  Chairman 
of  Delegation  from  Goshen  County. 
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Resolutions  Committee:  President-elect,  H.  B.  Anderson,  Chairman;  Vice 
President,  L.  H.  Wilmoth;  Chairman  of  the  Delegation  from  Laramie 
County;  Chairman  of  the  Delegation  from  Uinta  County;  Chairman  of 
tne  Delegation  from  Northeastern  Society;  Chairman  of  the  Delegation  from 
Sheridan  County. 

Nominating  Committee:  President.  Chairman;  Secretary  and  Treasurer; 
Past  Presidents;  Past  Secretaries;  Past  Treasurers;  Chairman  of  the  Dele- 
gation from  Albany  County;  Chairman  of  the  Delegation  from  Carbon 
County;  Chairman  of  the  Delegation  from  Sweetwater  County;  Chairman  of 
the  Delegation  from  Laramie  County. 

Parliamentarian:  H.  B.  Anderson,  Casper. 

Laboratory  and  Blood  Bank  Committee:  Donald  Becker,  Chairman. 
Casper;  Willis  Franz,  Newcastle;  Mark  Watson.  Worland;  Sam  Zuckerman. 
Cayenne. 

Historical  Committee:  Francis  A.  Barrett,  Chairman,  Cheyenne;  William 
Hinrichs,  Douglas;  James  W.  Sampson,  Sheridan;  Franklin  D.  Yoder, 
Cheyenne. 

Constitution  and  By-Laws  Committ  e:  H.  B.  Anderson,  Chairman,  Casper; 
William  Hinrichs,  Douglas;  Ted  Holman,  Casper;  William  Rosene,  Wheat- 
land. 

Cardiovascular  and  Renal  Diseases:  A.  .1.  Allegretti,  Chairman,  Cheyenne; 
Lloyd  Evans,  Laramie;  Charles  Lowe,  Casper;  Seymour  Thickman,  Sheridan. 


Arthritis  Committee:  Myron  Harrison*  Chairman,  Rock  Springs;  David  M. 
Flett,  Cheyenne;  Chester  Ridgway,  Cody. 

Blue  Shield  Fee  Schedule  Committee:  Anesthesiology:  Latham  B.  Lawton, 
Caspar:  Alt  mate.  Charles  H.  Moore,  Cheyenne;  General  Surgery:  John  B. 
Gramlich,  Cheyenne;  Internal  Medicine:  Lloyd  R.  Evans,  Laramie;  Neuro- 
psychiatry: Don  W.  Herrold,  Cheyenne;  Obstetrics  & Gynecology:  Bane  T. 
Travis,  Cheyenne;  Alternate:  Robert  H.  Bowden,  Casper;  Opthalmology : 0.  L. 
Yeuch,  term  expires  1957,  Sheridan;  J.  G.  Wanner,  term  expires  1958, 
Rock  Springs;  R.  D.  Tebbet,  term  expires  1959,  Casper;  Orthopedics:  Gordon 
Whiston,  Casper;  Otolaryngology:  Charles  R.  Kudolla,  term  expires  1958, 
Casper;  Pathology:  S.  S.  Zuckerman,  Cheyenne;  Pediatrics:  Robert  M. 
Fowler,  Casper;  Radiology:  James  W.  Barber,  Cheyenne;  Urology:  Joseph 
E.  Clark,  Casper;  General  Practitioners:  Albany  County,  B.  J.  Sullivan, 
Laramie;  Carbon  County,  R.  A.  Corbett,  Saratoga;  Converse  County, 
E.  Geo.  Johnson,  Douglas;  Fremont  County,  Bernard  Stack,  Riverton; 
Goshen  County,  Joseph  R.  Volk,  Torrington;  Alternate:  0.  C.  Reed,  Torring- 
ton;  Laramie  County,  S.  J.  Giovile.  Cheyenne;  Natrona  County.  K.  N. 
Roberts,  Casper;  Sheridan  County.  Louis  Booth,  Sheridan;  Sweetwater 
County,  John  P.  Muir,  Rock  Springs;  Uinta  County,  ,J.  H.  Holland. 
Evmstou:  .Northeast  Wyoming,  E.  J.  Guilfoyle,  Newcastle;  Northwest  Wy- 
oming, John  H.  Froyd,  Worland. 

Committee  on  Industrial  Medicine:  R.  H.  Reeve,  Chairman,  Casper; 
Jack  B.  Bennett.  Evanston;  Albert  Sudman,  Green  River. 

♦Elected  Committee  Members. 
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OFFICERS 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year  indicated. 
Where  no  year  or  term  is  indicated,  the  term  is  for  one  year  only  and 
expires  at  the  1958  Annual  Session. 

President:  Samuel  R.  Ziegler,  Espanola. 

President-Elect:  James  C.  Sedgwick,  Las  Cruces. 

Vice  President:  Lewis  M.  Overton,  Albuquerque. 

Secretary- Treasurer:  Omar  Legant,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  302  First  National  Bank 
Building,  Albuquerque;  telephone  2-2102. 

Immediate  Past  President:  Stuart  W.  Adler,  Albuquerque. 

Councilors  (three  years):  W.  0.  Connor,  Jr.,  Albuquerque,  1958;  L.  L. 
Daviet,  Las  Cruces,  1958;  Aaron  Margulis,  Santa  Fe,  1959;'  Junius  A. 
Evans,  Las  Vegas.  1959;  Gerald  Slusser,  Artesia,  1960;  George  Prothro, 
Clovis,  1960;  Wendell  Peacock  Farmington,  1960. 

Delegate  to  American  Medical  Association  (two  years) : H.  L.  January, 
Albuquerque,  1958;  alternate,  Earl  L.  Malone,  Roswell,  1958. 


Grievance  Committee:  Louis  Levin.  Belen,  Chairman,  195S;  Jack  Dillahunt, 
Albuquerque,  Secretary- Treasurer,  1958;  A.  D.  Maddox,  Las  Cruces,  1958; 
G.  A.  Slusser,  Artesia,  1958;  William  Hossley,  Deming,  1960;  Pierre 
Salmon,  Roswell,  1960;  Alfred  Jensen,  Hobbs,  1959;  James  McCrory. 
Santa  Fe,  1959;  William  Natoli,  Los  Alamos,  1958. 

New  Mexico  Physicians  Service:  Wendell  Peacock,  Farmington,  President. 
1958;  H.  M.  Mortimer,  Las  Vegas,  1960;  R.  P.  Beudette,  Raton,  1958; 
R.  V.  Seligman,  Albuquerque,  1958;  Omar  Legant.  Albuquerque,  1958; 
Allen  Haynes,  Clovis.  1959;  W.  L.  Minton,  Lovington,  1959;  J.  P. 
Turner,  Carrizozo,  1959;  U.  S.  Marshall,  Roswell,  1959;  J.  W.  Hillsman. 
Carlsbad,  1959;  Angus  McKinnon,  Albuquerque,  I960-;  James  Wiggins, 
Albuquerque,  1960;  Andrew  Babey,  Las  Cruces,  1960;  John  Abrums. 
Albuquerque,  1960;  Executive  Director,  Mr.  L.  J.  LeGrave,  212  Insurance 
Building,  Albuquerque,  Phone  3-3188. 

COMMITTEES 

Nominating  Committee:  Junius  Evans,  Taos.  Chairman;  Albert  Rosen, 
Taos;  Stuart  Adler,  Albuquerque;  John  F.  Conway.  Clovis;  Earl  Malone, 
Roswell;  Sidney  Baker,  Silver  City;  Vincent  Accardi,  Gallup. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS,  1956-1957 

President:  Robert  A.  Pontow,  Colorado  General  Hospital,  Denver. 
President-Elect:  Roy  Prangely,  St.  Luke’s  Hospital,  Denver. 

Vice  President:  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver. 
Treasurer:  Walter  Dubach,  Children’s  Hospital,  Denver. 

Trustees:  Harry  Clark  (1957),  Southwest  Memorial  Hospital,  Cortez; 
Elton  A.  Reese  (1957),  Alamosa  Community  Hospital.  Alamosa;  Roy 
Anderson  (1957),  Presbyterian  Hospital,  Denver;  C.  Franklin  Fielden 


(1958),  Memorial  Hospital,  Colorado  Springs;  Lewis  Liswood  (1958), 
National  Jewish  Hospital,  Denver;  Milton  Speicher  (1958),  Wray  Com- 
munity Hospital,  Wray;  John  Peterson  (1959),  Larimer  County  Hospital. 
Fort  Collins;  Hubert  Hughes  (1959),  General  Rose  Hospital,  Denver;  Jacob 
Horowitz  (1959),  Denver  General  Hospital,  Denver. 

Blue  Cross  Representative  on  Board  of  Trustees:  Glenn  Saunders,  Denver. 

Delegate  to  the  American  Hospital  Association:  II.  E.  Rice,  Porter  Sani- 
tarium and  Hospital,  Denver;  Alternate  Delegate:  II.  H.  Hill,  Weld 
County  Hospital,  Greelei'. 


ARMY  ANNOUNCES  LARGEST  MEDICAL 
INTERN  TRAINING  GROUP 

Army  hospitals  in  this  country  and  overseas 
will  welcome  164  graduates  from  seventy-one 
approved  medical  schools  as  interns  for  the  year, 
beginning  July  1.  The  interns  represent  all  sec- 
tions of  the  United  States  and  were  selected  by 
the  Army  Medical  Service  in  participation  with 
the  sixth  National  Intern  Matching  Program. 

These  physicians  will  be  commissioned  First 
Lieutenants  in  the  Army  Medical  Corps  upon 
entering  the  service  and  at  the  close  of  the  one 
year  internship  will  become  Captains  if  they 
remain  in  the  service.  Among  those  selected  are 
118  participants  in  the  Army  Medical  Service 
Senior  Student  program. 

The  increase  for  1957  is  accounted  for  by  the 
extension  of  intern  training  to  the  U.  S.  Army 
Hospital  at  Fort  Benning,  Ga.  It  is  planned  to 


expand  further  these  openings  during  the  next 
few  years  through  the  addition  of  more  hospitals 
to  the  program. 

Other  hospitals  presently  participating  are: 
Walter  Reed  Army  Hospital,  Washington,  D.  C.; 
Letterman  Army  Hospital,  San  Francisco,  Calif.; 
Fitzsimons  Army  Hospital,  Denver,  Colo.;  Madi- 
gan  Army  Hospital,  Tacoma,  Wash.;  William 
Beaumont  Army  Hospital,  El  Paso,  Texas;  Valley 
Forge  Army  Hospital,  Phoenixville,  Pa.;  Brooke 
Army  Hospital,  Fort  Sam  Houston,  Texas;  and 
Tripler  Army  Hospital,  Honolulu,  Hawaii. 

Reflecting  the  national  trend  towards  earlier 
marriage  and  larger  families,  73  per  cent,  or  121, 
of  the  interns  are  married.  Of  this  group,  over 
half  have  children;  thirty-three  having  one  child, 
twenty-one  having  two  children,  four  having 
three  children  and  two  having  four  children.  The 
remaining  sixty  married  interns  have  none. 
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WANTADS 


RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S 
INDEPENDENT  DRUGGISTS 


FOR  SALE — Equipment  from  Dr.  F.  V.  Vesely  estate, 
Lewellen,  Nebraska.  EKG  # EK-2  Burdick;  Ultra- 
sonic Megason  and  Table,  Birtcher  Model  U-105,  both 
like  new.  BMR  #186  McKesson;  Microscope  #33  MH, 
Spencer-Buffalo;  Centrifuge,  Jr.,  Clay-Adams;  Bio- 
photo-electric Colorimeter,  Hellige-Diller;  Exam. 
Tables,  wood  and  metal;  2-instrument  cabinets,  ster- 
ilizer, miscellaneous  instruments.  Reasonably  priced. 
X.  E.  Tilgner,  Lewellan,  Nebraska,  or  Marion  Padboy, 
2868  Fairfax,  Denver  7,  Colo.,  FLorida  5-1942.  61 


Quality  Drugs  Courteous  Service 

Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


27  Years  in  the  Heart  of  North  Denver 

L IT  BIN’S  DRUG 

LUBIN  L.  ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 


FOR  SALE — Medical  instruments  and  equipment. 

Doctor,  retired,  selling  all  or  part  at  half  price. 
Telephone  EAst  J-8518.  63 


FOR  SALE — Desirable  office  and  living  quarters 
with  ample  parking  facilities,  wonderful  mountain 
view,  on  main  thoroughfare  in  Wheatridge-Denver 
area.  Contemporary  designed  in  area  of  expensive 
homes.  Burdett  Jones  P.ealty,  5110  West  38th  Ave., 
Denver;  GLendale  5-3688.  64 


IMMEDIATE  FINANCIAL  security,  cooperative  com- 
munity; unopposed  practice.  Unexcelled  hunting 
and  fishing.  Personal  interview  at  your  convenience 
recommended.  Write  Charles  R.  Coleman,  Kiwanis 
Committee,  Saguache,  Colorado.  65 


BOARD  CERTIFIED  Orthopedic  Surgeon  looking  for 
physician  who  has  just  finished  his  internship  and 
would  be  interested  in  working  as  his  assistant  for 
one  year  in  Colorado.  Please  write  Box  6-1,  835  Re- 
public Building,  Denver  2,  Colorado. 


MEDICAL-DENTAL  Building  will  be  completed  July 
1 in  Broomfield  Heights.  Space  for  rent  will  be 
available.  Contact  L.  Gordon,  M.D.,  401  East  Cleve- 
land, Lafayette,  Colo.  Phone  CAnal  5-5577.  62 


Free  Delivery  Service 
West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GLendale  5-1073 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

TRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


EXCELLENT  LOCATION  in  new  air-conditioned 
strictly  professional  building  in  fastest  growing 
community  in  suburban  area  of  Denver.  Leases  avail- 
able to  physicians  and  dentists.  For  information  call 
GEnessee  3-3796  or  write  Mr.  A1  Wamboldt,  4845 
Golden  Court,  Denver  12,  Colorado.  66 


PHYSICIAN  completing  residency  in  July  desires 
locum  tenens  through  August.  Northern  Colorado 
community  preferred.  Write  Box  6-2,  835  Republic 
Bldg.,  Denver  2. 


GENERAL  SURGEON — 38;  Board  certified;  univer- 
sity trained;  fifteen  months'  private  practice,  then 
four  years  in  service  as  deputy  chief  and  chief,  sur- 
gical services;  teaching  experience;  Colorado  li- 
cense; desires  clinic,  group,  or  partnership  associa- 
tion. Box  4-2,  Republic  Bldg.,  Denver  2,  Colorado. 


WANTED — Well-qualified  General  Practitioner  im- 
mediately for  town  of  1,000,  N.E.  Wyoming,  draw- 
ing area  of  2,500.  New  modern  clinic,  reasonable 
rent  or  buy,  available  housing  facilities.  New  modern 
hospital  available  28  miles.  Box  468,  Upton,  Wy- 
oming. 44 


COLORADO  GRADUATE,  Colorado  licensed,  aged  30, 
just  completing  residency  in  internal  medicine, 
desires  association  with  group  or  opportunity  for 
solo  practice  in  Rocky  Mountain  region.  Please  reply 
to  box  43-2,  Rocky  Mountain  Medical  Journal,  835 
Republic  Building,  Denver,  Colo. 


— L K — 

PROFESSIONAL 

Pharmacy 

EAST  COLFAX  AT  BOSTON 

Drive-Up  Window  Service 

OPEN  9 A.M.  to  MIDNIGHT 

24-HOUR-A-DAY  TELEPHONE  SERVICE 

EM.  6-1531 

Complete  Inventory  — Prompt  Service 

Free  Delivery  East  Denver  Area 
AURORA,  COLORADO 


H-O-W-D-Y 

Registered  Trade  Mark 

BOB  S PLACE 

A Bob  Cat  for  Service 
TEXACO  PRODUCTS 
300  South  Colorado  Boulevard 

Trade  Meek 

Cow  Town,  Colo. 
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THE  EMORY  JOHN  BRADY  HOSPITAL 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO 
MEIrose  4-8828 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 

E.  JAMES  BRADY,  M.D.,  Medical  Director 
CAMPBELL  F.  RICE,  Superintendent 

Francis  A.  O’Donnell,  M.D.,  Paul  A.  Draper,  M.D.,  Charles  W.  McClellan,  M.D. 
Thomas  J.  Hurley,  M.D.,  Robert  W.  Davis,  M.D. 
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/Condition 

u PERFECT! 

...in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Brookridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


Sandia  Ranch  Sanatorium 


Rt.  4.  Box  210  Albuquerque,  New  Mexico  Telephone  4-3273 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 
Licensed  psychiatric  hospital  20  acres  landscaped  grounds 

Favorable  year-round  climate 

John  W.  Myers,  M.D.,  Medical  Director 

Alan  Jacobson,  M.D.,  Psychiatrist  Fred  W.  Langner,  M.D, 
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SEROTYPE  III  (69  STRAINS)  SEROTYPE  II  (36  STRAINS)  ~ SEROTYPE  I (27  STRAINS) 


SENSITIVITY  OF  3 SEROTYPES  OF  E.  COLI  TO  CHLOROMYCETIN 
AND  THREE  OTHER  MAJOR  BROAD-SPECTRUM  ANTIBIOTICS* 


CHLOROMYCETIN  100% 


ANTIBIOTIC  A 85% 


ssissi 


ANTIBIOTIC  B 85% 


ANTIBIOTIC  C 85% 


CHLOROMYCETIN  98% 


ANTIBIOTIC  A 81% 


ANTIBIOTIC  B 75% 


ANTIBIOTIC  C 81% 


♦This  graph  is  adapted  from  Metzger  & Jenkins.1 
Inhibitory  concentrations  were  12.5  meg.  or  less. 
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YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 

TABLET 

NEOHYDRIN 

BRAND  OF  CH  LORM  ERODR  I N ( ia.3  mg.  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 

ME RCU HYDRIN*  SODIUM 

BRAND  OF  M ERALLURIDE  INJECTION 

0219$ 
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Meat . . . 

and  Protection 

Against  Hypochromic  Anemia 

Hypochromic  anemia,  the  most  common  nutritional  deficiency  in 
children  in  the  United  States,  occurs  most  frequently  in  the  second 
six  months  after  birth. 1 A major  cause  of  anemia  in  early  infancy 
may  arise  from  insufficient  transfer  of  iron  from  the  mother  to 
the  fetus,2  since  anemia  is  not  uncommon  in  pregnant  women. 

A first  step,  then,  toward  prevention  of  hypochromic  anemia  in 
the  infant  is  the  provision  of  a prenatal  diet  rich  in  available  iron 
and  in  high  quality  protein.  A second  and  most  important  step  is 
the  addition  of  foods  high  in  utilizable  iron  (egg  yolk,  sieved  meat 
and  vegetables)  to  the  infant’s  daily  diet  as  early  as  possible 
(usually  3 months  after  birth).1 

Meat  contributes  valuable  amounts  of  anabolically  effective  pro- 
tein, B vitamins,  readily  available  iron,  and  other  minerals  to  the 
nutrition  of  the  pregnant  and  lactating  woman.  The  feeding  of 
sieved  meat  to  infants  after  the  third  month  provides  well-utilized 
iron  and  aids  in  the  prevention  of  hypochromic  anemia. 

1.  Jackson,  P.  L.:  Iron  Deficiency  Anemia  in  Infants,  Editorial,  J.A.M.A.  160:9 76 
(Mar.  17)  1956. 

2.  Martin,  E.  A.:  Roberts’  Nutrition  Work  with  Children,  Chicago,  The  Uni- 
versity of  Chicago  Press,  1954,  p.  211. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nu- 
trition of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 
Main  Office,  Chicago... Members  Throughout  the  United  States 
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‘friend  s . . . 


How 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
25 i Bottle  of  48  tablets  (l\i  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterl  ing  Drug  I nc. 

1450  Broadway,  New  York  18,  N.  Y. 
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A Medical  Potpourri 

Compiled  by  Andrew  M.  Babey,  M.D. 

Las  Cruces,  New  Mexico 


“It  has  been  stated  that  of  the  specific  infections 
brucellosis  is  the  least  likely  to  be  associated 
with  significant  elevation  of  the  erythrocyte  sedi- 
mentation rate.”  Harvey  and  Bordley,  Differen- 
tial Diagnosis,  Saunders,  1955,  page  296. 

“In  cases  of  Hodgkin’s  disease  in  which  the  ab- 
dominal lymph  nodes  are  primarily  affected,  the 
illness  may  run  its  entire  course  as  an  unex- 
plained fever.”  Loe.  cit.,  page  297. 

“In  order  to  recover  brucella  from  the  blood  it 
may  be  necessary  to  make  blood  cultures  at  fre- 
quent intervals,  even  at  hourly  intervals,  for  a 
period  of  several  hours.”  Loc.  cit.,  page  300. 
“Cases  of  biliary  tract  disease  have  been  de- 
scribed in  which  intermittent  fever  was  the 
only  symptom.  There  was  neither  jaundice  nor 
pain,  and  the  cholecystograms  revealed  no  stones. 
Nevertheless,  an  exploratory  laparotomy  dis- 
closed calculi  in  both  the  cystic  and  common  bile 
ducts.”  Loc.  cit.,  page  301. 

“With  regard  to  metastatic  brain  tumors  there 
are  certain  facts  of  interest.  They  constitute  20 
to  50  per  cent  of  all  brain  tumors.  Thirty  per 
cent  of  them  originate  from  bronchogenic  tumors, 
and  5 per  cent  from  breast  tumors.  Sarcomas 
are  more  prone  than  carcinomas  to  metastasize 
to  the  brain.  For  instance,  50  per  cent  of  all 
melanomas  metastasize  intraeranially.”  Loc.  cit., 
page  452. 

“There  is  no  good  evidence  that  glutamic  acid  has 
any  place  in  the  treatment  of  mental  retardation. 
There  is  no  rationale  for  its  use.  It  is  a com- 
ponent of  any  balanced  diet  and  a considerable 
quantity  is  present  in  milk.”  “Any  Questions,” 
Brit.  Med.  Journal,  March  9,  1957,  page  600. 
“Change  of  50  per  cent  of  the  hemoglobin  to 
carbon  monoxide  hemoglobin  is  much  more  seri- 
ous than  actual  loss  of  half  the  hemoglobin.” 
D.  D.  Van  Slyke,  Bulletin  St.  Francis  Hosp.  and 
Sanatorium,  Jan.  1957,  page  6. 

“Kety,  et  al.,  found  that  the  oxygen  utilization  of 
the  brain  in  diabetic  coma  was  40  per  cent  below 
normal,  although  the  blood  flow  was  actually 
accelerated  and  arterial  oxygenation  was  nor- 
mal.” Loc.  cit.,  page  7. 


“Renal  damage  from  ischemia  is  in  the  tubules, 
and  the  failure  to  excrete  appears  to  result  from 
uncontrolled  reabsorption  of  the  glomerular  fil- 
trate in  the  deadened  tubules.”  Loc.  cit.,  page  21. 

“Among  patients  with  emphysema  or  corpul- 
monale  it  appears  impossible  to  predict  which 
will  be  in  the  10  per  cent  liable  to  develop  the 
comatose  reactions,  and  it  is  consequently  de- 
sirable to  watch  each  one  as  the  oxygen  content 
of  the  inspired  air  is  slowly  raised.”  Loc.  cit., 
page  25. 

“When  such  large  amounts  of  penicillin  are 
given,  the  choice  of  the  sodium  or  potassium 
salt  may  be  of  some  importance.  Each  10  million 
units  of  either  of  these  salts  of  penicillin  G 
contains  the  amount  of  sodium  or  potassium 
equivalent  to  that  in  1 gm.  of  sodium  or  po- 
tassium chloride.”  R.  Austrian,  Journal  Amer. 
Med.  Association,  March  23,  1957,  page  1042. 

“It  appears  doubtful  that  any  of  the  pneumonias 
of  viral  origin  are  amenable  to  therapy  other 
than  symptomatic  therapy,  with  the  exception 
of  infections  caused  by  viruses  of  the  psittacosis- 
ornithosis  group.”  Loc.  cit.,  page  1045. 

“The  real  danger  in  the  extraordinary  homogene- 
ity in  this  country  is  not  merely  that  this  uni- 
formity escapes  our  attention  so  easily,  but  that 
an  opinion  by  the  mere  weight  of  the  numbers 
accepting  it,  may  be  taken  for  that  reason  alone 
to  be  indisputably  true.  That  is  the  essence  of 
provincialism,  and  the  danger  of  it  and  the 
ridiculousness  of  it.”  Dr.  Alan  Gregg,  Scientif. 
Month.,  March,  1950,  page  152. 

“It  is  a very  common  experience  that  the  first 
lymph  node  removed  for  biopsy  either  in  Hodg- 
kin’s disease  or  lymphosarcoma  is  not  truly  rep- 
resentative. It  may  be  reported  as  chronic  lym- 
phadenitis or  hyperplastic  node.  One  should  be 
on  guard  and  accept  such  a report  with  some 
reservation  if  on  a clinical  basis  there  is  good 
reason  to  fear  that  the  patient  may  have  a 
malignant  lymphoma.”  (Dr.  Lloyd  E.  Craver) 
Practitioners’  Conference,  1956,  page  50.  Apple- 
ton  Century. 
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Rauwiloid* 


A Better  Antihypertensive 

. . . because  among  all  Rauwolfia  preparations  Rauwiloid 
(alseroxylon)  is  maximally  effective  and  maximally  safe 
. . . because  least  dosage  adjustment  is  necessary  . . . 
because  the  incidence  of  depression  is  less  . . . because 
up  to  80%  of  patients  with  mild  labile  hypertension  and 
many  with  more  severe  forms  respond  to  Rauwiloid  alone. 


A Better  Tranquilizer,  too 

. . . because  Rauwiloid’s  nonsoporific  sedative  action 
relieves  anxiety  in  a long  list  of  unrelated  diseases 
not  necessarily  associated  with  hypertension  . . . with- 
out masking  of  symptoms  . . . without  impairing  in- 
tellectual or  psychomotor  efficiency. 

Dosage:  Simply  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


Best  first  step  when  more  potent  drugs  are  needed 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making  smaller 
dosage  effective  and  freer  from  side 
actions. 

Rauwiloid  +VeriloidR 

In  moderate  to  severe  hypertension 
this  single-tablet  combination  per- 
mits long-term  therapy  with  depend- 
ably stable  response.  Each  tablet  con- 
tains 1 mg.  Rauwiloid  and  3 mg.Veri- 
loid.  Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  Yi 
tablet  q.i.d. 

Riker  LOS  ANGELES 
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You  can’t  get  blood 

out  of  a turnip 


...AND  YOU  CANT  BUILD  BLOOD  WITHOUT  AMINO  NITROGEN 

Boyle’s  new  potent  Glytinic  contains  glycine 
(aminoacetic  acid)  to  supply  amino  nitrogen. 

Glycine  is  combined  with  ferrous  gluconate,  the 
readily  absorbable  form  of  iron,  for  better  absorption 
of  iron  and  better  utilization  of  iron  in  building 
hemoglobin.  Patient  tests  show  rapid  hemoglobin  rise, 
and  exceptional  tolerance,  with  no  iron  aftertaste. 


supplies  100  mg.  of  ferrous  iron  in  the  daily  dose 
of  only  2 tablespoonfuls  of  liquid  or  4 tablets. 
Available  in  liquid  or  tablet  form  at  all  pharmacies. 


BOYLE  & COMPANY  • Los  Angeles  54,  California 


Daily  dose  of  2 tablespoonfuls  or  4 tablets  of  Glytinic  contain:  Ferrous  Gluconate,  13.5  gr.; 
Aminoacetic  Acid,  1.3  Gm.;  Vitamin  B-12,  10.0  mcgm.;  Thiamine  HCI,  7.5  mg.; 

Riboflavin,  7.5  mg.;  Pyridoxime  HCI,  2.25  mg.;  Niacinamide,  45.0  mg.;  Panthenol,  6.5  mg.j 
Liver  Fraction  NF,  5.0  gr.;  Cobalt,  0.05  mg.;  Manganese,  5.0  mg. 


optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


mg,  ( td.d.) 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  UjlCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
. PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

P€^C€  OF  MIND  ATARAX 

(BRAND  Of  HYDROXYZINE)  mil. 

Lablets-byrup 


ANXIETY  TICS  HOSTILITY  NIGHTMARES  HYPEREMOTIVITY  RESTLESSNESS 
TEMPER  TANTRUMS  HOSPITAL  FEAR  • AND  ADJUNCTIVELY  IN  ASTHMA  ENURESIS 


Consider  these  3 atarax  advantages: 

• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 

• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 


672 


Rocky  Mountain  Medical  Journal 


Youngsters  really  go  for  the  taste-true  orange  flavor  of 
Achromycin  V Syrup.  But  this  new  syrup  offers  more  than 
“lip-service”  to  your  junior  patients.  It  provides  the  new 
benefits  of  rapid-acting,  phosphate-buffered  Achromycin  V— - 


a faster- 
acting 
oral 
form 


• accelerated  absorption  in  the  gastrointestinal  tract 

• earlier,  higher  peaks  of  concentration  in  body  tissue  and  fluid 

• quicker  control  of  a wide  variety  of  infections 

• unsurpassed  true  broad-spectrum  action 
•minimal  side  effects 

® well-tolerated  by  patients  of  all  ages 

ACHROMYCIN  V SYRUP:  aqueous,  ready-to-use,  freely 
miscible.  125  mg.  tetracycline  per  5 cc.  teaspoonful 
phosphate-buff  ered . 


DOSAGE:  6-7  mg.  per  lb.  of  body  weight  per  day. 


*Reg.  U.  S.  Pat.  Off. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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. , . effective  against  both  specific  and  nonspecific  diarrheas 
, . , palatable  oral  suspension  . „ . well  tolerated 


Each  J 5 cc.  (tablespoonful)  contains: 

Sulfaguanidine 

2 Gm. 

' Pectin  

225  mg. 

. 1 

Kaolin  

Opium  tirfcture 

0.08  cc. 

j 

(equivalent  to  2 

cc.  paregoric) 

Hi 

DOSAGE:  Adults:  Initially  1 or  2 tablespoonfuls  from  4 to  6 times  daily, 
or  1 or  2 teaspoonfuls  after  each  loose  bowel  movement;  reduce 
dosage  as  diarrhea  subsides. 

Children:  Vz  teaspoonful  (=2.5  cc.)  per  15  lb.  of  body  weight 
every  4 hours  day  and  night  until  5 stools  daily,  then  every 
8 hours  for  3 days. 


Bottles  of  16  fl.  oz. 

EXEMPT  NARCOTIC.  AVAILABLE  ON  PRESCRIPTION  ONLY. 
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One  donnagesic  Extentab  gives  10  to  12  hours  of 
steady,  high-level  codeine  analgesia.  Kebuilding 
of  effective  analgesia  with  repeated  doses  is 
avoided.  Patient  comfort  is  continuous. 

There  is  more  pain  relief  in  DONNAGESIC  Extentabs 
than  in  codeine  alone  — codeine  analgesia  is  potentiated 
by  the  phenobarbital  present.  In  addition,  phenobarbital 
diminishes  anxiety,  lowering  patient’s  reactivity  to  pain. 

DONNAGESIC  is  safer,  too,  for  codeine  side  effects  are 
minimized  by  the  peripheral  action  of  the  belladonna 
alkaloids. 

extended  action — The  intensity  of  effects  smoothly 
sustained  all-day  or  all-night  by  each  donnagesic 
Extentab  is  equivalent  to,  or  greater  than,  the  maximum 
which  would  be  provided  by  q.  4h.  administration  of  one- 
third  the  active  ingredients. 


Donnagesic 

Extentabs* 

extended  action  tablets  of  CODEIN E with  DONNATAD& 


once  every  10-12  hours 
and 

for  all  codeine  uses 


DONNAGESIC  No.  1 (pink) 


DONNAGESIC  No.  2 (red) 


CODEINE  Phosphate 48.6  mg.(%gr.) 97.2  mg.  (IV2  gr.) 


Hyoscyamine  Sulfate 0.3111  mg 0.3111  mg. 

Atropine  Sulfate 0.0582  mg 0.0582  mg. 

Hyoscine  Hydrobromide 0.0195  mg 0.0195  mg. 

Phenobarbital 48.6mg.(%gr.) 48.6  mg.  (%  gr.) 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND,  VIRGINIA  Ethical  Pharmaceuticals  of  Merit  Since  1878 


•Reg.  U.  S.  Pat.  Off.,  Pat.  applied  for. 
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kids  really  like ... 


SQUIBB  IRON,  B COMPLEX  AND  B12  VITAMINS  ELIXIR 

■ to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children. 


Squibb 

Squibb  Quality— 
the  Priceless  Ingredient 


'EUBRATON'®  IS  A SQUIBB  TRAOEMAB& 


Each  teaspoonful  (5  cc.)  supplies: 

Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  B12  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin 1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  .. 1.5  mg. 

Pyridoxine  hydrochloride 0.5  mg. 


Alcohol  content:  12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint. 
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advance  in  potentiated  multi-spectrum  therapy- 
higher,  faster  levels  of  antibiotic  activity 


Signemycin  V—  the  new  name 
for  multi-spectrum  Sigmamycin 
— now  buffered  for  higher 
antibiotic  serum  levels , 


capsules 


OLEANDOMYCIN  TETRACYCLINE- PHOSPHATE  BUFFERED 


Neiv  added  certainty  in  antibiotic  therapy 
—particularly  for  that  90%  of  the  patient 
population  treated  at  home  or  office  ivhere 
susceptibility  testing  may  not  be  practical. 


Signemycin  V Capsules  provide  the  unsur- 
passed antimicrobial  spectrum  of  tetracy- 
cline extended  and  potentiated  to  include 
even  those  strains  of  staphylococci  and 
certain  other  pathogens  resistant  to  other 
antibiotics.  The  addition  of  the  buffering 
agent  affords  higher,  faster  antibiotic  blood 
levels  following  oral  administration. 

Supplied;  Capsules  containing  250  mg.  (oleando- 
mycin 83  mg.,  tetracycline  167  mg.),  phosphate 
buffered.  Bottles  of  16  and  100.  ^Trademark  

World  leader  in  antibiotic  development  and  production  yf^flZCIV  Pfizer  Laboratories,  Brooklyn  6,  N.Y. 

^ Division,  Chas.  Pfizer  & Co.,  Inc. 


24-hour  control 


for  the  majority  of  diabetics 


a clear  solution . . . easy  to  measure  accurately 

Discovered  by  Reiner,  Searle,  and  Lang 
in  The  Wellcome  Research  Laboratories 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


Tuckahoe  7,  New  York 
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Now... control  both 
the  G.l.  disorder 

and 

its 

“emotional 

overlay" 


Y/-  ' % M 


Meprobamate  with  Path i lo n®  LEDERLE 


• TRADEMARK  ® REGISTERED  TRADEMARK  FOR  TRIDIHEXETHYL  IODIDE  LEDEPLE 


Widely  prescribed  tranquilizer-muscle  relaxant.  Effectiveness 
in  anxiety  and  tension  states  clinically  demonstrated  in  millions  of  patients. 
Meprobamate  acts  only  on  the  central  nervous  system.  Does  not  increase 
gastric  acid  secretion.  It  has  no  known  contraindications,  can  be  used 
over  long  periods  of  time.1*2’3 

with  Path i Ion  (25  mg.): 


An  anticholinergic  noted  for  its  extremely  low  toxicity  and  high 
effectiveness  in  the  treatment  of  G.I.  tract  disorders.  In  a comparative 
evaluation  of  currently  employed  anticholinergic  drugs, 

Pathilon  ranked  high  in  clinical  results,  with  few  side  effects, 
minimal  complications,  and  few  recurrences.4 


Now . . e with  PATH  I BAM  ATE . . .you  can  control  disorders  of  the 
digestive  tract  and  the  “ emotional  overlay” so  often  associated  with 
their  origin  and  perpetuation . . . without  fear  of  barbiturate 
loginess,  hangover  or  addiction.  Among  the  conditions  which  have 
shown  dramatic  response  to  PATH  I BA  MATE  therapy : 

DUODENAL  ULCER  • GASTRIC  ULCER  • INTESTINAL  COLIC 
SPASTIC  AND  IRRITABLE  COLON  • ILEITIS  • ESOPHAGEAL  SPASM 
ANXIETY  NEUROSIS  WITH  G.I.  SYMPTOMS  • GASTRIC  HYPERMOTILITY 


r 

tjerences:  1.  Borrus,  J.  C.:  M.  Clin.  North  America, 
press,  1957.  2.  Gillette,  H.  E.:  Internal.  Rec.  Med.  <&  G.  P. 
in.  169:453, 1956.  3.  Pennington,  V.  M.:  J.A.M.A., 
press,  1957.  4.  Cayer,  D.:  Prolonged  Anticholinergic 
erapy  of  Duodenal  Ulcer.  Am.  J.  Dig.  Dis.  1:301-309 
lly)  1956.  5.  McGlone,  F.  B.:  Personal  Communication  to 
derle  Laboratories.  6.  Texter,  E.  C.,  Jr.:  Personal 
•mmunication  to  Lederle  Laboratories.  7.  Bauer,  H.  G. 
d McGavack,  T.  H.:  Personal  Communication 
Lederle  Laboratories. 

'Applied:  Bottles  of  100  and  1000 

dministration  and  Dosage:  l tablet  three  times  a day 
mealtimes  and  2 tablets  at  bedtime.  Full 
formation  on  PATHIBAMATE  available  on  request, 
see  your  local  Lederle  representative. 


• “I  find  it  easy  to  keep  patients  using  the  drug 
continuously  and  faithfully.  I feel  sure  this  is  due 
to  the  desirable  effect  of  the  tranquilizing  drug.”5 

• “The  results  in  several  people  who  were  pre- 
viously on  belladonna-phenobarbital  prepara- 
tions are  particularly  interesting.  Several  people 
volunteered  that  they  felt  a great  deal  better  on 
the  present  medication  and  noted  less  of  the 
loginess  associated  with  barbiturate  administra- 
tion.”6 

• PATHIBAMATE..." will  favorably  influence  a 
majority  of  subjects  suffering  from  various  forms 
of  gastrointestinal  neurosis  in  which  spasmodic 
manifestations  and  nervous  tension  are  major 
clinical  symptoms.”7 

• “In  the  patients  with  functional  disturbances  of 
the  colon  with  a high  emotional  overlay,  this  has 
been  to  date  a most  effective  drug.”5 


o 

* o 2 tnJ-  jb>sCZc*t4  . 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


Successful  appetite  control 
begins  in  the  supermarket 

If  your  overweight  patient  can  resist 
the  temptation  to  buy  high  calorie 
snacks,  he’s  well  on  the  road  to  suc- 
cessful weight  reduction.  You  will 
find  that  one  Dexedrine*  Spansule 
sustained  release  capsule  taken  in 
the  morning  controls  appetite  all  day 
long— both  at  mealtimes  and  in  the 
supermarket. 

*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate. 
S.K.F.  tT.M.  Reg.  U.S.  Pat.  Off. 
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Meti-steroid  benefits  are  potentiated  in 


METRETON* 


METI-STEROID — ANTIHISTAMINE  COMPOUND 


TABLETS 

with  stress  supportive 
vitamin  C 


NASAL  SPRAY 
prompt  nasal  comfort 
without  jitters  or  rebound 


ESPECIALLY  FOR  RESISTANT  AND  YEAR-ROUND  ALLERGIES 

Because  edema  is  unlikely  with  the  tablets  and  sympathomimetic 
effects  are  absent  with  the  spray,  Metreton  Tablets  and  Nasal  Spray 
afford  enhanced  antiallergic  protection  in  vasomotor  rhinitis 


and  all  hard-to-treat  allergic  disorders  — even  in  the  presence  of 


cardiorenal  and  hepatic  insufficiency. 

COMPOSITION  AND  PACKAGING 
Each  Metreton  Tablet  contains  2.5  mg.  prednisone,  2 mg. 

chlorprophenpyridamine  maleate  and  75  mg. 
ascorbic  acid.  Bottles  of  30  and  100. 

Each  cc.  of  Metreton  Nasal  Spray  contains  2 mg.  (0.2%) 
prednisolone  acetate  and  3 mg.  (0.3%)  chlorprophenpyridamine 


gluconate  in  a nonirritating  isotonic  vehicle. 

Plastic  squeeze  bottle  of  15  cc. 


'T.M.  MT-J-II7 


CO-PYRONIL 

(Pyrrobutamine  Compound,  Lilly) 


— with  minimal  side-effects 


Each  Pulvule  ‘ Co-Pyronil' 
provides: 

‘Pyronil’  15  mg. 

( Pyrrobutamine , Lilly ) 
'Histadyl'  25  mg. 

( Thenylpyram ine,  Lilly ) 

4 Clopane 

Hydrochloride’  12.5  mg. 

( Cyclopentamine 
Hydrochloride,  Lilly) 


This  is  the  season  when  we  all  yearn  for  escape  from  every- 
day life,  to  “commune  with  nature.”  But,  to  the  one  allergic 
to  pollen,  this  craving  is  usually  easier  to  endure  than  the 
penalty  of  exposure  to  pollen. 

Such  a patient  is  grateful  for  the  relief  and  protection 
provided  by  ‘Co-Pyronil.’  Frequently,  only  two  or  three 
pulvules  daily  afford  maximal  beneficial  effects. 

‘Co-Pyronil’  combines  the  complementary  actions  of  a 
rapid-acting  antihistaminic,  a long-acting  antihistaminic, 
and  a sympathomimetic. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

758021 
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NEW  product  has  just  come  on  the 
market.  It  may  never  produce  much  profit 
for  its  manufacturer  or  become  very  popu- 
lar, but  it  deserves  editorial  attention.  It 

is  a new  rabies  vac- 
0 t . cine  produced  from 

New.  Safety  in  . duck  embryos,  and 
Rabies  Prevention  |ias  been  quietly  an- 
nounced by  Eli  Lilly 
and  Company,  a pharmaceutical  house 
noted  for  its  painstaking  research,  particu- 
larly in  the  field  of  biologicals.  The  work 
on  the  new  vaccine  was  done  by  Peck, 
Powell,  and  Culbertson,  and  it  is  a suspen- 
sion of  embryonic  duck  tissue  infected  with 
fixed  virus  to  which  a virucidal  agent  has 
been  added.  The  individual  doses  come  as 
dry  powder  in  vials  to  which  1 cc.  of  water 
is  added.  One  cc.  of  reconstituted  vaccine 
is  administered  subcutaneously  each  day 
for  fourteen  days. 

The  advantages  of  this  vaccine  as  com- 
pared to  the  Pasteur  brain  tissue  vaccine 
are  as  follows: 

1.  No  brain  tissue  is  in  the  vaccine;  there- 
fore it  contains  little  or  no  paralytic  factor. 
Absence  of  the  paralytic  factor  removes  one 
of  the  true  hazards  of  rabies  therapy. 

2.  The  material  remains  usable  for  eight- 
een months  if  refrigerated,  instead  of  ex- 
piring in  six  months. 

3.  Local  reactions  are  not  so  severe  as 
with  the  previous  vaccine. 

4.  The  virus  is  a killed  virus,  not  an  at- 
tenuated live  virus,  so  there  is  not  even  a 
theoretical  possibility  of  clinical  rabies  re- 
sulting. 

This  new  vaccine  simplifies  the  decision 
as  to  its  indications.  In  the  case  of  severe 
bites,  particularly  around  the  head  and 
neck,  rabies  antiserum  should  be  used  con- 
comitantly because  the  shortened  incuba- 
tion period  would  not  permit  the  develop- 
ment of  antibodies  before  the  onset  of 
clinical  disease. 

The  management  regime  of  those  alleged- 
ly exposed  to  rabies  remains  the  same  as 


outlined  by  the  World  Health  Organization 
Expert  Committee  on  Rabies  in  1950: 

I.  For  indirect  contact  with  no  lesions, 
no  treatment  is  advised,  regardless  of 
whether  the  animal  is  healthy  or  rabid. 

II.  A.  For  licks  on  the  unabraded  skin, 
no  treatment  is  advised,  whether  the  ani- 
mal is  healthy  or  rabid. 

B.  For  licks  on  abraded  skin  or  on  mu- 
cosal surfaces,  the  following  procedures  are 
recommended: 

1.  If  the  animal  is  healthy,  withhold 
treatment. 

2.  Observe  the  animal  for  ten  days  and 
start  vaccine  treatment  at  the  appearance 
of  first  suspicious  signs  of  rabies. 

3.  If  the  animal  that  licks  the  person  has 
suspicious  signs  of  rabies  at  that  time,  start 
vaccine  treatment  immediately,  but  ob- 
serve the  animal  for  ten  days.  If  it  becomes 
healthy  and  remains  normal  for  three  days, 
stop  further  treatment. 

4.  If  the  animal  is  rabid,  if  it  escapes  or 
is  killed,  or  if  its  subsequent  condition  is 
unknown,  start  vaccine  treatment  immedi- 
ately. 

III.  For  actual  bites  by  a dog  or  other 
animal,  the  following  procedures  are  rec- 
ommended: 

A.  If  the  animal  is  healthy  at  the  time 
but  the  bites  are  multiple  or  are  on  the 
face,  head,  or  neck,  begin  treatment  im- 
mediately; stop  injections,  however,  if  the 
animal  is  known  to  remain  normal  for  three 
days.  For  other  bites  by  an  apparently 
healthy  animal,  withhold  treatment,  but  ob- 
serve the  animal  for  ten  days. 

B.  If  during  the  ten-day  observation 
period  the  animal  is  proved  to  have  rabies 
or  becomes  clinically  suspicious,  start  vac- 
cine treatment  immediately. 

C.  If  the  biting  animal  has  suspicious 
signs  of  rabies  at  the  time  of  the  bite,  start 
vaccine  treatment  immediately,  but  stop 
injections  if  during  the  next  ten  days  the 
animal  becomes  normal  and  remains  so  for 
three  days. 
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D.  If  the  animal  is  rabid,  if  it  escapes  or 
is  killed,  or  if  it  is  unknown,  start  vaccine 
treatment  immediately.  Any  bite  by  a 
jackal,  wolf,  fox,  or  other  wild  animal  is 
an  indication  to  start  vaccine  treatment 
immediately. 

E.  For  bites  around  the  face  and  neck 
or  severe  bites  elsewhere  by  an  animal 
known  to  be  rabid,  administer  rabies  anti- 
serum. This  hyperimmune  serum  should  be 
given  within  the  first  twenty-four  hours, 
preferably  within  the  first  six  hours,  after 
the  bite.  A full  course  (fourteen  daily  in- 
jections) of  rabies  vaccine  should  also  be 
started  immediately. 

One  wonders  why  it  took  so  long  to  make 
such  an  important  advance  in  rabies  pre- 
vention. Perhaps  because  no  one  previously 
dared  mention  hydrophobia,  “fear  of 
water,”  and  ducks  in  the  same  breath.  But 
with  Lilly  dabbling  in  the  duck-pond  the 
problem  proved  no  obstacle! 

C HOLESTEROL,  well  known  today  by 
physician  and  layman  alike,  yesterday  was 
only  dimly  recognized  even  by  us.  We  knew 
that  one  variety  of  gallstones  was  made  of 
cholesterol  and  little 
more.  Today,  with  the 
accumulation  of  much 
circumstantial  evidence 
indicting  cholesterol  in 
the  crime  of  atherosclerosis  and  coronary 
occulusion,  we  all  wish  we  could  ream  out 
our  vital  pipes  and  rid  them  of  the  sludge 
of  cholesterol  that  has  already  accumulated. 
Finding  this  impossible,  we  hope  to  prevent 
new  plaque  formation  by  decreasing  the 
circulating  liquid  supply  pool  of  cholesterol. 

Strict  low  fat  diets  may  help  but  they  are 
unpopular,  unpalatable,  and  frequently  un- 
rewarding. Low  cholesterol  diet  alone  does 
not  accomplish  the  trick  since  much  of  our 
body’s  pool  of  cholesterol  is  synthesized 
from  other  food  substances.  Normally  we 
ingest  about  one-half  gram  of  cholesterol 
daily  but  our  bodies  construct  twice  that 
amount  internally,  even  if  cholesterol  in- 
take is  zero. 

The  drug  companies  have  heard  the  an- 
guished cries  and  are  embarking  in  the 
new  competitive  field  of  anti-cholesterol 


drugs.  Two  products  are  worthy  of  discus- 
sion. Vastran  Forte  (Wampole  Labora- 
tories) looks  at  first  glance  like  another 
multivitamin  preparation.  The  difference  is 
in  the  huge  nicotinic  acid  content  (375  mg. 
instead  of  the  usual  10  to  100  mg.).  The 
recommended  dosage  is  eight  capsules  daily, 
a total  of  3,000  mg.  The  medication  is  taken 
with  meals  to  slow  absorption  and  cut  down 
the  bright  flush  that  occurs  with  high  dos- 
ages of  niacin. 

Why  does  niacin  reduce  blood  cholesterol 
levels?  The  reason  is  not  well  established 
but  apparently  it  increases  oxidation  of 
cholesterol.  Cholesterol  reduction  of  20  per 
cent  or  more  is  claimed  when  the  initial 
level  is  over  250  mg.  per  cent  (normals  are 
150-250  mg.  per  cent).  The  other  vitamins 
present  in  Vastran  Forte  are  not  present 
entirely  facetiously.  Ascorbic  acid  is  present 
to  prevent  possible  scurvy  symptoms  which 
sometimes  are  seen  with  intensive  nicotinic 
acid  therapy.  The  other  vitamins  are  pres- 
ent because  of  the  frequency  of  strict  low 
fat  and  reducing  diets  in  the  regimen  of  the 
atherosclerotic  patient. 

The  other  product  is  Cytellin  (Eli  Lilly 
and  Company),  a 20  per  cent  suspension  of 
mixed  B sitosterols,  unsaturated  lipids  such 
as  are  found  in  vegetable  oils.  The  so-called 
harmful  fats  are  highly  saturated  and  are 
primarily  animal  in  origin.  One  tablespoon 
of  the  suspension  (3  gms.  of  sitosterols)  is 
taken  with  each  meal.  One  pint  lasts  eleven 
days. 

How  do  the  sitosterols  reduce  blood  cho- 
lesterol? Probably  by  uniting  with  dietary 
cholesterol  the  sitosterols  form  a large 
mixed  crystal  which,  being  unabsorbable, 
is  passed  on  in  the  stool.  Dietary  cholesterol, 
therefore,  never  gets  to  the  body’s  stores. 
In  addition,  the  endogenously  formed  cho- 
lesterol is  picked  up  as  it  is  excreted  in 
the  bile  before  it  can  be  reabsorbed  into 
the  blood  stream  and  it  too  is  passed  on 
in  the  stool.  There  are  no  known  side  ef- 
fects in  taking  Cytellin.  Dietary  restrictions 
can  be  left  up  to  the  individual,  but  dietary 
excesses  should  be  covered  by  extra  doses 
of  the  medication. 

With  luck,  and  the  new  drugs,  perhaps 
we  can  abandon  our  “C'est  sera,  sera”  atti- 
tude and  live  a little  longer. 


Cholesterol — 
Friend  or  Foe 
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J his  Changing 
Environment* 


I T IS  with  a feeling  of  deep  humility  that 
I come  before  you  today.  I am  fully  aware 
of  the  honor  you  have  bestowed  upon  me. 
I hope  and  pray  that  I shall  be  able  to  prove 
myself  worthy  of  this  confidence.  I am  also 
aware  that  with  honor  comes  responsibility 
—responsibility  which  you  have  a right  to 
expect  me  to  discharge  with  dispatch  and 
distinction.  Let  me  assure  you  that  I shall 
endeavor  to  do  this  to  the  best  of  my  ability. 

On  such  an  occasion  as  this,  one  is  ex- 
pected to  orate  on  some  social  or  health 
problem  which  confronts  society  today.  In- 
stead, I should  like  to  survey  with  you  for 
a few  moments  our  changing  environment 
— an  environment  which,  in  little  more  than 
a half  century,  has  altered  the  pace  at  which 
we  live  from  the  leisurely  stride  of  a horse 
and  buggy  to  the  roaring  speed  of  a super- 
sonic jet. 

Medical  Practice  1900  A.D. 

At  the  turn  of  the  century,  the  busy 
physician  limited  his  pace  to  that  of  his 
horse.  In  most  instances  his  office  was  part 
of  his  home  and  the  telephone,  although  in- 
vented twenty-five  years  earlier,  had  not 
yet  become  the  indispensable  convenience 
in  the  average  home.  There  were  almost 
no  hospitals  in  small  communities  and  only 
the  seriously  ill  were  sent  to  such  institu- 
tions in  the  larger  centers.  Disease  brought 
about  an  extremely  close  and  stable  doctor- 
patient  relationship.  To  the  family,  especially 
in  isolated  communities,  the  physician  was 
internist,  surgeon,  psychiatrist  and  obstetri- 
cian. They  were  dependent  solely  upon  him. 

*Presidential  Address  presented  before  the 
75th  Annual  Session  of  the  New  Mexico  Medical 
Society,  May  15,  1957,  Santa  Fe. 


Samuel  R.  Ziegler,  M.D. 

ESPANOLA,  NEW  MEXICO 

(Even  recently  Dr.  Paul  R.  Hawley  re- 
emphasized “Every  family  needs  a medical 
adviser  upon  whom  it  can  rely,  whether  or 
not  such  a need  is  recognized.  The  family 
physician  is  the  only  practitioner  of  medi- 
cine who  can  fill  this  role  properly.  . . .”) 

Now  all  but  six-tenths  of  one  per  cent 
of  our  population  live  within  twenty-five 
miles  of  a doctor,  and  today’s  high  speed 
automobile  has  reduced  that  twenty-five 
miles  to  a matter  of  minutes.  With  this 
change,  medicine  and  its  rapidly  developing 
specialties  became  centralized  in  larger  com- 
munities about  larger  and  better  equipped 
hospitals  and  the  family  doctor,  as  he  had 
once  been  known,  became  a picture  on  the 
wall. 

Modern  Medicine 

Our  changing  environment  has  fostered 
advances  in  medicine,  which  in  turn  have 
produced  changes  in  our  environment.  The 
average  life  expectancy,  at  the  turn  of  the 
century,  was  forty-six  years.  Now  the  aver- 
age life  expectancy  is  sixty-five  years  or 
more.  The  problems  of  caring  for  a greatly 
increased  elderly  population  are  not  simple 
either  sociologically  or  medically.  The  very 
distribution  of  our  disease  problems  has 
changed  radically.  Pneumonia  is  no  longer 
“Captain  of  the  Men  of  Death,’’  thanks  to 
the  miracle  of  antibiotics.  Tuberculosis  is 
vanishing  from  the  scene  and  typhoid  fever 
is  a rarity.  Neonatal  and  infant  mortality 
is  decreasing  and  more  young  people  enter 
and  remain  in  our  ranks  and  population 
figures  increase  by  leaps  and  bounds.  Car- 
diovascular diseases,  other  degenerative 
diseases  and  cancer  (which  in  years  past 
were  relatively  minor  killers) , now  crowd 
our  thoughts. 
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Medical  Specialties 

Rapid  progress  in  medical  research  and 
discovery  has  made  it  impossible  to  keep 
up  with  all  the  detailed  advances.  Because 
of  this,  more  men  in  recent  years  have  re- 
stricted themselves  to  special  phases  of 
medicine  and  in  larger  communities,  in  or- 
der to  better  utilize  their  skills  and  increase 
their  earning  capacities  rather  than  cope 
with  the  more  diffuse  and  more  incessant, 
demanding  and  less  remunerative  aspects 
of  a general  practice  in  a small  community. 
It  is  not  an  unusual  occurrence  to  pick  up 
a magazine  and  read  about  the  young  doc- 
tor who  has  left  his  beloved  small  com- 
munity and  his  general  practice  to  special- 
ize, and  invariably  the  reasons  given  are 
that  the  individual  could  no  longer  face  the 
rigors  of  his  practice — had  too  little  time 
with  his  family,  or  got  too  little  in  return 
for  services  rendered. 

I do  not  mean  by  these  remarks  to  be- 
little the  specialist  in  any  way.  He  is  an 
important  and  absolutely  necessary  part 
of  the  practice  of  medicine  today.  Medical 
service  would  not  have  made  such  improve- 
ments without  him.  The  trend  is  more  the 
result  of,  rather  than  the  source  of,  the 
changes  in  our  sociological  environment. 

Socio-Economic  Shift 

This  trend  in  medicine  has  accompanied 
the  change  from  a predominately  rural  to 
a predominately  urban  existence.  I shall 
mention  a few  factors  which  it  seems  to 
me  have  contributed  to  this  change:  (1) 
Rapid  increases  in  population,  (2)  more 
attractive  jobs  in  the  larger  centers,  (3) 
the  difficult  plight  of  the  farmer  and 
rancher,  and  (4)  the  increased  conveniences 
in  our  larger  communities.  Such  changes  in 
our  social  order  cannot  help  but  be  reflected 
in  the  practice  of  medicine. 

Rural  Communities 

The  small  community  has  concomitantly 
suffered  the  loss  of  a convenient  and  ade- 
quate medical  service.  In  recent  years,  some 
medical  schools  have  attempted  to  inspire 
and  prepare  young  physicians  to  practice 
efficiently  in  small  communities.  The  small 
community  itself  has  accepted  the  challenge 
in  many  instances  and,  awakening  to  its 


right  to  have  up-to-date  medical  facilities, 
has  utilized  local  or  federal  resources  to 
construct  its  own  community  hospitals. 
Even  then,  such  communities  have  at  times 
experienced  difficulty  in  attracting  physi- 
cians. 

Service  vs.  Security 

A recent  survey  of  young  men  and  women 
nearing  the  completion  of  their  college 
courses  revealed  that  an  astoundingly  small 
number  of  them  were  interested  in  the 
service  of  professions.  Medical  schools  are 
not  now  getting  enough  well-qualified  stu- 
dents. Young  people  seem  much  more  in- 
terested in  security  than  service.  We  physi- 
cians must  help  these  young  people  to 
understand  the  rewards  of  such  service  and 
to  sense  the  great  personal  stimulation  and 
satisfaction  that  come  from  it.  We  must 
meet  this  challenge. 

With  all  this  change  there  has  grown  up 
a generation  which  has  come  to  expect  a 
great  deal  for  little  or  nothing. 

The  Changing  Scene 

But  I wonder,  as  we  look  at  ourselves 
critically,  have  the  changes  in  our  environ- 
ment, the  idea  of  something  for  nothing, 
the  tremendous  advances  in  medical  knowl- 
edge, been  solely  responsible  for  our  prob- 
lems? What  about  the  pressures  for  changed 
forms  of  medical  practice,  the  increasing 
number  of  malpractice  suits,  the  increasing 
criticisms  all  too  frequently  hurled  at  us? 

Patients— -Humans  or  Machines? 

Have  we  become  cold  and  impersonal  in 
the  rush  of  our  practice?  Have  we  forgotten 
the  close  bonds  which  should  exist  between 
patient  and  physician?  Do  we  forget  the 
human  side  and  all  too  often  deal  with  the 
patient  as  some  sort  of  machine  with  no 
feelings  or  emotions?  Have  we  become  too 
busy  in  our  offices  to  make  that  urgent 
house  call?  Is  it  easier  in  this  day  of  modern 
transportation  to  tell  the  patient  to  meet  us 
at  the  hospital  emergency  room  instead  of 
the  more  personal  atmosphere  of  his  home? 
Are  we  too  busy  or  too  disinterested  to  par- 
ticipate in  a public  relations  program?  Have 
we  become  apathetic  about  everything  but 
making  a living  for  ourselves? 
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Time  for  Relaxation? 

Too,  it  is  difficult  for  most  physicians  to 
feel  relaxed  at  any  moment.  Because  of  the 
many  demands  of  his  complex  life  the  doc- 
tor’s reading  time  is  cut  short.  He  has  all 
too  little  time  with  his  family,  and  the 
weight  of  many  responsibilities  concerning 
life  and  death  leave  him  preoccupied  and 
many  times  a silent  and  uninteresting  com- 
panion for  those  who  wait  about  the  supper 
table  for  him.  In  “The  Doctor  Has  Three 
Faces,”  he  is  aptly  described  as  someone 
who  is  known  to  his  family  as  “a  ring  of 
the  phone,  a stir  in  the  hall  and  a slamming 
door.”  Through  all  this  has  part  of  our  tra- 
ditionally close  doctor-patient  relationship 
been  lost?  Has  the  revered  place  of  the 
doctor  in  the  patient’s  home  slipped  to  a 
more  impersonal  level?  I do  not  make  these 
remarks  as  statements  of  fact,  but  rather 
pose  them  as  questions.  Have  these  things 
really  happened? 

Costs  Increasing 

The  increasing  population  has  increased 
problems  of  office  and  hospital  care.  The 
rapidly  increasing  cost  of  living  has  sky- 
rocketed the  cost  of  hospital  care  and  in- 
creased office  overhead.  We  have  been  ac- 
cused of  overcharging,  although  a review 
of  average  doctors’  fees  will  reveal  them 
to  be  only  insignificantly  increased  over 
1940,  since  when  the  cost  of  living  has  in- 
creased over  100  per  cent.  We  have  been 
accused  of  inability  to  properly  care  for 
the  needy  and  that  hospital  expenses  have 
become  so  great  they  are  out  of  reach  of 
the  average  family.  Over  our  heads  has  con- 
sequently been  hung  the  threat  of  socialized 
medicine  as  a “solution”  for  a public,  un- 
educated in  the  pitfalls  of  “government 
medicine,”  again  construed  as  “something 
for  nothing.” 

Personal  Public  Relations 

In  partial  answer  to  this  challenge,  volun- 
tary medical  insurance  has  been  supported 
and  many  plans  have  been  pondered  and 
discarded  only  to  be  reconsidered  and  again 
discarded,  in  search  for  a more  satisfactory 
answer.  An  active  public  relations  program 
has  been  instituted,  initiated  by  the  A.M.A. 
and  filtered  down  to  our  local  societies.  We 


are  encouraged  to  discuss  more  freely  with 
patients  our  fees  and  our  diagnoses,  and 
out  of  all  these  problems  which  have  been 
mentioned,  have  come  many  admonitions 
to  today’s  physicians. 

Physician-Citizen 

Dr.  Elmer  Hess,  in  a recent  address,  said, 
“The  physician  must  not  only  have  the 
narrow  concept  that  he  is  a physician  but 
the  all-important  concept  that  he  is  a 
physician-citizen  with  all  the  obligations 
and  responsibilities  that  go  with  it.  He  must 
put  service  before  remuneration,  he  must 
have  a strong  faith  in  spiritual  values,  he 
must  take  an  active  interest  in  all  educa- 
tional programs  within  the  community  and 
should  be  active  in  the  Chamber  of  Com- 
merce.” 

“Counsel  of  Perfection” 

Governor  Arthur  B.  Langlie  said  in  his 
address  to  the  mid-winter  A.M.A.  session  in 
Seattle,  “We  are  living  in  a sick  world  and 
doctors  must  take  time  to  contemplate  the 
broader  face  of  problems  that  plague  this 
country  and  the  world.”  In  his  presidential 
address  before  the  North  Central  Medical 
Conference,  Dr.  P.  H.  Woutat  of  Grand 
Forks,  N.  D.,  in  a 500-word  definition  of 
a modern  physician  entitled,  “Counsel  of 
Perfection,”  had  this  to  say:  “The  ideal 
physician  must,  of  course,  be  of  fine  and 
scholarly  appearance,  have  great  intellec- 
tual capacity  and  faultless  personal  habits, 
and  inspire  the  confidence  of  his  patient 
and  the  respect  of  all  others.  He  must  be 
active  in  local  and  state  medical  societies, 
attend  meetings  regularly  and  accept  of- 
ficership  and  committee  assignments  eager- 
ly, and  perform  his  duties  quickly  and  with 
great  tact  and  diplomacy.”  He  went  on  to 
say  (and  I am  sure  this  made  him  quite 
popular  among  the  ladies) — “He  must  be  a 
good  family-man  and  he  must  have  a wife 
who  is  gracious  and  tactful  and  who  abhors 
mink  coats  and  other  vulgar  extravagances. 
He  must  spend  lots  of  time  at  home  with 
his  children.” 

“Then  Welcome  Each  Rebuff” 

What  then  is  our  answer  to  the  challenge 
of  changing  medical  practice  and  our  chang- 
ing environment?  In  the  words  of  Dr.  Mur- 
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ray,  A.M.A.  President-Today  the  Medical 
Profession  along  with  business  and  industry 
is  caught  between  those  who  desire  to  pro- 
mote sound  government  and  those  who 
desire  even  more  intensely  to  perpetuate 
party  power.  Unfortunately  in  recent  years 
a benevolent  federal  government  appears 
more  attractive  to  the  voting  public  than 
the  preservation  of  individual  freedom.” 

In  this  respect  we  have  met  rebuffs  but, 
in  our  philosophy  of  life,  I think  we  would 
find  Browning’s  words  a stimulation — 

Then  welcome  each  rebuff 

That  turns  earth’s  smoothness  rough 

Each  sting  that  bids  nor  set  nor  stand 
but  go — 

Some  fifty-four  years  ago  on  January  6, 
1903,  Sir  William  Osier  spoke  these  pro- 
found words  before  the  New  Haven  Medical 
Association.  These  words  seem  to  me  to 
remain  quite  applicable  today — “For  better 
or  worse  there  are  few  occupations  more 
satisfying  than  the  practice  of  medicine,  if 
man  can  but  once  get  oriented  and  bring 
to  it  the  philosophy  of  honest  work,  the 
philosophy  which  insists  that  we  are  here 
not  to  get  all  we  can  out  of  life  about  us 
but  to  see  how  much  we  can  add  to  it. 
The  discontent  and  grumblings  which  one 
hears  have  their  source  in  man  more  often 
than  in  his  environment.” 

Patient  and  Professional  Freedom 

Part  of  the  answer  lies  within  each  one 
of  us.  We  must  make  each  person  feel  that 
he  wants  to  continue  having  freedom  of 
choice  of  a doctor  and  that  freedom  of  con- 
duct within  the  medical  profession  is  main- 
tained, and  that  this  is  the  only  good  way. 
We  must  dedicate  ourselves  to  this  task. 
Dr.  Murray  in  his  November  speech  said, 
“If  I had  just  one  wish  for  the  coming  year, 
it  would  be  to  command  the  time  and 
talents  of  the  160,000  physicians  in  the 
A.M.A.  I would  set  us  all  to  the  task  of 
re-emphasizing  the  absolute  necessity  of 
patient  and  professional  freedom.  Let  us 
never  reduce  the  quality  of  service  we 
render  to  our  patients  and  never  lose  the 
personal  touch  in  medicine.  Where  there 
is  any  opportunity  to  improve  upon  our 
medical  care,  let  us  seize  it  and  show  our 
abilities  to  do  an  outstanding  job.  Satisfied 


patient-customers  will  give  us  deserving 
support  when  we  need  it.” 

Strength  in  Organization 

Certainly  our  first  line  of  defense  is  our 
individual  attitude  and  conduct,  but  that 
alone  is  not  enough.  We  must  also  use  our 
organized  strength.  In  November  of  last 
year,  I had  the  pleasure  of  attending  the 
mid-winter  meeting  of  the  A.M.A.  as  a rep- 
resentative of  this  group.  I was  impressed 
by  the  unselfish  purpose  of  the  men  I saw 
in  action.  I was  impressed  by  their  desire 
to  maintain  freedom  of  choice  of  physician 
and  freedom  in  the  conduct  of  medical  prac- 
tice. I was  most  impressed  by  their  con- 
sideration of  the  patient,  his  emotions,  his 
dignity  and  his  protection.  I was  deeply 
stirred  by  their  unselfish  giving  of  time 
and  effort  to  achieve  the  ideals  of  our  pro- 
fession. 

Cooperative  Effort 

I realize  that  a physician’s  livelihood  is 
dependent  on  himself,  and  the  time  he 
spends  away  from  an  active  practice  he 
pays  for  dearly. 

It  therefore  becomes  easy  for  the  younger 
man  to  say,  “I  cannot  afford  the  time  away 
from  practice,”  and  the  older  man  to  say, 
“I  have  done  my  part,  let  someone  else  do 
it.”  It  will  take  the  wholehearted  effort  of 
us  all.  We  cannot  become  apathetic. 

Sympathetic  Understanding 

It  has  been  said  that  we  must  remember, 
too,  that  the  destiny  of  medicine  can  be 
determined  to  a large  degree  in  the  halls 
of  Congress;  which  behooves  us  to  take  an 
even  greater  interest  in  Congressional  elec- 
tions. Sympathetic  understanding  of  our 
position  by  federal  legislators  will  be  an 
insurmountable  deterrent  to  the  forces  sup- 
porting state  medicine. 

Take  the  Initiative 

Governor  Howard  Pyle,  Administrative 
Assistant  to  the  President,  said  last  year 
before  the  annual  meeting  of  State  Society 
Presidents,  “Those  with  whom  you  do  not 
agree  will  be  arguing  for  things.  Be  pre- 
pared to  do  likewise  or  risk  fatal  failure. 
Be  prepared  to  take  the  initiative  with 
wiser  and  better  plans.  There  is  little  per- 
centage in  coming  from  behind  in  areas 
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where  we  know  there  is  going  to  be  a con- 
stant and  continuing  pressure  as  the  years 
and  days  go  on.” 

If  we  are  to  see  freedom  of  choice  of 
physician  and  medical  conduct  survive,  if 
we  are  to  stave  off  the  inroads  of  socialized 
medicine  with  its  federal  control  and  high 
administrative  costs,  we  cannot  wait  for  an 
attack  and  then  counterattack.  We  must 
take  the  initiative  and  must  provide  able 
and  successful  leadership  in  this  direction. 
Basically,  the  answer  to  the  problem  lies 
with  each  of  us  as  individuals,  for  it  is  the 
close  relationship  between  the  patient  and 
his  doctor  which  in  the  final  analysis  will 
be  the  foundation  for  the  continuation  of 
our  present  system  of  medical  practice. 

Objectives 

I should  like  to  set  these  several  goals 
for  the  coming  year:  First  of  all,  I should 
like  to  see  our  state  and  local  public  re- 
lations programs  expanded.  I feel  that  our 
Public  Relations  Committee  has  done  an 
excellent  job  in  the  past  year.  I do  not 
think,  however,  that  the  response  from  the 
members  of  the  society  was  as  good  as  it 
might  have  been.  I should  like  to  see  the 
Public  Relations  Committees  of  the  local 
societies  work  more  closely  with  out-state 
committees  and  express  more  fully  their 
ideas  and  desires.  I should  like  to  see  the 
initiation  and  active  promotion  of  indocrina- 
tion  programs  of  a more  intense  and  thor- 
ough nature  in  all  county  societies.  This  I 
do  not  think  is  a final  function  of  your  state 
society,  but  something  which  should  be 
handled  at  the  level  of  the  county  society, 
to  meet  the  local  needs.  One  of  our  own 
members,  Dr.  Babey,  from  Los  Cruces,  has 


very  ably  outlined  this  problem  in  the 
March,  1957,  publication  of  Southwestern 
Medicine,  and  I refer  that  article  to  you  as 
very  good  reading.  I should  like  to  see  all 
of  us  rededicate  ourselves  to  the  proper 
ethics  of  our  profession  and  to  re-emphasize 
in  our  minds  the  spiritual  values  which 
Dr.  Hess  so  succinctly  expressed,  fcr  with- 
out these  spiritual  values  the  service  which 
we  render  will  be  cold  and  meaningless. 

Your  Talents  Are  Needed 

In  order  for  us  to  function  efficiently  as 
a state  society,  certain  committees  are  nec- 
essary. Many  of  you  have  already  been  ap- 
proached concerning  these  committees. 
Many  of  you  have  been  asked  to  serve 
again.  Your  personal  influence  and  ideas 
are  absolutely  necessary  to  the  continued 
success  of  these  committees.  Some  new 
faces  will  appear  because  we  think  your 
experience  and  talents  are  needed.  I ask 
your  help  and  sincere  cooperation  in  at- 
tempting to  accomplish  the  task  we  have 
set  out  to  do. 

In  closing  I should  like  to  quote  again 
from  Governor  Pyle’s  address.  He  ably  il- 
lustrates the  situation  in  the  historical  cycle 
of  other  peoples  in  other  times. 

The  rise  has  been 
From  bondage  to  spiritual  faith 
From  spiritual  faith  to  courage 
From  courage  to  freedom 
From  freedom  to  abundance 
From  abundance  to  selfishness 
From  selfishness  to  apathy 
From  apathy  to  dependency, 

From  dependency  back  to  bondage. 

Where  are  we  now  in  relation  to  this 
cycle? 


PAN-PACIFIC  SURGICAL  ASSOCIATION 

The  Seventh  Congress  of  the  Pan-Pacific  Sur- 
gical Association  will  be  held  in  Honolulu,  Ha- 
waii, November  14-22,  1957.  All  members  of  the 
profession  are  cordially  invited  to  attend  and 
are  urged  to  make  arrangements  as  soon  as 
possible  if  they  wish  to  be  assured  of  adequate 
facilities. 

An  outstanding  scientific  program  by  leading 
surgeons,  with  sessions  in  all  divisions  of  sur- 
gery and  related  fields,  promises  to  be  of  interest 
to  all  doctors. 


Further  information  and  brochures  may  be 
obtained  by  writing  to  Dr.  F.  J.  Pinkerton,  Di- 
rector General  of  the  Pan-Pacific  Surgical  Asso- 
ciation, Room  230,  Young  Building,  Honolulu, 
Hawaii. 


HEALTH  NOTES— 

Since  1900  heart  disease  has  become  more 
than  ever  a disease  of  middle  and  old  age,  Health 
Information  Foundation  says.  Today  about  70 
per  cent  of  all  deaths  from  this  disease  take 
place  at  ages  65  and  over. 
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Jhe  Economic  and 
-Moral  Challenge 
Jo  -Medicine* 


Morris  K.  Crothers,  M.D. 

SALEM,  OREGON 


Prepaid  medical  care  is  ivith  us,  and  will  stay  with  us,  whether  ive 
like  it  or  not.  This  is  a plea  for  doctors  to  provide  prepayment 
plans  themselves  which  are  so  excellent  as  to  obviate  the  need  for, 
and  prevent  the  groivth  of,  the  more  dictatorial  plans.  The  de- 
scription here  of  some  of  the  W est  Coast  plans  will  serve  as  an 
eye-opener  to  us.  Oregon's  answer  to  the  problem  through  their 
Blue  Cross-Blue  Shield  contract  is  especially  interesting. 


If  WE  accept  the  premise  that  medical 
care  will  be  more  and  more  bought  on  a 
prepayment  basis,  and  this  seems  inescap- 
able whether  we  like  it  or  not,  whether  we 
think  it  wise  or  not,  in  the  American  tradi- 
tion or  the  evil  spawn  of  a foreign  ideology, 
we  then  must  seek  the  answer  to  three 
questions. 

1.  What  is  the  per  cent  of  the  total  med- 
ical bill  that  can  be  prepaid? 

2.  What  financial  organizations  will  be 
most  successful  in  developing  the  mecha- 
nism of  prepayment? 

3.  What  forms  of  medical  practice  are 
best  adapted  to  the  delivery  of  medical  care 
on  a prepaid  basis? 

Broader  Benefits 

The  idea  that  clearly  defined  incidents, 
such  as  surgical  or  acute  medical  disorders 
requiring  hospitalization,  can  be  considered 
insurable  events  and  subject  to  prepayment 
is  now  generally  accepted  in  our  profession, 
though  this  was  not  always  so.  However, 
when  we  attempt  to  provide  diagnostic 
services,  especially  outside  the  hospital,  we 

*Presented  at  the  86th  Annual  Session  of  the 
Colorado  State  Medical  Society  at  Estes  Park, 
September,  1956.  Dr.  Crothers  is  the  President  of 
Oregon’s  Blue  Shield  organization. 


are  obviously  violating  traditional  insur- 
ance principles.  But  it  seems  that  we  are 
going  to  be  forced  more  and  more  to  pro- 
vide these  services  on  a prepayment  basis. 
There  is  evidence  all  about  us  that  pressures 
are  being  brought  upon  us  to  do  this.  Last 
year  at  the  Western  Conference  Meeting, 
Mr.  Harry  Becker,  once  of  the  C.I.O.  United 
Auto  Workers,  read  a paper  in  which  he 
offered  a compendium  of  opinions  gathered 
from  labor  leaders.  These  men  were,  over- 
whelmingly, in  favor  of  broader  benefits 
and  service  benefits.  Now  on  the  West 
Coast,  particularly  in  Washington  and  Ore- 
gon, we  have  been  accustomed  for  many 
years  to  service  benefits,  and  rather  broad 
benefits.  For  many  years  we  have  provided 
home  and  office  visits,  almost  unlimited 
diagnostic  services  in  the  doctor’s  office  for 
employed  members.  Recently  we  have  be- 
gun offering  the  same  range  of  services  for 
family  members.  This  is  not  because  the 
physicians  in  the  Northwest  are  more  far- 
seeing  than  those  in  other  parts  of  the 
country,  or  more  public  spirited,  or  have 
any  other  virtues  that  other  physicians  do 
not  have,  it  is  simply  because  competition, 
commercially  sponsored  plans  in  the  lumber 
industry,  years  ago  forced  the  doctors  to 
provide  this  kind  of  service  through  their 
own  plans.  You  are  beginning  to  see  the 
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same  thing  now  in  the  rest  of  the  country. 
If  we  really  believe  in  the  free  enterprise, 
competitive  system,  we  will  have  to  admit 
there  is  some  virtue  and  some  gain  to  the 
general  public  from  this  kind  of  competition 
even  though  it  may  force  us  to  do  things 
that  from  our  traditional  point  of  view  we 
at  first  think  are  not  wise. 

Profession  Challenged 

One  of  the  things  that  Harry  Becker  told 
us  was  that  union  leaders  were  going  to 
be  bargaining  with  management  for  the 
provision  of  service  benefits  for  medical  and 
surgical  care.  I asked  Mr.  Becker,  “How 
can  management  provide  service  benefits? 
Only  the  doctors  can  provide  service  bene- 
fits!” His  reply  was  that  management  would 
be  coming  to  the  doctor  to  say,  “Now  look 
here!  We  have  got  to  see  that  these  men 
get  service  benefits — will  you  do  it?”  The 
doctors  are  then  faced  with  the  alternative 
of  doing  it  or  having  competitive  closed 
panel  plans  established  that  will  do  it! 

Closed  Panel  Threat 

I have  been  told  that  shortly  after  Mr. 
Becker  made  this  prediction  to  me,  one  of 
the  giant  corporations  approached  the  Blue 
Shield  Plan  in  its  state  and  asked  that  the 
salary  limitation  be  raised  from  $4,500  to 
$6,000.  A poll  was  taken  among  physicians 
to  establish  how  much  the  fee  schedule 
(and  therefore  how  much  the  premium 
rate)  would  have  to  be  increased  to  do  this. 
My  information  is  that  it  appeared  that 
the  premium  rate  would  have  to  be  in- 
creased 50  per  cent  although  the  fee  sched- 
ule of  that  Blue  Shield  Plan  is  reasonably 
comparable  to  those  in  Colorado  and  Ore- 
gon. One  astute  observer  of  the  scene  said, 
“I  wish  there  was  just  one  Kaiser  Perma- 
nente  Plan  in  this  city  to  make  these  doc- 
tors think!”  It  appears  that  his  wish  may 
be  fulfilled  as  Medical  Economics  has  re- 
cently reported  that  the  unions  in  that  state 
are  seriously  threatening  to  establish  closed 
panel  plans  for  their  members. 

How  Much  Prepayment? 

There  seems  little  doubt  that  the  benefits 
offered  under  prepayment  are  going  to  be 
broadened.  But  to  what  extent?  What  per- 


centage of  the  total  family  medical  expendi- 
ture is  it  possible  to  prepay?  The  total  ex- 
penditure includes  not  only  the  services  of 
physicians  and  hospitals,  but  nursing  homes, 
drugs,  ambulance  and  perhaps  even  the 
services  of  dentists.  In  many  parts  of  the 
country  only  20  to  30  per  cent  of  the  total 
medical  expenditure  of  the  family  is  it 
possible  to  prepay.  Some  of  our  contracts 
in  Oregon  are  broad  enough  that  perhaps 
better  than  50  per  cent  of  the  family’s  medi- 
cal expenditure  is  prepaid.  Probably  as  far 
as  it  will  be  possible  to  go  in  prepayment 
is  80  per  cent.  Obviously,  this  figure  of  80 
per  cent  would  not  apply  to  each  and  every 
case,  but  would  be  a general  average.  Grad- 
ually the  demands  of  the  public  interacting 
in  a competitive  situation  with  the  abilities 
of  the  insurance  industry  to  develop  tech- 
nics to  safely  satisfy  these  demands  will 
provide  an  answer  to  this  question.  An  an- 
swer must  be  provided  which  is  satisfactory 
to  the  public,  or  the  unmet  demands  will 
stimulate  political  action!  However,  eco- 
nomic pressures  in  a competitive  situation 
are  likely  to  be  much  more  sharply  felt 
than  the  windy  platforms  and  malevolent 
maneuverings  of  politicians.  And  my  own 
guess  is  that  economic  forces  will  solve 
the  problem  and  the  politicians  will  play 
but  a small  role  — though  they  will,  of 
course,  claim  a large  one. 

This  competitive  situation  will  produce 
answers  to  the  other  two  questions:  (1) 
What  financial  organizations  are  best  fitted 
for  selling  prepaid  medical  care  and  (2) 
what  forms  of  medical  practice  are  best 
fitted  for  rendering  prepaid  medical  care 
services? 

The  types  of  financial  organizations  now 
competing  in  selling  prepaid  medical  care 
policies  are: 

1.  the  non-profit  organizations  (Blue 
Cross/Blue  Shield), 

2.  the  commercial  insurance  companies, 
and 

3.  the  closed  panel  plans  such  as  Kaiser 
Permanente  and  H.I.P. 

We  Want  You  to  Bid 

Business  managers  of  the  Blue  Shield 
Plans  will  testify  to  the  intensity  of  the 
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competition.  Recently  in  Oregon,  the  Car- 
penter’s Union  put  out  for  bid  a contract 
covering  20,000  workers.  This  was  the  larg- 
est contract  yet  bid  on  in  Oregon.  There 
were  forty-four  different  bids  made!  The 
specifications  for  this  contract  were  not 
written  by  the  doctors,  nor  by  the  hospitals, 
nor  by  the  insurance  concerns,  but  by  the 
union.  They  said,  “These  are  the  benefits 
we  want — what  is  your  bid?”  This  particu- 
lar bid  went  to  an  insurance  company.  It 
was  awarded  within  such  a brief  time  of 
the  opening  of  the  bids  that  it  seems  doubt- 
ful that  the  bids  could  have  been  carefully 
analyzed  before  the  contract  was  awarded. 
This  raises  some  obvious  questions  which 
I do  not  intend  to  labor  at  this  time. 

Control  of  Medicine 

Why  should  the  doctors  care  what  type 
of  financial  organizations  are  chosen  to  sell 
these  prepaid  contracts?  A good  many  doc- 
tors seem  to  think  that  it  is  of  no  moment 
to  the  profession.  Indeed,  I have  the  im- 
pression that  this  is  the  attitude  of  the 
majority  of  the  Council  on  Medical  Service 
of  the  A.M.A.  The  reasons  for  the  concern 
of  the  physicians  in  this  matter  were  suc- 
cinctly set  forth  in  a report  of  objectives 
prepared  by  a committee  of  the  California 
Medical  Association  and  California  Physi- 
cians’ Service  in  1954 — 

“We  are  fully  convinced  that  for  the  good  of 
medicine  and  the  people  of  our  state,  C.P.S.  must 
continue  to  exist  because  (1)  the  prepayment 
method  of  the  cost  of  serious  illness  is  a modern 
social  necessity,  (2)  either  we  lead  in  the  de- 
velopment of  sound  health  insurance  or  we  give 
way  to  those  who  will  and  that  means  they  will 
lead  us,  (3)  he  who  controls  the  payment  of 
medical  care  costs  controls  medicine  whether 
that  be  the  state,  commercial  insurance  com- 
panies, the  hospitals,  industry,  labor  or  the 
doctors  themselves.  While  each  of  these  conclu- 
sions has  its  own  validity,  the  last  has  a conclu- 
sive and  impelling  significance.  Assuming  that 
C.P.S.  is  to  be  the  instrument  of  professional 
choice  to  protect  and  maintain  professional  con- 
trol of  medical  care  payments  in  California,  then 
it  must  be  developed  to  the  point  where  its 
influence  on  public  opinion  and  medical  care 
insurance  reaches  a level  of  acknowledged  lead- 
ership. To  reach  this  level,  C.P.S.  must  compete 
successfully  not  only  with  what  might  be  termed 
its  tangible  competitors  in  the  insurance  field, 
but  also  with  a public  attitude  born  primarily 
of  economic  pressures  which  suggest  some  pub- 


lic doubt  of  the  right  and  social  propriety  of 
unilateral  physician  control  of  medical  care  pay- 
ments.” 

Insurance  Is  a Business 

And  further  on  in  the  report  which  bears 
the  literary  hallmark  of  Bill  Campbell, 
there  are  these  two  paragraphs — 

“In  certain  areas  of  the  State,  physicians  have 
been  asked  to  ‘accept’  commercial  indemnities 
as  full  payment  for  services  rendered.  It  is  not 
clear  that  there  would  be  any  sigificant  differ- 
ence— so  far  as  professional  control  of  medical 
care  payments  is  concerned — if  the  situation 
were  reversed,  and  elements  of  the  profession 
requested,  or  demanded,  that  commercial  car- 
riers accept  and  pay  indemnities  equal  to  the 
fee  schedule,  fixed  or  average,  of  the  profes- 
sional element  involved.  A man  may  be  billy- 
clubbed  and  robbed,  or  he  may  hand  over  his 
purse  voluntarily  in  a bad  investment.  He  loses 
control  over  his  money  either  way. 

“The  fact  is  that  the  profession  does  not  control 
the  operating  policies  or  the  market  actions  of 
the  commercial  insurance  comnanies,  and  it  is 
not  likely  to  do  so.  Insurance  is  a business,  not 
a professional  service,  and  it  is  the  business  prac- 
tice of  hanging  an  indemnity  price  tag  on  pro- 
fessional services  which  has  had  much  to  do 
with  the  growing  public  opinion  that  professional 
fees,  if  they  exceed  the  indemnity,  are  excessive, 
and  perhaps  more  significantly  in  the  long  run. 
that  professional  services  are  a market  com- 
modity. The  points  need  not  be  labored.” 

Twenty-five  years  ago  in  Salem,  physi- 
cians established  their  own  prepaid  medical 
care  plan  because  of  the  very  reasons  set 
forth  in  these  paragraphs.  They  could  not 
control  the  market  actions  of  the  insurance 
companies  who  were  dominant  in  the  field 
and  who  were  indulging  in  practices  that 
were  harmful  to  the  patient  and  the  profes- 
sion. Those  doctors  were  called  on  the  car- 
pet by  a very  prominent  A.M.A.  official  and 
told  they  were  engaging  in  an  unethical 
procedure. 

Private  Practice  vs.  Closed  Panel  Practice 

The  third  question  I posed  is:  “What 
forms  of  medical  practice  will  prove  best 
adaptable  to  the  delivery  of  prepaid  medical 
service?”  Two  forms  now  compete — private 
practice  on  the  traditional  fee-for-service 
basis,  with  the  patient  able  to  select  his 
own  physician,  and  the  closed  panel  groups. 
Now  this  is  a subject  upon  which  it  is  pos- 
sible to  get  very  hot  under  the  collar.  These 
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closed  panel,  prepaid  groups  are  often 
hailed  in  the  popular  magazines  as  the 
answer  to  the  problem  of  medical  care.  In 
these  articles  and  in  the  advertising  ma- 
terial issued  by  these  groups,  two  things 
are  claimed  as  a basis  of  superiority  over 
the  traditional  methods  of  practice.  First, 
these  groups  try  to  identify  themselves  as 
clinics  similar  to  such  institutions  as  the 
Mayo,  Crile  and  Ochsner  Clinics.  And  sec- 
ond, they  claim  that  they  alone  give  very 
broad  comprehensive  coverage. 

Aesculapian  Automats 

Now  obviously  the  identification  of  these 
groups  with  the  Mayos  is  a slick  advertising 
trick  but  bears  little  relation  to  reality. 
Furthermore,  the  advantages  that  at  times 
adhere  to  group  practice  are  available 
through  other  forms  of  prepayment.  The 
question  is  not  therefore  one  between  group 
and  solo  practice,  but  between  a closed 
panel  restricted  group  and  the  whole  medi- 
cal resources  of  the  community.  It  must  be 
admitted  that  these  closed  panels,  the 
“Aesculapian  automats,”  as  Francis  Hodges 
used  to  call  them,  do  give  rather  compre- 
hensive coverage  provided  one  remains 
within  the  geographic  confines  of  the  plan. 
If  he  happens  to  get  sick  in  another  city, 
he  is  likely  to  have  no  coverage.  But  the 
contrast  between  what  the  broad  benefits 
of  Kaiser  Permanente  plans  in  California 
and  what  the  Blue  Shield/Blue  Cross  plans 
are  providing  in  the  mid-west,  is  rather 
dramatic.  However,  the  contrast  fades  into 
insignificance  on  the  West  Coast. 

Patient  Has  No  Chance 

Certainly  the  group  contract  practice  ar- 
rangements have  some  economic  advan- 
tages. They  can  control  expenditure  of  the 
prepaid  patient’s  medical  dollar — they  can 
decide  for  him  how  to  spend  it.  However, 
purely  from  a mechanical  standpoint,  the 
Kaiser  type  plans  are  applicable  in  only  lim- 
ited areas.  They  thrive  only  in  concentrated 
industrial  areas  and  chiefly  in  less  sophisti- 
cated groups.  They  have  moral  weaknesses. 
Though  there  be  dedicated  and  honorable 
and  competent  physicians  employed  in  these 
contract  groups,  yet  the  subtle  temptation 
to  preserve  the  profit  at  the  expense  of  the 


patient  will  at  times  work  to  the  detriment 
of  the  patient.  These  groups  cannot  pos- 
sibly have  all  the  specialties  and  sub-spe- 
cialties represented  in  them.  Are  we  to  be- 
lieve that  the  partners  of  the  group  will 
invariably  be  willing  to  refer  the  patient 
who  could  benefit  from  specialized  knowl- 
edge not  found  in  that  group  to  someone 
outside,  when  the  payment  must  be  made 
from  the  group’s  costs?  It  would  be  idle 
to  pretend  that  private  practices  are  always 
conducted  unselfishly.  But  the  point  is,  that 
in  these  prepaid  contract  closed  panel 
groups,  the  patient  has  no  choice.  He  has 
paid  his  dues  and  lost  all  control  over  the 
expenditure  of  his  payments.  He  cannot 
elect  to  select  his  own  physician  and  there- 
by exercise  some  measure  of  control  over 
his  own  funds.  I submit  that  this  is  wrong. 
Furthermore,  it  has  been  a common  prac- 
tice for  a union  to  contract  with  Kaiser  for 
all  of  its  members — the  medical  dollar  of 
every  employee,  willy-nilly,  goes  to  Kaiser. 
Those  workers  who  wish  to  remain  with 
physicians  who  have  served  them  for  years 
have  to  pay  from  their  own  pocket.  This 
is  wrong.  It  is  a wrong  easily  avoided  and 
sometimes,  or  perhaps  frequently  is,  by 
permitting  the  employee  to  elect  an  alterna- 
tive plan.  We  recently  had  an  example  in 
Oregon  of  what  can  happen  when  an  alter- 
native plan  is  offered  the  employee. 

What  Is  Offered 

The  Kaiser  plan  in  Portland  had  covered 
the  longshoremen  for  some  five  years.  All 
of  the  premium  dollars  had  been  sent  to 
Kaiser  though  some  of  the  employees  had 
continued  with  their  private  physicians  so 
that  the  Kaiser  partnership  was  getting  a 
free  ride.  Oregon  Physicians’  Service  was 
asked  to  provide  an  alternative  contract. 
This  alternative  contract  was  presented  to 
the  members  by  mail  only,  through  the 
union  office.  To  the  astonishment  of  the 
union,  20  per  cent  of  the  members  signed 
up  on  this  mail  contact  alone.  Permit  me 
to  read  you  a list  of  the  benefits  in  this 
contract.  These  benefits  are  available  to 
employee  members  and  their  eligible  family 
members  with  the  same  benefits  for  em- 
ployee and  family  members.  The  physicians’ 
services  by  participating  physicians  are  on 
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a service  basis.  By  non-participating  physi- 
cians (that  is  those  who  have  not  signed 
participating  agreements  with  Oregon  Phy- 
sicians’ Service)  they  are  on  an  indemnity 
basis  with  a $300  surgical  schedule.  There 
are  no  waiting  periods  in  the  contract.  Pre- 
existing conditions  are  covered  immedi- 
ately. The  surgeon  is  paid  in  full.  The  as- 
sistant-at-surgery  is  paid  and  the  physician- 
anesthetist  is  paid.  Consultations  by  par- 
ticipating physicians  are  paid  in  full,  by 
non-participating  physicians,  up  to  $10.00 
per  case.  Hospital  visits  are  paid  in  full  up 
to  120  days  per  case,  commencing  with  the 
first  visit.  Home  and  office  calls  are  pro- 
vided up  to  thirty-five  visits  during  any  one 
certificate  year,  beginning  with  the  first 
visit  in  an  accident  and  the  second  visit  in 
a sickness  case.  Diagnostic  x-ray  and  labora- 
tory examinations  for  illnesses  and  injuries 
commence  with  the  first  visit  and  here 
there  is  a little  distinction  between  the 
employee  and  family  members — there  is  a 
maximum  of  $100  per  certificate  year  for 
the  employee  and  $60  for  the  family  mem- 
ber. Special  nursing  is  provided  up  to  fif- 
teen days  at  $25.00  per  day.  Prescription 
drugs  and  medicines  are  provided  upon  the 
basis  of  a $10  deductible  and  20  per  cent  co- 
insurance  up  to  a maximum  of  $100  in  any 
certificate  year  and  handled  on  a reim- 
bursement basis.  This  precription  drug  ben- 
efit is  a highly  experimental  item  with  us 
as  yet  and  we  do  not  know  whether  we  can 
make  it  work.  The  management  of  our  plan 
has  permission  to  attempt  it  only  under 
very  special  circumstances.  But  the  other 
provisions  are  common  practice  with  us. 

Closed  Panel  Plans  Not  Cheap 

Now  I think  that  this  list  of  benefits  that 
I have  read  you  is  sufficient  to  give  the 
lie  to  anyone  who  says  that  Blue  Shield 
cannot  provide  broad  benefits  on  a private 
practice,  fee-for-service  basis.  That  the 
Kaiser  type  plan  has  no  magic  key  that 
opens  the  door  to  low-cost,  high-quality 
care  is  suggested  by  the  fact  that  recently 
in  San  Francisco,  Kaiser  has  had  a third 
and  rather  substantial  rate  raise  within  a 
rather  short  period.  I have  been  told  that 
night  house  calls  in  San  Francisco  now  cost 
the  Kaiser  subscriber  $5,  that  there  is  a 


registration  fee  for  each  visit  in  the  clinic. 
Kaiser,  with  all  his  millions  and  corporate 
legerdemain,  has  not  been  able  to  change 
human  frailties. 

Broader  Coverage  and  More  Help 
From  Physicians 

How  can  private  practice  compete  in  this 
situation?  In  some  areas  it  has  suffered 
severe  inroads  from  these  panel  groups.  I 
think  it  is  obvious  that  in  many  areas  of 
the  country  the  contracts,  commercial  and 
Blue  Shield,  must  provide  much  broader 
coverage  than  they  do  now.  A small  begin- 
ning has  been  made  in  this  in  the  East  and 
Mid-west.  Secondly,  it  seems  to  me  that 
it  is  essential  that  Blue  Shield  be  strength- 
ened as  the  economic  arm  of  the  medical 
profession.  This  implies  that  on  the  part  of 
physicians  there  must  be  cooperation,  toler- 
ance for  shortcomings,  active  assistance  in 
sales  and  management.  I suggest  that  it  is 
in  our  interests  that  there  be  a different 
attitude  in  the  A.M.A.  headquarters  to  the 
Blue  Shield  program.  The  executive  officer 
of  the  Council  of  the  A.M.A.  that  deals  with 
these  matters  is  a man  of  ability,  but  re- 
cruited directly  from  the  casualty  insurance 
business  and  his  thinking  is  highly  slanted 
in  favor  of  the  commercial  insurance  com- 
panies. I think  this  needs  to  be  changed. 
The  Blue  Shield  plans  can  be  greatly 
strengthened  by  placing  upon  their  boards 
of  trustees  representatives  of  business,  labor 
and  the  public.  I have,  myself,  witnessed 
a remarkable  transformation  in  the  func- 
tioning of  a board  of  trustees  when  this  was 
done.  Not  only  was  the  board  of  trustees 
changed,  but  the  entire  operation  gained 
maturity,  stature  and  confidence. 

Resolve  Shortcomings 

We  physicians  need  to  continue  our  ef- 
forts to  resolve  the  moral  weaknesses  of 
private  practice.  Much  of  this  is  done,  of 
course,  through  the  tissue  committees,  the 
raising  of  standards  on  hospital  staffs,  so 
that  unnecessary  surgery  and  the  well  pub- 
licized shortcomings  of  our  profession  are 
reduced  to  the  irreducible  minimum.  We 
need  in  Blue  Shield  to  develop  technics  for 
preventing  the  occasional  greedy  physician 
from  abusing  the  plan.  This  becomes  more 
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and  more  a moral  problem  to  medicine  as 
the  benefits  expand.  You  know,  it  has  al- 
ways been  considered  unethical  for  a physi- 
cian to  own  a drug  store.  I have  often  won- 
dered why  it  is  not  even  more  unethical  for 
him  to  own  a hospital — the  possibilities  of 
his  doing  harm  to  the  patient’s  body  and 
pocketbook  are  much  greater.  I’ve  even  half 
seriously  wondered  if  it  is  ethical  for  an 
internist  to  own  a laboratory  — certainly 
there  is  an  insidious  compulsion  for  the 
doctor  to  keep  his  hospital  full  and  the  in- 
ternist to  keep  his  laboratory  technician 
profitably  occupied.  We  have  in  Oregon 
conducted  some  studies  of  average  case 
costs.  We  know  what  the  average  costs 
incurred  by  each  physician,  by  area,  by 
specialties  are.  By  application  of  a mathe- 
matical formula  worked  out  by  the  statis- 
ticians, we  are  able  to  allow  a man  a gener- 
ous leeway  from  the  average  before  his  case 
costs  are  submitted  to  individual  analysis. 
It  is  a curious  thing  that  in  most  instances 
the  physicians  whose  average  case  costs 
proved  to  be  very  high  on  this  statistical 
basis  were  just  the  ones  that  could  have 
been  predicted  to  be  on  the  list.  In  several 
instances  we  have  exercised  the  right  of 
the  corporation  and  its  local  supervisory 
committees  to  distribute  the  funds  in  a fair 
and  equitable  manner.  We  have  exercised 
this  right  to  withold  money  from  physi- 
cians whose  case  costs  were  high.  In  one 
instance  this  amounted  to  $7,000.  This  man 
owned  his  own  hospital. 

Improved  Relations 

Finally,  we  need  to  tell  our  story  better. 
The  personal  patient-physician  relationship 
is  important.  It  is  a curious  contradiction 
that  as  medicine  has  become  more  and  more 
scientific,  there  is  more  and  more  emphasis 
on  the  functional  disorders.  In  the  diagnosis 
and  particularly  the  therapy  of  functional 
disorders,  we  all  know  that  success  depends 
almost  entirely  upon  a satisfactory  physi- 
cian-patient relationship.  Free  choice  of 
physician,  fee  for  service  — these  things 
grow  out  of  the  necessity  of  a satisfactory 
relationship  between  patient  and  physician. 
The  contract  physician  finds  it  very  diffi- 
cult to  obtain  a reliably  satisfactory  rela- 
tionship, particularly  if  he  has  to  make 


house  calls  at  night  for  no  fee.  All  of  us 
who  have  done  any  lodge  or  railroad  prac- 
tice know  this.  We  know  that  the  closed 
panel  groups  cannot  possibly  avoid  this 
problem.  Yet  I have  the  feeling  that  we 
are  failing  to  make  plain  to  people  the  es- 
sential values  that  we  as  physicians  know 
to  be  embraced  in  the  phrase — “free  choice 
of  the  physician.”  Phrases  that  have  pre- 
cious meanings  to  one  group  can  become 
irritants  to  another  or  be  totally  meaning- 
less. I saw  this  amusingly  illustrated  some 
twenty  years  ago  when  I was  in  India  at  a 
mission  hospital.  An  American  lady  of  un- 
certain years,  a very  good  and  devout  soul, 
I am  sure,  was  making  a trip  around  the 
world  at  her  own  expense.  I think  she  felt 
the  necessity  of  justifying  this  frivolous  ex- 
penditure of  money  by  doing  a little  evan- 
gelistic work  on  the  side.  I remember  that 
she  came  through  the  wards  of  this  hospital 
where  these  Indian  villagers  were  lying  and 
went  from  bed  to  bed,  saying  to  each  pa- 
tient in  English,  “Are  you  saved!  Are  you 
saved!”  Now,  of  course,  the  people  didn’t 
understand  English,  but  even  if  they  had, 
the  phrase  “Are  you  saved”  would  have 
been  quite  meaningless  to  them.  But  to  this 
good  soul,  it  embraced  all  of  the  mystery 
of  life  and  the  marvel  of  a deep  religious 
faith.  I do  not  know  exactly  how  we  are 
to  tell  our  story  better — I sometimes  think 
that  if  the  House  of  Delegates  and  the  Board 
of  Trustees  of  the  A.M.A.  could  devote  more 
thought  to  this  and  less  to  influencing  leg- 
islators, that  we  would  be  ahead  in  the  long 
run.  It  is  too  bad  there  is  no  William  Osier 
among  us  now. 

Use  Executive  Personnel 

It  occurs  to  me  that  we  physicians  now 
have  a tool  to  use  that  we  did  not  possess 
just  a few  years  ago.  The  executive  person- 
nel employed  by  our  Blue  Shield  plans  is 
an  impressive  group  of  men.  Every  year 
these  men  grow  in  stature  and  gain  more 
knowledge  of  our  problems.  Is  it  not  pos- 
sible that  the  medical  profession  is  not 
making  full  use  of  the  abilities  of  these  men 
to  present  our  story?  While  medicine  has, 
for  years,  had  able  and  devoted  men  in  the 
offices  of  secretaries  of  the  state  societies, 
men  skilled  in  smoothing  the  troubled 
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waters  and  in  serving  the  physicians,  yet 
this  new  group  of  men  is  of  a different  type. 
They  are  energetic,  aggressive,  shrewd  busi- 
ness men.  They  are  eager  to  advance  the 
interests  of  the  profession  in  every  legiti- 
mate way.  We  can  make  greater  use  of  this 
new  instrument.  We  owe  it  to  the  public 
to  see  that  our  story  is  well  told.  It  is  es- 
sential to  the  health  and  well  being  of  the 
American  public  that  they  gain  understand- 
ing of  the  economic  and  moral  problems  of 
medicine— and  it  is  our  responsibility  to  see 
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that  they  gain  it.  The  California  Study 
Committee  to  which  I alluded  before,  put 
it  this  way — 

“Caught  in  this  confusing  cross-current 
of  vigorous,  undirected  forces  is  the  physi- 
cian. But  he  cannot  give  up,  he  cannot 
withdraw,  because  he  knows  deep  down 
that  it  is  he,  the  physician,  who  must  face 
up  to  the  responsibility  of  diverting  these 
cross-currents  into  one  powerful  stream 
whose  single  direction  will  be  toward  the 
greatest  good  of  the  people  of  America.” 


Horace  E.  Campbell,  M.D. 

DENVER 


We,  as  physicians,  cannot  say  or  do  too  much  on  behalf  of  mini- 
mizing  highway  tragedies.  Dr.  Campbell  has  received  national  com- 
mendation for  his  tireless  efforts  in  this  crusade.  His  colleagues 
in  the  Rocky  Mountain  region  are  justly  proud  of  him. 


INTEREST  in  the  prevention  of  motorcar 
accidents  stems  largely  from  a desire  to 
prevent  personal  injuries.  We  have  come 
to  feel  that  the  way  to  prevent  the  deaths 
and  injuries  is  to  prevent  the  “accident.” 
It  has  absorbed  the  interest  and  support  of 
safety  organizations  for  years.  If  we  can 
prevent  the  accident,  we  can  prevent  the 
injuries  and  the  deaths  and  the  property 
damage,  as  well. 

In  the  Fall  of  1952,  Dr.  William  Liggett 
became  the  President  of  the  Colorado  State 
Medical  Society.  One  of  his  first  official 
acts  was  the  appointment  of  a special  com- 
mittee for  the  study  of  the  motorcar  death 
and  injury  problem.  Under  the  leadership 
of  Dr.  MacDonald  Wood,  the  committee 
undertook  the  study  of  the  facts  and  physi- 
ology of  deceleration.  The  unequivocal  con- 
clusion is  that  the  way  to  prevent  auto- 

*Presented at  the  Eighteenth  Midsummer  Ra- 
diological Conference  of  the  Rocky  Mountain 
Radiological  Society,  August  17,  1956. 


mobile  deaths  and  injuries  is  to  prevent 
them,  simply  and  directly,  irrespective  of 
the  accident  and  its  causation. 

Cause  of  Injury  and  Death 

While  the  causes  of  accidents  are  various 
and  numerous,  there  is  but  one  cause  of 
injury,  namely,  force  inflicted  by  car  struc- 
ture or  objects  by  the  roadside.  This  is  the 
immediate  cause  of  injury  and  death  in  our 
motorcar  situation.  All  the  various  psycho- 
logical, emotional,  and  physical  causes  of 
driver  failure,  all  the  various  defects  of 
roads  and  of  vehicles,  all  the  vagaries  of 
weather  and  lighting,  come,  in  their  ulti- 
mate fatal  and  disabling  effects  upon 
people,  into  this  narrow  channel  of  causa- 
tion. Here  they  may  be  encompassed  and 
controlled.  Here  is  an  area  in  space  as  wide 
as  your  shoulders  and  as  long  as  the  dis- 
tance from  your  head  to  the  windshield, 
where  these  lethal  and  disabling  forces  oc- 
cur. Here  in  this  same  very  limited  space 


702 


Rocky  Mountain  Medical  Journal 


may  be  developed  the  planned  counter- 
forces than  can  prevent  the  deaths  and 
injuries. 

Safety  Door  Latches 

I was  compelled  to  include  the  objects 
by  the  roadside  in  my  definition  of  the 
cause  of  deaths  and  injuries.  These  can  be 
eliminated  and  the  field  narrowed  if  manu- 
facturers will  provide  doors  which  stay 
shut  at  any  impact  at  legal  speeds.  It  has 
been  demonstrated  that  those  who  stay  in 
the  car  are  hurt  much  less  frequently  and 
severely;  it  is  a myth  that  it  is  best  to  be 
“thrown  clear.”  The  1956  models  are  the 
first  to  embody  “safety  latches”  and  while 
these  are  of  uneven  quality,  this  marks 
the  first  recognition  of  the  problem  by  the 
industry. 

Having  achieved  a door,  then,  which  will 
keep  the  passengers  from  spilling  out  of  the 
car  to  die  from  blows  upon  the  curb,  trees, 
or  steel  railings,  all  of  which  are  harder 
than  anything  within  the  car,  we  can  con- 
sider what  can  be  done  to  the  surfaces 
which  the  decelerating  persons,  both  driver 
and  passengers,  strike  in  the  course  of  their 
deceleration. 

Force  Distribution 

One  of  the  first  acquisitions  of  our  com- 
mittee was  the  report  by  Mr.  Hugh  De 
Haven,  published  in  1942,  of  his  studies  of 
the  survivors  of  falls  from  high  buildings. 
He  collected  twelve  cases  and  subjected 
these  to  searching  analysis.  Conclusions 
were  that,  if  the  force  is  distributed  widely 
enough  over  the  body  and  if  they  land  on 
structures  which  will  yield  a matter  of  four 
to  eight  inches,  falls  from  as  high  as  150 
feet  may  be  sustained  with  little  or  no 
injury.  (From  this  height  a speed  of  about 
60  m.p.h.  is  achieved.)  Experiments  by  the 
Cornell  Aeronautical  Laboratories  have 
shown  that  four  inches  of  the  newer  plastic 
foams  will  prevent  skull  fractures  at  speeds 
of  70  m.p.h. 

These  data  give  us  the  clue  as  to  what 
should  be  provided  by  way  of  a cushion  for 
the  decelerating  motorist.  The  instrument 
panel,  which  frequently  causes  hideous  in- 
juries, should  be  padded  with  the  newer 
plastic  foams,  and  so  constructed  or 
mounted  that  a total  distance  of  at  least 


four  inches  is  provided  for  the  deceleration 
of  the  head.  The  corner  posts,  windshield 
header,  and  car  roof  for  three  or  four  feet 
back  from  the  header,  should  have  at  least 
two  inches  of  these  plastic  foams.  Since 
about  one-fourth  of  the  impacts  come  from 
the  sides,  the  lateral  walls  of  the  passenger 
space  at  the  level  of  the  head  and  shoulders 
should  have  a minimum  of  one  inch  of  these 
materials  as  padding. 

Steering  Column 

Since  the  driver  is  frequently  alone  and 
thus  constitutes  the  most  frequent  occupant 
of  the  car,  he  deserves  special  consideration. 
Often  the  driver  alone  survives  and  all  the 
rest  in  the  car  are  killed.  This  is  because 
the  steering  wheel  and  column  absorb 
enough  energy  that  the  blows  to  the  driver 
are  not  fatal.  In  cars  built  in  the  last  six 
years,  however,  the  driver  does  not  fare  so 
well,  because  the  steering  column  has  been 
made  more  rakishly  horizontal,  and  in  these 
cars  the  column  does  not  bend  as  it  for- 
merly did,  but  crushes  or  penetrates  the 
chest.  One  important  manufacturer  has  rec- 
ognized this  danger  and  alone  in  all  the 
industry  has  presented  an  energy  absorbing 
steering  wheel. 

The  windshield  remains  the  structure 
with  the  largest  area  and  is  therefore  the 
structure  most  frequently  hit,  and  as  yet 
no  way  has  been  found  to  make  it  energy 
absorbing.  Its  injuries  are  particularly  dis- 
figuring, and  not  infrequently  fatal.  The 
“pop-out”  windshield  is  only  a partial  solu- 
tion. The  most  logical  procedure  is  to  pre- 
vent contact  with  any  of  these  forward 
structures. 

Seat  Belts 

The  Indiana  State  Police  has  led  the 
nation  in  its  study  of  the  motorcar  crash, 
and  their  conclusion  is,  “The  study,  as  indi- 
cated by  the  following  facts,  identifies  the 
basic  problem  of  saving  lives  in  highway 
collisions  as  HOLDING  YOUR  SEAT  IN 
THE  CRASH.” 

Everything  points  to  the  soundness  of 
the  Indiana  State  Police  conclusion.  You 
must  stay  in  your  seat  in  a crash,  if  you 
care  to  survive.  The  only  way  to  do  this 
is'  to  employ  some  sort  of  mechanical  bar- 
rier to  the  inexorable  forward  motion  that 
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is  the  prelude  to  the  blows  which  kill  and 
maim  us.  At  the  moment,  a two-inch  strap 
of  heavy  cotton  or  nylon,  equipped  with 
a buckle  that  can  take  the  impact,  and 
fastened  to  the  floor  of  the  car  is  the  light- 
est, least  obtrusive  barrier  that  has  been 
produced. 

Failure  to  Define  Cause 

After  we  became  aware  of  the  basic 
physics  and  physiology  in  highway  crash 
problems,  the  most  amazing  thing  to  us 
was  the  ignoring  of  these  factors  and  these 
findings  by  the  great  safety  organizations. 
These  groups,  the  National  Safety  Council, 
the  President’s  Committee  for  Traffic  Safe- 
ty, the  Automotive  Safety  Foundation,  and 
the  various  State  Highway  Safety  Organ- 
izations attest  by  their  very  size  and  intri- 
cate organization  to  the  magnitude  of  the 
traffic  problem,  and  yet  these  organizations 
are  still  dedicated  to  the  dream  of  accident 
prevention.  The  causes  of  “accidents”  are 
variable;  alcohol  in  about  50  per  cent  of 
fatal  accidents,  carelessness,  physical  de- 
fects, defective  cars.  We  must  redouble 
our  efforts,  if  anything,  to  prevent  acci- 
dents. It  seems  to  us,  however,  that  the 
persistence  of  something  over  35,000  motor- 
car deaths,  100,000  permanent  disabilities, 
and  one  and  a quarter  million  injuries  in 
this  country  annually  must  mean  that  we 
have  failed  up  to  now  to  put  our  finger 
on  the  definitive  cause. 

I submit  that  we  will  solve  our  motorcar 
accident  problem  if  and  when  and  in  the 
same  way  that  we  solve  our  problems  of 
alcohol,  mental  health,  domestic  relations, 
juvenile  delinquency  and  criminality.  To 
think  that  we  can  solve  our  motorcar  acci- 
dent problem  separately  from  these  other 
problems  is  unrealistic;  and  the  limited 
success  of  the  safety  organizations  to  solve 
it  is  proof  of  my  contention. 

Safety  Council 

This  does  not  imply  that  the  unstable 
segment  of  our  population  is  responsible 
for  the  bulk  of  motorcar  accidents.  It  is 
true  that  these  individuals  account  for  more 
than  their  share,  but  they  are  not  the  main 
problem.  A release  by  the  Colorado  High- 
way Safety  Council  reports  749  traffic  fa- 


talities during  the  two  years  1954-55  in 
which  the  driver  of  each  car  was  a resident 
of  the  State  of  Colorado.  Seventy-nine  per 
cent  had  no  previous  reportable  collision 
and  59  per  cent  had  no  previous 
traffic  violation.  Educators  and  physicians 
are  aware  that  there  are  thousands  of 
people  driving  automobiles  who  are  con- 
genitally incapable  of  developing  skills  and 
judgments  equal  to  the  needs  of  motorcar 
operation.  We  see  no  indication  that  legis- 
lation to  keep  these  people  from  driving 
cars  is  possible  in  the  next  fifteen  or  twenty 
years. 

Accident  prevention  is  not  a hopeful 
mode  for  the  prevention  of  traffic  deaths 
and  injuries.  Vast  campaigns  which  seek  by 
slogans  to  reform  the  human  race  are  use- 
ful, and  I do  not  imply  that  they  should  be 
discontinued.  But  they  are  of  limited  use- 
fulness; they  can  in  no  way  even  approach 
the  solution  that  can  be  achieved  by  recog- 
nizing the  definitive  cause  of  these  deaths 
and  injuries.  The  President’s  Committee  for 
Traffic  Safety  has  been  in  operation  now 
for  just  a decade.  The  actual  increase  in  the 
numbers  killed  and  injured  during  this 
time  indicates  that  a re-orientation  of  think- 
ing is  in  order. 

Problems  of  Injury  Prevention 

Our  motorcar  deaths  will  continue  to 
number  between  thirty-five  and  forty  thou- 
sand a year,  until  these  organizations  bring 
their  vast  influence  to  bear  upon  the  injury 
prevention  problem,  as  distinct  from  the 
accident  prevention  problem,  with  resultant 
sweeping  and  radical  changes  in  the  in- 
terior design  of  the  motorcar.  The  surfaces 
and  structures  which  now  inflict  the  appal- 
ling number  of  fatal  and  disabling  blows 
can  be  so  modified  that  these  blows  result 
in  mere  annoyance  and  discomfort.  Then 
why  bother  with  the  troublesome  seat  belt 
or  other  personnel  stabilizing  devices?  First 
of  all  there  are  the  sixty  million  cars  now 
on  the  road.  There  is  still  the  unsolved 
windshield.  The  elastic  energy-absorbing 
windshield  is  yet  to  come.  And  I would 
rather  take  a 15  G blow  by  a seat  belt  than 
a 15  G blow  on  my  face  or  head  even  with 
the  best  of  padding,  particularly  when 
wearing  glasses. 
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Car  Interior  Design 

This  brings  us  to  a consideration  of  the 
fact  that  a seat  belt  still  allows  one  to  strike 
the  instrument  panel,  although  the  wind- 
shield can  not  be  contacted  under  usual 
circumstances.  Therefore,  in  cars  with  old- 
fashioned  non-padded  instrument  panels, 
the  shoulder  strap  is  a necessary  addition. 
In  cars  of  the  future,  the  padding  on  the 
instrument  panel  should  be  much  deeper 
than  is  offered  this  year;  and  the  solution 
that  appeals  to  me  is  to  abolish  the  instru- 
ment panel  altogether  on  the  right  two- 
thirds  of  the  car,  thus  providing  a com- 
pletely unoccupied  space  into  which  the 
belted  motorist  can  swing.  This  will  make 
the  right  front  seat  almost  as  safe  as  the 
rear  seat  which,  with  a seat  belt,  is  by  all 
odds  the  safest  place  in  the  car. 

Front  Seat  Hazardous 

A dangerous  custom  has  arisen  in  which 
the  extra  passengers  in  our  motorcar  crowd 
in  the  front  seat,  before  anyone  occupies 
the  back  seat.  We  should  adopt  the  custom 
that  only  the  driver  occupy  the  front  seat, 
the  right  front  seat  remaining  empty  until 
three  people  have  filled  the  rear  seat.  This 
may  seem  unfriendly  from  a conversational 
point  of  view  until  one  considers  one  of  the 
major  findings  of  the  studies  conducted  by 
Cornell  University.  “The  three  major  seat- 
ing areas  of  the  car  produce  significantly 
different  frequencies  of  head  injuries  in  this 
descending  sequence:  front  seat  (1),  driver 
(2),  rear  seat  (3).”  If  you  really  cherish 
your  wife,  you  will  help  introduce  the  cus- 
tom that  passengers  fill  the  rear  seat  before 
they  occupy  the  most  dangerous  seat  in 
the  car.  If  you  want  to  dispose  of  her,  the 
technic  is  clear. 

I am  frequently  asked  whether  belts  need 
be  installed  in  the  rear  seat.  One  other  of 
the  major  findings  from  Cornell  is  that 
rear  seat  passengers  in  four-door  cars  are 
significantly  more  frequently  killed  than 
those  in  the  rear  seat  of  two-door  cars.  This 
is  because  if  the  rear  door  pops  open,  the 
rear  seat  passenger  frequently  is  hurled 
from  the  car.  With  a belt,  the  rear  seat 
passenger  is  in  the  safest  place  in  the  car. 
He  has  no  windshield,  no  instrument  panel, 
no  steering  wheel  to  inflict  injuries.  If  the 


manufacturers  will  adequately  pad  all  the 
lateral  surfaces  in  the  rear  seat  compart- 
ment, and  if  the  motoring  public  can  be 
induced  to  occupy  the  rear  seat  by  prefer- 
ence, then  thousands  of  lives  may  be  saved. 

Energy  Absorbing  Front  End 

If  we  could  do  so  much  for  the  passengers 
with  these  specifically  designed  materials 
and  structures,  why  not  do  the  same  for 
the  car  itself?  Does  every  little  crack-up 
necessarily  have  to  result  in  a $300  grille 
and  fender  job?  The  front  end  and  sides 
of  cars  are  designed,  subconsciously  pos- 
sibly, to  provide  as  much  income  as  possible 
in  the  way  of  replacement  parts  and  serv- 
ices. At  the  Atlantic  City  meeting  of  the 
American  College  of  Surgeons  in  Novem- 
ber, 1954,  I proposed  that  a standard,  easily 
replaceable,  30-inch,  energy  absorbing  nose 
be  provided  by  the  manufacturers  for  our 
automobiles.  The  loud  squawk  emitted  by  a 
certain  segment  of  the  industry  indicated 
to  me  that  a sensitive  area  had  been  im- 
pinged upon.  “Why,”  they  said,  “an  energy 
absorbing  nose  to  do  any  good  would  have 
to  be  ten  feet  long.”  Professor  E.  F.  Bruhn, 
of  the  School  of  Aeronautics  of  Purdue  Uni- 
versity, has  given  this  matter  a great  deal 
of  thought  during  the  last  several  years, 
having  come  to  the  motorcar  aspects  via 
aeronautics;  indicating  once  again  that  the 
aviation  industry  has  been  much  more  alert 
and  progressive  in  this  whole  field  of  crash 
and  deceleration  control  than  has  the  mo- 
torcar industry.  He  wrote  me  as  follows: 
“I  have  advocated  that  real  auto  crash 
safety  must  involve  passenger  restraining 
devices  and  crash  force  control.  Besides 
saving  lives,  I have  also  argued  that  our 
present  car  is  quite  inefficient  in  absorbing 
crash  energy  and  too  expensive,  too,  since 
a good  crash  causes  expensive  car  damage. 

. . . Based  on  results  of  our  aircraft  re- 
search, I am  confident  that  a practical  crash 
unit  can  be  designed  (either  structural  or 
pneumatic)  to  occupy  the  space  between 
the  front  edge  of  the  bumper  and  the 
radiator.  . . . The  crush  resistance  of  the 
present  car  is  very  inefficient  since  the 
first  two  feet  of  the  car  structure  absorbs 
very  little  crash  energy.  ...  A crash  unit 
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that  will  look  like  a car  front  end,  act  also 
as  a normal  bumper,  can  be  developed  to 
give  fairly  uniform  resistance  while  being 
crushed  and  thus  lower  the  car  deceleration 
factors.  . . . By  redesigning  the  car  carry- 
through  structure  just  aft  of  the  crash  unit, 
I see  no  reason  why  head-on  crashes  should 
cause  expensive  car  damage.” 

Conclusion 

In  conclusion,  while  it  is  highly  desirable 
from  every  standpoint  to  prevent  accidents, 
we  must  enlarge  and  define  our  thinking 
to  embrace  the  idea  of  injury  prevention 
as  a field  distinct  from  accident  prevention. 
The  forces  that  are  causing  our  deaths  and 
injuries  are  greater  than  many  of  us  have 
suspected.  But,  they  can  be  controlled;  and 


are  related  basically  to  continued  motion 
of  personnel,  when  vehicular  deviations  oc- 
cur. Passenger  stabilizing  devices  will  con- 
trol this  motion.  Energy-absorbing  surfaces 
and  structures  in  passenger  compartments 
will  minimize  the  effects  of  this  motion 
when  passenger  stabilizing  devices  fail,  are 
inadequate  or  are  ignored.  These  same  prin- 
ciples can  be  applied  to  the  motorcar  itself, 
as  a moving  body,  and  have  sound  en- 
gineering support.  Physicians,  who  know 
more  about  the  effects  of  uncontrolled  de- 
celeration upon  human  structure  than  any 
other  group,  should  apply  this  knowledge 
to  their  own  automobiles,  and  should  be 
the  most  active,  both  as  individuals  and  as 
organized  groups,  in  solving  this  problem. 


J he  Shoulder-Dlrm  Syndrome— 
Causation , Diagnosis 


Dlnd  S reatment” 


Ralph  K.  Chormley,  M.D. 

ROCHESTER,  MINNESOTA 


Here  is  a review  of  the  shoulder-arm  syndrome  with  excellent  cor- 
relation of  pathology  and  physiology  to  symptoms  and  to  the  ration- 
ale of  treatment. 


TP  HE  complexity  of  the  problem  of  the 
shoulder-arm  syndrome  can  be  appreciated 
best  by  means  of  a brief  review  of  the 
anatomic  supporting  structure  of  the  upper 
extremity.  The  brachial  plexus,  the  shoul- 
der joint  (once  a partially  weight-bearing 
joint  but,  through  processes  of  evolution, 
now  a nonweight-bearing  joint)  and  the 
arm  are  all  suspended  from  the  cervical 
part  of  the  spinal  column  by  muscular  and 


*Read  at  the  meeting  of  the  Utah  State  Medi- 
cal Association,  Salt  Lake  City,  Utah,  September 
6 to  8,  1956.  From  the  Section  of  Orthopedic 
Surgery,  Mayo  Clinic  and  Mayo  Foundation. 
The  Mayo  Foundation,  Rochester,  Minnesota,  is 
a part  of  the  Graduate  School  of  the  University 
of  Minnesota. 


ligamentous  structures.  The  only  bony  con- 
tact is  at  the  sternoclavicular  joint,  the 
clavicle  acting  as  a boom  to  which  many 
of  the  other  structures  are  attached  and 
constituting  a prop  to  keep  the  shoulder 
in  a position  away  from  the  wall  of  the 
chest. 

The  relationship  of  the  cervical  part  of 
the  spinal  cord  and  the  spinal  nerve  roots 
to  the  spinal  canal  and  intervertebral  fo- 
ramina, the  scalenus  muscle  and  other 
structures  of  the  neck  is  important  when 
attempts  are  made  to  analyze  cases  of  the 
shoulder-arm  syndrome.  It  must  be  remem- 
bered that  the  weight  of  the  arm  and  shoul- 
der is  carried  by  the  soft-tissue  structures 
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attached  to  the  cervical  and  upper  thoracic 
parts  of  the  spinal  column.  According  to 
Sir  Arthur  Keith,  “In  these  features  man 
does  not  differ  from  the  other  members  of 
the  orthograde  group  of  primates.  He  dif- 
fers from  them  in  this  circumstance  that 
in  the  climbing,  moving  arboreal  anthropoid 
the  arms  and  shoulders  have  to  sustain  or 
help  to  sustain  the  weight  of  the  trunk, 
whereas  in  man  the  trunk  has  to  sustain 
the  weight  of  the  shoulder  and  arms.” 

It  should  be  pointed  out,  therefore,  that 
the  lesions  most  likely  to  cause  pain  in  the 
shoulder  and  often  in  the  arm,  too,  are  not 
lesions  of  weight-bearing  surfaces  of  the 
shoulder  part,  but  of  the  soft-tissue  struc- 
tures, such  as  the  musculotendinous  cuff 
of  the  shoulder  joint. 

The  shoulder-arm  syndrome  seems  to 
me  a difficult  term  to  define;  yet  there  are, 
of  course,  many  cases  in  which  both  shoul- 
der and  arm  are  involved  in  the  painful 
syndrome.  It  is  our  duty  to  analyze  the 
situation,  to  attempt  to  find  the  causative 
factors  and  to  treat  them.  In  this  respect 
a brief  outline  may  be  of  some  help. 

I.  Lesions  related  to  the  cervical  part 
of  the  spinal  column: 

A.  Osteoarthritis  with  encroachment  on 
the  foramina  of  exit  of  the  cervical  nerve 
roots. 

B.  Protruded  intervertebral  disks  in  the 
cervical  area. 

C.  Subluxations  of  vertebrae. 

D.  Fractures  of  vertebrae. 

E.  Tumors  of  vertebrae. 

F.  Infections  involving  vertebrae. 

II.  Lesions  related  to  soft-tissue  struc- 
tures in  the  cervical  region  of  the  spinal 
column: 

A.  Fibrositis  and  myositis. 

B.  Scalenus  anticus  syndrome. 

C.  Thoracic  outlet  syndrome. 

1.  Cervical  rib  syndrome. 

2.  Subcoracoid  pectoralis  minor  syn- 
drome. 

3.  Costoclavicular  syndrome. 

4.  First-rib  syndrome. 

5.  Costoscapular  syndrome. 

D.  Lesions  about  the  sternoclavicular 
joint. 


III.  Lesions  related  to  the  shoulder: 

A.  Tenosynovitis  of  the  long  head  of  the 
biceps  tendon. 

B.  Capsulitis,  periarthritis,  “frozen  shoul- 
der.” 

C.  Cuff  tears  (minor-major). 

D.  Calcium  deposits  in  cuff  and  bursa. 

E.  Subdeltoid  bursitis. 

1.  Post-traumatic. 

2.  Calcified. 

3.  Infections,  such  as  tuberculosis  and 

the  like. 

F.  Ruptures  of  the  long  head  of  the  bi- 
ceps (minor-major). 

G.  Recurrent  dislocations. 

Various  other  lesions  less  commonly 
noted  must  be  borne  in  mind  in  a considera- 
tion of  pain  in  the  shoulder  and  arm,  such 
as  tumors  of  bone  and  soft  tissues.  Infec- 
tions, tuberculous  and  pyogenic,  and  many 
others  may  be  seen. 

Lesions  of  Cervical  Part  of  Spinal 
Column  and  Brachial  Plexus 

We  have  enumerated  some  of  the  lesions 
of  the  cervical  part  of  the  spinal  column 
and  brachial  plexus  which  may  cause  symp- 
toms. 

Osteoarthritis:  Osteoarthritis  or  hyper- 
trophic changes  involving  the  cervical  part 
of  the  spinal  column  occur  more  often,  and 
are  an  equally  important  cause  of  pain  in 
the  neck  and  shoulder  and  arm.  It  is  in 
these  cases  that  some  bony  encroachment 
on  the  foramen  of  exit  of  the  nerve  root 
may  be  found.  Pain  usually  is  exaggerated 
by  activity  and  is  relieved  by  rest.  Definite 
changes  are  seen  in  the  roentgenogram, 
with  thinning  of  the  spaces  between  the 
intervertebral  disks  and  hypertrophic 
changes  around  vertebral  margins,  and  par- 
ticularly around  the  borders  of  the  facets. 
Here,  again,  conservative  treatment  is  the 
measure  of  choice.  Traction,  with  use  of 
heat  and  massage  and  gentle  manipula- 
tions, usually  will  bring  much  relief.  Fixa- 
tion maintained  by  a Thomas  collar  or 
other  type  of  splint  may  be  necessary  in 
some  cases.  Decompression  of  the  nerve 
root  by  enlargement  of  the  foramen  has 
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been  advocated,  but  in  our  experience  has 
not  been  satisfactory. 

Protruded  Intervertebral  Disk:  During 
the  past  decade  attention  has  been  more 
and  more  directed  toward  protruded  cer- 
vical intervertebral  disks  as  a cause  of  pain 
in  the  neck  and  arm.  Such  protrusions  un- 
questionably are  among  the  more  important 
lesions  causing  such  pain,  but  diagnosis 
must  be  made  on  the  basis  of  objective 
findings,  and  often  it  can  be  made  only 
with  the  aid  of  a myelogram.  In  many 
cases  the  diagnosis  may  be  suspected,  and 
relief  may  follow  conservative  treatment 
involving  the  use  of  head  traction,  massage 
and  gentle  manipulations  of  the  cervical 
part  of  the  spinal  column.  Yet  such  relief 
may  not  be  sustained,  and  it  may  be  neces- 
sary to  perform  cervical  laminectomy,  with 
removal  of  the  protruded  disk,  although 
it  is  a generally  accepted  estimate  that  in 
some  80  per  cent  of  cases,  an  apparent 
protrusion  of  a cervical  disk  can  be  relieved 
by  conservative  measures. 

Subluxations  of  Vertebrae:  Subluxations 
of  vertebrae,  either  spontaneous  or  post- 
traumatic,  often  are  causes  of  pain  in  the 
neck  and  arm.  When  subluxation  is  a com- 
plication of  fracture,  much  more  severe 
signs  generally  are  noted.  In  all  cases  in 
which  subluxation  cannot  be  corrected  by 
conservative  measures  and  reduction  can- 
not be  maintained,  fusion  of  the  involved 
vertebrae  is  indicated.  Fusion  should  be 
performed  with  or  without  exploration  of 
the  canal  and  nerve  roots,  the  latter  action 
depending  on  the  presence  of  signs  indicat- 
ing continued  pressure  on  these  roots. 

Tumors  of  the  Vertebrae:  Tumors  of  the 
cervical  vertebrae  are  seen  from  time  to 
time  as  causes  of  persistent  pain  in  the 
neck  and  arm.  Time  does  not  permit  dis- 
cussion of  all  tumors  which  it  would  be 
possible  to  consider,  either  benign  or  malig- 
nant. It  seems,  however,  that  when  a tumor 
is  present  an  accurate  diagnosis  is  so  im- 
portant to  the  planning  of  treatment  that, 
if  doubt  as  to  the  type  of  tumor  exists, 
biopsy  or  surgical  exploration  is  indicated 
to  establish  the  diagnosis.  Treatment  de- 
pends upon  the  type  of  tumor  found. 

Infections  of  the  Vertebrae:  Infections  of 


the  vertebrae  and  intervertebral  disks  were 
much  more  commonly  seen  before  the  days 
of  antibiotic  agents,  but  must  still  be  borne 
in  mind  as  possible  causes  of  this  syndrome. 

Lesions  of  Soft  Tissues  in  Cervical  Area 

In  a discussion  of  lesions  of  the  soft  tis- 
sues of  the  region  of  the  neck  as  causes  of 
pain  in  the  shoulder  and  arm  a much  more 
complex  picture  must  be  visualized. 

Fibrositis  and  Myositis:  Probably  the 
most  common  cause  which  may  be  attrib- 
uted to  lesions  of  soft  tissues  in  this  area 
is  fibrositis  or  myositis.  This  condition,  at 
best  rather  vaguely  understood  as  to  causa- 
tion, often  involves  both  the  muscular  and 
ligamentous  structures  or  the  fascial  struc- 
tures. It  may  be  the  cause  of  considerable 
pain  localized  in  the  region  of  the  neck  and 
shoulder,  particularly  over  the  trapezius 
muscle.  At  times  it  is  found  that  pain  ex- 
tending to  the  arm  accompanies  the  condi- 
tion. Fibrositis  or  myositis  occasionally  is 
the  cause  of  acute  wryneck.  It  is  usually 
characterized  by  morning  stiffness  and  pain 
and  stiffness  after  sitting  or  resting,  re- 
lieved to  some  extent  or  completely  by 
resumption  of  activity. 

Scalenus  Anticus  Syndrome:  The  scalenus 
anticus  syndrome  frequently  is  cited  as 
a cause  of  pain  in  the  shoulder  and  arm. 
This  condition  presumably  is  caused  by 
compression  of  the  subclavian  artery  and 
a portion  of  the  brachial  plexus  brought 
about  by  spasm  of  the  scalenus  anticus 
muscle.  Much  was  heard  about  this  syn- 
drome ten  years  ago,  but  now  it  seems  to 
be  less  frequently  regarded  as  a causative 
factor  in  pain  of  the  shoulder  and  arm. 

Thoracic  Outlet  Syndrome:  The  syn- 
drome of  cervical  rib  has  long  been  recog- 
nized as  a cause  of  pain  in  the  shoulder 
and  arm,  at  times  severe  enough  to  cause 
great  distress  and  even  circulatory  and 
neurologic  changes  in  the  fingers.  However, 
it  should  not  be  concluded,  from  the  roent- 
genologic demonstration  of  cervical  ribs, 
that  they  are  the  cause  of  such  pain.  Ac- 
cording to  Corbin,  “In  more  than  50 
per  cent  no  symptoms  are  produced.  . . . 
Whether  or  not  such  a process  will  cause 
irritation  of  the  lower  roots  of  the  brachial 
plexus  will  depend  on  several  factors, 
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among  which  are  the  presence  of  a post 
fixed  plexus,  on  the  position  and  configura- 
tion of  the  scalenus  anterior  muscle,  and 
on  the  postural  adjustment  of  the  individ- 
ual.” It  was  Adson  and  Coffey  who  first 
called  attention  to  the  fact  that  relief  of 
symptoms  attributed  to  a cervical  rib  could 
be  accomplished  by  section  of  the  scalenus 
anterior  muscle. 

Other  conditions  now  grouped  in  the 
thoracic  outlet  syndrome  have  been  de- 
scribed from  time  to  time.  They  are  sub- 
coracoid pectoralis  minor  syndrome,  costo- 
clavicular syndrome,  first-rib  syndrome 
and  costoscapular  syndrome.  The  relative 
infrequency  of  each  of  these  and  lack  of 
time  do  not  permit  an  elaboration  of  their 
diagnostic  points  here.  It  is  of  interest  to 
note  that  most  neurologists  now  make  a 
diagnosis  of  “thoracic  outlet  syndrome,” 
rather  than  to  try  to  establish  a diagnosis 
of  one  of  the  above-named  conditions. 

Lesions  of  the  Sternoclavicular  Joint: 
Lesions  about  the  sternoclavicular  joint  are 
of  less  importance  from  the  standpoint  of 
severity.  In  many  cases  this  joint  is  found 
to  be  enlarged  on  one  side  only,  when  com- 
pared to  the  other  side.  Usually,  mild  pain 
accompanies  the  enlargement  of  the  joint. 
More  often,  it  is  the  enlargement  of  the 
joint  that  disturbs  the  patient.  As  a rule, 
such  conditions  are  localized  changes  in  the 
nature  of  traumatic  arthritis.  If  the  pres- 
ence of  a neoplasm  of  the  clavicle  or  ster- 
num can  be  ruled  out,  the  patient  can  be 
reassured,  and  the  condition  will  rarely 
cause  serious  symptoms.  If  doubt  exists  as 
to  the  presence  of  a neoplasm,  biopsy 
should  be  performed  to  establish  a diag- 
nosis definitely. 

Lesions  Related  to  the  Shoulder 

Anyone  discussing  the  problem  of  lesions 
of  the  shoulder  joint  and  the  painful  shoul- 
der should  refer  to  Codman  and  his  book 
“The  Shoulder”  for  a basic  study  and  guide 
to  the  problem.  His  recognition  of  lesions 
of  the  musculotendinous  cuff  and  particu- 
larly tears  of  the  supraspinatus  tendon 
opened  the  way  to  much  of  our  modern 
knowledge  of  the  shoulder.  Before  Cod- 
man’s  time  the  cause  of  most  painful  shoul- 
ders was  diagnosed  as  periarthritis  or  bur- 


sitis without  much  factual  evidence  of 
involvement  of  the  structures.  Since  Cod- 
man’s  time  more  attention  has  been  paid 
to  the  musculotendinous  cuff  and  to  the 
tendon  of  the  long  head  of  the  biceps. 

A quotation  from  Codman  seems  worth- 
while at  this  point:  “When  I first  began 
my  work  on  ‘stiff  and  painful  shoulders’ 
the  usual  diagnosis  assigned  to  such  cases 
was  ‘periarthritis.’  Following  my  articles 
drawing  attention  to  the  anatomic  charac- 
teristics of  the  bursa  and  the  importance 
of  its  recognition,  the  term  ‘subdeltoid 
bursitis’  replaced  that  of  ‘periarthritis’  and 
since  my  second  paper  the  adjective  ‘sub- 
acromial’ has  largely  replaced  that  of  ‘sub- 
deltoid.’ The  present  status  is,  that  the 
bursitis  has  been  accentuated  rather  than 
the  tendinitis.  I now  feel  that  in  most  cases 
the  bursa,  like  the  peritoneum,  is  only  sec- 
ondarily involved,  and  that  the  commonest 
causes  are:  (1)  in  traumatic  cases,  a rup- 
ture of  the  fibers  of  the  supraspinatus 
tendon;  and  (2)  in  spontaneous  cases,  a 
necrosis  in  this  tendon,  and  in  these  cases 
possibly  an  initial  severe  trauma  to  the 
tendon.” 

To  quote  Codman  further,  “I  may  sum- 
marize by  saying  that  owing  to  the  peculiar 
mechanics  of  the  shoulder,  the  avascular 
and  inert  supraspinatus  tendon  is  the  most 
vulnerable  part  of  this  joint,  and  that  in- 
flammation in  it  is  apt  to  be  painless  until 
the  adjacent  subacromial  bursa  is  involved, 
which,  being  abundantly  supplied  with  ves- 
sels and  nerves,  produces  the  symptoms 
of  which  the  individual  complains.” 

One  of  the  most  complete  works  on  shoul- 
der-joint pathologic  processes  and  their 
relationship  to  symptoms  is  that  of  Olsson, 
who  studied  106  shoulder  joints  macro- 
scopically  and  microscopically.  The  clinical 
history  was  known  in  each  case.  A macro- 
scopically  visible  rupture  of  the  cuff  or  of 
its  insertion  was  present  in  sixty  of  the  108 
joints.  However,  only  twelve  of  the  sixty 
patients  with  rupture  of  the  cuff  com- 
plained of  shoulder  pain. 

DePalma,  Gallery  and  Bennett  examined 
108  shoulders  at  necropsy  and  found  that 
24  per  cent  exhibited  tears  of  the  supra- 
spinatus tendon  and  41  per  cent  contained 
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tears  of  the  subscapularis  tendon.  DePalma, 
White  and  Callery  also  examined  ninety- 
six  shoulders  at  necropsy  from  fifty  per- 
sons who  had  been  unaware  of  any  dis- 
ability of  the  shoulder  and  whose  clinical 
examinations  had  been  negative  in  this 
respect.  Tears  of  the  subscapularis  tendon 
were  found  in  20.8  per  cent  of  cases,  and 
tears  of  the  supraspinatus  and  infraspinatus 
tendons  were  found  in  35  per  cent  of  cases. 
These  authors  concluded  that  “Good  func- 
tion is  compatible  with  massive  avulsion  of 
the  cuff  provided  the  balance  between  the 
deltoid  muscle  and  the  remaining  intact 
portion  of  the  rotator  cuff  is  not  seriously 
impaired.” 

Tenosynovitis  of  the  Long  Head  of  the 
Biceps  Tendon:  Codman’s  description  of 
lesions  of  the  supraspinatus  tendon  and 
musculotendinous  cuff  now  has  become 
widely  accepted,  and  his  ideas  are  constant- 
ly being  put  to  use.  The  importance  of 
involvement  of  the  tendon  of  the  long  head 
of  the  biceps  in  the  syndrome  of  shoulder 
pain  was  minimized  by  Codman  who  wrote, 
“Personally,  I believe  that  the  sheath  of 
the  biceps  tendon  is  less  apt  to  be  involved 
than  are  the  other  structures.  I have  never 
proved  its  involvement  in  a single  case. 
I think  that  the  substance  of  the  tendon 
of  the  supraspinatus  is  the  most  often  in- 
volved.” 

Various  authors,  particularly  Pasteur, 
Meyer,  Lippmann,  Hitchcock  and  Bechtol, 
and  DePalma  and  Callery  have  pointed 
out  the  importance  of  tenosynovitis  and 
erosion  of  the  tendon  of  the  long  head  of 
the  biceps  as  factors  in  producing  shoulder 
pain.  My  own  experience  in  exploring  pain- 
ful shoulders  has  led  me  to  realize  the 
importance  of  this  structure  as  a cause  of 
painful  shoulder.  This  type  of  tenosynovitis 
and  erosion  often  may  be  the  earliest  lesion 
and  a forerunner  of  a more  extensive  proc- 
ess which  spreads  to  other  portions  of  the 
capsule  and  leads  to  adhesive  capsulitis. 

Olsson  found  changes  in  the  tendon  of 
the  long  head  of  the  biceps  in  increasing 
frequency  with  advancing  age.  The  fre- 
quency of  occurrence  varied  from  30  per 
cent  among  persons  40  to  50  years  old  to 
more  than  80  per  cent  among  persons  80 


to  90  years  old.  He  also  noted  that  rough- 
ness of  structures  underlying  the  tendon 
and  dislocation  of  the  tendon  caused  by 
abnormal  sloping  of  the  wall  of  the  bicipital 
groove  added  to  the  damage  to  this  tendon. 

DePalma  and  Callery  cited  the  findings 
in  seventy-eight  cases  of  bicipital  tenosyn- 
ovitis, and  noted  that  the  alterations  found 
“left  no  doubt  that  the  lesion  is  the  most 
common  cause  of  pain  in  the  shoulder  joint.” 
Hitchcock  and  Bechtol  went  further  in  ana- 
lyzing the  lesion  to  point  to  the  peculiar 
anatomic  structure  of  the  long  head  of  the 
biceps  tendon  and  its  relationship  to  the 
shoulder  joint.  Passing  along  a groove  and 
crossing  the  head  of  the  humerus,  the  long 
head  of  the  biceps  tendon  is  subject  to  many 
strains,  both  longitudinal  and  torsional. 
With  variations  in  the  formation  of  the 
groove  and  its  relationship  to  the  head  of 
the  humerus,  by  abnormal  strains  executed 
during  many  of  the  extremes  of  motion,  it 
is  easy  to  understand  why  pathologic 
changes  take  place  in  this  tendon  and  sub- 
sequently in  the  sheath  of  the  tendon  of  the 
long  head  of  the  biceps. 

Capsulitis  and  Periarthritis:  Neviaser,  in 
“a  study  of  the  pathologic  findings  in  peri- 
arthritis of  the  shoulder,”  found  “adhesive 
capsulitis”  in  ten  cases.  In  all  he  found 
adhesive  capsulitis,  but  there  is  no  indica- 
tion from  his  description  of  his  operative 
procedures  that  he  explored  the  sheath  of 
the  tendon  of  the  long  head  of  the  biceps. 

Tears  of  the  Musculotendinous  Cuff  and 
Calcification:  From  the  mass  of  evidence 
available,  it  may  be  concluded  that  one  or 
two  main  pathologic  processes  usually  are 
present  in  cases  of  so-called  periarthritis. 
First  are  lesions  of  the  musculotendinous 
cuff,  often  degenerative,  with  or  without 
the  development  of  calcification,  and  sec- 
ondary to  this,  subdeltoid  bursitis.  There 
may  be  a rupture  of  the  musculotendinous 
cuff,  either  spontaneous  or  post-traumatic. 
Second  are  lesions  of  the  long  head  of  the 
biceps  tendon,  with  degenerative  changes 
incited  by  some  wear-and-tear  process  fol- 
lowed by  tenosynovitis  and  inflammation 
with  adhesions,  and  resulting  in  a painful 
shoulder  with  limited  movement. 

It  should  be  borne  in  mind  at  this  point 
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that  most  painful  lesions  involving  the 
shoulder  joint  are  not  lesions  of  weight- 
bearing surfaces  of  the  joint,  but  are  lesions 
of  ligamentous  and  tendinous  structures 
binding  the  joint  together.  There  are  oc- 
casional cases  in  which  hypertrophic  or 
osteoarthritic  changes  may  be  seen,  usually 
as  a late  result  of  injury.  But  conditions  of 
that  type  are  much  less  commonly  seen 
than  are  those  of  ligamentous  structures 
which  we  have  here  described.  Lesions  of 
the  ligamentous  structures  may  involve 
most  of  the  capsule,  and  as  a result  the 
adhesive  process  leads  to  a “frozen  shoul- 
der.” 

Subdeltoid  Bursitis:  Subdeltoid  bursitis 
usually  is  seen  as  a part  of  this  process, 
with  or  without  calcification  within  the 
bursa  due  to  degenerative  changes  in  the 
cuff.  Other  types  of  subdeltoid  bursitis  may 
develop  as  a result  of  infection  or  disease, 
but  these  are  much  less  common. 

Rupture  of  the  Tendon  of  the  Long  Head 
of  the  Biceps:  Rupture  of  the  tendon  of 
the  long  head  of  the  biceps  has  been  re- 
ferred to  above.  In  my  experience,  the 
condition  generally  is  a result  of  rupture  of 
a badly  worn  tendon  after  a relatively 
minor  strain.  The  lesion  is  only  moderately 
painful  and  disabling.  The  characteristic 
shortening  and  bunching  of  the  belly  of  the 
biceps  on  flexion  of  the  elbow  are  diagnostic 
of  the  lesion.  Repair  is  indicated  when  any 
disability  is  present,  especially  in  younger 
persons.  As  a rule,  repair  is  accomplished  by 
fixing  what  is  left  of  the  tendon  to  the 
bicipital  groove  or  transplanting  it  to  the 
tendon  of  the  short  head  of  the  biceps  or 
to  the  coracoid  process  itself. 

Recurrent  Dislocations  of  the  Shoulder: 
Recurrent  dislocations  of  the  shoulder,  al- 
though they  may  be  painful  at  the  time  of 
dislocation,  generally  are  not  painful  except 
at  that  time,  and  hardly  need  be  considered 
here. 

Differential  Diagnosis  of  Pain  in  the 
Shoulder  and  Arm 

The  differential  diagnosis  of  these  condi- 
tions at  times  is  difficult,  particularly  when 
the  condition  has  been  long  standing,  and 
has  led  to  fixation  of  the  shoulder,  with 


extension  of  pain  to  the  forearm  and  hand. 
In  such  cases  it  may  be  impossible  to  dis- 
tinguish between  the  primary  condition 
and  the  secondary  complications.  In  my 
opinion,  one  must  first  exclude  any  possible 
lesion,  such  as  a protruded  cervical  inter- 
vertebral disk  or  tumor  of  the  spinal  cord, 
which  might  be  the  inciting  factor.  If  such 
lesions  can  be  excluded,  the  problem  of 
the  shoulder  itself  must  be  considered.  As 
a rule,  if  various  organic  causes  of  shoulder 
pain  and  disability  are  considered,  a defi- 
nite diagnosis  may  be  reached. 

Shoulder  Lesions:  Acute  Cuff  Tears.  — 
These  may  or  may  not  be  the  result  of  an 
injury.  If  they  result  from  an  injury,  the 
trauma  usually  is  caused  by  sudden  appli- 
cation of  adduction  force,  which  may  tear 
the  supraspinatous  attachment.  Falls  on 
the  shoulders,  with  sudden  adduction  of 
the  arm,  may  produce  the  same  mechanical 
force  and  result  in  tear  in  the  cuff.  The 
patient  usually  then  notes  difficulty  in 
initiating  abduction  of  the  shoulder.  The 
more  extensive  the  cuff  tear,  the  more  dif- 
ficulty the  victim  will  experience  in  the 
initiation  of  abduction.  An  area  of  tender- 
ness will  be  found  at  the  site  of  the  tear, 
usually  just  above  the  greater  tuberosity 
of  the  humerus.  There  will  be  spasm  and 
limitation  of  motion  of  the  shoulder. 
Roentgenograms  generally  show  no  change, 
although  a flake  of  bone  occasionally  will 
be  detached  from  the  greater  tuberosity. 

Subdeltoid  Bursitis:  Subdeltoid  bursitis 
is  characterized  by  pain  localized  in  the 
region  of  the  bursa.  The  condition  may  be 
severe  and  acutely  painful,  with  fixation 
of  the  shoulder  as  a result  of  muscle  spasm. 
Tenderness  is  found  at  the  site  of  the  bursa. 
When  the  condition  is  more  acute  and 
severe,  a sense  of  fluctuation  can  be  de- 
tected in  the  area  of  the  bursa.  Roentgeno- 
grams may  show  a calcified  mass  in  the 
area  of  the  bursa.  Sometimes  this  mass  is 
large  enough  to  fill  the  bursa. 

Tenosynovitis  of  the  Long  Head  of  the 
Biceps:  This  condition  is  characterized  by 
pain  on  rotation  of  the  shoulder,  especially 
internal  rotation.  When  the  condition  is 
more  advanced,  secondary  spasm  is  set  up 
and  limitation  of  all  movements  of  the 


for  July,  1957 


711 


joint  is  noted.  The  one  most  important 
physical  finding  is  tenderness  along  the 
tendon  of  the  long  head  of  the  biceps  in 
the  bicipital  groove.  There  may  be  pain 
on  abduction  and  forward  flexion,  or  on 
movement  of  the  tendon  within  its  sheath. 

Extension  and  Localization  of  Pain:  Any 
of  the  above  conditions  involving  the  shoul- 
der joint  may  be  accompanied  by  exten- 
sion of  pain  as  far  as  the  elbow.  In  my 
experience,  one  rarely  encounters  patients 
with  pain  extending  to  the  forearm  or 
hand  whose  lesion  is  in  the  glenohumeral 
joint. 

Extension  of  pain  to  the  forearm  and 
hand,  however,  is  seen  in  instances  in  which 
the  brachial  plexus  or  cervical  nerve  roots 
generally  are  involved  by  a lesion.  The  dif- 
ferential diagnosis  between  lesions  in  the 
cervical  area  of  the  spinal  column  and  le- 
sions of  the  shoulder  joint  is  made  mainly 
on  the  basis  of  localizing  signs  of  involve- 
ment of  the  shoulder  joint.  It  must  be  borne 
in  mind  that  in  some  cases  of  long-standing 
brachial  pain  caused  by  lesions  of  the  cer- 
vical part  of  the  spinal  column  the  shoulder 
may  become  involved  secondarily,  from 
either  disuse  or  “periarthritis.”  In  most 
cases,  however,  the  shoulder  joint  is  free  of 
pain  and  passive  movements  of  that  joint 
are  not  limited. 

Sharp  localization  of  the  pain  to  an  area 
of  the  hand  which  corresponds  to  a cervical 
or  upper  thoracic  dermatome  helps  to  local- 
ize the  level  of  the  lesion  causing  symp- 
toms. In  cases  of  protruded  intervertebral 
disk  in  the  cervical  area,  hyperextension 
of  the  neck  toward  the  side  involved  may 
reduplicate  the  pain  pattern  in  the  arm. 
Deep  pressure  over  the  laminae  at  the  level 
and  on  the  side  of  the  lesion  may  also  cause 
the  pain  pattern  to  be  reduplicated.  In 
cases  of  cervical  rib  with  partial  occlusion 
of  the  subclavian  artery  and  possible  pres- 
sure on  fibers  of  the  brachial  plexus,  there 
may  be  circulatory  changes  in  the  fingers, 
and  some  degree  of  atrophy  of  muscles  of 
the  hand.  The  scalenus  anticus  syndrome 
is  supposed  to  be  demonstrated  by  the 
scalenus  maneuver.  This  is  essentially  the 
same  as  the  Adson  maneuver,  in  which 
the  patient  is  asked  to  extend  the  neck 


and  to  rotate  the  chin  to  the  side  affected. 
Sufficient  pressure  can  be  exerted  on  the 
subclavian  artery  to  diminish  or  obliterate 
the  radial  pulse  when  the  patient  takes  a 
deep  inspiration. 

Treatment 

One’s  ingenuity  may  be  taxed  in  finding 
means  to  relieve  patients  suffering  from 
pain  in  the  shoulder  or  arm.  When  acute 
or  subacute  pain  in  the  shoulder  is  caused 
by  tenosynovitis  of  the  long  head  of  the 
biceps,  our  experience  has  been  that  in 
many  cases  partial  or  complete  relief  can 
be  obtained  by  the  use  of  small  doses  of 
deep  roentgen  rays  or  by  the  injection  of 
hydrocortone  into  the  tendon  sheath.  When 
relief  of  pain  has  been  achieved,  motion 
should  be  encouraged,  for  motion  will  pre- 
vent the  formation  of  adhesions  and  “freez- 
ing” of  the  shoulder. 

Acute  tears  of  the  musculotendinous  cuff 
should  be  treated  either  by  splinting  in  an 
abducted  position  or  by  open  repair  of  the 
torn  cuff.  When  the  tear  is  minor,  splinting 
probably  will  be  adequate.  When  a more 
extensive  tear  exists,  open  repair  will  pro- 
duce the  best  result. 

When  mild  pain  is  present  and  a calci- 
fied plaque  is  noted,  the  injection  of  a 1 
per  cent  solution  of  procaine  hydrochloride 
or  of  hydrocortone  into  the  plaque  may 
stimulate  absorption  of  the  plaque.  In  in- 
stances where  pain  persists,  excision  of  the 
plaque  may  be  indicated.  When  an  exten- 
sive shadow  of  calcification  indicates  a 
calcified  bursa,  injection  therapy  may  pro- 
mote healing  within  a few  days.  If  this 
fails,  surgical  exploration  and  debridement 
of  the  bursa  may  be  indicated.  Such  pro- 
cedures must  be  followed  by  splinting  for 
a few  days,  and  then  by  a program  of  exer- 
cises to  re-establish  muscular  tone  and  sta- 
bility. 

“Frozen  shoulder”  usually  causes  partial 
limitation  of  scapulohumeral  movements  as 
a result  of  adhesions  between  the  cuff  and 
head  of  the  humerus.  When  the  condition 
is  milder,  limitation  of  motion  can  be  re- 
lieved by  active  exercises  and  gentle 
stretching.  When  limitation  of  movement 
is  severe,  manipulation  with  the  patient 
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anesthetized  is  helpful.  Manipulation  should 
be  undertaken  only  after  careful  investiga- 
tion, and  it  should  be  avoided  when  a 
patient  has  osteoporosis,  because  of  the 
danger  of  fracture.  Manipulation  should  be 
done  carefully,  with  the  scapula  held  firmly 
and  the  humerus  grasped  as  close  to  the 
head  of  that  structure  as  possible.  Gentle, 
steady  pressure  is  exerted  until  adhesions 
are  felt  to  break,  after  which  the  patient 
usually  can  attain  a full  range  of  move- 
ment. The  patient’s  arm  should  be  held 
in  suspension  traction,  an  ice  cap  should 
be  applied  to  the  shoulder,  a roentgeno- 
gram made,  and  as  soon  as  the  patient 
awakens  the  shoulder  should  be  put  through 
a full  range  of  motion.  The  patient  should 
be  encouraged  to  move  the  shoulder  to  pre- 
vent re-formation  of  the  adhesions.  Physio- 
therapy, particularly  active  exercises  to 
promote  recovery  of  motion,  should  be 
carried  on  until  this  full  range  of  move- 
ment has  become  established.  Until  motion 
has  been  completely  recovered,  patients 
generally  continue  to  have  pain. 

Lewis  and  I recently  reviewed  the  bene- 
fits of  manipulation  obtained  for  211  pa- 
tients who  had  “frozen  shoulders.”  We 
found  that  in  a group  of  195  patients  56 
per  cent  were  markedly  improved,  obtain- 
ing normal  motion  within  one  week  to  one 
month,  whereas  10  per  cent  recovered  mo- 
tion within  one  to  two  months,  and  24  per 
cent  recovered  motion  after  more  than  two 
months. 

Chronic  tenosynovitis  of  the  long  head 
of  the  biceps  tendon  and  rupture  of  the 
long  head  may  require  surgical  treatment. 
When  conservative  measures  fail,  open  ex- 
ploration and  tenodesis  of  the  tendon  in 
the  bicipital  groove  may  be  indicated.  Rup- 
ture of  the  long  head  of  the  biceps  as  a 
rule  requires  operative  treatment.  In  my 
experience,  the  tendon  usually  is  found  to 
be  so  frayed  out  that  satisfactory  repair 
cannot  be  accomplished,  and  what  is  left 
of  the  tendon  generally  has  to  be  sewed 
to  the  short  head  of  the  biceps  or  brachio- 
radialis  muscle  to  restore  partial  function 
of  the  muscle. 

Myositis  or  fibrositis,  with  or  without 
acute  spasm  and  wryneck,  is  best  treated 
by  light  doses  of  deep  roentgen  rays.  The 


area  of  the  trapezius  muscle  is  often  most 
affected  by  this  condition.  Baking  and  mas- 
sage carefully  administered  may  help.  As- 
pirin often  relieves  pain.  Roentgen  therapy 
generally  is  given  as  follows: 

The  patient  lies  prone,  and  radiation  is 
administered  through  a field  large  enough 
to  include  that  portion  of  the  trapezius 
muscle  which  is  painful,  generally  through 
a cone  20  by  20  cm.  If  the  condition  in- 
volves the  muscles  of  the  posterior  aspect 
of  the  neck  also,  these  muscles  are  irradi- 
ated separately  through  an  additional  smal- 
ler field. 

When  the  condition  is  acute  a dose  of 
about  100  r.  is  given.  This  is  repeated  every 
two  days,  two  or  three  times.  If  the  lesion 
is  “chronic,”  the  dose  usually  is  of  the  order 
of  150  r.  every  week,  which  is  repeated  two 
or  three  times.  When  tender  nodules  are 
present,  they  are  irradiated  separately.  In 
this  instance  the  dose  is  from  150  to  250  r. 

If  relief  is  to  be  achieved,  it  generally 
will  have  begun  to  appear  at  the  end  of  the 
second  treatment.  Indiscriminate  repetition 
of  roentgen  therapy  in  the  face  of  failure, 
but  with  the  hope  of  future  benefit,  is  to  be 
condemned.  If  treatment  is  administered 
by  an  expert  roentgenotherapist  with  the 
collaboration  of  the  orthopedic  surgeon,  the 
method  described  above  often  will  be  bene- 
ficial and  always  is  without  risk. 

Scalenus  Anticus  Syndrome:  In  my  opin- 
ion fewer  operations  are  being  done  for 
this  condition  than  were  done  ten  or  fifteen 
years  ago.  When  a clear-cut  picture  of  this 
condition  is  present,  with  or  without  the 
demonstrable  presence  of  a cervical  rib,  re- 
lief may  be  spectacular.  However,  a con- 
servative approach,  with  local  application 
of  heat  and  use  of  massage,  stellate  gan- 
glion block  and  rest,  often  will  relieve  the 
pain  and  improve  circulation  to  the  arm  and 
hand. 

Treatment  of  the  so-called  thoracic-outlet 
syndrome  may  be  difficult  until  it  can  be 
clearly  demonstrated  which  one  of  the  sev- 
eral components  of  this  syndrome  is  pres- 
ent and  causing  symptoms. 

When  it  is  demonstrated  that  symptoms 
are  caused  by  compression  arising  from 

(Continued  on  page  716) 
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an  abnormal  first  rib,  this  structure  may 
be  partially  removed.  In  other  instances 
surgical  procedures  may  be  used,  but  often 
a program  of  heat,  massage  and  traction, 
with  or  without  the  use  of  a brace  or  col- 
lar, will  give  satisfactory  relief. 

In  about  80  per  cent  of  cases,  protruded 
intervertebral  disks  in  the  cervical  region 
can  be  relieved  by  conservative  measures, 
such  as  traction,  massage  and  gentle  manip- 
ulations of  the  neck.  When  relief  is  not 


forthcoming  after  a trial  of  such  treatment, 
surgical  intervention  should  be  considered. 

Summary 

The  important  points  in  all  the  conditions 
described  herein  seem  to  be  early  and  ac- 
curate diagnosis,  institution  of  proper  treat- 
ment and  encouragement  of  the  active  use 
of  the  extremity  before  fixation  and  stiff- 
ness develop.  The  conditions  in  question 
have  been  outlined,  and  differential  diag- 
nosis and  treatment  have  been  presented. 


~U.  D.  Almong  "life 
Of  the  Southwest 


Indians 

George  Moore,  M.D.* 

DURANGO,  COLORADO 


A detailed  study  of  the  V.D.  problem  among  the  Ute  Indians  with 
a thought-provoking  discussion  of  the  epidemiology  and  social  fac- 
tors involved. 


N SEPTEMBER  30,  1879,  a band  of 
White  River  Utes  numbering  about  seventy- 
five  braves  revolted  against  the  Indian 
Agency  near  Meeker,  Colorado,  and  mas- 
sacred the  agency  personnel.  Troops  of  the 
U.  S.  Fifth  Cavalry  dispatched  to  the  rescue 
fell  into  an  ambush  at  Red  Canyon  and 
when  the  battle  had  ended,  fifty-six  soldiers 
had  fallen.  The  Utes,  armed  with  little  more 
than  bows  and  arrows,  listed  six  casualties. 
Chief  Ouray,  hearing  of  the  uprising  while 
on  a hunting  trip,  hurried  to  the  scene  and 
humbly  apologized  for  the  action  of  the  few 
renegades. 

The  Utes,  although  long  considered  the 
most  ferocious  and  formidable  Indians  of 
the  Rocky  Mountains,  saw  no  further  dis- 
pute with  the  government.  During  the  fol- 
lowing few  years  and  without  further 
bloodshed,  5,000  to  6,000  Utes  were  led  by 
their  chief,  Ouray,  to  the  San  Juan  Basin 
of  Colorado  and  New  Mexico  and  the  Uin- 


*Director, San  Juan  Basin  Health  Unit. 


tah-Ouray  reservation  in  Utah  where  they 
became  wards  of  the  government. 
Rehabilitation  Program 

Years  passed  and  the  tribes,  poor  and 
disillusioned,  dwindled  to  less  than  a thou- 
sand by  the  twenties.  The  thirties,  how- 
ever, saw  some  recognition  by  the  Indian 
Service  and  by  1952  when  natural  gas  and 
other  mineral  resources  had  been  discov- 
ered on  the  reservation,  the  Utes  began 
to  find  hope  for  existence.  In  1954,  some 
1,200  Utes,  led  by  youthful  and  progressive 
tribal  councils  and  armed  with  $32,000,- 
000.00,  formulated  a complete  and  idealis- 
tic rehabilitation  program.  Soon,  cars  re- 
placed horses  and  frame  houses  outdated 
hogans  and  brush  huts.  School  children 
were  amalgamated  with  non-Indian  chil- 
dren in  public  schools  and  non-Indian 
merchants  looked  upon  the  Indians  as  ex- 
cellent customers.  The  transitional  period 
was  not  without  its  problems,  however. 
Alcoholism,  promiscuity,  and  high  mortality 
rates  on  the  highways  increased.  Because 
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of  the  auto,  more  spending  money,  freer 
congress  with  non-Indians,  and  a certain 
degree  of  social  disintegration,  venereal  dis- 
ease had  become  a major  health  problem. 

Increased  VD  Rate 

The  San  Juan  Basin  Health  Unit,  the 
district  health  department  for  four  counties 
in  Southwestern  Colorado,  had  observed 
the  growing  problem  of  VD  among  the 
Indians  for  several  years.  The  Department 
of  the  Interior  in  1950  contracted  with  the 
Basin  Health  Unit  for  the  services  of  a 
public  health  nurse.  One  nurse  was  hardly 
adequate  to  cope  with  the  health  needs 
of  growing  restless  peoples  determined  to 
rehabilitate  themselves.  It  was  not  until 
the  Public  Health  Service  entered  the  pic- 
ture in  July,  1955,  that  long  steps  were 
taken  to  improve  the  health  of  the  Utes. 

In  August,  1955,  the  Public  Health  Serv- 
ice awarded  the  San  Juan  Basin  Health 
Unit  a sum.  of  $2,000.00  to  undertake  a 
multiphasic  health  survey  among  the  1,200 
Utes  within  the  area.  This  survey  carried 
out  in  August-September  of  1955  was 
unique,  as  it  is  recorded  as  one  of  the  first 
modern  and  comprehensive  multiphasic 
health  surveys  among  Indian  tribes  in 
America.  Furthermore,  as  the  Ute  reserva- 
tion extends  into  Utah  and  New  Mexico, 
state  borders  were  erased  through  the  co- 
operation of  the  various  states  and  the 
Public  Health  Service.  Twenty  physicians, 
nurses,  laboratory  technicians,  and  clerks 
from  the  three  states  cooperated  under  the 
San  Juan  Basin  Health  Unit  to  make  the 
survey  complete  and  eminently  successful. 
The  results  of  the  survey  and  of  the  follow- 
up program  are  most  interesting  and  will 
be  discussed  in  a later  paper.  This  paper 
will  provide  the  findings  on  the  venereal 
disease  problem  of  the  Ute  Indians. 

The  Survey 

Procedures  carried  out  for  the  screening 
of  VD  included  physical  examinations,  sero- 
logic tests  (VDRL  Slide  Test,  Quantitative, 
and  the  Kolmer  Cardiolipin  test),  urine  sedi- 
mentation tests  for  gonorrhea,  smears  and 
cultures  for  gonorrhea,  and  dark-field  ex- 
aminations for  syphilis.  Forty-nine  Trepo- 
nema Immobilization  Tests  (TPI)  were  also 
included.  No  Indians  under  six  years  were 


examined.  The  schools  provided  us  with 
Indians  6-12  years  on  which  serologic  tests, 
urinalyses,  and  physical  examinations  were 
performed  only.  Indians  over  the  age  of  12 
were  asked  to  attend  the  clinics  for  sero- 
logic tests  (STS),  complete  lab  and  physical 
examinations,  and  urine  sedimentation 
tests.  A study  of  non-Indians  during  the 
survey  would  provide  comparative  data. 

In  all,  778  individuals  attended  the  eight- 
day  survey  at  the  Towaoc  and  Ignacio 
clinic  centers.  Four  hundred  eighty-six 
were  Utes  (roughly  half  of  tribe  aged  6 
years  and  over),  158  were  Navajos,  27  were 
other  Indians,  46  were  Spanish-Americans, 
and  61  were  Anglo-Americans.  Representa- 
tion by  sex  was  about  equal,  475  or  61  per 
cent  were  of  the  age  group  6-18. 

For  statistical  purposes,  the  group  of 
“other  Indians,”  which  included  Apaches, 
Pueblos,  Chippewas,  Sioux,  Zunis,  etc.,  and 
who  generally  either  worked  or  lived  with 
the  Utes,  will  be  added  to  the  Ute  group. 
Most  of  the  Navajos  represented  a separate 
group  inasmuch  as  more  than  four-fifths 
were  students  at  the  Ute  Vocational  Board- 
ing School. 

Syphilis 

Combining  information  gleaned  from  re- 
sults of  the  VDRL  Slide  Test,  the  Kolmer 
Cardiolipin  test,  and  the  TPI  tests,  it  was 
found  that  of  775  people  screened,  37 
showed  positive  tests,  36  were  weakly  posi- 
tive reactors,  and  13  specimens  were  hemo- 
lyzed. 

By  race,  total  reactors  among  the  497 
Utes  (and  other  Indians)  screened  totaled 
61  or  12.3  per  cent.  One  hundred  fifty-eight 
Navajos  presented  eight  reactors  for  a per- 
centage of  5.1  and  reactors  among  the  107 
non-Indians  screened  were  four  or  3.7  per 
cent. 


TABLE  1 

Serologic  Tests  for  Syphilis  by  Race 


No.  of  % Pos. 
No.  Positives  and 
Race  Screened  and  W.P.’s  W.P. 

Ute  Indians  497  61  12.3 

Navajo  Indians  158  8 5.1 

Non-Indians  107  4 3.7 


It  was  interesting  to  note  that  among  the 
Utes,  female  reactors  almost  doubled  male 
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reactors  in  contrast  to  non-Indian  ratios  for 
male  and  female.  Among  non-Indians 
(equal  distribution  of  Anglo  and  Spanish- 
Americans  both  among  males  and  females) 
males  only  were  infected.  As  the  non- 
Indians  screened  lived  either  on  or  near 
the  Ute  reservation,  this  phenomenon  may 
suggest  an  interesting  social  problem. 

No  congenital  syphilis  was  found  on  the 
survey  among  Utes  aged  6-15  years  either 
by  examination  or  serologic  test.  Follow-up 
on  adult  syphilis  also  failed  to  provide  us 
with  cases  of  congenital  syphilis  (birth 
rates  of  Utes  are  about  same  as  national 
birth  rates).  Ute  reactors  shown  by  per- 
centage of  age  groups  demonstrated  higher 
rates  with  aging  both  among  females  and 
males.  Navajos  and  non-Indians  also  tended 
to  show  more  reactors  among  the  older  age 
groups  although  this  statistic  is  not  signifi- 
cant by  reason  of  the  small  numbers.  Two 
Navajos  and  one  non-Indian  under  the  age 
of  15  were  found  to  be  reactors.  These  tests 
(all  WP)  eventually  proved  to  be  biological 
false  positives.  Two  dark-field  positive  pri- 
mary lesions  of  syphilis  were  also  found  by 
physical  examination  among  Ute  males,  age 
25-34. 

The  TPI  Test 

The  Communicable  Disease  Center  at 
Chamblee,  Georgia,  performed  forty-nine 
TPI’s  among  the  first  sixty-seven  blood 


samples  sent  to  the  center  and  correlations 
were  made  with  the  results  of  the  sero- 
logical tests.  Of  fifteen  positive  or  WP  re- 
actors found  by  VDRL  or  Kolmer  tests 
among  the  same  forty-nine  blood  samples, 
twelve  TPI’s  substantiated  the  results  of 
the  STS.  The  three  cases  of  discrepancy 
(STS  reactor  but  neg.  TPI)  were  all  aged 
Indians,  WP  STS  reactors,  and  had  been 
treated  for  late  latent  syphilis  with  penicil- 
lin in  1950-1951.  One  TPI  test  was  positive 
when  all  STS  were  negative.  This  Indian 
has  not  been  located  for  diagnosis  as  yet. 

Disposition  of  Reactors 

By  February  1,  1956,  all  but  thirteen  of 
the  sixty-one  total  reactors  had  been  lo- 
cated and  diagnosed  at  our  follow-up  VD 
Clinics.  This  was  quite  an  undertaking  in 
view  of  language  difficulties,  lack  of  con- 
cise addresses,  and  the  2,260  square  miles 
of  reservation  to  cover.  All  cases  of  early 
syphilis  had  been  interviewed  and  elicited 
contacts  had  led  to  new  cases.  Two  distinct 
problems  were  evident  from  the  final  an- 
alysis, first,  an  epidemic  of  early  syphilis 
among  the  18-35  year  olds  and  second,  a 
large  backlog  of  untreated  and  inadequate- 
ly treated  latent  and  tertiary  lues. 

Our  final  enumeration  which  included 
cases  from  the  survey  as  well  as  follow-up 
discoveries  found  through  the  survey 
showed  a total  of  forty-three  Utes  whom 


TABLE  2 

Serologic  Tests  for  Syphilis  by  Race  and 

Sex 

No.  of 

Total 

No.  of  Male 

Total  Males 

Female 

Females 

% 

Race 

Reactors 

Screened 

% Reaetors 

Reactors 

Screened 

Reactors 

Utes  - - 

20 

235 

8.5 

41 

262 

15.6 

Navajos  

4 

81 

4.9 

4 

77 

5.2 

Non-Indians  

4 

47 

8.5 

0 

60 

0.0 

TABLE  3 

Serologic  Tests  for  Syphilis  Among  Utes  by  Sex  and  Age 

No.  of 

Total 

No.  of  Mole 

Total  Males 

Female 

Females 

% 

Age  Groups 

Reactors 

Screened 

% Reactors 

Reactors 

Screened 

Reactors 

Under  15  

0 

116 

0.0 

0 

89 

0.0 

15-24  

2 

45 

4.4 

6 

73 

8.2 

25-34  

3 

21 

14.3 

7 

35 

20.0 

35-44  

5 

17 

29.4 

12 

28 

42.9 

45-54  

2 

21 

9.5 

11 

27 

40.7 

55-64  

5 

12 

41.7 

1 

4 

25.0 

65  and  over  

3 

3 

100.0 

4 

6 

66.7 

15  and  over  

20 

119 

16.8 

41 

173 

23.7 
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we  were  able  to  treat  for  previously  un- 
reported syphilis.  Of  these,  eleven  were 
diagnosed  and  treated  for  primary  and  sec- 
ondary lues,  eight  for  early  latent  syphilis, 
twenty-two  for  late  latent  syphilis,  and 
three  for  tertiary  syphilis.  The  latter  group 
included  two  cardio-vascular  cases  and  one 
paretic.  By  physical  examination,  two  addi- 
tional cases  were  found  to  have  primary 
optic  atrophy,  luetic  in  origin. 

The  Urine  Sedimentation 
Test  for  Gonorrhea 

In  an  effort  to  determine  the  feasibility 
of  using  the  newly  improvised  Urine  Sedi- 
mentation Test  as  described  by  Taggart,  all 
persons  surveyed  over  the  age  of  12  sub- 
mitted non-catheterized  urine  specimens. 
The  purpose  of  this  procedure  was  to  de- 
termine if  such  a test  might  be  accurate 
enough  for  the  screening  of  potential  high 
incidence  groups  such  as  food-handlers, 
fruit  pickers,  etc.,  without  subjecting  them 
to  the  inconvenience,  cost,  or  embarrass- 
ment of  a thorough  physical  examination. 
During  the  survey,  physical  examinations 
for  gonorrhea  were  therefore  performed 
only  on  all  males  and  on  those  females  who 
showed  a confirmed  positive  urine  sedi- 
mentation test  result.  These  examinations 
would  help  to  evaluate  the  test  under  field 
conditions. 

Rapidity  of  Diagnosis 

Another  merit  of  the  urine  sedimentation 
test  that  could  be  evaluated  was  rapidity 
of  diagnosis  that  it  might  afford  during  the 
survey.  A urine  specimen  submitted  early 
in  the  survey  might  enable  us  to  diagnose 
all  gonorrheal  cases  before  the  Indians  com- 
pleted the  various  other  screening  pro- 
cedures of  the  multi-phase  project.  Each 
case  of  gonorrhea,  male  and  female,  could 
thus  be  treated  and  interviewed  immedi- 
ately after  clinical  and  laboratory  diagnosis. 
In  each  case  where  a presumptive  test 


(macroscopic  pus  shreds  in  acid  urine)  was 
found  positive,  a gram  stain  of  the  centri- 
fuged sediment  (confirmed  test)  would  fol- 
low. If  the  slide  showed  definite  gram- 
negative intracellular  diplococci,  a diag- 
nosis of  gonorrhea  was  awarded.  Confirmed 
positives  among  males  were  compared  with 
clinical  findings  from  the  examination  and 
each  case  was  evaluated  carefully  before  a 
final  diagnosis  of  gonorrhea  was  made.  If 
the  confirmed  test  of  the  urine  sedimenta- 
tion procedure  implicated  a female,  a pelvic 
examination  would  follow  with  smears  and 
cultures  made  of  the  urethral  and  cervical 
ora  in  usual  fashion  employing  standard 
laboratory  technics.  All  females  with  a posi- 
tive confirmed  test  were  treated  before 
they  left  the  survey. 

Of  the  778  individuals  who  participated 
in  the  survey,  519  submitted  satisfactory 
specimens  for  the  urine  sedimentation  test. 
The  remainder  included  245  children  aged 
6-12  who  were  not  asked  to  provide  speci- 
mens and  fourteen  older  people  who  either 
could  not  provide  a specimen  at  the  time 
or  who  did  not  void  a sufficient  quantity 
for  the  test. 

Eighty-two  presumptive  positives  (15.8 
per  cent)  among  the  519  persons  screened 
were  elicited  but  the  confirmed  positives 
proved  but  thirty-three  (6.4  per  cent).  It 
was  interesting  to  note  that  among  males, 
the  ratio  of  confirmed  positives  to  pre- 
sumptive positives  was  about  half  that  of 
the  female  group.  On  final  analysis,  40.2 
per  cent  of  the  presumptive  positives  were 
confirmed  with  the  gram  stain  test. 

Confirmed  Positives 

Eleven  cases  of  gonorrhea,  ten  acute  and 
one  chronic,  were  diagnosed  clinically 
among  the  males  by  physical  examination 
and  definitive  history.  All  of  these  cases 
except  the  one  of  chronic  gonorrhea  showed 
characteristic  purulent  discharge.  Of  the 


TABLE  4 

Ratio  of  Presumptive  Positives  to  Confirmed  Positives  for  the  Urine  Sedimentation  Test  by  Sex 

No.  of  Presumptive  No.  of  Confirmed  % of  Corsf.  Pos. 

Sex  Positives  Positives  to  Pres.  P©§. 

Male  35  9 25.7 

Female  47  ' 24  51.1 

Total  82  33  40.2 
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TABLE  5 

Gonorrheal  Positives  by  Race 


No.  of  Gonorrheal  % of  Gonorrheal 

Race  No.  Screened  Positives  Positives 


Utes  332  31  9.3 

Navajos  86  4 4.7 

Non-Indians  101  0 0.0 


ten  acute  cases,  nine  proved  to  be  presump- 
tive and  confirmed  positives  on  urine  sedi- 
mentation tests.  The  other  “acute  gonor- 
rhea” was  a presumptive  positive  but  nega- 
tive on  the  confirmed  test  and  the  case  of 
chronic  gonorrhea  was  found  neither  to 
show  a presumptive  nor  confirmed  positive 
test.  At  least,  there  were  no  confirmed  posi- 
tives among  the  males  who  did  not  have 
clinical  gonorrhea.  This  suggests  that  among 
males,  the  urine  sedimentation  test  may 
prove  to  be  a valuable  tool  for  screening 
gonorrhea  as  the  margin  of  error  is  well  on 
the  side  of  reason.  Whether  or  not  the  two 
above  mentioned  exceptions  were  actual 
cases  of  non-specific  urethritis  could  not 
be  determined.  Follow-up  of  the  two  cases 
indicated  complete  cure  from  the  600,000 
units  of  procaine  penicillin  administered. 

Eight  of  the  group  of  twenty-four  females 
found  to  have  confirmed  positives  on  the 
urine  sedimentation  test  submitted  to 
urethral  and  cervical  smears  and  cultures. 
Careful  smears  were  taken  from  both  ora 
and  the  swabs  cultured  in  chocolate  agar 
with  CO.,  but  the  cultures  failed  to  confirm 
the  urine  sedimentation  test  results  in  this 
group.  It  was  also  noteworthy  that  none  of 
the  eight  females  had  obvious  clinical  gon- 
orrhea on  examination. 

The  urine  sedimentation  test,  although  an 
interesting  procedure  and  well  adapted  to 
quick  and  simple  screening  of  large  groups, 
deserves  more  research  before  it  can  be 
considered  an  effective  method  of  screening 
gonorrheal  cases.  Our  field  trial  in  the  San 
Juan  Basin  suggests  that  acute  gonorrhea 
in  the  male  helped  to  confirm  the  validity 
of  the  test  but  female  gonorrhea  still  re- 
mains the  major  enigma  of  laboratory  di- 
agnosis. Basically,  the  entire  problem  of 
evaluating  the  test  rests  on  adequate  con- 
trols and  statistical  comparison  with  an 
effective  means  of  diagnosis.  Even  standard 


procedures  of  smear  and  culture  including 
clinical  examination  of  females  are  fre- 
quently unreliable.  At  best,  cultural  con- 
firmation of  clinical  gonorrhea  in  females 
is  about  75  per  cent  accurate.  Our  study, 
then,  is  essentially  inconclusive  in  estab- 
lishing the  urine  sedimentation  test  as  a 
routine  screening  procedure  for  local  health 
departments  but  we  shall  continue  to  use 
it  until  research  finds  a better  method  of 
screening  select  groups  for  gonorrhea. 

Gonorrheal  Positives 

For  the  purpose  of  determining  the  prev- 
alence of  gonorrhea  among  those  individ- 
uals screened  on  the  survey,  we  have  tab- 
ulated all  those  that  were  treated.  This 
group  includes  males  diagnosed  clinically 
and  females  who  showed  a confirmed  posi- 
tive urine  sedimentation  test.  We  shall  call 
these  cases  “Gonorrheal  Positives.” 

Hates  of  gonorrhea  among  the  Utes  tend 
to  support  the  high  rates  of  syphilitic  re- 
actors seen  in  Table  1.  The  Navajos  once 
more  seem  to  fall  into  a distinct  group  as 
compared  to  the  Utes  and  the  non-Indians. 
Females,  especially  Navajo  females,  show 
somewhat  higher  rates  of  gonorrhea  than 
do  their  male  counterparts.  A somewhat 
surprisingly  high  percentage  of  Utes,  males 
and  females,  45  years  or  older,  were  found 
to  be  gonorrheal  positives.  In  contrast  to 
Table  3 where  both  male  and  female  syphi- 
litic reactors  increased  proportionately  with 
age,  only  male  gonorrheal  positives  did  the 
same  in  Table  7.  In  fact,  Ute  males  over 
the  age  of  44  were  more  heavily  infected 
than  Ute  males  under  that  age.  Among 
Ute  females,  the  problem  was  somewhat 
reversed  as  younger  females  showed  more 
infection  than  the  older  women.  This  point 
is  shown  more  clearly  in  Table  8. 

Among  the  four  Navajo  gonorrheal  posi- 
tives, one  was  a male  (55-64  years)  and 
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TABLE  6 

Gonorrheal  Positives  by  Race  and  Sex 

No.  of  Total 

No.  of  Male  Total  Males  Female  Females  % 


Race  Positives  Screened  % Positives  Positives  Screened  Positives 


Ut'es  10  140  7.1  21  192  10.9 

Navajos  1 48  2.1  3 38  7.9 

Non-Indians  0 44  0.0  0 57  0.0 


TABLE  7 

Gonorrheal  Positives  Among  the  Utes  by  Sex  and  Age 


No.  of 

Total 

No.  of  Male 

Total  Males 

Female 

Females 

% 

Age  Groups 

Positives 

Screened 

% Positives 

Positives 

Screened 

Positives 

Under  15 

0 

24 

0.0 

3 

26 

11.5 

15-24  

1 

44 

2.3 

5 

69 

7.2 

25-34  

- 3 

21 

14.3 

7 

33 

21.2 

35-44  

1 

17 

5.9 

3 

28 

10.7 

45-54  

2 

21 

9.5 

3 

26 

11.5 

55-64  

3 

11 

27.3 

0 

4 

0.0 

65  and  over 

0 

2 

0.0 

0 

6 

0.0 

15  and  over 

10 

116 

8.6 

18 

166 

10.8 

TABLE  8 

Gonorrheal  Positives  Among  the  Utes  by  Sex  and  Age 

(Based  on  Table  7) 

No.  of 

Total 

No.  of  Male 

Total  Males 

Female 

Females 

% 

Age  Groups 

Positives 

Screened 

% Positives 

Positives 

Screened 

Positives 

12-44  

5 

106 

4.7 

18 

156 

11.5 

45  and  over 

5 

34 

14.7 

3 

36 

8.3 

three  were 

females  (15-24  years)  who 

at-  touched  by  non-Indian  culture.  By  compari- 

tended  the 

Ute  Vocational  School  on 

the  son, 

the  Utes  live  in  a 

somewhat  congested 

Ute  reservation.  No  positives  were  elicited 
from  Navajo  male  students  at  the  same 
boarding  school.  Sex  distribution  of  Navajo 
students  is  about  equal. 

Three  cases  of  chancroid  were  found 
among  Ute  Indian  males  on  physical  exam- 
ination. Granuloma  inguinale  and  Lympho- 
pathia  venereum  have  been  reported 
neither  on  the  reservation  nor  among  the 
non-Indian  population  of  the  San  Juan 
Basin. 

Discussion 

A serious  problem  of  syphilis  and  gonor- 
rhea existed  on  the  Indian  reservation. 
This  included  old  cases  of  syphilis  as  well 
as  an  epidemic  of  lesion  syphilis.  That  this 
problem  is  not  universally  existent  on  other 
Indian  reservations  is  shown  by  the  rela- 
tively low  rates  of  VD  among  the  Navajos. 
The  Navajos  on  the  survey  come  from  vast 
desert  areas  in  New  Mexico  and  Arizona 
where  most  of  the  Indians  remain  un- 


area of  non-Indian  culture  and  are  in  con- 
stant association  with  the  competitive 
world.  The  problem  of  a transitional  life 
with  its  attendant  social  conflicts  is  evi- 
denced in  the  high  rates  of  VD  among  the 
Utes.  Similarly,  our  survey  will  point  out 
in  a later  paper  that  the  Utes  are  beset  by 
peptic  ulcer  and  hypertension  more  than 
their  Navajo  brethren.  The  Utes  long  have 
been  considered  a somewhat  “promiscuous” 
tribe  but  this  has  been  generally  among 
themselves.  There  is  no  established  family 
unit  system  as  seen  in  our  own  culture  and 
children  born  in  the  tribe  may  be  brought 
up  by  cousin,  aunt,  or  friend  without  de- 
pendence on  any  one  person  for  strong  love 
attachment.  As  a result,  Ute  adults  change 
marital  partners  many  times  during  their 
life  depending  on  their  personal  preference 
at  the  time.  Monogamy  is  universal,  how- 
ever, and  the  home  is  usually  intact  with 
the  children  well  cared  for  while  a particu- 
lar couple  is  living  together.  The  Utes  do 
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not  compete  with  each  other,  only  with 
outsiders  and  then  only  as  a tribe.  The 
acquisition  of  a material  way  of  life  recent- 
ly has  been  an  attempt  to  meet  their  light- 
skinned neighbors  on  an  equal  social  level. 
This  social  change  has  brought  about  freer 
association  with  the  non-Indians  and  result- 
ed in  numerous  social  problems.  At  Ignacio, 
the  Utes  tend  to  mingle  with  the  Spanish- 
Americans  and  three  of  the  four  cases  of 
syphilis  found  among  the  non-Indians  there 
were  of  Spanish-American  name.  A number 
of  Towaoc  Ute  girls  find  solace  in  the  tav- 
erns of  the  neighboring  city  of  Cortez  and 
mix  with  Anglo-Americans,  usually  tran- 
sients. The  epidemic  of  lesion  syphilis  noted 
is  no  doubt  based  on  this  recent  social 
problem  which  has  led  in  instances  to  an 
overextension  of  promiscuity  into  non- 
Indian  circles.  For  example,  one  Ute  girl 
with  secondary  syphilis  named  seven  oil- 
men as  contacts.  Alcohol  and  the  auto  have 
also  helped  to  provide  a shortening  of  the 
bridge  between  Indian  and  non-Indian. 

It  should  be  pointed  out  that  the  most 
important  phase  of  the  survey  was  the  fol- 
low-up. Our  follow-up  of  survey  cases  led 
to  a larger  number  of  early  cases  of  syphilis 
than  the  survey  found  alone. 

That  no  cases  of  congenital  syphilis  were 
found  in  spite  of  a high  number  of  adult 
reactors  can  be  explained  by  the  fact  that 
for  the  past  decade,  the  health  program 
has  educated  Indian  mothers  to  accept  mod- 
ern hospital  facilities  for  delivery.  Modern 
hospitals  in  Ignacio,  Cortez,  and  Durango 
have  received  nearly  100  per  cent  of  the 
Indian  mothers  for  delivery. 

The  survey  results  also  helped  to  point 
out  that  whereas  Ute  females  tend  to  con- 
sort with  non-Indian  males,  Ute  males  do 
not  mingle  with  non-Indian  females.  In  a 
rural  area  where  native  non-Indian  fami- 
lies are  relatively  stable  and  where  the 
natural  gas  and  uranium  boom  attracts 
large  numbers  of  young  males  from  all  over 
the  nation,  this  is  understandable.  Ute  males 
tend  to  compensate,  however,  by  associating 


with  Navajo  females  who  board  at  the  res- 
ervation school. 

One  remaining  problem,  still  unexplained, 
is  why  Ute  males,  45  years  or  older,  show 
more  acute  gonorrheal  infection  than  Ute 
males  less  than  45  years  of  age.  Although 
most  cases  of  lesion  syphilis  among'  Ute 
males  were  discovered  in  the  younger  age 
groups,  it  was  interesting  to  find  one  Ute 
male  with  secondary  syphilis,  aged  70. 

Summary 

The  veneral  disease  problem  of  the  Utes 
evolved  from  the  Ute  Indian  Multiphasic 
Health  Survey  data  (September,  1955)  is 
described  both  as  to  extent  and  social  im- 
plications. Ute  syphilitic  reactors  over  the 
age  of  14  averaged  20.9  per  cent  and  Ute 
gonorrheal  positives  for  the  same  age  group 
as  obtained  by  clinical  examinations  and 
urine  sedimentation  tests  totaled  9.9  per 
cent.  Comparisons  were  made  with  Navajo 
Indians  and  non-Indians  who  were  screened 
at  the  same  time.  Through  the  survey, 
eighty-one  persons  were  found  and  treated 
for  venereal  disease.  An  excellent  start  was 
made  toward  the  improvement  of  the  health 
of  the  Ute  Indians  to  enable  them  to  move 
closer  to  rehabilitation  in  a competitive 
social  system.  Eventually,  the  various  ra- 
cial groups  of  America  will  blend  har- 
moniously, each  contributing  its  best  to- 
ward a common  end  and  providing  America 
with  even  higher  achievements  in  a demo- 
cratic way  of  life.  The  Utes  are  leading  the 
way  among  Indian  nations. 
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intermittent  'Dicumarol 
Jkerapy* 


George  Simson,  M.D. 

ALBUQUERQUE 


Herein  is  a clear  summary  of  complex  physiologic  data  pertinent 
to  clinical  use  of  dicumarol , an  exposition  of  an  intriguing  variation 
in  the  manner  of  it's  administration , and  a brief  statement  of  clini- 
cal results  so  obtained. 


I T IS  our  purpose  here  to  summarize  a 
clinical  study  of  the  intermittent  dosage 
technic  of  using  Dicumarol  in  a group  of 
152  consecutive  patients  over  a three-year 
period.  Although  literature  on  this  subject 
is  considerable,  there  has  been  much  con- 
fusion in  application  of  this  technic  of  Di- 
cumarol administration  as  compared  with 
the  more  commonly  used  daily  dose  method. 
By  1950,  physiologic  studies  had  revealed 
the  following  pertinent  information  relative 
to  the  chemical  fate  of  Dicumarol  in  the 
human  being1.  Following  intravenous  ad- 
ministration of  Dicumarol,  a rapid  decline 
of  the  plasma  level  occurs  in  the  first  five 
hours,  probably  due  to  shift  of  the  drug 
from  the  plasma  to  the  tissues.  Thereafter, 
there  is  a slow  disappearance  of  the  drug 
from  the  plasma,  presumably  reflecting  the 
rate  of  metabolism  of  the  drug.  No  more 
than  1 per  cent  of  the  administered  amount 
is  recoverable  in  the  urine.  The  prolonged 
duration  of  action  of  Dicumarol  is  in  part 
due  to  this  slow  metabolism.  It  was  further 
found  that  the  rates  of  metabolism  showed 
considerable  individual  differences.  Some 
subjects  had  measurable  plasma  levels  of 
Dicumarol  for  over  nine  days,  while  other 
patients  demonstrated  negligible  levels  after 
two  days.  If  the  interval  between  two  doses 
is  sufficiently  prolonged  so  that  the  first 
dose  is  completely  metabolized,  similar 
plasma  levels  are  reproduced  on  repeated 
administration  of  the  drug. 

*Presented  at  the  Regional  Meeting  of  the 
American  College  of  Physicians,  Albuquerque, 
New  Mexico,  October  16,  1956. 


Rate  of  disappearance  of  the  drug  de- 
pends not  only  on  the  individual,  but  on 
the  quantity  of  Dicumarol  administered. 
The  larger  the  dose  the  slower  the  plasma 
level  declines.  As  a consequence,  plasma 
levels  are  not  proportionate  to  the  dose  of 
the  drug  administered.  Doubling  a dose  re- 
sults in  a plasma  level  far  greater  than 
would  be  expected.  Vitamin  K administra- 
tion does  not  affect  the  metabolism  of  Di- 
cumarol in  these  patients,  despite  its  effect 
upon  the  prothrombin  time. 

On  oral  administration  of  Dicumarol  the 
amount  recovered  in  the  stools  is  variable. 
In  some  patients  little  or  no  drug  is  recov- 
ered, while  in  others  as  much  as  one-third 
of  the  total  dose  is  found  in  the  stools.  With 
complete  absorption,  plasma  Dicumarol 
levels  are  the  same  as  those  following  intra- 
venous administration  of  the  same  dose. 
Considerable  time  elapses  between  oral  ad- 
ministration of  Dicumarol  and  attainment 
of  the  peak  plasma  level,  indicating  that 
absorption  is  slow.  In  a given  individual 
small  doses  are  absorbed  faster  than  large 
ones. 

Studies  on  the  relationship  between  the 
Dicumarol  plasma  level  and  the  prothrom- 
bin time  indicate  that  there  is  a threshold 
level  of  Dicumarol  concentration  for  each 
individual  under  which  no  prolongation  of 
prothrombin  time  occurs.  When  this  thresh- 
old value  is  exceeded,  elevation  of  pro- 
thrombin time  begins.  Peak  plasma  level 
of  the  drug  rarely  occurs  until  twenty-four 
hours  after  ingestion.  Maximal  change  in 
the  prothrombin  time  is  usually  delayed  an 
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additional  forty-eight  hours.  Therefore,  the 
latent  period  of  prothrombin  response  fol- 
lowing administration  of  Dicumarol  is  a 
resultant  of  these  two  factors:  slowness  of 
the  absorption,  and  the  time  it  takes  for 
absorbed  Dicumarol  to  effect  a change  in 
the  prothrombin  time  activity.  This  varia- 
tion in  absorption,  metabolic  degradation, 
and  conversion  is  characteristic  of  the 
physiologic  disposition  of  Dicumarol  and  ex- 
plains its  unpredictability.  Since  the  peak 
response  to  a single  oral  dose  of  Dicumarol, 
as  reflected  in  the  prothrombin  time,  is  de- 
layed at  least  forty-eight  hours,  it  appears 
unwise  to  administer  a second  dose  on  suc- 
ceeding days. 

Although  the  average  patient  metabolizes 
Dicumarol  in  a period  of  seven  days,  there 
are  a significant  number  who  still  show  an 
effect  for  two  or  three  weeks.  On  the  other 
hand,  there  are  a small  number  of  patients 
who  have  a maximum  effect  in  forty-eight 
hours,  and  a fall  in  prothrombin  time  to 
normal  levels  in  the  following  twenty-four 
to  forty-eight  hours.  Difficulties  encoun- 
tered in  Dicumarol  therapy  are  due  to 
failure  to  recognize  these  individual  varia- 
tions in  metabolism. 

If  a patient  is  given  a single  adequate 
dose  of  Dicumarol,  of  the  order  of  600  to 
1,200  milligrams,  and  prothrombin  time  is 
followed  daily  by  precise  technics,  a sym- 
metrical prothrombin  time  curve  will  be 
found.  If  this  is  not  obtained,  technics 
should  be  suspected.  The  curve  rises  from 
the  control  level  to  a peak  and  returns  to 
the  base  line  in  most  instances  in  from  five 
to  eight  days.  Variation  from  four  to  twen- 
ty-four days  has  been  observed.  On  repeat- 
ing the  same  dose,  assuming  there  have  oc- 
curred no  conspicuous  changes  in  clinical 
status,  a similar  prothrombin  curve  will  be 
observed.  A patient’s  response  to  a single 
dose  of  Dicumarol  is  fairly  reproducible. 
When  Dicumarol  is  administered  daily,  the 
plasma  levels  are  irregularly  cumulative. 

In  view  of  slow  and  erratic  absorption 
of  the  drug,  and  the  delay  and  variation  in 
the  prothrombin  response  to  a single  dose, 
the  following  scheme  has  been  proposed.  An 
initial  prothrombin  time  is  determined,  and 
a single  dose  is  given,  the  size  depending 


upon  several  factors.  Older  patients  are 
more  sensitive  than  younger  ones  to  the 
drug.  The  dose  is  proportionately  increased 
according  to  weight.  Anemic  patients  are 
sensitive  to  smaller  quantities,  while  poly- 
cythemic patients  are  quite  resistant.  Liver 
disease  which  affects  prothrombin  synthesis 
is  extremely  important.  An  adequate  diet- 
ary intake  is  essential  for  consistent  re- 
sponse to  therapy,  any  unusual  changes  in 
the  diet  accentuating  the  prothrombin  re- 
sponse to  a given  dose  of  the  drug.  Renal 
disease  does  not  influence  the  decision.  Ob- 
viously, the  more  urgent  the  situation  under 
treatment,  the  greater  the  indication  for  a 
larger  dose. 

In  all  cases,  both  the  whole  and  the  dilute 
plasma  (12.5  per  cent)  prothrombin  times 
are  determined.  In  many  instances,  a hyper- 
coagulability of  blood,  as  shown  by  a low 
or  rapid  prothrombin  time,  especially  in 
the  dilute  (12.5  per  cent)  plasma,  has  led 
us  to  use  larger  doses.  Conversely,  a pro- 
longed dilute  prothrombin  time  has  led  us 
to  use  smaller  doses.  Normal  control  pro- 
thrombin times  in  our  laboratory  are  12 
seconds  whole,  and  34  seconds  dilute  plas- 
ma. A therapeutic  range  has  been  consid- 
ered one  in  which  the  prothrombin  time  is 
approximately  two  to  two  and  one-half 
times  the  normal  control.  We  have  endeav- 
ored to  maintain  patients  within  a thera- 
peutic range  of  25  to  45  seconds  whole  pro- 
thrombin time. 

The  patient,  having  been  evaluated,  is 
given  an  intial  dose,  generally  600  to  1,200 
milligrams.  This  total  is  administered  with- 
in twenty-four  hours  in  200  milligram  frac- 
tions to  avoid  gastric  irritation.  Prothrom- 
bin time  is  obtained  on  the  third,  fourth,  and 
fifth  days.  If  a therapeutic  level  is  achieved 
with  this  first  dose,  a second  dose  of  50 
per  cent  of  the  initial  amount  is  given  when 
the  prothrombin  time  falls  to  25  seconds.  If 
the  first  dose  results  in  a hypo-prothrom- 
binemia  exceeding  50  seconds  in  the  whole 
prothrombin  time,  the  second  dose  is  adjust- 
ed downward.  Again,  this  is  only  admin- 
istered when  the  prothrombin  time  returns 
to  approximately  25  seconds.  If  the  first 
dose  is  not  quite  effective,  a larger  second 
dose  is  given.  Although  the  physician  may 


724 


Rocky  Mountain  Medical  Journal 


THERAPEUTIC 


RANGE 


Prothrombin 
time  (whole) 
in  seconds 


Dicumarol 
Dosage 
100  mgm. 


Fig.  1.  An  example  of  excellent  control  in  a six  day  "degrader"  of  Dicumarol.  Initial  dose  of  only  600 
mgm.  produced  a therapeutic  response  in  forty-eight  hours.  The  second  dose  of  300  mgm.  reproduced  the 
prothrombin  time  curve  which  lasted  six  days.  A third  dose  of  300  mgm.  resulted  in  a similar  prothrombin 
response  as  the  second.  A fourth  dose  was  given  and  no  further  "blood  tests  were  drawn.  The  patient 
illustrates  a six  day  “degrader"  of  300  mgm. 


■err  on  the  first  dose,  he  will  know  in  which 
direction  he  has  done  so.  Following  the 
initial  dose,  we  were  able  to  achieve  a 
therapeutic  response  within  forty-eight 
hours  in  95  to  98  per  cent  of  our  patients. 

Subsequent  evaluation  of  the  dosage  is 
readily  achieved  following  the  second  dose 


of  Dicumarol.  Fig.  1 illustrates  an  average 
patient,  one  who  metabolizes  Dicumarol  in 
approximately  one  week.  The  first  dose  of 
Dicumarol  led  to  an  adequate  level  of  hypo- 
prothrombinemia.  The  second  dose  of  Di- 
cumarol represents  50  per  cent  of  the  initial 
dose.  Daily  prothrombin  times  are  now  un- 


Fig.  2.  Initial  dose  of  800  mgm.  did  not  result  in  a therapeutic  response.  As  soon  as  it  was  ascertained 
that  the  prothrombin  time  was  falling,  a second  dose  (greater  than  50  per  cent  of  the  first)  of  500  mgm. 
was  given.  This  caused  an  adequate  response.  A third  dose  of  400  mgm.  maintained  the  response.  Note 
that  only  nine  tests  were  needed  to  establish  control  over  a nineteen  day  period.  This  patient  was  found 
to  be  a five  day  "degrader”  of  400  mgm. 


for  July,  1957 


725 


necessary,  since  subsequent  curves  will  be 
similar.  In  a patient  who  is  a seven  day 
“degrader”  of  Dicumarol,  the  prothrombin 
time  following  the  second  dose  is  deter- 
mined on  the  third  or  fourth  day  in  order 
to  find  the  peak  response.  After  this,  it  is 
checked  on  the  sixth  or  seventh  day  to 
determine  the  proper  time  and  amount  of 
the  third  dose.  If  the  second  dose  maintains 
the  therapeutic  range  satisfactorily,  the 
third  dose  should  be  the  same  as  the  second. 
At  this  point  there  is  no  need  to  determine 
the  prothrombin  time  until  the  sixth  or 
seventh  day.  Thus  the  patient  has  been 
maintained  with  a minimum  of  blood  tests. 
Figs.  2 and  3 demonstrate  instances  of  ad- 
justing the  treatment  and  arriving  at  the 
proper  maintenance  dose. 

An  average  patient  who  requires  the  drug 
for  approximately  six  weeks  needs  about 
sixteen  tests.  More  important,  however,  is 
the  matter  of  maintenance  of  patients  on 
chronic  anti-coagulant  therapy.  There  are 
a number  of  patients  included  in  this  series 
who  have  been  on  Dicumarol  for  over  three 
years.  Prothrombin  time  determinations  are 
usually  done  every  three  to  four  weeks.  In 
many  instances,  this  would  have  been  fi- 
nancially impossible  if  this  system  were 


not  utilized.  It  has  been  our  experience 
that  physicians  who  have  undertaken  this 
technic  after  recognition  of  its  simplicity, 
have  been  most  enthusiastic. 

Utilizing  the  above  methodology,  185 
courses  of  anti-coagulant  therapy  were  ad- 
ministered to  152  consecutive  patients  over 
a period  of  three  years.  Of  the  152,  ninety- 
four  were  members  of  the  A.T.&S.F.  Hos- 
pital Association  and  fifty-eight  were  from 
private  practice.  During  this  period,  eleven 
patients  received  two  courses  of  therapy, 
and  three  received  three  courses.  The  con- 
ditions treated  are  summarized  in  Table  1. 

During  this  period,  the  total  number  of 
treatment  days  was  16,503,  or  45.7  patient 
years.  Excepting  six  cases,  patients  were 
considered  to  be  within  the  therapeutic 
range  only  if  the  whole  prothrombin  time 
was  above  25  seconds  at  all  times.  The  six 
exceptions  were  patients  with  active  ulcers 
or  a bleeding  tendency  and  were  kept  be- 
tween 20  to  35  seconds.  Including  all  cases, 
a therapeutic  range  was  achieved  for  92  per 
cent  of  the  total  time. 

Two  patients  had  an  extension  of  their 
myocardial  infarction  while  on  anti-coagu- 
lant medication.  This  is  an  incidence  of  3.9 
per  cent  as  compared  with  Wright’s2  report 


Fig.  3.  Initial  dose  of  800  ragm.  caused  a marked  hypoprothrombinemia.  Despite  no  further  drug,  the 
prothrombin  time  rose  to  sixty-four  seconds.  No  other  measures  were  taken,  however,  and  the  tests  were 
followed.  No  bleeding  occurred.  A subsequent  dose  of  only  300  mgm.  (less  than  50  per  cent  of  the  first) 
was  given  when  the  prothrombin  time  had  fallen,  and  it  was  determined  that  this  quantity  every  fourth 
day  was  needed  for  control.  Note  that  only  nine  tests  were  required  to  determine  the  patient's  metabolic 
response  over  an  eighteen  day  period. 


726 


Rocky  Mountain  Medical  Journal 


TABLE  1 


1.  Medical  

A.  Primary  phlebitis  or  phlebo-thrombosis 

B.  Myocardial  infarction 

C.  Peripheral  vascular  disease 

D.  Cerebral  vascular  accident 

1 . Thrombosis  . 

2.  Embolus  


Ill 

47 

51 

5 

8 

7 

1 


2.  Surgical  

A.  Primary  phlebitis-postoperative 

B.  Phlebitis  associated  with  pregnancy 

3.  Prophylactic 

A.  Medical  (coronary  insufficiency) 

B.  Surgical  

4.  Pulmonary  embolism 

A.  Medical  

1.  No  primary  site 

2.  Secondary  to  coronary 

3.  Secondary  to  aur.  fibrill 

4.  Secondary  to  phlebitis 

B.  Surgical  

1.  No  primary  site 

2.  Secondary  to  phlebitis 

3.  Complication  of  pregnancy 

5.  Miscellaneous  


5 
2 
2 
8 

6 
7 
2 


6 

4 

10 

14 

17 


10 

24 

32 


15 


8 


of  9 per  cent.  Hematuria,  gross  or  micro- 
scopic, was  noted  twenty-one  times,  or  in 
11  per  cent  of  the  cases.  In  short  term  ther- 
apy, about  7 per  cent  incidence  has  been 
reported,  in  contrast  to  25  per  cent  with 
long  term  therapy.  Actually,  our  group  con- 
sists of  long  term  patients  for  the  most  part. 
Sixteen  of  the  patients  were  maintained 
on  Dicumarol  and  the  bleeding  ceased  spon- 
taneously. Rectal  bleeding  was  noted  twice. 
One  patient  was  found  to  be  bleeding  from 
an  unsuspected  adeno-carcinoma,  and  the 
other  had  severe  ulcerative  colitis  which 
required  colectomy.  One  patient  had  vaginal 
bleeding  which  necessitated  a dilatation  and 
currettage,  at  which  time  retained  placental 
tissue  was  found.  Petechiae  and/or  ecchy- 
mosis  were  noted  sixteen  times,  but  did  not 
influence  therapy. 

Four  of  the  fifty-one  cases  under  treat- 
ment for  coronary  occlusion  died,  or  an 
incidence  of  8 per  cent.  Wright  had  an  inci- 
dence of  15  per  cent.  The  average  age  com- 
parison is  60  years  and  59  years,  respective- 
ly, for  the  two  groups.  Four  other  patients 
died  while  receiving  Dicumarol.  One  died 
of  cardiopulmonary  failure  following  chest 
surgery.  One  69-year-old  male  died  of  a 
subarachnoid  hemorrhage.  One  69-year-old 


male  died  of  a clinical  arrhythmia.  One  64- 
year-old  died  on  the  46th  day  of  treatment. 
Autopsy  revealed  marked  generalized  arte- 
riosclerosis, old  occlusions  of  both  coronary 
vessels,  prominent  myocardial  fibrosis,  re- 
cent fresh  myocardial  hemorrhages,  old  and 
recent  mural  thrombi,  pulmonary  edema, 
chronic  passive  congestion,  and  old  and 
recent  encephalomalacia. 

Because  of  our  low  coronary  mortality 
rate,  it  might  be  misconstrued,  as  suggested 
elsewhere,  that  the  rate  reflects  availability 
of  medical  attention.  Obviously,  if  a patient 
is  treated  elsewhere,  and  then  transferred 
after  the  acute  insult,  only  those  that  sur- 
vive will  be  included  in  the  series.  Of  our 
fifty-one  cases,  twenty-nine  were  seen  with- 
in six  hours  of  the  attack,  five  within  the 
first  twelve  hours,  six  within  the  first  twen- 
ty-four hours,  and  only  eleven  more  than 
twenty-four  hours  after  the  attack. 

Summary 

A more  practical  method  for  the  routine 
use  of  Dicumarol  is  recommended,  based 
upon  sound  physiologic  grounds,  and  a 
three-year  clinical  study  of  the  practicality 
of  the  technic  in  various  thrombo-embolic 
states  is  reported. 

(Turn  to  page  759  for  references) 
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_A/ew  Concepts  in 
J2  lability  Suits * 


J.  Howard  Toelle,  LL.M. 

MISSOULA,  MONTANA 


We  should  he  frequently  reminded , and  ever  mindful,  of  our  pro- 
fessional and  legal  responsibilities  to  patients.  Violation  may  re- 
sult in  embarrassment  — and  expense! 


C^HISELED  in  stone  above  a laboratory 
building  at  the  Harvard  Medical  School  is 
the  inscription  “Life  is  short  and  the  art 
long,  the  occasion  instant,  experiment  peri- 
lous, decision  difficult.”  While  the  inscrip- 
tion points  to  many  things,  among  them  is 
indication  that  lawyers  and  medics  share 
alike  the  tenet  of  uncertainty.  The  lawyer 
is  not  always  able  to  predict  with  certainty 
what  judges  and  juries  may  do,  the  doctor 
unable  always  to  diagnose  and  treat  with 
certainty  human  beings  — average,  above 
average,  and  below,  ofttimes  emotional  and 
unstable. 

Civil  liability  of  the  doctor,  when  it  ob- 
tains, is  usually  in  tort,  and  also  of  the 
three  principal  fields  of  liability,  intentional 
misconduct,  negligent  misconduct,  and  li- 
ability without  fault;  the  first  two  pertain 
to  the  work  of  the  doctor.  We  begin  with 
the  first,  failure  to  obtain  proper  consent 
for  an  operation  may  render  the  surgeon 
liable  for  an  intentional  assault  and  bat- 
tery. Absence  of  negligence  is  immaterial, 
and  nominal  damage  is  inferred  in  the  ab- 
sence of  an  actual  injury.  As  to  what  is 
proper  consent,  the  following  principles  ap- 
ply: 

1.  Express  prohibition  bars  implied  con- 
sent. Thus,  Hop  Sang  twice  told  the  sur- 
geon to  fix  the  hand  but  not  to  cut  it  off, 
as  he  wished  to  be  treated  by  his  own  physi- 
cian in  a nearby  town.  After  anesthetic, 

*An  address  presented  at  the  78th  Annual 
Meeting  of  the  Montana  Medical  Association, 
Great  Falls,  September  13,  1956.  The  author  is 
Professor  of  Law,  Montana  State  University, 
Missoula. 


Dr.  Mulloy  decided  it  to  be  an  emergency 
and  cut  off  the  hand.  It  was  held  that  Hop 
Sang  could  recover  damage  though  the  oper- 
ation was  necessary  and  was  skillfully  done. 
Western  Weekly  Reports,  714  (Alberta — 
1935). 

2.  Vague  prohibition  does  not  bar  emer- 
gencies beyond  the  contemplation  of  the 
parties.  In  King  v.  Carney,  85  Okla.  62,  204 
P.  270,  a married  woman  presented  herself 
for  an  operation  so  she  might  have  children. 
The  doctor  operated,  but  found  the  tubes 
and  ovaries  so  diseased  that  to  save  the 
patient’s  life  he  removed  them  along  with 
the  uterus.  It  was  held  that  the  doctor  was 
not  liable  under  circumstances  of  the  emer- 
gency. 

3.  The  patient  may  attach  conditions  and 
prohibitions  to  express  consent.  Thus,  in 
Rolater  v.  Strain,  39  Okla.  572,  137  P.  96, 
a patient  authorized  an  incision  for  drain- 
age of  a septic  big  toe,  but  provided  that 
no  bone  was  to  be  removed.  The  doctor 
took  out  a loose  sesamoid  bone  blocking  ac- 
cess to  the  affected  joint.  The  doctor  was 
mulcted  in  damages;  he  should  not  have 
bound  himself  to  a condition  incompatible 
with  good  surgery. 

4.  The  doctor  may  discover  conditions  in 
the  course  of  an  operation  which  lie  out- 
side the  express  consent  originally  given. 
If  the  discovered  condition  is  an  imminent 
threat  to  life  or  a grave  injury  to  health, 
the  surgeon  may  do  those  limited  things 
deemed  necessary  by  good  surgery.  But  if 
it  is  a non-emergency,  the  surgeon  will  be 
held  for  an  unconsented-to  operation.  Of 
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course,  a surgeon  employed  to  do  appen- 
dectomy has  no  authority  to  take  out  the 
tonsils.  But  a Minnesota  case  of  Mohr  v. 
Williams,  104  N.W.  12,  has  been  criticized. 
There  a jury  was  allowed  to  find  a $14,000 
verdict  against  the  surgeon  who,  treating 
a patient  for  ear  trouble  (right  side  con- 
sented-to),  after  anesthetization,  operated 
on  the  left  side.  It  would  seem  that  with 
no  express  prohibition  of  operation  on  the 
left  side,  it  is  not  so  clear  that  the  operation 
was  outside  the  area  of  consent. 

5.  Consent  may  be  implied  in  fact  from 
surrounding  circumstances  or  conduct. 
Thus,  in  O’Brien  v.  Cunard  Steamship  Co., 
154  Mass.  272,  28  N.E.  266,  consent  was  in- 
ferred for  a woman  coming  into  the  U.S., 
where  notices  were  posted  about  the  ship, 
and  plaintiff  joined  a line  of  immigrants 
waiting  to  be  vaccinated,  the  result  being 
to  avoid  delay  in  getting  into  the  country, 
no  dissent  being  expressed  when  she  was 
asked  to  hold  up  her  arm. 

6.  Implied  consent  will  not  be  indulged 
to  authorize  a materially  different  proce- 
dure from  that  expressly  given  when  the 
surgeon  has  secretly  determined  upon  the 
extension  before  anesthetizing  the  patient. 
This  suggests  such  bad  faith  that  the  doctor 
should  be  held  for  battery.  Thus,  in  Pratt 
v.  Davis,  224  111.  300,  79  N.E.  562,  the  epi- 
leptic patient  was  told  some  minor  repair 
of  the  cervix  was  in  order;  instead  the 
doctor  had  decided  to  remove  the  uterus 
and  did  so.  Held:  No  consent  and  the  doctor 
had  to  respond  in  damages. 

7.  If  the  patient  submits  to  surgery  under 
an  express  consent  not  limited  by  express 
prohibition,  he  impliedly  consents  to  such 
extensions  as  the  facts  discovered  in  the 
course  of  the  operation  call  for  in  the  per- 
formance of  good  surgery  and  if  no  material 
increase  in  the  total  risk  is  involved.  It  is 
believed  that  Mohr  v.  Williams,  95  Minn. 
61,  104  N.W.  12  supra,  should  have  been 
placed  under  this  principle. 

8.  Consent  to  surgery  is  implied  in  law 
where  an  emergency  exists  constituting  an 
imminent  threat  to  life  or  health  and  it  is 
impractical  to  obtain  express  consent  of  the 
patient  or  his  legal  representative.  An  adult 


patient  may  be  unconscious  or  delirious  or 
insane,  or  the  patient  may  be  an  infant.  In 
Jackovach  v.  Yocum,  212  la.  914,  237  N.W. 
444,  a seventeen  year  old  jumped  off  a mov- 
ing freight  and  so  fractured  the  elbow  joint 
as  to  require  immediate  arm  amputation. 
The  surgeon  was  held  justified,  attempts  to 
reach  the  parents  having  failed.  In  Bishop 
v.  Shurly,  237  Mich.  76,  a boy  of  nineteen 
was  held  old  enough  to  choose  a local  rather 
than  a general  anaesthetic  on  a tonsillec- 
tomy operation.  The  question  has  arisen, 
what  result  for  an  immature  infant  in  press- 
ing need  of  surgery  and  the  guardian  ob- 
jects to  the  operation?  In  in  re  Vasko,  263 
N.Y.S.  552,  a court  order  was  secured  for 
the  removal  of  the  eye  of  a two  year  old 
over  the  objection  of  the  parents. 

9.  Since  the  relationship  is  one  of  trust 
and  confidence,  the  doctor’s  failure  to  ob- 
tain enlightened  consent  may  subject  him 
to  liability.  He  must  generally  disclose 
material  facts  to  the  patient;  also  to  the 
family,  that  he  may  secure  the  reaction 
patterns  of  the  patient.  It  is  thought  there 
may  be  some  exception  to  this  if  the  malady 
is  very  serious  such  as  cancer  and  the 
showing  is  that  the  condition  of  the  patient 
is  such  that  disclosure  would  aggravate  an 
already  highly  unfavorable  position.  In 
Kinney  v.  Lockwood  Clinic,  4 Dom.  L.R. 
906,  there  was  a considerable  risk  that  the 
operation  would  be  unsuccessful  for  a pa- 
tient with  Dupuytren’s  contracture  marked 
by  swelling  in  the  palm  of  the  hand;  the 
doctor  knew  this  but  did  not  so  advise  the 
patient.  He  was  held  for  a battery. 

Coercion  vitiates  consent,  as  in  Meek  v. 
City  of  Loveland,  85  Colo.  346,  where  a 
wounded  party  was  taken  by  the  police 
chief  to  the  county  poor  doctor  when  he 
begged  to  be  taken  to  his  own  physician 
asserting  his  ability  to  pay. 

Fraud  vitiates  consent  as  in  Regina  v. 
Case,  1 Den.  C.C.  580  (1850)  where  the  pa- 
tient for  suppressed  menstruation  was  in- 
duced to  consent  to  sex  intercourse.  And, 
of  course,  mistake  vitiates  consent  as  where 
William  Smith  is  operated  on  for  Henry 
Smith. 

It  is  held  that  a general  consent  is  ex- 
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hausted  by  the  first  operation  done  under 
it;  it  will  not  generally  protect  a later  dif- 
ferent operation.  Thus,  in  Valdez  v.  Percy, 
56  P.  2d  142  (Cal)  the  surgeon  had  consent 
to  removal  of  a lymph  node;  he  later  re- 
moved the  breast.  Held:  no  consent.  But 
an  operation  is  not  over  until  the  surgeon 
manifests  a purpose  to  consider  it  so.  In 
Higby  v.  Jeffrey,  44  Wyo.  37,  8 P.  2d  98,  the 
needle  accidentally  disappeared  during  the 
operation;  the  patient  had  been  sewed  up. 
The  surgeon  then  had  her  wheeled  into  the 
x-ray  room,  the  needle  was  discovered;  the 
incision  reopened,  and  the  needle  extracted. 
It  was  held  that  the  general  consent  applied 
to  this  subsequent  event. 

Assuming  to  act  without  the  patient’s  en- 
lightened consent  and  without  emergency 
entails  liability  for  negligence  if  one  is  lack- 
ing in  proper  qualifications,  facilities,  or 
equipment.  Thus,  in  Smith  v.  Chemical 
Works,  251  S.W.  155  (Mo.),  a former  general 
practitioner  withdrew  and  began  clerking 
in  D’s  chemical  plant.  Occasionally  at  the 
request  of  the  foreman,  he  would  diagnose 
and  treat  minor  employee  ailments.  Plain- 
tiff, of  age  16,  was  sent  to  him;  he  diagnosed 
the  ailment  as  cold  in  the  eye;  in  fact,  it  was 
a case  of  detached  retina.  P's  failure  to  get 
timely  treatment  resulted  in  the  loss  of  tne 
eye.  The  defendant  was  held  liable  for  the 
lault  of  its  servant. 

10.  Legal  liability  may  arise  from  a pre- 
mature operation,  as  in  Just  v.  Littlefield, 
151  P.  780  (Wash.)  where  a mistaken  cystic 
tumor  operation  was  performed;  in  fact  the 
woman  was  pregnant.  It  may  result  from 
delay  in  operating,  as  in  Du  Bois  v.  Decker, 
29  N.E.  313  (N.Y.)  where  gangrene  set  in. 
Or  from  failure  to  perform  a necessary  oper- 
ation as  in  Sales  v.  Bacigolupe,  117  P.  2d  399 
(Cal.)  where  a married  woman  stepped  on 
a nail,  and  the  doctor  prescribed  warm  ep- 
som  soaks  without  surgical  drainage.  Or 
from  performing  an  unnecessary  operation, 
as  in  Rainy  v.  Smith,  201  P.  1106  (Kan.) 
where  the  operation  was  for  pregnancy  out- 
side the  uterus,  and  in  fact  the  child  was 
in  the  uterus,  and  was  later  born  a normal 
child. 

11.  A doctor  will  be  liable  for  pursuing 
a highly  dangerous  method  of  diagnosis  or 


treatment  before  exhausting  ordinarily  safe 
methods.  Thus,  in  Gottschall  v.  Griger,  231 
S.W.  87  (Mo.)  the  doctor  removed  one  ovary 
and  all  but  one  eighth  of  the  other.  On  a 
second  occasion,  the  patient  came  to  him 
with  a swelling  in  the  abdomen.  The  doc- 
tor then  hurriedly  concluded  that  a tumor 
operation  was  called  for  and  performed  it. 
In  fact,  the  lady  was  seven  months  preg- 
nant. 

12.  Legal  liability  may  arise  from  methods 
abandoned  or  censured  by  the  entire  med- 
ical profession.  The  school  of  practice  doc- 
trine, originally  a concession,  is  now  being 
eroded  away.  If  one  goes  to  one  holding 
himself  out  as  a chiropractor,  it  would  be 
better  legal  technic  to  hold,  on  proper  plead- 
ing, that  he  assumes  the  risk  of  that  type 
of  practice.  And  legal  liability  may  arise 
from  the  use  of  experimental  methods, 
without  full  disclosure  of  the  risk.  Thus, 
in  Kershaw  v.  Tilbury,  8 P.  2d  109  (Cal.) 
an  osteopath  used  a novel  diagnostic  ma- 
chine of  his  own  invention. 

13.  While  a doctor  need  not  accept  the 
patient  initially,  Hurley  v.  Edingfield,  59 
N.E.  1058  (Ind.),  after  entering  on  the  re- 
lationship, he  cannot  refuse  to  treat  the 
vatient,  as  in  Ricks  v.  Budge,  91  Utah  307, 
64  P.  2d  208,  where  treatment  was  withheld 
until  the  patient  first  paid  the  old  bill. 

14.  Generally,  subject  to  some  conflict,  in 
the  authorites,  and  on  principle,  it  is  held 
that  treatment  by  an  unlicensed  practitioner 
is  not  in  itself  grounds  for  liability.  Bute 
v.  Potts,  76  Cal.  304,  18  P.  329,  correctly 
holds  this  too  collateral  for  negligence  or 
damage. 

15.  Herein  of  illegal  operations,  does  tort 
liability  follow?  Criminal  statutes  license 
the  abortion  operation  only  where  an  im- 
minent threat  to  the  life  or  health  of  the 
mother  otherwise  exists.  Where  there  is  no 
such  threat,  does  the  illegal  character  of 
the  operation  vitiate  the  patient’s  consent? 
On  this  the  authorities  are  divided.  Is  it 
a case  of  volenti  non  fit  injuria  or  in  pari 
delicto?  The  first  militates  against  recov- 
ery; the  second  is  more  favorable  to  recov- 
ery, for  it  is  believed,  that  while  both 
patient  and  doctor  are  in  fault,  they  are 

(Continued  on  page  734) 
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NOLUDAR 


PRODUCT  INFORMATION 


NOLUDAR  ’Roche * 

A non-barbiturate  sedative-hypnotic 


DESCRIPTION:  Noludar  is  a mild  sedative-hypnotic  with 
moderately  prompt  onset  and  short  duration  of  action. 

It  is  not  a barbiturate,  but  a piperidine  derivative; 
chemically,  it  is  3,3-diethyl-5-methyl-2,4-piperidinedione . 

PROPERTIES:  Noludar  produces  refreshing  sleep  with  little 
likelihood  of  "hangover"  on  awakening.  Sleep  is  usually 
induced  within  % to  1 hour,  lasting  for  6 to  7 hours. 
Therapeutic  doses  of  Noludar  are,  as  a rule,  well  tolerated. 

INDICATIONS:  Relief  of  nervous  insomnia  and  daytime  tension. 

DOSAGE:  For  nervous  insomnia,  200  mg  at  bedtime; IT 
necessary,  another  100  mg  may  be  given  after  V/2  to  2 hours. 
For  daytime  tension,  50  mg  three  to  four  times  daily. 

SUPPLY:  Noludar  is  available  in  scored  tablets  of  two 
strengths  - 50  mg  for  sedation  and  200  mg  for  insomnia  - 
and  in  a palatable,  cordial-flavored  elixir,  50  mg  per 
teaspoonful  (5  ccpr  Tablets,  50  and  200  mg,  bottles  of 
100;  elixir,  bottles  of  16  oz. 

Noludar  --  brand  of  methyprylon 


Hoffmann-La  Roche  Inc  • Nutley  10  * New  Jersey 


Current  Practices  in  Dietary  Management  of 


Infant  Allergies 


Infants  are  not  born  hypersensitive  but  may  develop 
hypersensitivity  to  foodstuffs  shortly  after  birth. 
The  earliest  sensitizations  are  likely  to  be  to  milk, 
wheat,  eggs  and  orange  juice,  with  which  contact  is 
established  early  in  life.  Heredity  is  usually  a domi- 
nant factor  in  the  tendency  of  infants  to  develop 
allergy.  Infants  with  a family  history  of  both  pater- 
inal  and  maternal  allergy  tend  to  develop  clinical 
^symptoms  earlier  than  those  with  unilateral  inherit- 
ance. Both  the  allergen  and  the  symptom  in  the 


for  allergic  infants 

2U-hour  formulas  made  with 
hypoallergenic  milk  and  KARO  Syrup 

WHOLE  GOAT’S  MILK  FORMULAS 


Age 

Months 


Fluid  Milk 
Fluid  Oz. 


Birth 

1 

2 

3 

4 

5 

6 

7 

8 
10 


10 

12 

15 

17 

20 

23 

26 

28 

30 

32 


Water 

Oz. 

10 

13 

13 

9 
11 
11 

10 
11 
11 

9 


KARO 

Tbsp. 


Each  No.  of 
Feeding  Feedings  Total 
Oz  in  24  Mrs.  Calories 


2 

21/2 

3 

3 

3V2 

4 
4 

3 

21/2 

2 


3 

4 

41/2 

5 

6 

6V2 

7 

71/2 

8 
8 


6 

6 

6 

5 

5 

5 

5 

5 

5 

5 


320 

390 

480 

520 

610 

700 

760 

740 

750 

760 


1U  ^ “ _ 

m,lk_formulas 

— " — " ' — — “ Cq/ih  No.  of 


Evap. 

Age  Weight  Goat’s  Milk  Water 
Months  Lbs.  Oz.  Oz. 


Each  No.  of 
KARO  Feeding  Feedings  Total 
Tbsp  Oz.  in  24  Hrs.  Calories 


Birth 

1 

2 

3 

4 

5 

6 

7 

8 
10 


7 

8 
10 
12 
14 
16 

17 

18 
19 
21 


6 

8 

9 

10 

12 

12 

13 

14 

15 

16 


12 

16 

14 

15 
18 
21 
22 
21 
20 

16 


1 

2 

3 

31/2 

4 
4 
4 
3 
2 
1 


3 

4 

41/2 

5 

6 

6V2 

7 

7 

7 

8 


6 

6 

5 

5 

5 

5 

5 

5 

5 

4 


290 

395 

520 

590 

695 

695 

730 

710 

690 

730 


liquid  soy  milk  formulas 


Age 

Months 

Birth 
1 
2 

3 

4 

5 

6 
7 


Evap. 

Milk 

Fluid  Oz. 


Water 

Oz. 


KARO 

Tbsp. 


Each 

Feeding 

Oz. 


No.  of 

Feedings  Total 
in  24  Hrs.  Calories 


10 


6 

8 

9 

10 

12 

12 

13 

14 

15 

16 


12 

16 

14 

15 
18 
21 
22 
21 
20 

16 


2 

3 

3 

31/2 

4 
4 
4 
3 
2 
1 


3 

4 

41/2 

5 

6 

6V2 

7 

7 

7 

8 


6 

6 

5 

4 

5 
5 
5 
5 
5 
4 


380 

532 

576 

650 

768 

768 

768 

796 

780 

764 


dried  soy  milk  formulas 


Age 

Months 


Dry 

Milk 


Water 

Oz. 


Each  No.  of 
KARO  Feeding  Feedings  Total 
Tbsp  Oz.  in  24  Hrs.  Calories 


Birth 

1 

2 

3 

4 

5 

6 

7 

8 
10 


6 

8 

9 

10 

12 

13 

14 

14 

15 
15 


20 

22 

24 

29 

33 

33 

33 

33 

33 

33 


2 

2 

2V2 

3 

3V2 

31/2 

31/2 

2V2 

2 

2 


3 

4 
4 
6 
7 
7 
7 
7 

7 

8 


360 

440 

510 

580 

690 

730 

740 

710 

720 

720 


infant  may  be  different  from  those  of  the  father  or 
mother. 

Allergic  disorders  of  infants  include  gastrointestinal 
disturbances,  infantile  eczema,  urticaria  and  asthma. 
Gastrointestinal  allergy  may  be  manifested  by 
vomiting,  colicky  abdominal  pain  and  diarrhea. 
Allergic  dermatitis  may  be  evidenced  by  wheal-like 
cutaneous  reactions  which  may  develop  into  exuda- 
tive lesions  over  the  scalp,  face  and  body.  A systemic 
food  hypersensitivity  may  produce  an  asthmatic 
response  manifested  by  dyspnea  and  wheezing, 
although  infection  is  usually  associated  with  this 
type  of  response. 

Common  treatments  include  avoidance  of  the 
allergen,  desensitization,  antihistaminics  and,  in  the 
presence  of  infection,  antibiotics.  Infants  sensitive 
to  the  proteins  of  cow’s  milk  whey  may  be  fed 
human,  goat  or  mare’s  milk  reinforced  with  KARO® 
Syrup.  Casein-sensitive  infants  may  be  offered  soy- 
bean milk  or  amino  acid  mixtures  reinforced  with 
KARO  Syrup. 

The  same  problems  of  infant  feeding  recur  from 
generation  to  generation,  but  solutions  may  differ 
with  each  era.  The  carbohydrate  requirement  for 
all  infants  is  as  completely  fulfilled  by  KARO  Syrup 
today  as  a generation  ago.  Whatever  the  type  of 
milk  adapted  to  the  individual  infant,  KARO  Syrup 
may  be  added  confidently  because  it  is  a balanced 
mixture  of  low  molecular  weight  sugars,  readily 
miscible,  well  tolerated,  palliative,  hypo-allergenic, 
resistant  to  fermentation  in  the  intestine,  easily 
digestible,  readily  absorbed  and  non-laxative. 
KARO  is  readily  available  in  all  food  stores. 

MEDICAL  DIVISION 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 


Produced  by 
Com  Products  Refining  Co. 
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not  in  equal  fault.  Further,  in  states  like 
Montana  where  the  criminal  statute  makes 
the  patient  an  accomplice  rather  than  vic- 
tim, it  would  seem  there  should  be  no  re- 
covery. In  other  states,  where  the  patient 
is  regarded  as  the  victim,  conditions  are 
more  favorable  for  recovery.  The  torts  re- 
statement Secs.  60-61  is  against  recovery 
on  a principal  ground  that  the  possibility 
of  an  action  may  be  used  for  purposes  of 
blackmail  and  extortion.  But  it  is  believed 
that  further  analysis  might  run  something 
like  this: 

1.  Both  parties  may  have  guilty 
knowledge,  i.e.,  neither  thinking  the 
operation  necessary  to  the  life  or  health 
of  the  patient.  While  there  is  conflict 
here,  perhaps  the  better  reasoning  fa- 
vors recovery,  the  parties  not  being  in 
equal  fault. 

2.  Both  may  have  guilty  knowledge, 
and,  in  addition,  the  doctor  may  be 
negligent  in  the  operation,  causing  in- 
jury to  the  patient.  Here  it  would  seem 
that  independently  the  negligence 
should  entail  liability,  though  it  is 
agreed  that  some  courts  will  say  the 
illegality  “taints  the  whole  pot.” 

3.  The  patient  may  be  bonafide;  the 
doctor  have  guilty  knowledge;  here 
there  should  be  recovery.  Herman  v. 
Julian,  117  Kan.  733,  232  P.  864. 

4.  The  patient  may  have  the  guilty 
mind,  the  doctor  believes  the  operation 
essential  to  save  life.  Here  there  should 
be  no  recovery. 

5.  Both  patient  and  doctor  may  be 
in  good  faith  due  to  the  doctor’s  mis- 
taken negligent  diagnosis.  Here,  also, 
there  should  be  recovery  for  the  doc- 
tor’s negligence.  Nash  v.  Meyer,  (Ida.) 

31  P.  2d  273. 

An  interesting  question  is  posed  where 
an  operation  is  performed  to  destroy  the 
reproductive  function.  Does  illegality  viti- 
ate the  consent  and  make  the  surgeon  liable 
for  the  tort  of  battery?  At  common  law, 
it  was  a crime  of  mayhem  to  hurt  a man’s 
body,  making  him  less  able  in  fighting,  or 
less  able  to  defend  himself.  Weakening  a 
man’s  hand  or  finger,  or  castrating  him 


were  given  as  examples.  However,  present- 
day  sterilization,  as  opposed  to  castration, 
involves  no  alteration  of  personality,  or 
ability  to  defend,  or  to  work;  at  the  same 
time,  it  involves,  shall  we  say,  an  asocial 
alteration  of  the  reproductive  function. 
While  we  have  statutes  providing  for  steril- 
ization of  the  feeble-minded  or  insane  after 
hearing  before,  and  authorization  by,  a com- 
petent board,  we  have  other  statutes  direct- 
ed against  birth  control  devices  (contracep- 
tives) and  sterilization  except  where  neces- 
sary for  the  life  and  health  of  the  patient 
based  on  disease. 

In  Christensen  v.  Thornby,  255  N.W.  620 
(Minn.),  the  court  held  it  not  against  public 
policy  for  a surgeon  to  sterilize  the  husband 
to  protect  the  health  of  the  wife  against 
the  risk  of  pregnancy  which  her  physical 
condition  made  undesirable.  The  court  took 
notice  of  the  more  simple  surgery  effective 
on  the  husband  as  against  the  risk  of  the 
more  dangerous  operation  on  the  female. 
However,  the  operation  was  unsuccessful, 
the  wife  did  have  a baby,  and  survived, 
and,  accordingly,  the  court  also  found  the 
husband  could  prove  no  damage  when  he 
sued  the  surgeon. 

Where  the  right  of  action  is  refused  to 
the  wife  because  of  her  consent  under  vo- 
lenti or  pari  delicto,  the  question  arises  as 
to  whether  the  husband  could  recover 
against  the  surgeon  for  intentional  destruc- 
tion of  his  chance  of  heirship?  A New 
Jersey  case,  Kreyling  v.  Kreyling,  23  A.  2d 
803  holds  it  grounds  for  divorce  for  one 
spouse  permanently  to  use  contraceptives 
over  objection  of  the  other  spouse;  accord- 
ingly, it  would  seem  that  the  surgeon  who 
intends  a permanent  result  by  his  steriliza- 
tion operation  should  be  liable  in  tort  to  the 
non-consenting  spouse. 

16.  Many  malpractice  cases  involve  appli- 
cation of  the  law  of  negligence.  In  Trindle 
v.  Wheeler,  133  P.  2d  425  (Cal.),  plaintiff 
had  a sprained  ankle;  the  doctor  used  dia- 
thermy and  burned  the  ankle.  Plaintiff 
relied  on  the  burn  and  gave  no  evidence 
as  to  standards  and  methods  prevailing 
among  doctors  in  Riverside.  It  was  held 
that  generally  the  evidence  of  expert  doc- 
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tors  is  indispensable  to  a malpractice  action, 
that  there  might  be  exceptions  as  where  a 
hot  water  bottle  or  compress  burns  the 
healthy  area,  as  distinguished  from  the 
diseased  portion  of  treatment,  or,  where  as 
a matter  of  common  knowledge  or  observa- 
tion, a layman  could  detect  error  as,  in 
operating  for  tumor  on  the  head,  the  ear 
is  cut  off,  or  in  stitching  a wound  on  the 
cheek,  an  awkward  thrust  carries  the  needle 
into  the  patient’s  eye.  And,  normally,  the 
complaining  party  must,  in  a civil  case,  by 
a preponderance  of  the  evidence  allege  and 
prove  the  precise  fault  of  the  doctor  consti- 
tuting the  legal  cause  of  the  injury  of  which 
he  complains. 

17.  The  doctrine  oj  res  ipsa  loquitor  is, 
however,  widely  applied  in  suits  for  dam- 
ages for  alleged  negligence.  This  doctrine 
arose  to  meet  the  developments  of  our 
complicated  industrial  civilization  outside 
the  malpractice  field — injuries  caused  by 
machinery,  elevators,  escape  of  gas,  explo- 
sion, electricity,  defective  foods  and  drugs. 
Lately,  malpractice  cases  have  witnessed  its 
application.  Shortly,  it  means  the  thing 
speaks  for  itself.  Inherent  in  the  Latin  is 
the  principle  that  after  certain  fundamental 
facts  surrounding  an  injury  are  established, 
unless  an  explanation  is  forthcoming,  the 
only  fair  and  reasonable  conclusion,  if  the 
jury  so  finds,  is  that  the  injury  was  occa- 
sioned by  defendant’s  negligence. 

It  is  said  to  apply  when  (1)  the  accident 
is  of  a kind  which  ordinarily  does  not  occur 
in  the  absence  of  someone’s  negligence,  (2) 
it  must  be  caused  by  an  agency  or  instru- 
mentality within  the  exclusive  control  of 
the  defendant,  (3)  it  must  not  have  been 
due  to  any  voluntary  action  or  contribution 
on  the  part  of  the  plaintiff  and  (4)  some 
courts  have  added — though  this  is  deemed 
only  dubiously  valid — that  evidence  of  the 
true  cause  of  the  accident  must  be  more 
readily  accessible  to  defendant  than  to 
plaintiff.  The  following  benefits  are  ob- 
tained by  application  of  the  doctrine: 

1.  Plaintiff  is  relieved  of  the  neces- 
sity of  securing  an  expert  witness 
which,  for  the  usual  case,  is  an  absolute 
essential  in  malpractice  actions  for 
negligence. 


2.  Plaintiff  is  relieved  of  the  neces- 
sity of  pleading  the  precise  act  of  neg- 
ligence of  the  defendant  which,  not 
easily  accessible  to  him,  would  normally 
be  little  more  than  blind  guesswork. 

3.  The  doctrine  calls  upon  the  de- 
fendant to  speak  first  since  he  is  the 
party  to  whom  the  facts  are  usually 
available,  thus,  in  some  measure,  equal- 
izing the  knowledge  of  the  cause  of  the 
injury. 

4.  The  trial  judge  must  decide  wheth- 
er the  case  is  res  ipsa,  i.e.,  whether 
pleading  and  proof  are  adequate  to  raise 
an  inference  of  negligence  permitting 
the  jury  to  render  a verdict  for  the 
plaintiff. 

5.  But  the  defendant  may  elect  to 
let  the  case  go  to  the  jury  without  at- 
tempting an  explanation. 

6.  And  defendant  may  elect  to  make 
an  explanation  early  in  the  trial  thus 
saving  him  undue  publicity — maybe  in- 
jurious to  his  professional  standing. 

7.  And  defendant  may  conceivably 
establish  the  absence  of  negligence  so 
clearly  as  to  overcome  the  inference  or 
presumption  as  a matter  of  law. 

Whatever  friends  or  relatives  may 
think  about  it,  however,  the  mere  fact 
that  a patient  dies  while  under  an  an- 
esthetic does  not  in  itself  create  an 
inference  of  negligence  on  the  part  of 
the  doctor  or  dentist.  Thus  it  was  held 
in  Louden  et  al.  v.  Scott  et  al.,  58  M. 
645,  194  P.  488. 

Experience  convinces  that  certain  sys- 
temic or  temperamental  peculiarities  of  a 
patient  of  which  the  operator  has  no  knowl- 
edge or  control  may  often  account  for 
death,  and  though  death  results  from  infec- 
tion, it  does  not  create  a situation  which 
justifies  the  application  of  the  doctrine,  for 
infection  may  sometimes  result  though 
every  known  precaution  is  taken.  Wimpy 
v.  Rogers,  58  Ga.  App.  67,  197  S.E.  656. 
Germs  of  infection  are  omnipresent,  and 
the  causes  thereof  and  proper  treatment  are 
beyond  the  knowledge  of  non-experts.  The 
res  ipsa  doctrine  has  been  applied  to  cases 
in  which  the  causes  of  the  injury  are  mat- 
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ter  of  common  knowledge,  and  in  which 
the  aid  of  an  expert  witness  is  not  abso- 
lutely essential.  Thus,  also  a hypodermic 
needle  may  break  leaving  the  point  in  the 
patient’s  anatomy.  Res  ipsa  is  not  appli- 
cable. Expert  witnesses  will  testify  that 
the  needle  may  have  been  defective  as 
manufactured  which  inspection  did  not 
show,  or  the  patient  may  have  made  a 
sudden  and  unexpected  movement  as  the 
needle  was  inserted.  Mitchell  v.  Poole,  229 
Mo.  App.  1,  68  S.W.  2d  833.  The  fact  that 
the  patient  suffers  a broken  or  dislocated 
jaw  in  tooth  extraction  does  not  give  rise 
to  the  doctrine.  Hill  v.  Jackson,  265  S.W. 
859  (Mo.).  Generally,  the  bare  fact  that  a 
piece  of  tooth  has  been  permitted  by  a 
dentist  to  remain  in  the  jaw  after  extrac- 
tion does  not  give  rise  to  res  ipsa,  Alexander 
v.  Hill,  174  Va.  248,  65  S.E.  2d  661,  but 
where  the  defendant  broke  off  the  top  part 
of  seventeen  teeth  leaving  the  nerves  ex- 
posed, without  finishing  up  on  each  tooth  in 
order,  the  court  held  it  res  ipsa,  saying, 
“The  doctrine  of  common  sense  should  have 
restrained  what  appears  to  have  been  an 
uncontrolled  impulse  to  adopt  a ‘high  rig- 
ging’ method  of  breaking  the  teeth  in  this 
wholesale  fashion.”  Drinnen  v.  Douglas,  2 
D.L.R.  605. 

Where  a tooth  slips  down  the  patient’s 
throat,  and  into  the  lung,  res  ipsa  is  held 
to  apply.  Whetstine  v.  Moravec,  228  la.  351, 
291  N.W.  425.  And  the  doctrine  has  been 
held  to  apply  to  some  burns  by  the  x-ray 
machine,  Razin  v.  Zimmerman,  206  Cal.  723, 
276  P.  107  (and  see  Trindle  v.  Wheeler, 
supra) ; also  to  sewing  up  the  patient  after 
an  operation  and  leaving  a sponge  in  the 
abdomen.  Ales  v.  Ryan,  8 Cal.  (2)  82,  64  P. 
2d  409,  3 So.  Calif.  L.R.  131. 

In  Ybarra  v.  Spangard,  25  Cal.  (2)  486, 
154  P.  2d  687,  a plaintiff  went  to  the  hospital 
for  an  appendectomy.  He  was  given  an 
anesthetic,  and  awoke  the  next  morning 
with  pain  in  arm  and  shoulder.  He  later 
developed  paralysis  and  atrophy  of  muscles 
about  the  shoulder.  He  had  never  had  such 
pain  previously.  The  lower  court  granted 
a non-suit;  the  higher  court  reversed,  hold- 
ing it  was  res  ipsa,  and  ruling  that  all  par- 


ties who  had  any  control  over  the  plaintiff’s 
body  or  the  instrumentalities  that  might 
have  caused  the  injury  were  called  upon 
to  meet  the  inference  of  negligence  by  giv- 
ing an  explanation  of  their  conduct,  that 
such  an  injury  to  healthy  membrane  not 
the  subject  of  treatment  wouldn’t  ordinarily 
occur  in  the  absence  of  someone’s  negli- 
gence, and  that  the  unconscious  patient  on 
the  operating  table  was  entitled  to  an  ex- 
planation since  there  was  no  voluntary  ac- 
tion on  his  part.  Thus,  the  finger  was 
pointed  at  about  four  doctors  and  three  or 
four  attendants  of  doctors  and  hospital. 
The  case  is  criticised  in  Seavey,  63  H.L.R. 
643  and  defended  by  Prosser,  37  Cal.  L.R. 
183,  but  it  shows  the  length  to  which  the 
res  ipsa  doctrine  may  conceivably  be  car- 
ried. 

The  principle  of  the  Ybarra  case  was 
affirmed  and  perhaps  extended  in  Oldis  v. 
La  Societe  Francaise,  279  P.  (2)  184  (Cal.), 
in  which  plaintiff  sustained  a third  degree 
burn  either  during  or  immediately  follow- 
ing surgery.  He  sued  doctors,  nurses,  and 
the  corporation  operating  the  hospital  and 
recovered  $16,000.  The  referring  physician, 
one  of  the  defendants,  appealed  on  the 
ground  that  he  had  no  control  over  the 
plaintiff’s  body.  Although  he  did  not  per- 
sonally care  for  plaintiff,  the  evidence  was 
that  he  frequently  called  on  him  in  his 
professional  capacity.  It  was  held  that  the 
proper  test  is  the  right  of  control  of  the 
patient’s  body  or  of  the  instrumentalities 
which  may  have  caused  the  injury  rather 
than  the  actual  control;  the  judgment  was 
accordingly  affirmed. 

It  should  be  pointed  out  that,  at  common 
law,  the  plaintiff  had  to  bring  separate 
actions  unless  the  defendants  had  acted  in 
concert  so  that  they  were  considered  joint 
tort-feasors.  Casey  v.  Booth  Fisheries,  124 
Minn.  117,  114  N.W.  450.  As  modified  to 
include  cases  of  separate  tort-feasors  con- 
curring to  cause  single  injury  or  damage 
incapable  of  apportionment,  this  is  the 
traditional  code  rule  including  Montana. 
More  recently,  the  new  federal  rules,  in- 
cluding a minority  of  state  jurisdictions, 
permit  joinder  of  all  persons  against  whom 
plaintiff  alleges  a cause  of  action  either 
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jointly,  severally,  or  in  the  alternative  as 
long  as  they  grow  out  of  a single  transac- 
tion or  set  of  facts  and  raise  a common 
question  of  law  or  fact.  The  principle  of 
the  Ybarra  decision  is  applicable  in  juris- 
dictions having  this  broader  joinder  tech- 
nic and  counsel  will  seek  or  resist  federal 
jurisdiction  as  it  suits  his  side  of  the  case 

l Presidential 
^ Address * 

T HIS  past  year  as  your  President  has 
been  an  eventful  one  and  one  of  extreme 
pleasure  for  me.  There  have  been  several 
Council  meetings  to  attend  as  well  as  our 
interim  meeting  of  the  House  of  Delegates 
in  November,  1956.  I am  sorry  that  I was 
unable  to  visit  each  component  society. 

Medical  Practice  Act 

I believe  our  Society  has  made  one  major 
accomplishment  during  my  term  which  ne- 
cessitated a great  amount  of  time,  corre- 
spondence, work  and  travel.  I refer  to  final 
passage  of  an  amended  “Wyoming  Medical 
Practice  Act”  by  the  recent  Wyoming  State 
Legislature.  This  has  been  a major  project 
of  our  Society  for  many  years.  At  this  point 
I should  like  to  commend  to  you  our  very 
able  Public  Policy  and  Legislative  Commit- 
tee chaired  by  Dr.  Norman  R.  Black,  Chey- 
enne, and  Drs.  E.  C.  Pelton,  Laramie;  L.  H. 
Wilmoth,  Lander;  R.  P.  Fitzgerald,  Casper; 
G.  W.  Koford,  Cheyenne;  J.  W.  Sampson, 
Sheridan;  W.  Andrew  Bunten,  Cheyenne; 
Brendon  Phibbs,  Casper,  and  Sam  Zucker- 
man,  Cheyenne.  These  men  have  devoted 
much  time  and  effort  to  securing  passage 
of  this  bill  and  at  this  point  I should  like  to 
have  the  House  of  Delegates  give  them  an 
ovation  for  their  efforts. 

Your  officers  have  carried  out  instruc- 
tions to  deliver  fifty-year  plaques  to  those 

^Outgoing  Presidential  Address,  presented  be- 
fore the  Wyoming  State  Medical  Society’s 
House  of  Delegates,  June  15.  1957,  Moran. 


accordingly.  See  7 Stanford  Law  Review 
480.  For  a collection  of  cases  in  which  res 
ipsa  has  been  invoked  in  malpractice  cases, 
see  162  A.L.R.  1265  and  152  A.L.R.  638.  See 
also,  Smith,  Antecedent  Grounds  of  Liabil- 
ity in  the  Practice  of  Surgery,  14  R.M.L.R. 
233;  Foley,  Consent  as  a Prerequisite  to  a 
Surgical  Operation,  14  U.  of  Cinci.  L.R.  161. 


Joseph  Hellewel!,  M.D. 

EVANSTON,  WYOMING 


eligible.  During  this  past  year,  our  Society 
signed  a contract  with  the  Defense  Depart- 
ment in  Washington,  D.  C.,  for  “Medical 
Care  for  Military  Dependents.”  We  were 
able  to  secure  what  we  think  are  very  ade- 
quate fees  for  services  rendered.  This  fee 
schedule  closely  approximates  our  own  new 
Preferred  Blue  Shield  schedule. 

Next,  I should  like  to  thank  Mr.  Arthur 
Abbey,  our  Executive  Secretary;  Drs.  Wil- 
moth, Vice  President;  Ben  Gitlitz,  Secre- 
tary; Andrew  Anderson,  President-elect, 
and  C.  D.  Anton,  Treasurer,  for  their  able 
assistance  and  advice  in  helping  me  with 
my  duties  during  this  past  year.  Without 
the  help  of  all  of  these,  no  one  could  hope 
to  function  well.  I must  also  mention  Dr. 
Franklin  Yoder  for  his  excellent  liaison 
with  our  Society  and  the  Wyoming  Depart- 
ment of  Public  Health.  Another  committee 
that  deserves  special  commendation  is  the 
Rocky  Mountain  Medical  Conference  Com- 
mittee which  has  done  a tremendous  job  in 
organizing  this  convention  and  securing 
such  a splendid  scientific  program.  Your 
Councilors  have  met  several  times  and  the 
meetings  have  been  harmonious  and  fruit- 
ful. It  has  been  a great  pleasure  to  work 
with  the  Council  members. 

Who  Will  Pay? 

So  much  for  the  past  year.  We  doctors 
of  Wyoming  still  have  future  problems  to 
face  and  unless  we  remain  organized  and 
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alert  to  our  problems,  this  creeping  gov- 
ernmental socialistic  trend  will  finally  en- 
gulf us  completely.  At  the  present  time  we 
are  taking  care  of  military  dependents  at 
what  we  think  is  a fair  fee  but,  in  reality, 
we  as  taxpayers  are  footing  the  bill. 
Would  it  not  be  better  if  our  military  per- 
sonnel were  paid  a living  wage  so  that  they 
might  pay  their  families’  medical  bills  like 
other  taxpayers?  Now  we  have  a new  law 
passed  by  the  past  Congress  which  will  sub- 
sidize each  welfare  case  if  the  states  will 
cooperate  with  matching  funds.  Naturally, 
we  as  taxpayers  will  foot  the  bill.  It  is  a 
pity  that  sons  and  daughters  are  unwilling, 
for  the  most  part,  to  accept  the  responsibil- 
ity for  aging  and  disabled  parents.  Why 
must  everyone  look  to  a paternal  govern- 
ment for  such  subsidization?  There  have 
been  several  bills  introduced  in  the  85th 
Congress  to  amend  the  Social  Security  Act 
to  provide  hospitalization  for  all  Social  Se- 
curity beneficiaries  and  their  dependents. 
I believe  our  Society  should  work  to  pre- 
vent passage  of  such  legislation.  The  pro- 
viding of  hospital  care,  except  for  service 
connected  injuries  or  illnesses  of  veterans 
and  the  armed  forces  should  not  be  a func- 
tion of  government. 

Welfare  State  Trend 

Now,  also,  all  governmental  agencies  are 
seeking  to  have  the  government  provide  a 
share  of  premiums  for  accident  and  health 
insurance.  I think  the  government  will  soon 
run  out  of  taxpayers  to  pay  for  all  of  these 
services.  I believe  our  Society  should  be 
alert  to  every  piece  of  medical  legislation 
that  is  brought  up  so  that  we  may  take  a 
stand  on  these  issues  and  adopt  resolutions 
for  or  against,  before  they  are  enacted.  Our 
new  continuing  Legislative  Committee,  I 
think,  is  a good  plan  for  keeping  all  of  us 
informed.  If  we  allow  ourselves  to  sit  back 
and  not  take  a stand  against  these  increas- 
ing socialistic  tendencies,  we  deserve  to  be 
saddled  with  additional  taxes  and  loss  of 
our  freedoms.  This  will  surely  happen;  it 
is  happening  already.  Every  doctor  should 
become  well  informed  and  work  as  never 
before  to  stop  this  welfare  state  trend  which 
is  snowballing  every  year.  I believe  more 
doctors  should  get  into  the  political  arena 


so  that  we  may  more  adequately  defend 
ourselves. 

As  far  as  I know  now,  there  were  many 
resolutions  that  appeared  before  the  Amer- 
ican Medical  Association  which  met  earlier 
this  month.  To  my  knowledge,  our  delegates 
were  not  instructed  as  to  the  majority 
wishes  of  our  Society  as  regards  voting  on 
any  resolution.  Recently  a Colorado  resolu- 
tion was  presented  at  our  Council  meeting, 
April  28,  1957,  regarding  “panel  practices” 
being  unethical  and  asking  for  our  support. 
This  resolution  was  discussed  and  tabled 
with  no  action.  Since  our  state  meeting  usu- 
ally occurs  after  the  AMA  meeting,  I think 
our  Legislative  Committee  should  poll  all 
members  on  various  resolutions  and  other 
matters  of  importance  which  will  be 
brought  before  the  AMA  prior  to  that  time 
so  that  our  delegates  may  be  instructed  as 
to  the  majority  will  of  our  Society.  We  are 
the  grass  roots  of  the  AMA  and  our  opin- 
ions and  ideas  should  be  offered. 

I think  that  in  the  future  our  Society 
must  consider  working  toward  the  passage 
of  a “basic  science  law”  now  that  we  have 
amended  the  Wyoming  Medical  Practice 
Act  satisfactorily.  This  will  require  a great 
deal  of  effort  from  all  of  us  to  secure  pas- 
sage. 

Maintain  Our  Traditions 

May  I thank  you  delegates  of  the  Wy- 
oming State  Medical  Society  for  allowing 
me  the  honor  of  serving  as  your  President 
this  past  year.  There  are  probably  many 
things  left  undone,  but  I am  sure  you  have 
a capable  doctor,  H.  B.  Anderson  of  Cas- 
per, who  will  carry  on  this  next  year  and 
do  an  excellent  job.  I should  like  to  quote 
Dr.  Dwight  H.  Murray,  President  of  the 
AMA  this  past  year,  who  recently  wrote, 
“It  is  the  duty  and  responsibility  of  our 
profession  to  pass  on  to  the  younger  and 
succeeding  doctors  the  same  privileges  and 
opportunities  to  practice  medicine  that  we 
have  had.  Our  freedom  in  exercising  our 
best  judgment  and  using  our  capabilities  in 
the  care  of  the  sick  must  never  be  hin- 
dered or  hampered.  The  task  of  maintaining 
our  traditions  may  not  be  easy,  but  it  will 
be  well  worth  the  extra  time  we  devote  to 
this  great  cause.” 


738 


Rocky  Mountain  Medical  Journal 


BROAD  ANTICHOLINERGIC  BLOCKADE 


Pro-Banthme*  Relieves  Pain, 

Accelerates  Peptic  Ulcer  Healing 


The  efficiency  of  Pro-Banthme  (brand  of 
propantheline  bromide)  in  inhibiting  the 
chemical  substance  which  mediates  para- 
sympathetic gastric  activity  explains  the 
success  of  the  drug  in  ulcer  therapy.  Pro- 
Banthme  blocks  acetylcholine  at  both  the 
ganglia  and  parasympathetic  effector 
sites.  This  dual  action  controls  excess 
neural  stimulation  of  both  gastric  secre- 
tion and  motility. 

The  therapeutic  benefits  of  this  anti- 


cholinergic blockade  consist,  as  many 
clinical  investigators  have  noted,  in 
prompt  relief  of  ulcer  pain  and  pro- 
nounced acceleration  of  ulcer  healing. 

The  suggested  initial  dosage  is  one  15- 
mg.  tablet  with  meals  and  two  tablets  at 
bedtime.  Two  or  more  tablets  four  times 
a day  may  be  indicated  in  severe  manifes- 
tations. G.  D.  Searle  & Co.,  Chicago  80, 
Illinois.  Research  in  the  Service  of 
Medicine. 


for  July,  1957 


739 


^fsiD.<R.Jhsfinion  j 

Orthopedic  Brace 
and  Appliance  Co. 

936  East  18th  Avenue  AL.  5-2897  ? 
Braces,  Belts  and  Trusses  \ 


Are  YOU  Sharing  in  the 
Ownership  of  American  Industry? 

Why  not  learn  how  you  can  through 
FINANCIAL  INDUSTRIAL  FUND 


Financial  Industrial  Fund  is  a fully-managed 
investment  trust  fund  now  in  its  twenty-first  year  of 
operation.  The  assets  of  FIF  are  invested  in  the 
securities  of  more  than  100  companies  in  18  different 
industries. 


FIF  shares  may  be  acquired  through  a lump  sum  purchase. 

You  may  also  purchase  FIF  shares  through  a Finan- 
cial Industrial  Fund  Capital  Accumulation  Plan. 


You  can  select  either: 


• a Single  Payment  Cumulative  Investment  Plan 
with  automatic  dividend  reinvestment,  or 

• a Systematic  Monthly  Investment  Plan  with 
payments  of  $10  or  more  per  month,  or 


• a Systematic  Monthly  Investment  Plan  with 
group  life  insurance. 

To  obtain  a free  copy  of  the  booklet-prospectus, 
fill  in  and  mail  to- 

FIF  ASSOCIATES,  Inc. 

PRINCIPAL  UNDERWRITER 


f” ” 950  Broadway 


Denver  3,  Colorado 


| Name_ 
| Addres 


I 


City 


I 


.State 


j 

I 

I 

_MJ  15  A I 


1 


REPORT  OF  THE  COLORADO  A.M.A. 
DELEGATES 


The  106th  annual  meeting  of  the  American 
Medical  Association  was  held  in  New  York  City 
from  June  3 to  7,  1957.  Of  the  19,469  physicians 
attending,  sixty-one  were  from  Colorado.  Many 
men  attended  meetings  that  were  held  in  New 
York  preceding  the  AMA.  Dr.  Fred  Good  at- 
tended the  Blue  Shield  Executive  Committee 
meeting.  He  is  Vice  Chairman  of  the  Blue  Shield 
Commission.  Drs.  I.  E.  Hendryson,  David  W. 
Boyer  and  Henry  Buchtel  appeared  two  days 
before  the  official  opening  of  the  convention 
to  attend  the  Civil  Defense  meeting.  At  this 
meeting  the  effects  of  atomic  radiation,  medical 
management  of  radiation  casualties  and  a bill 
calling  for  reorganization  of  the  Federal  Civil 
Defense  Administration  were  discussed.  Criteria 
for  the  medical  care  of  surviving  casualties  and 
non-casualties  as  well  as  for  problems  of  public 
health  and  sanitation  that  would  be  present  in 
the  event  of  an  enemy  attack  were  outlined.  Drs. 
Hendryson,  Boyer  and  Buchtel  stated  that  the 
lectures  were  of  great  value  and  that  they  will 
have  a report  and  a large  scale  demonstration 
at  the  next  annual  meeting  of  the  Colorado 
State  Medical  Society. 

All  of  the  delegation  attended  the  Conference 
of  Presidents  and  other  officers  of  state  medical 
associations  held  Sunday,  June  2,  in  the  Sert 
Ballroom  of  the  Waldorf-Astoria  Hotel.  The 
highlights  of  this  meeting  were  the  speeches 
by  Charles  B.  Shuman  of  Chicago,  President  of 
the  American  Farm  Bureau  Federation,  who 
gave  an  enlightening  talk  on  “Agriculture  Looks 
at  the  Future.’’  Oswald  D.  Hecht,  Speaker,  New 
York  Assembly,  Schenectady,  had  some  very 
enlightening  remarks  on  the  doctor  and  the 
legislator.  This  talk  gave  the  delegates  some 
idea  of  the  problems  of  being  a legislator.  Colo- 
rado picked  up  another  job  at  this  meeting.  Dr. 
Kenneth  C.  Sawyer  was  elected  to  the  Executive 
Committee. 

The  delegation  from  our  society  included  Dr. 
F.  A.  Humphrey  of  the  AMA  Council  on  Rural 
Health;  Dr.  S.  P.  Newman  of  the  AMA  Council 
on  Scientific  Assembly,  and  Dr.  McKinney  L. 
Phelps,  co-Chairman  of  the  AMA  Committee  on 
Legislation.  The  official  State  Society  Delegation 
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included  President  George  R.  Buck,  President- 
elect Gatewood  C.  Milligan,  Constitutional  Sec- 
retary James  M.  Perkins,  the  two  delegates  to 
the  American  Medical  Association,  Drs.  E.  H. 
Munro  and  Kenneth  C.  Sawyer;  the  two  alternate 
delegates,  Drs.  Irvin  E.  Hendryson  and  Harlan 
E.  McClure;  two  ambassadors-at-large,  Drs. 
Cyrus  W.  Anderson  and  William  H.  Halley.  The 
executive  office  was  represented  by  Mrs. 
Geraldine  Blackburn,  Mr.  Harvey  T.  Sethman 
and  Mr.  John  W.  Pompelli. 

A hospitality  suite  was  maintained  in  the 
Waldorf-Astoria  Hotel  and  many  Coloradoans, 
former  Coloradoans  and  friends  of  Colorado 
availed  themselves  of  the  conviviality  furnished. 
Breakfast  meetings  of  the  Colorado  delegation 
were  held  at  7 a.m.  on  Monday  and  Tuesday 
of  the  convention  week,  so  that  all  of  the  resolu- 
tions of  interest  and  importance  to  our  state 
could  be  evaluated.  An  attempt  was  made  to 
assign  someone  to  every  reference  committee 
where  hearings  concerning  our  welfare  were 
being  conducted.  Everyone  accepted  these  as- 
signments cheerfully,  were  faithful  in  their  at- 
tendance of  the  reference  committee  meetings 
and  the  men  were  very  effective  in  their  testi- 
mony in  these  meetings. 

To  my  knowledge,  no  official  member  of  the 
group  attended  a scientific  meeting  or  a social 
event  outside  the  hotel.  This  is  as  it  should  be, 


and  we  must  not  consider  ourselves  martyrs. 
We  are  delegated  to  carry  out  the  instruction 
of  our  state  society  and  this  must  be  first  and 
foremost.  Colorado  accomplished  more  at  this 
meeting  for  organized  medicine  and  for  our- 
selves than  at  any  other  meeting  within  my 
memory. 

Our  resolution  concerning  the  free  choice  of 
physicians  was  referred  to  the  Reference  Com- 
mittee on  Miscellaneous  Business,  headed  by 
Dr.  P.  J.  DiNatale  of  New  York.  At  hearings 
before  this  Committee,  testimony  was  given  by 
Drs.  Munro,  Sawyer,  Milligan,  Hendryson,  Buck, 
Perkins,  McClure,  and  Mr.  Sethman.  Twenty- 
eight  men  testified  at  the  first  meeting  and  of 
these,  twenty-six  favored  Resolution  Number  3, 
our  resolution,  concerning  free  choice  of  physi- 
cian. Our  resolution,  prepared  as  our  own  State 
House  of  Delegates  had  instructed  last  Febru- 
ary, read  as  follows: 

RESOLUTION  NO.  3 

(As  introduced  before  the  House  of  Delegates 
at  the  June,  1957,  Annual  Session  of  the 
American  Medical  Association  by  Drs. 
Kenneth  C.  Sawyer  and  Everett  H.  Munro 
on  behalf  of  the  Colorado  State  Medical 
Society.) 

WHEREAS,  The  time-honored  right  of  the 
American  citizen  freely  to  choose  his  physician 
from  among  all  those  available  and  legally 
qualified  has  contributed  immeasurably  to  the 


IA&uJ 

“PREMARIN”  c MEPROBAMATE 

Conjugated  Estrogens  (equine)  with  Meprobamate 


It  was  inevitable  that  these  two  therapeutic  agents— the 
leading  natural  oral  estrogen  and  the  foremost,  clinically 
proven  tranquilizer— should  be  combined  for  control  of 
the  menopausal  syndrome  when  unusual  emotional  stress 
complicates  the  picture. 

5756  Ayerst  Laboratories  • New  York,  N.  Y.  • Montreal,  Canada 


742 


Rocky  Mountain  Medical  Journal 


among  nonhormonal  antiarthritics  . . , 

unexcelled  in 
t h e rapeu t ic  pote n c y 


.1  Dl  N 

(phenylbutazone  Gf.icy) 


In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazglidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazglidin 
causes  no  upset  of  normal 
endocrine  balance. 

Butazglidin  relieves:  pain, 
improves  function, 
resolves  inflammation  in: 

Goaty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

BuTAZoriDiN  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  scad  for  detailed 
literature  before  Instituting  therapy. 

B tiTAzOLlDlN®  (phenylbutazone 
Geicy).  Red  coated  tablets  of  100  mg. 


GEIGY 

Ardsley,  New  York 


for  July,  1957 


743 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 

MENOPAUSE 

DESERVES 

"PREMARINI 

widely  used 
natural , oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5645 


advancement  of  American  standards  of  medical 
care  to  their  present  world  pre-eminence;  and 
WHEREAS,  Deterioration  in  the  quality  of 
medical  care  rendered  has  developed  in  systems 
of  medical  care  which  deny  patients  this  tradi- 
tional American  right;  and 

WHEREAS,  The  definition  of  the  free  choice 
of  physician  in  the  Principles  of  Medical  Ethics 
of  the  American  Medical  Association  recognizes 
the  validity  of  interest  of  a third  party  inter- 
jected between  the  patient  and  his  choice  of 
physician  only  when  that  third  party  assumes 
legal  and  financial  responsibility  for  occupa- 
tional disease  or  injury;  and, 

WHEREAS,  This  House  of  Delegates  reiterated 
its  adherence  to  this  free  choice  principle  as 
a fundamental  right  of  American  citizens  which 
contributes  to  the  betterment  of  medical  care 
by  unanimously  adopting  Resolution  No.  24  at 
the  June,  1956,  Chicago  Session,  thereby  direct- 
ing the  Councils  on  Medical  Service  and  Indus- 
trial Health  to  revise  their  published  “Guiding 
Principles  for  Evaluating  Management  and  Union 
Health  Centers"  to  conform  to  the  free  choice 
principle;  now  therefore 

BE  IT  RESOLVED,  That  this  House  of  Dele- 
gates again  reiterates  the  adherence  of  the 
American  Medical  Association  to  the  principle 
of  the  free  choice  of  physician  as  currently 
defined  in  the  Principles  of  Medical  Ethics  as 
being  essential  to  the  welfare  of  the  patient; 
and 

BE  IT  FURTHER  RESOLVED,  That  the  Ju- 
dicial Council  is  requested  to  caution  all  mem- 
bers of  the  American  Medical  Association  that 
voluntary  participation  in  systems  of  medical 
care  which  deny  patients  their  right  of  free 
choice  of  physician  as  so  defined,  other  than 
as  may  be  required  by  the  mandates  of  law, 
constitutes  a violation  of  the  Principles  of 
Medical  Ethics. 

In  addition,  Utah,  Mississippi,  Pennsylvania 
and  Alabama  had  introduced  very  similarly 
worded  resolutions  on  the  same  subject.  These 
five  resolutions  were  considered  along  with  an 
AMA  Board  of  Trustees  report  recommending 
adoption  of  a set  of  Guides  for  Relations  with 
the  UMWA  Fund  that  had  been  prepared  by 
the  Joint  Committee  on  Medical  Care  for  In- 
dustrial Workers.  That  evening  the  reference 
committee  contacted  members  of  our  delegation. 
The  committeemen  requested  our  approval  of 
their  proposed  report  that  all  five  resolutions 
pertaining  to  the  free  choice  of  physician  that 
had  been  referred  to  them  for  consideration 
would  be  mentioned  by  name  and  number,  and 
approved  in  principle,  but  the  report  would  state 
that  implementation  of  the  resolutions  was  not 
necessary  because  the  intent  had  been  covered 
in  the  Guide  for  Relations  with  UMWA  Fund. 
Through  some  misunderstanding,  when  the  chair- 
man of  the  Reference  Committee  made  his  first 
report  the  next  morning,  the  report  was  distorted 
in  such  a manner  that  it  was  implied  that  these 
resolutions  were  rejected.  One  emergency  meet- 
ing of  the  Reference  Committee  on  Miscellanous 
Business  was  held  that  afternoon,  and  another 
the  next  morning,  at  which  time  legal  advice 
was  obtained.  It  was  stated  that  the  “resolves” 
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of  the  Colorado  resolution  (see  above)  were 
applicable  in  Colorado,  but  might  not  be  ac- 
ceptable throughout  the  entire  United  States. 
Therefore,  in  the  final  report,  all  of  the  resolu- 
tions pertaining  to  free  choice  of  physician  were 
approved  in  principle  but  not  individually,  be- 
cause the  intent  of  all  was  covered  in  the  Guides 
for  Relations  with  UMWA  Fund  which  is  pre- 
sented in  Dr.  Lull’s  outline. 

Colorado’s  resolution  pertaining  to  the  prin- 
ciples of  medical  ethics  was  not  accepted.  The 
Council  on  Constitution  and  By-laws  had  worked 
for  five  years  on  the  new  condensed  Principles 
of  Ethics.  We  had  recommended  that  it  be  disap- 
proved and  rewritten  in  more  detail.  In  the 
principles,  as  finally  approved,  the  broad  aspects 
of  all  our  recommendations  were  accepted. 

Probably  the  outstanding  achievement  of  our 
delegation  was  that  carried  out  by  Dr.  McKinnie 
L.  Phelps.  On  Monday  morning,  June  3,  Dr. 
Phelps,  as  co-chairman  of  the  Committee  on 
Legislation,  presided  at  a meeting  of  the  key 
legislative  men  from  each  state  in  the  nation. 
He  outlined  the  purposes  of  the  committee  to 
the  key  men.  Dr.  Phelps  represented  the  Colorado 
Delegation  at  the  Reference  Committee  on  Legis- 
lation and  Public  Relations.  He  testified  on 
all  of  the  resolutions,  and  there  were  many, 
referred  to  this  committee.  The  subject  matter 
of  these  resolutions  ranged  from  civilian  use  of 
atomic  energy  to  the  doctor  draft,  federal  aid 
to  medical  schools  and  hospitals,  medicare,  cer- 
tain important  V.A.  considerations  and  many 
other  legislative  problems.  These  were  all  set- 
tled to  the  satisfaction  of  organized  medicine. 
Mac  took  an  active  part  in  the  debate  against 
compulsory  coverage  of  doctors  by  Social  Se- 
curity. This  debate  stemmed  from  a New  York 
and  Connecticut  resolution  in  favor  of  such  cov- 
erage and  drew  not  only  a very  large  audience, 
but  an  exceedingly  spirited  debate.  Colorado, 
through  Dr.  Phelps,  is  taking  the  leadership  of 
the  entire  country  regarding  legislative  problems 
of  the  American  Medical  Association. 

Our  Rocky  Mountain  area  attained  another 
outstanding  victory.  The  eight  Rocky  Mountain 
and  Intermountain  states,  comprising  about  one- 
third  of  the  area  of  the  United  States,  to  date 
had  never  had  an  elected  Trustee  of  the  Ameri- 
can Medical  Association.  We  were  able,  through 
our  combined  efforts,  to  elect  Dr.  George  Fister 
of  Utah  to  a five-year  term  on  the  Board  of 
Trustees. 

This  was  a very  challenging  and  stimulating 
meeting  and  those  who  stayed  through  the  cru- 
cial hours  of  Wednesday  afternoon  and  evening 
and  Thursday  morning  to  the  final  showdown, 
including  the  election,  were  rewarded  for  their 
untiring  efforts. 

We  again  want  to  express  our  deep  gratitude 
to  our  very  efficient  executive  office. 

KENNETH  C.  SAWYER. 
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REPORT  ON  ACTIONS  OF  THE  HOUSE  OF 
DELEGATES,  AMERICAN  MEDICAL 
ASSOCIATION 

106th  Annual  Meeting,  June  3-7,  1957 
New  York  City 

Revision  of  the  Principles  of  Medical  Ethics, 
relations  with  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund,  the  fed- 
eral government’s  Medicare  program,  new  stand- 
ards for  medical  schools,  a new  statement  on 
occupational  health  programs  and  the  issue  of 
Social  Security  benefits  for  physicians  were 
among  the  wide  variety  of  subjects  acted  upon 
by  the  House  of  Delegates  at  the  American  Medi- 
cal Association’s  106th  Annual  Meeting  held  June 
3-7  in  New  York  City. 

Dr.  Gunnar  Gundersen  of  La  Crosse,  Wis., 
member  of  the  AMA  Board  of  Trustees  since 
1948  and  chairman  for  the  past  two  years,  was 
unanimously  chosen  President-elect  for  the  year 
ahead.  Dr.  Gundersen,  who  also  was  first  chair- 
man of  the  Joint  Commission  on  Accreditation 
of  Hospitals  from  1951  to  1953,  will  become  Presi- 
dent of  the  American  Medical  Association  at 
the  June,  1958,  meeting  in  San  Francisco.  There 
he  will  succeed  Dr.  David  B.  Allman  of  Atlantic 
City,  N.  J.,  who  became  the  111th  President  at 
the  Tuesday  night  inaugural  ceremony  in  the 
Grand  Ballroom  of  the  Waldorf-Astoria  Hotel. 

The  House  of  Delegates  voted  the  1957  Dis- 
tinguished Service  Award  of  the  American  Medi- 
cal Association  to  Dr.  Tom  Douglas  Spies,  head 
of  the  department  of  nutrition  and  metabolism  at 
Northwestern  University  Medical  School,  Chi- 
cago, and  director  of  the  nutrition  clinic  at  Hill- 
man Hospital,  Birmingham,  Ala.,  for  his  out- 
standing contributions  to  the  science  of  human 
nutrition.  For  only  the  third  time  in  AMA  his- 
tory, the  House  also  voted  a special  citation  to  a 
layman  for  outstanding  service  in  advancing  the 
ideals  of  medicine  and  contributing  to  the  public 
welfare.  Recipient  of  this  award  was  Henry 
Viscardi,  Jr.,  of  West  Hempstead,  N.  Y.,  founder 
and  president  of  Abilities,  Inc.,  which  employs 
only  severely  disabled  persons. 
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Physician  registration  at  the  New  York  meet- 
ing had  already  reached  an  all-time  high  at  5 
p.m.  Thursday  with  18,982  counted  and  scores 
of  registration  cards  still  unprocessed.  The  pre- 
vious high  was  chalked  up  at  the  1953  New  York 
meeting  when  the  five-day  total  was  17,958  phy- 
sicians. 
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New  Principles  of  Medical  Ethics 

The  House  approved  the  long-discussed  revi- 
sion of  the  Principles  of  Medical  Ethics,  origi- 
nally submitted  at  the  1956  annual  meeting  in 
Chicago.  The  final  version,  presented  by  the 
Council  on  Constitution  and  By-Laws  and  then 
amended  by  reference  committee  and  House  dis- 
cussions in  New  York,  now  reads  as  follows: 

PREAMBLE 

“These  principles  are  intended  to  aid  physi- 
cians individually  and  collectively  in  maintain- 
ing a high  level  of  ethical  conduct.  They  are 
not  laws,  but  standards  by  which  a physician 
may  determine  the  propriety  of  his  conduct  in 
his  relationship  with  patients,  with  colleagues, 
with  members  of  allied  professions,  and  with  the 
public. 

“Section  1 — The  principal  objective  of  the  med- 
ical profession  is  to  render  service  to  humanity 
with  full  respect  for  the  dignity  of  man.  Physi- 
cians should  merit  the  confidence  of  patients 
entrusted  to  their  care,  rendering  to  each  a full 
measure  of  service  and  devotion. 

“Section  2 — Physicians  should  strive  continu- 
ally to  improve  medical  knowledge  and  skill,  and 
should  make  available  to  their  patients  and  col- 
leagues the  benefits  of  their  professional  attain- 
ments. 

“Section  3 — A physician  should  practice  a 
method  of  healing  founded  on  a scientific  basis; 
and  he  should  not  voluntarily  associate  profes- 
sionally with  anyone  who  violates  this  principle. 

“Section  4 — The  medical  profession  should  safe- 
guard the  public  and  itself  against  physicians 
deficient  in  moral  character  or  professional  com- 
petence. Physicians  should  observe  all  laws,  up- 
hold the  dignity  and  honor  of  the  profession  and 
accept  its  self-imposed  disciplines.  They  should 
expose,  without  hesitation,  illegal  or  unethical 
conduct  of  fellow  members  of  the  profession. 

“Section  5 — A physician  may  choose  whom  he 
will  serve.  In  an  emergency,  however,  he  should 
render  service  to  the  best  of  his  ability.  Having 
undertaken  the  care  of  a patient,  he  may  not 
neglect  him;  and  unless  he  has  been  discharged 
he  may  discontinue  his  services  only  after  giving 
adequate  notice.  He  should  not  solicit  patients. 

“Section  6 — A physician  should  not  dispose  of 
his  services  under  terms  or  conditions  which 
tend  to  interfere  with  or  impair  the  free  and 
complete  exercise  of  his  medical  judgment  and 
skill  or  tend  to  cause  a deterioration  of  the 
quality  of  medical  care. 

“Section  7 — In  the  practice  of  medicine  a physi- 
cian should  limit  the  source  of  his  professional 
income  to  medical  services  actually  rendered  by 
him,  or  under  his  supervision,  to  his  patients. 
His  fee  should  be  commensurate  with  the  serv- 
ices rendered  and  the  patient’s  ability  to  pay. 
He  should  neither  pay  nor  receive  a commission 
for  referral  of  patients.  Drugs,  remedies  or  ap- 
pliances may  be  dispensed  or  supplied  by  the 
physician  provided  it  is  in  the  best  interests  of 
the  patient. 

“Section  8 — A physician  should  seek  consulta- 
tion upon  request;  in  doubtful  or  difficult  cases; 
or  whenever  it  appears  that  the  quality  of  medi- 
cal service  may  be  enhanced  thereby. 

“Section  9 — A physician  may  not  reveal  the 
confidences  entrusted  to  him  in  the  course  of 
medical  attendance,  or  the  deficiencies  he  may 
observe  in  the  character  of  patients,  unless  he 
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is  required  to  do  so  by  law  or  unless  it  becomes 
necessary  in  order  to  protect  the  welfare  of  the 
individual  or  of  the  community. 

“Section  10 — The  honored  ideals  of  the  medical 
profession  imply  that  the  responsibilities  of  the 
physician  extend  not  only  to  the  individual,  but 
also  to  society  where  these  responsibilities  de- 
serve his  interest  and  participation  in  activities 
which  have  the  purpose  of  improving  both  the 
health  and  the  well-being  of  the  individual  and 
the  community.” 

In  approving  the  new  Principles  of  Medical 
Ethics,  the  House  of  Delegates  also  reaffirmed 
the  “Guides  for  Conduct  of  Physicians  in  Rela- 
tionships with  Institutions,”  adopted  in  1951,  and 
requested  the  Board  of  Trustees  to  devise  and 
initiate  a campaign  to  educate  both  physicians 
and  the  general  public  to  the  dangers  inherent 
in  the  illegal  corporate  practice  of  medicine  in 
its  various  forms. 

Guides  for  Relations  With  t'MWA  Fund 

In  a key  action  on  the  basic  issue  of  third- 
party  intervention,  as  it  affects  the  patient’s  free 
choice  of  physician  and  the  physician’s  method 
of  remuneration,  the  House  adopted  the  “Sug- 
gested Guides  to  Relationships  Between  State 
and  County  Medical  Societies  and  the  United 
Mine  Workers  of  America  Welfare  and  Retire- 
ment Fund,”  which  were  submitted  by  the  AMA 
Committee  on  Medical  Care  for  Industrial  Work- 
ers. In  approving  the  guides,  the  House  also 
recommended  that  the  Board  of  Trustees  study 
the  feasibility  and  possibility  of  setting  up  similar 
guides  for  relations  with  other  third-party  groups 
such  as  management  and  labor  union  plans. 

The  statement,  which  outlines  both  medical 
society  and  UMWA  responsibilities,  contains 
these  “General  Guides”: 

‘T.  All  persons,  including  the  beneficiaries  of 
a third-party  medical  program  such  as  the 
UMWA  Fund,  should  have  available  to  them 
good  medical  care  and  should  be  free  to  select 
their  own  physicians  from  among  those  willing 
and  able  to  render  such  service. 

“2.  Free  choice  of  physician  and  hospital  by 
the  patient  should  be  preserved: 

"a.  Every  physician  duly  licensed  by  the 
state  to  practice  medicine  and  surgery 
should  be  assumed  at  the  outset  to  be 
competent  in  the  field  in  which  he 
claims  to  be,  unless  considered  other- 
. wise  by  his  peers. 

‘‘b.  A physician  should  accept  only  such 
terms  or  conditions  for  dispensing  his 
services  as  will  insure  his  free  and  com- 
plete exercise  of  independent  medical 
judgment  and  skill,  insure  the  quality 
of  medical  care,  and  avoid  the  exploita- 
tion of  his  services  for  financial  profit. 

“c.  The  medical  profession  does  not  concede 
to  a third  party  such  as  the  UMWA 
Welfare  and  Retirement  Fund  in  a 
medical  care  program  the  prerogative 
of  passing  judgment  on  the  treatment 
rendered  by  physicians,  including  the 
necessity  of  hospitalization,  length  of 
stay,  and  the  like. 

(Continued  on  page  751) 
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(Continued  from  page  748) 

"3.  A fee-f or-service  method  of  payment  for 
physicians  should  be  maintained  except  under 
unusual  circumstances.  These  unusual  circum- 
stances shall  be  determined  to  exist  only  after 
a conference  of  the  liaison  committee  and  repre- 
sentatives of  the  Fund. 

“4.  The  qualifications  of  physicians  to  be  on 
the  hospital  staff  and  membership  on  the  hospital 
staffs  is  to  be  determined  solely  by  local  hospital 
staffs  and  by  local  governing  boards  of  hos- 
pitals.” 

The  Medicare  Program 

The  House  considered  three  resolutions  dealing 
with  the  federal  government’s  Medicare  program 
for  the  dependents  of  servicemen.  The  delegates 
adopted  one  resolution  condemning  any  payments 
under  the  Medicare  program  “to  or  on  behalf  of 
any  resident,  fellow,  intern  or  other  house  officer 
in  similar  status  who  is  participating  in  a training 
program.”  Government  sanction  of  such  pay- 
ments, the  House  declared,  would  give  impetus 
to  the  improper  corporate  practice  of  medicine 
by  hospitals  or  other  non-medical  bodies.  Such 
proposals,  the  House  added,  would  violate  tradi- 
tional patterns  of  American  medical  practices, 
seriously  aggravate  problems  of  hospital-physi- 
cian relationships,  encourage  charges  by  hospitals 
for  residents’  services  to  patients  not  under  the 
Medicare  program,  and  create  a variety  of  addi- 
tional problems  in  such  areas  as  medical  licensure 
and  health  insurance. 

In  another  action  on  Medicare,  the  House  rec- 
ommended that  the  decision  on  type  of  contract 
and  whether  or  not  a fee  schedule  is  included  in 
future  contract  negotiations  should  be  left  to 
individual  state  determination.  In  this  connection, 
however,  the  House  restated  the  AMA  contention 
that:  the  Dependent  Medical  Care  Act  as  enacted 
by  Congress  does  not  require  fixed  fee  schedules; 
the  establishment  of  such  schedules  would  be 
more  expensive  than  permitting  physicians  to 
charge  their  normal  fees,  and  fixed  fee  schedules 
would  ultimately  disrupt  the  economics  of  medi- 
cal practice. 

The  House  also  suggested  that  the  AMA  at- 
tempt to  have  existing  Medicare  regulations 
amended  to  incorporate  the  Association’s  policy 
that  the  practice  of  anesthesiology,  pathology, 
radiology  and  physical  medicine  constitute  the 
practice  of  medicine,  and  that  fees  for  services 
by  physicians  in  these  specialties  should  be  paid 
to  the  physician  rendering  the  services. 

New  Statement  on  Medical  Schools 

To  replace  the  “Essentials  of  an  Acceptable 
Medical  School,”  initially  approved  by  the  House 
of  Delegates  in  1910  and  most  recently  revised 
in  1951,  the  House  adopted  a new  statement  en- 
titled “Functions  and  Structure  of  a Modern 
Medical  School.”  Presentation  of  the  document 
followed  a year  of  careful  study  by  the  Council 
on  Medical  Education  and  Hospitals  in  collabora- 
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tion  with  the  Association  of  American  Medical 
Colleges. 

The  statement  is  intended  to  provide  flexible 
guides  which  will  “assist  in  attaining  medical 
education  of  ever  higher  standards”  and  “serve 
as  general  but  not  specific  criteria  in  the  medical 
school  accreditation  program.”  The  document 
encourages  soundly  conceived  experimentation  in 
medical  education,  and  it  discourages  excessive 
concern  with  standardization. 

“No  rigid  curriculum  can  be  prescribed  for  ac- 
complishing the  objectives  of  medical  education,” 
it  states.  “On  the  contrary,  it  is  the  responsibility 
of  the  faculty  of  each  school  continually  to  re- 
evaluate its  curriculum  and  to  provide  in  accord- 
ance with  its  own  particular  setting  and  in  recog- 
nition of  advances  in  science  a sound  and  well- 
integrated  educational  program.” 

Occupational  Health  Programs 

The  House  also  approved  a new  statement  on 
the  “Scope,  Objectives  and  Functions  of  Occupa- 
tional Health  Programs,”  submitted  through  the 
Board  of  Trustees  by  the  Council  on  Industrial 
Health.  The  Board  report  to  the  House  said:  “The 
statement  describes  and  defines  orthodox  in-plant 
medical  programs  as  understood  in  this  country 
today  and  distinguishes  clearly  between  such 
programs  and  the  various  plans  for  comprehen- 
sive medical  care  of  the  sick.  It  should  help  to 
resolve  misunderstandings  concerning  the  spe- 
cialty of  occupational  medicine.” 

In  adopting  the  statement,  the  House  agreed 
with  a reference  committee  report  which  de- 
clared that  “the  House  has  before  it  a statement 
which  for  the  first  time  clearly  defines  the  scope, 
objectives  and  functions  of  occupational  health 
programs.  It  marks  the  needs  and  boundaries  of 
occupational  medicine.  It  states  in  a positive 
fashion  the  proper  place  of  occupational  health- 
programs  in  the  practice  of  medicine  and  it 
clearly  charts  the  pathways  of  communication 
between  physicians  in  occupational  health  pro- 
grams and  physicians  in  the  private  practice  of 
medicine.” 

Social  Security  for  Doctors 

Two  resolutions  favoring  compulsory  inclusion 
of  physicians  in  the  federal  Social  Security  sys- 
tem and  another  one  calling  for  a nationwide 
referendum  of  AMA  members  on  the  issue  were 
rejected  by  the  House.  The  delegates  reaffirmed 
their  opposition  to  compulsory  coverage  of  physi- 
cians under  the  Old  Age  and  Survivors  Insurance 
provisions  of  the  Social  Security  Act.  They  also 
recommended  a strongly  stepped-up  informa- 
tional program  of  education  which  will  reach 
every  member  of  the  Association,  explaining  the 
reasons  underlying  the  position  of  the  House  of 
Delegates  on  this  issue.  The  House  at  the  same 
time  reaffirmed  its  support  of  the  Jenkins-Keogh 
bills. 
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Miscellaneous  Actions 

In  considering  sixty-six  resolutions  and  many 
additional  reports  from  the  Board  of  Trustees, 
councils  and  committees,  the  House  also: 

Congratulated  the  Board  and  the  Committee 
on  Poliomyelitis  for  their  prompt  action  in  stimu- 
lating national  interest  in  the  polio  immunization 
program; 

Recommended  further  study  and  a progressive 
program  of  action,  probably  including  legislative 
changes,  to  solve  the  problem  of  narcotic  addiction; 

Urged  a more  careful  screening  of  television 
and  radio  patent  medicine  advertisements; 

Directed  the  Board  of  Trustees  to  investigate 
the  indiscriminate  use  of  stimulants  such  as 
amphetamine,  particularly  in  relation  to  athletic 
programs; 

Directed  the  Speaker  to  appoint  a committee 
of  five  House  members  to  study  the  Heller  Report, 
a management  survey  of  the  Association’s  or- 
ganizational mechanisms; 

Commended  the  Law  Department  for  its  spe- 
cial report  on  professional  liability  and  urged 
state  and  county  medical  societies  to  establish 
claims  prevention  programs  and  to  show  the  new 
film,  “The  Doctor  Defendant”; 

Opposed  the  establishment  of  any  further  vet- 
erans’ facilities  for  the  care  of  non-service-con- 
nected illnesses  of  veterans; 


Condemned  the  compulsory  assessment  of  med- 
ical men  and  staff  members  by  hospitals  in  fund- 
raising campaigns; 

Commended  the  television  program,  Dr.  Hud- 
son’s Secret  Journal,  its  producers  and  its  star, 
Mr.  John  Howard,  for  an  outstanding  contribu- 
tion to  the  public  interest  and  welfare,  and 

Recommended  payment  of  transportation  ex- 
penses of  Section  Secretaries  for  AMA  meetings 
which  they  are  required  to  attend. 

Opening  Session 

At  the  Monday  opening  session  Dr.  Dwight 
Murray,  retiring  AMA  President,  stressed  the 
triple  theme  of  the  personal  touch  in  medicine, 
the  necessity  for  freedom  in  medical  practice 
and  the  need  for  professional  unity.  Dr.  Allman, 
then  President-elect,  warned  against  the  dangers 
of  third-party  contractual  agreements  involving 
fixed  fee  schedules.  The  Goldberger  Award  in 
nutrition  research  was  presented  to  Dr.  Paul 
Gyorgy  of  Philadelphia.  An  AMA  citation  was 
awarded  to  the  Parke-Davis  & Company  for  its 
continuing  series  of  institutional  advertisements 
telling  the  story  of  medicine  and  medical  prog- 
ress. Dr.  H.  G.  Weiskotten,  who  retired  after 
many  years  as  chairman  of  the  Council  on  Medi- 
cal Education  and  Hospitals,  received  two  bound 
volumes  of  letters  of  appreciation  and  also  an 
ovation  from  the  House  of  Delegates. 
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Inaugural  Ceremony 

Dr.  Allman,  in  his  Tuesday  night  inaugural 
address,  declared  that  the  physician  is  constantly 
striving  for  a balance  between  personal,  human 
values,  scientific  realities  and  the  inevitabilities 
of  God’s  will.  The  inaugural  ceremony,  which 
was  telecast  over  Station  WABD-TV  in  New 
York,  included  presentation  of  the  Distinguished 
Service  Award  to  Dr.  Spies  and  the  special  lay- 
man’s citation  to  Mr.  Viscardi.  Also  taking  part 
in  the  program  was  the  United  States  Army 
Chorus  of  Washington,  D.  C. 

Election  of  Officers 

In  addition  to  Dr.  Gundersen,  the  new  Presi- 
dent-elect, the  following  officers  were  selected 
by  the  House  on  Thursday; 

Dr.  Jesse  Hamer  of  Phoenix,  Ariz.,  Vice  Presi- 
dent; Dr.  George  F.  Lull  of  Chicago,  Secretary; 
Dr.  J.  J.  Moore  of  Chicago,  Treasurer;  Dr.  E. 
Vincent  Askey  of  Los  Angeles,  Speaker,  and  Dr. 
Louis  Orr  of  Orlando,  Fla.,  Vice  Speaker. 

Four  new  members  were  elected  to  the  Board 
of  Trustees:  Dr.  George  Fister  of  Ogden,  Utah, 
to  succeed  Dr.  James  R.  Reuling;  Dr.  Cleon  Nafe 
of  Indianapolis,  Ind.,  to  succeed  Dr.  James  R. 
McVay;  Dr.  James  Z.  Appel  of  Lancaster,  Pa.,  to 
replace  the  late  Dr.  Thomas  P.  Murdock,  and  Dr. 


Raymond  McKeown  of  Coos  Bay,  Ore.,  to  replace 
Dr.  Gundersen.  Dr.  Edwin  S.  Hamilton  of  Kan- 
kakee, 111.,  was  elected  chairman  of  the  Board 
at  its  organizational  meeting  after  the  elections 
in  the  House. 

Dr.  Homer  L.  Pearson,  Jr.,  of  Coral  Gables, 
Fla.,  was  renamed  to  the  Judicial  Council.  Two 
new  members  were  elected  to  the  Council  on 
Medical  Education  and  Hospitals:  Dr.  Clark  Wes- 
coe  of  Lawrence,  Kansas,  to  succeed  Dr.  Weis- 
kotten,  and  Dr.  Warde  B.  Allan  of  Baltimore, 
Md.,  to  succeed  Dr.  F.  D.  Murphy  of  Lawrence, 
Kansas. 

For  the  Council  on  Medical  Service,  Dr.  Robert 
L.  Novy  of  Detroit,  Mich.,  was  re-elected,  and 
Dr.  Hoyt  Woolley  of  Idaho  Falls,  Idaho,  was 
chosen  to  replace  Dr.  McKeown.  Dr.  Warren  W. 
Furey  of  Chicago  was  re-elected  to  the  Council 
on  Constitution  and  By-laws. 

At  the  Wednesday  session  of  the  House  the 
Illinois  State  Medical  Society  made  a record 
state  society  contribution  to  the  American  Edu- 
cation Foundation  by  turning  over  $170,450  to 
Dr.  Louis  H.  Bauer  of  New  York,  Foundation 
President. 

GEORGE  F.  LULL,  M.D., 
Secretary-General  Manager, 
American  Medical  Association. 
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Colorado  Obituary 

SAMUEL  GOLDHAMMER 

Samuel  Goldhammer,  M.D.,  died  on  May  22, 
1957,  at  General  Rose  Hospital.  He  was  born  in 
New  York  City  on  September  13,  1888,  and  was 
brought  to  Denver  the  following  year. 

Dr.  Goldhammer  studied  medicine  in  Denver 
and  Vienna  and  received  his  M.D.  degree  at 
Gross  Medical  School,  Denver,  in  1910.  During 
World  War  I he  served  as  a Captain  in  the 
Army  Medical  Corps.  He  was  a Denver  police 
surgeon  for  many  years  and  served  on  the  fac- 
ulty of  the  University  of  Colorado  Medical 
School.  During  more  recent  years  he  confined 
his  practice  to  Ophthalmology. 

In  1940  he  married  Frances  Ruth  Nelson.  He 
was  a former  President  of  the  Colorado  Ophthal- 
mological  Society  and  a member  of  the  Denver 
Medical  Society  and  the  Colorado  State  Medical 
Society.  He  was  a member  of  Columbine  Masonic 
Lodge  No.  147  and  a former  member  of  the 
Rocky  Mountain  Consistory  32nd  degree  Masons. 

Survivors  include  his  wife,  three  children, 
Joann  15,  Philip  14,  and  Nelson  11;  three 
brothers,  Abe,  Morris  and  Henry,  all  of  Denver, 
and  two  sisters,  Mrs.  Lillian  Hollender,  Denver, 
and  Mrs.  Helen  Nasatir,  Los  Angeles,  California. 


PROGRAM 

Of  the  Nineteenth  Midsummer 
Radiological  Conference  of  the 
ROCKY  MOUNTAIN  RADIOLOGICAL 
SOCIETY 

August  15,  16  and  17 
Shirley-Savoy  Hotel,  Denver 

GUEST  SPEAKERS 

(In  order  of  appearance) 

Benjamin  H.  Orndoff,  M.D. 

Paul  C.  Abersold,  Ph.D. 

Titus  C.  Evans,  Ph.D. 

Harry  M.  Spence,  M.D. 

Russell  H.  Morgan,  M.D. 

Henry  L.  Jaffe,  M.D. 

THURSDAY  MORNING,  AUGUST  15 
9:00-10:45 — Registration. 

10:45-11:20 — Addresses  of  Welcome:  Rocky 
Mountain  Radiological  Society,  John  S. 
Bouslog,  M.D.,  Denver,  Colorado,  President; 
The  Radiological  Society  of  North  America, 
C.  Edgar  Virden,  M.D.,  Kansas  City,  Mis- 
souri, President;  The  Colorado  State  Medi- 
cal Society,  George  R.  Buck,  M.D.,  Denver, 
Colorado,  President;  Denver  Medical  So- 
ciety, Irvin  E.  Hendryson,  M.D.,  Denver, 
Colorado,  President;  Colorado  Radiological 
Society,  Gerald  S.  Maresh,  M.D.,  Denver, 
Colorado,  President;  American  College  of 
Radiology,  Ira  H.  Lockwood,  M.D.,  Kansas 
City,  Missouri,  President. 


11:20-11:40 — “History  of  the  American  Col- 
lege of  Radiology.”  Benjamin  H.  Orndoff, 
M.D.,  Chicago,  Illinois. 

11:40-12:00 — “Principles  of  Radiologic  Prac- 
tice— American  College  of  Radiology.”  Ken- 
neth D.  A.  Allen,  M.D.,  Denver,  Colorado, 
Member  of  Executive  Committee. 

12:00-1:10  — Luncheon  — Informal  Meeting 
with  Guest  Speakers. 

THURSDAY  AFTERNOON,  AUGUST  15 

Grant  P.  Raitt,  M.D.,  First  Vice  President, 
Rocky  Mountain  Radiological  Society, 
Presiding. 

1:10-1:40 — Outlook  and  Current  Research  in 
Cardiovascular  Radiology.  Charles  T.  Dot- 
ter,  M.D.,  Portland,  Oregon. 

1:40-2:00 — “Peripheral  Arteriography.”  R. 
E.  Collier,  M.D.,  and  A.  D.  Sears,  M.D., 
Dallas,  Texas. 

2:00-2:40 — “Considerations  in  Revised  Ra- 
diation Protection  Standards.”  Paul  C. 
Abersold,  Ph.D.,  Oak  Ridge,  Tennessee. 
2:40-3:00 — “Roentgenography  of  the  Breast.” 
J.  Gershon-Cohen,  M.D.,  Victor  Kremens, 
M.D.,  and  Simon  M.  Berger,  M.D.,  Philadel- 
phia, Pennsylvania. 

3:00-3:45 — Visit  the  Exhibits. 

3:45-4:15 — “Cholecystography  and  Cholan- 
giography. Technics  and  Diagnostic  Re- 
sults.” Hilliar  L.  Baker,  Jr.,  M.D.,  and  John 
R.  Hodgson,  M.D.,  Rochester,  Minnesota. 
4:15-4:35 — “Practical  Applications  of  Rota- 
tion, Pendulation,  and  Multiportal  Irradia- 
tion Therapy  Planning  and  Application  by 
Means  of  a Rotational  Cobalt  Unit.”  John 
T.  Mallams,  M.D.,  and  J.  E.  Miller,  M.D., 
Dallas,  Texas. 

4:35-4:55 — “Unusual  Roentgen  Manifesta- 
tions of  Ileocecal  Pathology,  Including  the 
Appendix.”  Leo  S.  Figiel,  M.D.,  and  Steven 
J.  Figiel,  M.D.,  Detroit,  Michigan. 

4:55 — Executive  Session. 

THURSDAY  EVENING,  AUGUST  15 
6:00 — Guest  Speakers’  Dinner  — Informal. 
All  members,  visiting  radiologists  and  wives 
invited.  Shirley-Savoy  Hotel. 

8:00 — Joint  Meeting  with  the  Denver  Medi- 
cal Society.  Irvin  E.  Hendryson,  M.D., 
President,  Denver  Medical  Society. 
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John  S.  Bouslog,  M.D.,  President,  Rocky 
Mountain  Radiological  Society,  Presiding. 
Seminar:  Guest  speakers  to  participate  in 
round  table  discussion  of  interesting  diag- 
nostic cases. 

FRIDAY  MORNING,  AUGUST  16 

Albert  G.  Barsh,  M.D.,  Second  Vice  Presi- 
dent, Lubbock,  Texas,  Presiding. 
9:00-9:20 — “Dacryocystography.”  Benjamin 
Milder,  M.D.,  St.  Louis,  Missouri. 
9:20-10:00 — “Radioiodine  in  the  Diagnosis 
of  Thyroid  Carcinoma.”  Titus  C.  Evans, 
Ph.D.,  Iowa  City,  Iowa. 

10:00  - 10:30  — “Retrograde  Aortography.” 
Sidney  W.  Nelson,  M.D.,  Columbus,  Ohio. 
10:30-10:50 — “Radioactive  Rose  Bengal  in 
the  Study  of  Liver  Disease.”  Kenneth  D.  A. 
Allen,  M.D.,  Robert  W.  Lackey,  M.D.,  and 
Garret  B.  Byma,  M.D.,  Denver,  Colorado. 
10:50-11:20 — Visit  the  Exhibits. 

11:20-12:00 — “Congenital  Anomalies  to  the 
Upper  Urinary  Tract.”  Harry  M.  Spence, 
M.D.,  Dallas,  Texas. 

12:00-1:30 — Noon  Day  Luncheon  with  the 
Guest  Speakers. 

FRIDAY  AFTERNOON,  AUGUST  16 

Peter  E.  Russo,  M.D.,  Oklahoma  City, 
Oklahoma,  Presiding. 

1:30-2:00 — “Hereditary  Degenerative  Osteo- 
arthritis.” William  H.  Christensen,  M.D., 
Salt  Lake  City,  Utah. 

2:00-2:40 — “Screen  Intensification — Part  I.” 
Russell  H.  Morgan,  M.D.,  Baltimore,  Mary- 
land. 

2:40-3:00 — “Annular  Pancreas.”  Ralph  R. 
Meyer,  M.D.,  Salt  Lake  City,  Utah. 


3:00-3:40 — Visit  the  Exhibits. 

3:40-4:20 — “Indications  for  Newer  Types  of 
Radiation  Therapy  for  Ovarian  Cancer.” 
Henry  L.  Jaffe,  M.D.,  Los  Angeles,  Cali- 
fornia. 

4:20-5:00 — “Recent  Developments  in  Radio- 
isotopes Diagnostic  Technics.”  Paul  C. 
Abersold,  Ph.D.,  Oak  Ridge,  Tennessee. 

5:00 — Executive  Session. 

FRIDAY  EVENING,  AUGUST  16 
6:00 — Social  Hour — Shirley-Savoy  Hotel. 
7:00 — Banquet — Informal. 

SATURDAY  MORNING,  AUGUST  17 

Angus  K.  Wilson,  M.D.,  President,  Rocky 
Mountain  Radiological  Society,  Salt 
Lake  City,  Presiding. 

9:00-9:40 — “The  Combined  Treatment  of  Ad- 
vanced Prostatic  Cancer  by  Interstitial  Ra- 
dioisotopes and  the  Cobalt  Bomb.”  Henry 
L.  Jaffe,  M.D.,  Los  Angeles,  California. 
9:40-10:20 — “Screen  Intensification  — Part 
II.”  Russell  H.  Morgan,  M.D.,  Baltimore, 
Maryland. 

10:20-10:50 — Visit  the  Exhibits. 

10:50-11:30 — “Radiation  Biology  of  Interest 
to  the  Radiologist.”  Titus  C.  Evans,  Ph.D., 
Iowa  City,  Iowa. 

11:30-12:10 — “Kidney  Tumors:  Types,  Diag- 
nosis, Treatment.”  Harry  M.  Spence,  M.D., 
Dallas,  Texas. 

12:10 — Luncheon  with  the  Guest  Speakers. 

SATURDAY  EVENING,  AUGUST  17 

Trip  to  Central  City. 

6:00 — Dinner  at  the  Teller  House. 

8:15 — Play  at  the  Central  City  Opera  House. 


Child  Psychiatry  Service 

THE  MENNINGER  CLINIC 


The  Southard  School 

A residential  school  for  elemen- 
tary grade  children  with  emo- 
tional and  behavior  problems. 

J.  COTTER  HIRSCHBERG,  M.D.,  Director 


The  Children's  Clinic 

Outpatient  psychiatric  and  neu- 
rologic evaluation  of  infants 
and  children  to  eighteen  years. 

Topeka,  Kansas;  Telephone  3-6494 
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News  Briefs 


Mrs.  Anthony  J.  Lund  of  Ogden  was  installed 
as  President  of  the  Woman’s  Auxiliary  to  the 
Utah  State  Medical  Association  at  a recent 
luncheon.  Other  officers  of  the  organization  are 
Mrs.  David  B.  Gottfredson,  President-Elect;  Mrs. 
George  Gasser,  Logan,  First  Vice  President;  Mrs. 
L.  S.  Merrill,  Hiawatha,  Second  Vice  President; 
Mrs.  Stanley  M.  Clark,  Jr.,  Provo,  Recording 
Secretary;  Mrs.  Grant  F.  Kearns,  Ogden,  Corre- 
sponding Secretary;  Mrs.  Neil  Huckelberry,  Salt 
Lake  City,  Treasurer;  Mrs.  J.  Victor  Stevenson, 
Salt  Lake  City,  Assistant  Treasurer;  Mrs.  Donald 
E.  Smith,  Auditor,  and  Mrs.  Reed  Farnsworth, 
Cedar  City,  Historian. 

Mrs.  Lund  has  served  the  state  group  as  Presi- 
dent-Elect during  the  past  year.  Previously  she 
has  served  on  the  Board  as  courtesy  chairman 
and  as  a representative  from  the  Weber  County 
Auxiliary.  She  also  served  the  Weber  Auxiliary 
as  President  in  1952-53. 


John  H.  Rupper,  Provo,  was  recently  elected 
President  of  the  Utah  Heart  Association  at  their 
annual  meeting  in  Salt  Lake  City.  Dr.  Merrill 
C.  Daines  was  elected  a Vice  President,  and  also 
chosen  a member  of  the  Association’s  Executive 
Committee. 

The  20th  annual  meeting  of  the  Utah  Public 
Health  Association  was  held  recently  in  the 
Union  Building  on  the  University  of  Utah  cam- 
pus. John  W.  Knutson,  President  of  the  American 
Public  Health  Association,  and  Assistant  Surgeon 
General,  U.  S.  Public  Health  Service,  spoke  on 
“Public  Health  Workers  Organize  for  the  Fu- 
ture.” Other  speakers  during  the  two-day  sessions 
were  William  C.  Gibson,  Professor  of  Public 


Health  Engineering,  University  of  Michigan 
School  of  Public  Health,  and  Miss  Dorine  Losa, 
Mental  Health  Nursing  Consultant,  Public  Health 
Service,  Region  8. 

C.  Ray  Openshaw,  Jr.,  Executive  Secretary, 
State  Business  Regulation  Department,  has  made 
an  appeal  to  doctors  and  druggists  to  contact 
his  agency  if  they  are  contacted  by  clients  or 
patients  who  appear  to  be  drug  addicts.  Names, 
aliases  and  photographs  of  thirty-five  known  nar- 
cotics addicts  are  being  sent  to  doctors  and  drug- 
gists in  a cooperative  effort  to  cut  down  illegal 
narcotics  sales. 


Obituary 

ROBERT  S.  ALLISON 

Dr.  Robert  Seaman  Allison,  prominent  physi- 
cian and  surgeon,  died  May  21  of  causes  due  to 
cardiac  failure. 

Dr.  Allison  was  a graduate  of  Grinnell  College 
of  Iowa  and  Rush  Medical  College  of  the  Uni- 
versity of  Chicago.  He  was  Chief  Surgeon  for 
the  Utah  Fuel  Company  and  Assistant  Chief  Sur- 
geon for  the  Denver  & Rio  Grande  Western  and 
Western  Pacific  Railroads. 

He  was  a member  of  the  American  College  of 
Surgeons. 

Surviving  besides  his  widow  are  two  daughters 
and  a son. 


Montana 


S' 


Obituaries 

A.  D.  BREWER 

Albert  David  Brewer,  M.D.,  died  at  his  home  in 
Kalispell  early  in  May.  Dr.  Brewer  was  born  in 
Columbia,  South  Carolina.  He  received  his 
Master  of  Arts  degree  from  the  University  of 
Nebraska  in  1898  and  his  M.D.  degree  from  Har- 
vard Medical  School  in  1901.  He  was  licensed  to 
practice  in  Montana  during  1905.  After  a number 
of  years  of  general  practice  in  eastern  Montana, 
Dr.  Brewer  became  interested  in  public  health. 
He  was  one  of  the  first  full-time  Public  Health 
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Officers  in  Montana  and  served  as  the  Health 
Officer  of  Gallatin  County  for  a number  of 
years. 

Dr.  Brewer  had  been  an  active  member  of  this 
Association  and  the  American  Medical  Associa- 
tion until  his  retirement.  He  retired  in  1948  and 
moved  to  the  Flathead  Lake  area  where  he  lived 
until  his  death. 


H.  L.  CASEBEER 

Harvey  Lee  Casebeer,  M.D.,  Butte,  was  killed 
in  an  automobile  accident  on  April  27.  Dr.  Case- 
beer was  born  May  1,  1907,  in  York,  Nebraska. 
He  received  his  A.B.  degree  from  York  College 
in  1929  and  his  M.D.  degree  from  the  University 
of  Nebraska  College  of  Medicine  in  1933.  Dr. 
Casebeer  had  limited  his  practice  to  O.A.L.R. 
since  he  was  licensed  to  practice  in  this  state  in 
1936. 

Dr.  Casebeer  was  an  organizer  of  the  Flying 
Physicians  of  America,  a national  organization  of 
nearly  1,000  physicians  interested  in  private  avia- 
tion. He  served  as  a regional  representative  to 
the  Civil  Aeronautics  Administration  and  held 
numerous  offices  in  the  Montana  Aeronautics 
Commission,  the  Montana  Civil  Air  Patrol  and 
the  Montana  Pilots’  Association.  He  was  a 
Past  President  of  the  Butte  Chamber  of  Com- 
merce, the  Silver  Bow  County  Medical  Society, 
the  Montana  Academy  of  Oto-Ophthalmology, 
and  served  as  Vice  President  of  this  Associa- 
tion in  1954-55. 


J.  M.  FLINN 

James  Michael  Flinn,  M.D.,  Helena,  died  sud- 
denly May  6,  1957,  in  a Great  Falls  hospital 
where  he  had  undergone  surgery  following  an 
accidental  fall  down  a flight  of  steps  at  the  home 
of  a patient.  Dr.  Flinn  was  born  on  November  18, 
1891,  in  Helena.  He  received  his  M.D.  degree  from 
St.  Louis  University  School  of  Medicine  in  1921 
and  shortly  thereafter  began  the  general  practice 
of  medicine  in  his  home  town. 

Dr.  Flinn  was  extremely  active  in  the  affairs  of 
this  Association  and  in  Catholic  churches  and 
schools.  He  served  as  President  of  this  Associa- 
tion in  1952-53  and  was  President  of  the  Public 
Health  League  of  Montana  from  1948  until  his 
death.  He  served  as  a consultant  to  the  State 
Department  of  Public  Welfare  and  as  Montana 
Chairman  of  the  Advisory  Committee  to  the 
Selective  Service  System  for  many  years.  Dr. 
Flinn  was  awarded  a papal  medal  struck  in 
honor  of  Pope  Pius  X for  his  achievements  during 
a campaign  to  raise  more  than  one  million  dollars 
to  enlarge  Carroll  College  in  Helena.  During  1955 
Dr.  Flinn  and  his  wife  had  an  audience  with 
Pope  Pius  XII  in  Vatican  City.  He  had  many 
business  interests  and  was  an  ardent  and  ac- 
complished musician.  Dr.  Flinn  was  truly  chari- 
table and,  unbeknownst  to  many  of  his  closest 
friends,  assisted  many  young  men  and  women 
financially  in  completing  their  college  education. 


(Continued  from  page  727) 
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The  Washington 
Scene 


A monthly  news  summary  from  the  nations  capital 
by  the  Washington  Office  of  the  A.M.A. 


The  85th  Congress  is  in  the  final  few  weeks  of 
its  first  session  with  prospects  that  it  will  enact 
few  major  medical  bills  this  year,  but  that  next 
year  will  be  a different  story.  On  at  least  half 
a dozen  important  measures  action  has  been 
postponed,  with  the  understanding  that  the  issues 
will  be  fought  out  in  1958. 

Circumstances  prevented  any  delay  on  one  bill 
that  is  of  considerable  importance  to  the  younger 
doctors — a new  version  of  the  doctor  draft  act. 
It  had  to  be  enacted  by  July  1,  the  Defense  De- 
partment insisted,  or  not  enough  doctors  would 
be  available  to  maintain  the  military  medical 
services  at  an  acceptable  level. 

The  problem  is  that  the  Armed  Forces  require 
a higher  ratio  of  physicians  to  troops  than  exists 
between  physicians  and  the  general  population. 
Without  some  special  law,  the  services  would 
either  have  to  make  out  with  fewer  doctors  than 
they  say  they  need,  or  draft  thousands  of  non- 
physicians merely  to  obtain  the  doctors  who  are 
in  the  particular  age  groups. 

This  scheme  was  devised:  Amendment  of  the 
regular  draft  act  to  allow  the  call  up,  to  age  35, 
of  the  necessary  number  of  doctors  from  among 
those  who  had  received  educational  deferments; 
they  could  be  called  because  they  are  physicians, 
not  because  they  are  of  a certain  age.  Also,  the 
national,  state  and  local  Medical  Advisory  Com- 
mittees of  Selective  Service  would  be  continued, 
as  would  a number  of  provisions  in  the  original 
act  that  protect  the  rights  of  drafted  doctors. 

As  Congress  moved  toward  adjournment,  pros- 
pects also  were  that  it  would  enact  a bill  to 
help  out  some  states  caught  in  a financial  squeeze 
because  of  a new  act,  passed  last  year  but  not 
scheduled  to  go  into  effect  until  July  1,  1957,  to 
increase  federal  payments  for  the  medical  care 
of  persons  on  the  state-federal  public  assistance 
rolls. 

Under  the  old  system,  states  could  use  the 
U.  S.  dollars  to  pay  directly  to  the  individuals 
for  their  medical  care,  or  directly  to  the  vendors 
of  medical  service— hospitals,  physicians,  den- 
tists. Many  states,  adopting  the  second  plan  in 
all  or  part  of  their  counties,  used  the  federal 
money  to  help  maintain  pooled  funds,  which 
support  various  medical  care  programs. 

All  U.  S.  money  paid  out  under  the  new  act 
must  be  used  in  the  form  of  vendor  payments — 
that  is,  not  turned  over  directly  to  the  public 
assistance  cases.  At  the  same  time,  the  law  as 


originally  passed  stipulated  that  any  money 
received  under  the  old  plan  henceforth  would 
have  to  be  handled  as  “recipient  payments,”  that 
is  going  directly  to  the  persons  on  public  assist- 
ance rolls. 

A number  of  states  thus  faced  the  prospects 
of  drastically  revising  their  carefully-established 
medical  care  programs  or  sacrificing  large 
amounts  of  federal  money.  Congress  came  to 
their  rescue  by  means  of  a bill  that  would  allow 
them  to  use  the  old  money  as  before,  yet  take 
full  advantage  of  the  new  federal  program. 

In  the  closing  weeks  of  the  session,  however, 
two  major  medical  bills  were  making  little,  if 
any,  progress — those  for  federal  grants  to  med- 
ical colleges  to  build  teaching  facilities  and  for 
initiating  a program  of  health  insurance  for  fed- 
eral civilian  employees. 

A number  of  bills  had  been  introduced  on  aid 
to  medical  education,  representing  virtually  all 
the  viewpoints  in  Congress  and  the  administra- 
tion, but  nothing  much  was  happening.  Here  one 
factor  was  the  economy  drive,  which  was  not 
too  successful  in  cutting  the  administration’s 
health  budget,  yet  which  virtually  precluded  any 
new  programs  involving  large  appropriations. 

On  federal  employee  health  insurance,  these 
long-standing  differences  of  opinion  still  blocked 
any  compromise:  Should  emphasis  be  on  basic 
health  insurance,  or  on  major  medical  (cata- 
strophic) coverage?  Should  U.  S.  payroll  deduc- 
tions be  permitted,  or  would  this  open  the  door 
to  demands  for  many  other  payroll  deductions, 
such  as  for  union  dues?  What  safeguards  could 
be  set  up  to  prevent  either  the  commercial  in- 
surance companies  or  the  nonprofit  organizations 
(union  plans  and  Blue  Cross-Shield)  from  gain- 
ing a dominant  position? 

On  these  two  major  bills — as  well  as  on  many 
others,  sponsors  were  not  too  discouraged.  Al- 
ready they  were  making  plans  to  press  them 
still  more  vigorously  next  year  when  Congress, 
looking  toward  the  fall  elections,  may  be  more 
responsive. 

* * * 

Notes: 

Doctors  are  asked  by  PHS  to  be  on  the  alert 
for  a new  type  A influenza  strain  expected  to 
work  its  way  into  this  country  from  the  Far 
East.  Details  from  state  health  departments. 

* * * 

National  Library  of  Medicine  officials  were 
still  hopeful,  as  the  end  of  the  session  neared, 
that  Congress  would  vote  enough  money  to  start 
constructing  the  library’s  new  building  next 
year.  * * * 

For  the  first  time  the  U.  S.  contribution  to 
WHO  this  year  is  expected  to  drop  to  a third  of 
the  total  WHO  budget.  In  dollars,  however,  the 
U.  S.  share  continues  to  go  up,  as  the  charges 
to  other  countries. 
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Problem-eaters,  the  underweight,  and  generally  below- 
par  patients  of  all  ages  respond  to  incremin. 

Incremin  offers  1-Lysine  for  protein  utilization,  and  es- 
sential vitamins  noted  for  outstanding  ability  to  stimulate 
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PROFESSIONAL  LIABILITY  FILM 
AVAILABLE  IN  JULY 

A new  dramatic  film  pointing  up  ways  of 
preventing  professional  liability  claims  and  suits 
is  now  available  for  medical  society  meetings. 
This  new  film  titled,  “The  Doctor  Defendant,” 
is  the  second  in  a series  of  films  on  various 
medicolegal  problems  being  produced  by  the 
Wm.  S.  Merrill  Pharmaceutical  Company  in 
cooperation  with  the  American  Medical  Associa- 
tion and  the  American  Bar  Association.  Bookings 
may  be  arranged  through  AMA’s  Film  Library. 
It  was  shown  for  the  first  time  Wednesday, 
June  5,  during  the  AMA’s  annual  meeting  in 
New  York  City. 


HEALTH  NOTES— 

Disorders  of  the  heart,  blood  vessels  and  re- 
lated organs  caused  over  850,000  deaths  last 
year— more  than  half  the  total  number  of  deaths 
in  this  country,  Health  Information  Foundation 
reports. 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  CALL  ALPINE  5-1414 


Sandia  Ranch  Sanatorium 


Rt.  4,  Box  210  Albuquerque,  New  Mexico  Telephone  4-3273 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 
Licensed  psychiatric  hospital  20  acres  landscaped  grounds 

Favorable  year-round  climate 

John  W.  Myers,  M.D.,  Medical  Director 

Alan  Jacobson,  M.D.,  Psychiatrist  Fred  W.  Langner,  M.D. 
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The  Colorado  State  Medical  Society 

Annual  Session;  September  24-27,  Denver 

OFFICERS— 1956-1957 

Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  George  R.  Buck,  Denver. 

President-Elect:  Gatewood  C.  Milligan,  Englewood. 

Vice  President:  C.  Walter  Metz,  Denver. 

Constitutional  Secretary  (three  years) : James  M.  Perkins,  Denver,  1957. 
Treasurer  (three  years) : William  C.  Service,  Colorado  Springs,  1959. 
Additional  Trustees  (three  years):  Lawrence  D.  Buchanan,  Wray,  1957; 
Ray  G.  Witham,  Craig,  (to  fill  vacancy)  1957;  Terry  J.  Gromer,  Denver, 
1958;  Bernard  T.  Daniels,  Denver,  1959. 

( The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Buck  is  Chairman  and  Dr.  Metz  is  Vice  Chairman  for  the  1956-1957 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver,  1957;  District  No.  2:  Roger  G.  Hewlett,  Golden,  1959;  District 
No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 
R.  Hildebrand,  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder, 
1957,  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958;  District  No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No.  8: 
Herman  W.  Roth,  Chairman,  Monte  Vista,  1959;  District  No.  9:  Scott 
A.  Gale,  Pueblo,  1959. 

Grievance  Committee  (formerly  the  Board  of  Supervisors)  (two  years): 
Duane  F.  Hartshorn,  Chairman,  Ft.  Collins,  1957;  Kenneth  H.  Beebe, 
Vice  Chairman,  Sterling,  1957;  Freeman  H.  Longwell,  Secretary,  Denver, 
1958;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr.,  Glenweod 
Springs,  1957;  James  S.  Orr,  Fniita,  1957;  Gordon  H.  Vandiver,  La 
Junta,  1958;  Robert  H.  Smith,  Colorado  Springs,  1958;  George  G. 
Balderston,  Montrose,  1958;  Ligon  Price,  Mt.  Harris,  1958;  Walter  M. 
Boyd,  Greeley,  1958;  William  N.  Baker,  Pueblo,  1957. 

Delegates  to  American  Medisal  Association  (two  calendar  years) : E.  H. 
Munro,  Grand  Junction,  1957;  (Alternate,  Harlan  E.  McClure,  Lamar, 
1957);  Kenneth  C.  Sawyer,  Denver,  1958;  (Alternate,  Irvin  E.  Hendryson. 
Denver,  1958). 

Speaker,  House  of  Delegates:  Carl  W.  Swartz,  Pueblo;  Vice  Speaker: 
Frank  B.  McGlone.  Denver. 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Mr. 
John  W.  Pompelli,  Assistant  Executive  Secretary;  Mrs.  Geraldine  A.  Blackburn, 
Executive  Assistant;  835  Republic  Building,  Denver  2,  Colorado;  Telephone 
AComa  2-0547. 

General  Counsel : Mr.  J.  Peter  Nordlund,  Attomey-at-Law,  Denver. 


The  Wyoming  State  Medical  Society 

OFFICERS— 1957-1958 
President:  H.  B.  Anderson,  Casper. 

President- Elect:  L.  Harmon  Wilmoth,  Lander. 

Vis®  President:  Benjamin  Gitlitz,  Thermopolis. 

Secretary:  Francis  A.  Barrett,  Cheyenne. 

Treasurer:  C.  D.  Anton,  Sheridan. 

Delegate  te  A.M.A.:  A.  T.  Sudman,  Green  River. 

Alternate  Delegate,.  A.M.A.:  B.  J.  Sullivan,  Laramie. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 


Montana  Medical  Association 

Annual  Meeting;  September  19-21,  Missoula 

OFFICERS— 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1957  Annual  Session. 
President:  Edward  S.  Murphy,  Missoula. 

President-Elest:  John  A.  Layne,  Great  Falls. 

Vice  President:  Herbert  T.  Caraway,  Billings. 

Secretary-Treasurer:  Theodore  R.  Vye,  Billings. 

Assistant  Secretary-Treasurer:  Park  W.  Willis.  Jr.,  Hamilton. 

Executive  Committee:  Edward  S.  Murphy,  Missoula,  Chairman;  John  A. 
Layne,  Great  Falls;  Herbert  T.  Caraway,  Billings;  Theodore  R.  Vye. 
Billings;  Park  W.  Willis,  Jr.,  Hamilton;  George  W.  Setzer,  Malta;  John  J. 
Malee,  Anaconda. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone 9-2585,  Billings, 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
alternate,  Paul  J.  Cans,  Lewiston. 


The  Utah  State  Medical 
Association 

Annual  Session;  September  5-7;  Salt  Lake  City 

OFFICERS — 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  James  Z.  Davis,  M.D.,  Salt  Lake. 

President-Elect:  Reed  W.  Farnsworth,  M.D.,  Cedar  City. 

Past  President:  R.  0.  Porter,  M.D.,  Logan. 

Honorary  President:  C.  N.  Ray,  M.D.,  Salt  Lake. 

Secretary:  J.  Poulsen  Hunter,  M.D.,  Salt  Lake. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  M.D.,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  J.  H.  Rasmussen,  M.D.,  Brigham 
City. 

Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall,  M.D.,  Logan. 
Councilor,  Carbon  County  Medical  Society:  L,  H.  Merrill,  M.D.,  Hiawatha. 
Councilor,  Central  Utah  Medical  Society: 

Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  M.D., 

Salt  Lake. 

Councilor,  Southern  Utah  Medical  Society: 

Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Sager,  M.D.,  Vernal. 
Councilor,  Utah  County  Medical  Society: 

Councilor,  Weber  County  Medical  Society:  1.  B.  McQuarrie.  Ogden. 
Delegate  to  the  A.M.A.,  1955-57:  George  M.  Fister,  M.D.,  Ogden; 
Alternate:  Elliot  Snow,  M.D.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  M.D.,  Salt  Lake. 


New  Mexico  Medical  Society 

OFFICERS— 1957-1958 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year  indicated. 
Where  no  year  or  term  is  indicated,  the  term  is  for  one  year  only  and 
expires  at  the  1958  Annual  Session. 

President:  Samuel  R.  Ziegler,  Espanola. 

President-Elect:  James  C.  Sedgwick,  Las  Cruces. 

Vice  President:  Lewis  M.  Overton,  Albuquerque. 

Secretary- Treasurer:  Omar  Legant,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  302  First  National  Bank 
Building,  Albuquerque;  telephone  2-2102. 

Immediate  Past  President:  Stuart  W.  Adler,  Albuquerque. 

Councilors  (three  years):  W.  0.  Connor,  Jr.,  Albuquerque,  1958;  L.  L. 
Daviet,  Las  Cruces,  1958;  Aaron  Margulis,  Santa  Fe,  1959;  Junius  A. 
Evans,  Las  Vegas,  1959:  Gerald  Slusser,  Artesia,  I960;  George  Prothro, 
Clovis,  1960;  Wendell  Peacock  Farmington,  1960. 

Delegate  to  American  Medical  Association  (two  years) : H.  L.  January, 
Albuquerque,  1958:  alternate,  Earl  L.  Malone,  Roswell,  1958. 

Grievance  Committee:  Louis  Levin,  Belen,  Chairman,  1958;  Jack  Dillahunt, 
Albuquerque,  Secretary-Treasurer,  1958;  A.  D.  Maddox,  Las  Cruces,  1958; 
G.  A.  Slusser,  Artesia,  1958;  William  Hossley,  Deming,  1960:  Pierre 
Salmon,  Roswell,  I960;  Alfred  Jensen,  Hobbs,  1959;  James  McCrory, 
Santa  Fe,  1959;  William  Natoli,  Los  Alamos,  1958. 

New  Mexico  Physicians  Service:  Wendell  Peacock,  Farmington,  President, 
1958;  H.  M.  Mortimer,  Las  Vegas,  1960;  R.  P.  Beudette,  Raton,  1958; 
R.  V.  Seligman,  Albuquerque,  1958;  Omar  Legant,  Albuquerque,  1958; 
Allen  Haynes,  Clovis.  1959;  W.  L.  Minton,  Lovington,  1959;  J.  P. 
Turner,  Carrizozo,  1959;  U.  S.  Marshall,  Roswell,  1959;  J.  W.  Hillsman, 
Carlsbad,  1959;  Angus  McKinnon,  Albuquerque,  I960-;  James  Wiggins, 
Albuquerque,  1960;  Andrew  Babey,  Las  Cruces,  1960;  John  Abrums, 
Albuquerque,  1960;  Executive  Director,  Mr.  L.  J.  LeGrave,  212  Insurance 
Building,  Albuquerque,  Phone  3-3188. 


Colorado  Hospital  Association 

OFFICERS,  1956-1957 

President:  Robert  A.  Pontow,  Colorado  General  Hospital,  Denver. 

President-Elect:  Roy  Prangely,  St.  Luke’s  Hospital,  Denver. 

Vis©  President:  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver. 

Treasurer:  Walter  Dubach,  Children’s  Hospital,  Denver. 

Trustees:  Harry  Clark  (1957),  Southwest  Memorial  Hospital,  Cortez; 
Elton  A.  Reese  (1957),  Alamosa  Community  Hospital.  Alamosa;  Roy 
Anderson  (1957),  Presbyterian  Hospital,  Denver;  C.  Franklin  Fielden 
(1958),  Memorial  Hospital,  Colorado  Springs;  Lewis  Liswood  (1958), 
National  Jewish  Hospital,  Denver;  Milton  Speicher  (1958),  Wray  Com- 
munity Hospital,  Wray;  John  Peterson  (1959),  Larimer  County  Hospital, 
Fort  Collins;  Hubert  Hughes  (1959),  General  Rose  Hospital,  Denver;  Jacob 
Horowitz  (1959),  Denver  General  Hospital,  Denver. 

Blue  Cross  Representative  on  Board  of  Trustees:  Glenn  Saunders,  Denver. 

. Delegate  to  the  American  Hospital  Association:  H.  E.  Rice,  Porter  Sani- 
tarium and  Hospital,  Denver;  Alternate  Delegate:  H.  H.  Hill,  Weld 
County  Hospital,  Greeley. 
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CAMBY 


Camby  says,  CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892." 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 


SKyline  6-3651 


690  So.  Colorado  Blvd. 


Specialists  on 
IMPLANT  EYES 

DENVER  OPTIC  COMPANY 


It  has  been  our  privilege  to  work  with 
leading  specialists  in  building  plastic  eyes  to 
order  for  all  types  of  implants.  Also  serving 
the  doctor  and  his  patient  with  regular  all- 
plastic eyes  and  glass  eyes.  Assortments  sent 
on  memo.  In  business  since  1906.  Write  or 
phone  for  full  details. 

330  University  Bldg.,  910  16th  St.,  Denver  2 
MAin  3-5638 


WANTADS 


AVAILABLE:  Opening-  for  general  practitioner  in 
Northern  Utah  town  of  1,000  population,  serving 
area  of  5,000  population.  Thirty-bed  hospital.  Within 
forty  minutes  of  Ogden,  Utah.  New  office  space 
available.  Equipment  optional.  Reply  to  Box  3-16, 
Rocky  Mountain  Medical  Journal,  835  Republic  Bldg., 
Denver  2. 


WANTED — E.N.T.  Physician,  Board  Certified,  to  be- 
come partner  in  present  partnership  of  seven-man 
group.  Partnership  owns  own  building  through 
closed  corporation.  Excellent  school  system  and 
accredited  hospital.  Upper  midwest  city  of  7,000,  100 
miles  from  metropolitan  centers.  Carroll  Medical 
Center,  Carroll,  Iowa.  72-3 


DESIRE  ASSOCIATION  with  established  surgeon  or 
small  group.  Will  complete  fourth  year  of  Board 
approved  residency  in  general  surgery  January, 
1958.  Have  completed  military  service.  Married  with 
family.  Please  reply  to  Box  7-1,  Rocky  Mountain 
Medical  Journal,  835  Republic  Building,  Denver  2, 
Colorado. 


NEEDED:  A general  practitioner  to  practice  as  a 
full  partner  in  a currently  three-man  group.  Lo- 
cation— Delta  County.  Agricultural  area  with  some 
industry.  Contact  North  Fork  Medical  Clinic,  Paonia, 
Colorado.  71 


BOULDER,  COLORADO — Nineteen  hundred  square 
feet  of  suitable  office  space,  ground  floor,  cen- 
trally located  on  bus  line.  Adequate  for  two  or  three 
doctors.  Radiologist  in  building.  Parking,  utilities, 
janitor  service  furnished.  Jack  Lutz,  2120  Broadway, 
Boulder,  Colorado.  72 


OPHTHALMOLOGY  opening  in  Denver.  Forty-three 
year  old  solo  practice  available  because  of  death. 
Take  over  active  practice.  Office  and  equipment 
optional.  Fred  Kal,  ALpine  5-3618,  or  write  1206  Mile 
High  Center,  Denver,  Colorado.  73 


GENERAL  PRACTITIONER  urgently  desires  asso- 
ciate. 12  years'  experience  in  growing  Denver 
suburban  area.  Clinic  building  with  ample  examina- 
tion facilities  and  diagnostic  equipment.  Write  Box 
73-4,  835  Republic  Building,  Denver  2,  Colorado. 


FOR  SALE — Medical  instruments  and  equipment. 

Doctor,  retired,  selling  all  or  part  at  half  price. 
Telephone  EAst  2-8518.  74 


GENERAL  PRACTITIONER  with  an  interest  or  spe- 
cial training  in  Ophthalmology.  Excellent  op- 
portunity to  work  into  a large  and  well  established 
practice.  Write  James  M.  Lamme,  Jr.,  M.D.,  104  East 
7th  Street,  Walsenburg,  Colorado.  75 


SMALL  COMMUNITY,  population  2,400,  with  excellent 
fishing  and  hunting,  desires  physician.  Clinic  build- 
ing equipped  with  x-ray  available  at  no  charge. 
New  hospital  facilities  30  miles  distant.  Established 
schools  and  churches.  All  weather  highways.  For 
further  information  write  Upper  Eagle  River  Com- 
munities Medical  Clinic,  Inc.,  P.O.  Box  156,  Minturn. 
Colorado.  76 


PHYSICIAN  completing  residency  in  July  desires 
locum  tenens  through  August.  Northern  Colorado 
community  preferred.  Write  Box  62-2,  835  Republic 
Bldg.,  Denver  2. 


WANTED — Well-qualified  General  Practitioner  im- 
mediately for  town  of  1,000,  N.E.  Wyoming,  draw- 
ing area  of  2,500.  New  modern  clinic,  reasonable 
rent  or  buy,  available  housing  facilities.  New  modern 
hospital  available  28  miles.  Box  468,  Upton,  Wy- 
oming. 444 


FOR  SALE — Equipment  from  Dr.  F.  V.  Vesely  estate, 
Lewellen,  Nebraska.  EKG  # EK-2  Burdick;  Ultra- 
sonic Megason  and  Table,  Birtcher  Model  U-105,  both 
like  new.  BMR  #186  McKesson;  Microscope  #33  MH, 
Spencer-Buffalo;  Centrifuge,  Jr.,  Clay-Adams;  Bio- 
photo-electric Colorimeter,  Hellige-Diller ; Exam. 
Tables,  wood  and  metal;  2-instrument  cabinets,  ster- 
ilizer, miscellaneous  instruments.  Reasonably  priced. 
I.  E.  Tilgner,  Lewellan,  Nebraska,  or  Marion  Padboy, 
2868  Fairfax,  Denver  7,  Colo.,  FLorida  5-1942.  612 


GENERAL  SURGEON— 38;  Board  certified;  univer- 
sity trained;  fifteen  months’  private  practice,  then 
four  years  in  service  as  deputy  chief  and  chief,  sur- 
gical services;  teaching  experience;  Colorado  li- 
cense; desires  clinic,  group,  or  partnership  associa- 
tion. Box  44-2,  Republic  Bldg.,  Denver  2,  Colorado. 
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PERFECT! 


. . . that’s  the  only  condition  under  which 
City  Park-Brookridge  milk  is  produced.  For 
over  70  years  we  have  maintained  and  utilized 
the  most  modern  technique  and  equipment. 
In  fact,  many  doctors  have  personally  inspected 
and  approved  our  plant  and  facilities.  At 
City  Park-Brookridge  Farms,  nature’s  “most 
perfect  food”  is  produced  under  only  the  most 
perfect  conditions.  When  you  recommend  milk 
from  City  Park-Brookridge  farms  you  are 
assured  of  premium  quality  at  its  best. 
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THE  EMORY  JOHN  BRADY  HOSPITAL 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO 
MEIrose  4-8828 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 

E.  JAMES  BRADY,  M.D.,  Medical  Director 
CAMPBELL  F.  RICE,  Superintendent 

Francis  A.  O'Donnell,  M.D.,  Paul  A.  Draper,  M.D.,  Charles  W.  McClellan,  M.D. 
Thomas  J.  Hurley,  M.D.,  Robert  W.  Davis,  M.D. 
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HLOROMYCETIN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 


The  striking  consistency  with  which  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  acts  against  staphylococci  is  well-documented.1-10  Continued 
sensitivity  of  these  problem  pathogens  to  CHLOROMYCETIN  accounts  for 
clinical  effectiveness  of  this  antibiotic,  often  where  other  antimicrobial 
agents  fail.  Whereas  most  strains  of  staphylococci  isolated  by  Kempe  over 
a period  of  one  year  were  not  inhibited  by  commonly  used  antibiotics, 
“...only  11  per  cent  were  chloramphenicol-resistant.”1  CHLOROMYCETIN 
also  retains  its  potency  against  the  significant  gram-negative  pathogens.6'1 1-15 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood 
dyscrasias  have  been  associated  with  its  administration,  it  should  not  be  used 
indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or 
intermittent  therapy. 
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YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 


TABLET 

N E 


OHYDRIN 


BRAND  OF  CHLORMERODRIN  ms. 3 mg.  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


LAKESI  DE 


a standard  for  initial  control  of  severe  failure 

MERCU HYDRIN*  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


0218# 
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optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


mg,  (t.i.d.) 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

P€^C€  OF  MIND  ATARAX 

Tablets-Syrup 


Consider  these  3 atarax  advantages: 

• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 

• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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For  anxiety,  tension 
and  muscle  spasm 
in  everyday  practice. 

well  suited  for  prolonged 
therapy 

well  tolerated,  relatively 
nontoxic 

no  blood  dyscrasias, 
liver  toxicity,  Parkinson-like 
syndrome  or  nasal 
stuffiness 


RELAXES  BOTH  MIND  AND  MUSCLE 


WITHOUT  IMPAIRING  MENTAL  OR  PHYSICAL  EFFICIENCY 


Miltown 

tranquilizer  with  muscle-relaxant  action 

2-methyl-2-n-propyl-1, 3-propanediol 
dicarbamate  — U.  S.  Patent  2,724,720 


Supplied:  400  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 

Usual  dosage:  One  or  two 
400  mg.  tablets  t.i.d. 


Literature  and  samples  available  on  request 


WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


1 


Relaxes  without 
impairing  mental 
or  physical 

efficiency 


“ Since  it  [meprobamate — 
‘Miltown’]  does  not  cloud 
consciousness  or  lessen 
intellectual  capacity,  it 
can  be  used . . . even  by  those 
busily  occupied  in  intel- 
lectual work 

Keyes,  B.L.:  Pennsylvania  M.  J.  60: 177,  Feb.  1957. 


Miltown 

2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate — U.S.  Patent  2,724,720 

TRANQUILIZER  WITH  MUSCLE-RELAXANT  ACTION 


advance  in  potentiated  multi-spectrum  therapy- 
higher,  faster  levels  of  antibiotic  activity 


OLEANDOMYCIN  TETRACYCLINE- PHOSPHATE  BUFFERED 


Signemycin  V—the  new  name 
for  multi-spectrum  Sigmamycin 
— now  buffered  for  higher 
antibiotic  serum  levels. 


New  added  certainty  in  antibiotic  therapy 
—particularly  for  that  90%  of  the  patient 
population  treated  at  home  or  office  where 
susceptibility  testing  may  not  be  practical. 


Signemycin  V Capsules  provide  the  unsur- 
passed antimicrobial  spectrum  of  tetracy- 
cline extended  and  potentiated  to  include 
even  those  strains  of  staphylococci  and 
certain  other  pathogens  resistant  to  other 
antibiotics.  The  addition  of  the  buffering 
agent  affords  higher,  faster  antibiotic  blood 
levels  following  oral  administration. 

Supplied : Capsules  containing  250  mg.  (oleando- 
mycin 83  mg.,  tetracycline  167  mg.),  phosphate 
buffered.  Bottles  of  16  and  100.  ^Trademark 

World  leader  in  antibiotic  development  and  production  \J^flZGfy  Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 

^ Division,  Chas.  Pfizer  & Co.,  Inc. 


blood 
cholesterol 
- levels 


one  dose 
a day. . . 


announcing... 

a new  practical 
and  effective  method 
for  lowering  blood 

cholesterol  levels. 


Just  one  dose  a day  effectively 
lowers  elevated  blood  cholesterol 

. . . while  allowing  the  patient 
to  eat  a balanced  . . . nutritious  . . . 
and  palatable  diet 

Each  tablespoonful  of  Arcofac  contains: 

Linoleic  acid 6 Gm. 

Vitamin  B6 0.6  mg. 

(sodium  benzoate  as  preservative) 

Arcofac  is  effective  in  small  doses 
and  is  reasonable  in  cost 
to  the  patient 


THE  ARMOUR 


LA BORATORIES 


A DIVISION  OF  ARMOUR  AND  COMPANY 


KANKAKEE,  ILLINOIS 


unique 
derivative  of 
Rauwolf ia 
canescens 


Harmonyl* 


combines  the  full  effectiveness  of  the  rauwolfias 
with  a new  degree  of  freedom  from  side  effects 


Harmonyl  makes  rauwolfia  more  useful  in 
your  everyday  practice.  Two  years  of  clinical 
evaluation  have  shown  this  new  alkaloid  ex- 
hibits significantly  fewer  and  milder  side  ef- 
fects than  reserpine.  Yet,  Harmonyl  compares 
to  the  most  potent  forms  of  rauwolfia  in 
effectiveness. 

Most  significant : Harmonyl  causes  less 
mental  and  physical  depression — and  far  less 
of  the  lethargy  seen  with  many  rauwolfia 
preparations. 

Patients  became  more  lucid  and  alert,  for 
example,  in  a study1  of  chronically  ill,  agi- 
tated senile  cases  treated  with  Harmonyl. 
And  these  patients  were  completely  free  from 
side  effects  — although  a group  on  reserpine 
developed  such  symptoms  as  anorexia, 
headache,  bizarre  dreams,  shakes,  nausea. 


708225 

776 


Harmonyl  has  also  demonstrated  its  po- 
tency and  relative  freedom  from  side  effects 
in  hypertension.  In  a study  comparing  vari- 
ous forms  of  rauwolfia2,  the  investigators 
reported  deserpidine  “an  affective  agent  in 
reducing  the  blood  pressure  of  the  hyper- 
tensive patient  both  in  the  mild  to  moderate, 
as  well  as  the  severe  form  of  hypertension.” 
They  also  noted  that  side  reactions  were 
“less  annoying  and  somewhat  less  frequent” 
with  this  new  alkaloid.  Other  studies  con- 
firm that  few  cases  of  giddiness,  vertigo  or 
sense  of  detached  existence  or  disturbed  sleep 
are  seen  with  Harmonyl. 

Professional  literature  on  this  unique  rau- 
wolfia derivative  is  available  upon  request. 
Harmonyl  is  supplied  in  0.1-mg.,  rt  pn  . . 
0.25-mg.  and  1-mg.  tablets.  LUjuOCt 


References:  1.  Communication  to  Abbott 
Laboratories,  1956.  2.  Moyer,  J.  H.  et  al: 
Deserpidine  for  the  Treatment  of  Hyperten- 
sion. Southern  Medical  J.,  50:499,  April, 
1957. 


• Trademark  for  Deserpidine,  Abbott 
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Addition  of  neomycin  to  the 
effective  Donnagel  formula  assures 
even  more  certain  control  of  most 
of  the  common  forms  of  diarrhea. 

Neomycin  is  an  ideal  antibiotic 
for  enteric  use:  it  is  effectively 
bacteriostatic  against  neomycin- 
susceptible  pathogens;  and  it  is 
relatively  non-absorbable. 

The  secret  of  Donnagel  with  Neomycin’s  clinical  dependability 
lies  in  the  comprehensive  approach  of  its  rational  formula: 


Informational 
literature 
available 
upon  request. 


COMPONENT 

in  each  30  cc.  (1  fl.  oz.) 

ACTION 

BENEFIT 

Neomycin  base  (210.0  mg.) 

(as  neomycin  sulfate  U.S.P.) 

antibiotic 

Affords  effective  intestinal  bacte- 

riostasis. 

Kaolin  (90  gr.) 

adsorbent, 

demulcent 

Bindstoxicand  irritatingsubstan- 
ces.  Provides  protective  coating 
for  irritated  intestinal  mucosa. 

Pectin  (2  gr.) 

protective, 

demulcent 

Supplements  action  of  kaolin  as 
an  intestinal  detoxifying  and 
demulcent  agent. 

Dihydroxyalumirium 
aminoacetate  (0.25  Gm.) 

antacid, 

demulcent 

Enhances  demulcent  and  detoxi- 
fying action  of  the  kaolin-pectin 
suspension. 

Natural  belladonna  alkaloids: 
hyoscyamine  sulfate  (0.1037  mg.) 
atropine  sulfate  (0.0194  mg.) 
hyoscine  hydrobromide  (0.0065  mg.) 

anti- 

spasmodic 

Relieves  intestinal  hypermotility 
and  hypertonicity. 

Phenobarbital  (%  gr.) 

sedative 

Diminishes  nervousness,  stress 
and  apprehension. 

INDICATIONS:  Donnagel  with  Neomycin  DOSAGE:  Adults:  1 to  2 tablespoonfuls  (15 

is  specifically  indicated  in  diarrheas  or  to  30  cc.)  every  4 hours.  Children  over  1 

dysentery  caused  by  neomycin-suscep-  year:  1 to  2 teaspoonfuls  every  4 hours, 

tible  organisms;  in  diarrheas  not  yet  Children  under  1 year:  l/2  to  1 teaspoon- 

proven  to  be  of  bacterial  origin,  priorto  de-  ful  every  4 hours, 

finitive  diagnosis.  Also  useful  in  enteritis, 

even  though  diarrhea  may  not  be  present.  ALS0  AVAILABLE:  Donnagel,  the  original 

SUPPLIED:  Bottles  of  6 fl.  oz.  At  all  pre-  formula,  for  use  when  an  antibiotic  is  not 

scription  pharmacies.  indicated. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 
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A Medical  Potpourri 

Compiled  by  Andrew  M.  Babey,  M.D. 

Las  Cruces,  New  Mexico 


“One  has  to  realize  only  that  different  nodes 
from  the  same  patient  or  sometimes  even  differ- 
ent portions  of  the  same  node  may  show  in  one 
place  paragranuloma,  in  another  place  granulo- 
ma, and  in  another  place  sarcoma,  to  realize  that 
the  single-node  biopsy  is  not  significant  as  far  as 
the  prognosis  is  concerned.  What  is  significant 
is  the  response  of  the  patient  during  the  first 
few  months  of  treatment.”  (Dr.  Lloyd  E.  Craver) 
Practioners’  Conference,  1956,  page  50.  Appleton 
Century. 

“Just  a word  about  the  various  modes  of  onset 
of  malignant  lymphomas.  The  most  common 
mode  of  course  is  appearance  of  enlarged  lymph 
nodes,  but  I would  like  particularly  to  point 
out  two,  or  perhaps  three,  aspects  of  mediastinal 
lymphadenopathy  which  lead  to  errors  in  diag- 
nosis. First  of  all,  be  always  suspicious  of  that 
patient  who  has  a little  straightening  along  the 
left  border  of  the  heart  in  the  region  of  the 
pulmonary  conus.  Do  not  make  the  assumption 
that  that  is  just  a congenital  heart  malformation 
that  needs  to  be  watched.”  Loc.  cit.,  page  51. 

“Another  way  in  which  the  mediastinal  mass 
can  be  deceptive  is  by  simulation  of  goiter,  espe- 
cially in  women.  It  can  grow  up  in  the  upper 
mediastinum  into  the  thyroid  region  or  actually 
into  the  thyroid,  and  if  we  have  a woman  who 
looks  a little  exophthalmic,  acts  a little  nervous, 
has  palpitations  and  some  sweating,  it  can  very 
often  be  mistaken  for  a goiter.  I have  even  seen 
it  mistaken  for  thyroid  carcinoma  until  a biopsy 
proved  otherwise.”  Loc.  cit.,  page  51. 

“Pleural  effusions,  especially  if  unilateral,  some- 
times will  clear  by  radiation  alone.  If  the  first 
unilateral  pleural  effusion  in  lymphosarcoma  or 
Hodgkin’s,  we  prefer  to  avoid  thoracentesis  be- 
cause of  a particular  tendency  to  multiloculation 
and  infection.  The  effusion  may  clear  following 
appropriate  radiation  to  the  mediastinal  or  hilar 
region.”  Loc.  cit.,  page  52. 

“In  regard  to  the  choice  of  a lymph  node  for 
biopsy  if  there  is  a choice — of  course  sometimes 
there  is  only  one  region  involved — the  pathologist 
would  thank  you  if  you  would  avoid  the  inguinal 


region  if  you  can,  because  the  nodes  in  the 
inguinal  region  are  affected  by  a variety  of  mala- 
dies, not  only  lymphosarcoma  or  Hodgkin’s  dis- 
ease, but  also  other  conditions  which  can  imitate 
them.”  Dr.  A.  Purdy  Stout,  Loc.  cit.,  page  56. 

“If  I may,  I would  like  to  say  one  thing  about 
Hodgkin’s  disease  and  lymphosarcoma  which  has 
gradually  developed  in  my  mind  after  following 
these  cases  over  long  periods  of  time.  There 
seem  to  be  two  different  clinical,  or  let  us  say 
biologic,  varieties  of  each  disease,  one  of  which 
may  pursue  the  usual  course  and  end  fatally  in 
a few  years  or  less;  and  another  which  histologi- 
cally looks  exactly  the  same,  which  may  or  may 
not  have  a focal  origin  but  which  pursues  a very 
different  course,  the  patient  living  on  to  the  end 
of  a ripe  old  age  and  dying  of  some  other  cause, 
even  with  the  disease  still  present.”  Dr.  A.  Purdy 
Stout,  Loc.  cit.,  page  58. 

“If  for  instance  the  warning  is  a twitching  of 
one  hand,  we  know  that  the  focus  of  the  fit 
is  in  the  motor  area.  If  it  is  a paresthesia  the 
focus  is  in  the  sensory  area.  If  it  is  a strange 
feeling  of  formed  hallucinations  or  a peculiar 
odor  the  lesion  is  in  the  temporal  lobe.  Flashes 
of  light  localize  the  lesion  to  the  occipital  lobe. 
The  warning  is  part  of  the  fit  and  it  indicates 
the  site  of  origin  of  the  attack.  If  the  discharge 
originates  in  the  so-called  silent  area  of  the 
brain,  there  may  be  no  warning  and  sudden 
loss  of  consciousness  is  related  to  the  rapidity 
of  the  spread  of  discharge.”  (Dr.  H.  Merritt) 
Practitioners  Conferences,  Edited  by  Claude  E. 
Forkner,  Volume  3,  page  189,  Appleton-Century- 
Crofts,  Inc.,  1956. 

“In  a few  instances  the  electroencephalogram 
will  show  the  presence  of  a brain  tumor  which 
ventriculograms  will  not  demonstrate.”  (Dr.  D.  J. 
Simons)  Loc.  cit.,  page  196. 

“In  almost  100  per  cent  of  patients  who  have 
petit  mal,  seizures  can  be  induced  by  hyper- 
ventilation. This  is  not  true  of  grand  mal  seizures 
and  it  is  not  true  of  psychomotor  seizures.”  (Dr. 
D.  J.  Simons)  Loc.  cit.,  page  201. 
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Preludin  makes  reducing: 

Effective  because  it  provides  potent  appetite  suppres- 
sion, while  minimizing  the  undesirable  effects  on  the 
central  nervous  system  which  may  be  encountered 
with  certain  other  weight-reducing  agents.1 

Comfortable  because  it  virtually  eliminates  nervous 
tension,  palpitations  and  loss  of  sleep.2 

Notably  safe  because  it  is  not  likely  to  aggravate 
coexisting  conditions,  such  as  diabetes,  hypertension 
or  chronic  cardiac  disease.3 

References:  (1)  Holt,  J.O.S.Jr.:  Dallas  M.  J.  42: 497,  1956.  (2)  Gelvin, 
E.  P.;  McGavack,  T.  H.,  and  Kenigsberg,  S.:  Am.  J.  Digest.  Dis.  1 : 155, 
1956.  (3)  Natenshon,  A.  L:  Am.  Pract.  & Digest  Treat.  7:1456,  1956. 

Preludin®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square, 
pink  tablets  of  25  mg.  Under  license  from  C.  H.  Boehringer  Sohn, 
Ingelheim. 


GEIGY 


Ardsley,  New  York 


just  one  specijic 

therapeutic  purpose 

to  curb  the  appetite 

of  the  overweight  patient 


PRELUDIN 

(brand  of  phenmetrazine  hydrochloride) 


for  August,  1957 


779 


Rn,  HAY  FEVER, 


SINUSITIS 


nTz 


NASAL  SPRAY 


20  cc. 


" nTz  . . . singularly  effective  for  nasal  congestion  due  to 
either  allergic  or  infectious  causes." 


Levin,  S.J.:  Pediat.  Clin.  North  America  T:975,  Nov.,  1954. 


-Ada  unt/ouv  AecondA  -d&congeAti/wo  OaAtA  /do  koot/tA 


Balanced  combination  of  three 
proved  intranasal  medications  -- 

N eo-Synephrine®  HCl,  0.5% 

— dependable  vasoconstrictor 
and  decongestant 

T henfadil®  HCl,  0.1% 

— potent  topical  antihistaminic 

Z ephiran®  Cl,  1:5000 

— antibacterial  wetting  agent 
and  preservative 


• NO  IRRITATION,  SEDATION,  EXCITATION 

• SANITARY,  CONVENIENT,  EFFECTIVE 


The  nTz  plastic  squeeze 
bottle  is  pocket  size, 
unbreakable  and  leakproof 
sprays  a -fine,  even  mist. 


Rapidly  Effective 
Prolonged  Relief 


nTz  permits  the  patient  to  breathe  again, 
promoting  aeration  and  proper  sinus  drainage.  There 
is  usually  no  congestive  rebound  — virtually  no  side  effects. 
Patients  may  use  it  repeatedly  without  loss  of  effect. 


NTZ,  Neo-Synephrine  (brand  of  phenylephrine), 
Thenfadil  (brand  of  thenyldiamine) 
and  Zephiran  (brand  of  benzalkonium,  as  chloride, 
refined),  trademarks  reg.  U.  S.  Pat.  Off. 


LABORATORIES 

NEW  XORK  18.  N Y 


*Times  Square’s  largest 

sign  isn’t  big  enough  to  cover  all  the 
pages  of  scientific  reports  published  on 
GANTR1SIN. 


The  efficacy  of  GANTRIS1N  as  an  anti- 
bacterial agent  is  recognized  everywhere. 
Of  its  ten  forms  it  can  be  said  that  each 
provides  an  action  against  infections  that 
is  decisive,  rapid,  enduring  and,  above 
all,  safe. 


; 

. 


LIPO  GANTRISIN 

‘ROCHE’ 

provides  therapeutic  blood  levels  of  time-proved  Gantrisin 
around-the-clock— with  only  two  doses  daily 

DESCRIPTION: 

Lipo  Gantrisin  should  be  considered  for  use  in  many  systemic  and  urinary  tract  infec- 
tions because  it  provides: 

1.  the  time-proved  wide-spectrum  antibacterial  action  of  Gantrisin  in  a 
stable,  free-flowing  homogenized  emulsion 

2.  convenience  of  therapeutic  blood  levels  for  24  hours  with  just  two  daily 
doses 

3.  delicious  taste  that  assures  wide  acceptance  by  children  and  adults 

4.  no  need  for  forced  fluids...  no  danger  of  renal  blocking  or  secondary 
fungus  growth 


INDICATIONS: 

Systemic  and  urinary  tract  infections  due  to  streptococci,  staphylococci,  pneumococci, 
H.  influenzae,  K.  pneumoniae,  meningococci,  E.  coli,  B.  proteus,  B.  pyocyaneus,  A.  aero- 
genes,  B.  paracolon  and  Alcaligenes  fecalis. 


DOSAGE: 


Children: 

teaspoonfuls  every  12  hours 

20  lbs 

1 

40  lbs 

IV2 

60  lbs 

2 

80  lbs 

3 

Adults: 

4 

CAUTION: 

The  usual  precautions  in  sulfona- 
mide therapy  should  be  observed. 


SUPPLIED: 

Lipo  Gantrisin  Acetyl,  containing  20  per  cent  Gantrisin  (1  Gm  per  5 cc  in  the  form  of 
Gantrisin  Acetyl),  in  a palatable,  readily  digestible  homogenized  emulsion  that  prolongs 
the  action  of  the  drug.  In  bottles  of  4 and  16  oz. 

Lipo  Gantrisin10  Acetyl  — brand  of  acetyl  sulfisoxazole  in  vegetable  oil  emulsion 


HOFFMANN  - L.A  ROCHE  INC 


NUTLEY 


N.  J. 


Pablum  High  Protein  Cereal  is  derived  from  soy  beans, 
oats,  wheat  and  dried  yeast.  This  new  cereal  food  contains 
a level  of  active  assimilable  protein,  35%,  much  higher  than 
that  commonly  present  in  cereal  grains.  It  helps  to  keep 
baby  trim.  It  satisfies  baby’s  hunger  over  longer  periods  of 
time  than  even  foods  rich  in  carbohydrate. 

Like  all  Pablum  Cereals,  Pablum  High  Protein  Cereal 
is  made  by  nutritional  and  pharmaceutical  specialists. 


You  can  specify 


with  confidence! 


Newest  Pablum  Cereal 


is  35%  Protein 


©1930  Mead  Johnson  & Co. 


PaMum-  fWucC, 


DIVISION  OF  MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.  • Manufacturers  of  Nutritional  and  Pharmaceutical  Products 
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POLYSPORIN 

brand* 

POLYMYXIN  B ""BACITRACIN  OINTMENT 

to  otukoti  bAM^-ojosSmc  itMdjby 

oA 


9 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  ’/•  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


Tuckahoe,  N.  V. 
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TETRACYCLINE  BUFFERED  WITH  PHOSPHATE 


PLUS  OUTSTANDING  FEATURES 


AQUEOUS  SUSPENSION 


Diiizea,  soiume,  Detter  tasting, 
remarkably  free  of  side  effects 


ne  in  water,  miiK,  Tormuia, 
or  drop  directly  on  tongue 


dosa 


r,  one  arop 
weight  per 


body 


pound 


day 


10  cc.  plastic  dropper-type  bottle 
(orange-flavor),  100  mg./cc. 
(approx.  5 mg.  per  drop) 


•Reg.  U.S.  Pat.  Off. 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  N.  Y. 
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“ The  show  goes  on” 


for  expectant  mothers 


Few  expectant  mothers  are  in  “show  business,” 

but  most  pregnant  women  have  daily  schedules  to  maintain. 

VITAL  PROTECTION  DURING  PREGNANCY 

New!  OBnatal  now  contains  Hesperidin,  a citrus  bioflavonoid, 
with  vitamin  C in  prophylactic  amounts  to  aid  in  preventing 
threatened  and  habitual  abortion. 

In  addition,  OBnatal  contains  phosphorus-free  calcium,  high  BG, 
vitamin  K,  adequate  iron  and  other  essential  nutrients.* 

Professionally  promoted  only ! Available  at  all  prescription 
pharmacies.  Literature  on  request.  Now  available:  color  film 
“Management  and  Mismanagement  of  Breech  Presentation.” 

BOYLE  & COMPANY  • Los  Angeles  54,  Calif. 

*One  tablet  3 times  daily,  supplies:  Calcium  Lactate  USP  - 2.00  Gm.;  Vitamin  B6  • 10.0  mg.;  Vitamin  K • 1.5  mg.; 

Ferrous  Sulfate  USP  (Iron  content  60  mg.)  - 300.0  mg.;  Vitamin  B12  - 6.0  mg.;  Vitamin  C - 100.0  mg.; 

Hesperidin  Purified  (Citrus  Bioflavonoid)  - 50.0  mg.;  Vitamin'Bi  - 4.0  mg.;  Vitamin  B2  - 2.5  mg.;  Niacinamide  • 60.0  mg.; 

Folic  Acid  - 0.3  mg.;  Calcium  Pantothenate  - 5.0  mg.;  Vitamin  A - 6,000  USP  units;  Vitamin  D - 600  USP  units; 

Iodine  - 0.15  mg.;  Copper  - 1.0  mg.;  Magnesium  • 15.0  Manganese  ■ 4.5  mg.;  Molybdenum  - 0.15  mg.;  Zinc  - 2.25  mg. 


kids  really  like.. 


SQUIBB  IRON,  B COMPLEX  AND  B12  VITAMINS  ELIXIR 

■ to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children. 


Each  teaspoonful  (5  cc.)  supplies; 

Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

SQUIBB  (equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

® Vitamin  B12  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin 1.0  mg. 

Squihh  Quality-  Niacinamide 5 mg. 

the  Priceless  Ingredient  Pantothenic  acid  (Panthenol)  1.5  mg. 

Pyridoxine  hydrochloride ._ 0.5  mg. 


Alcohol  content:  12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint. 

«suaftAT0N'(S>  19  a squisg  toaoemaHo. 
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Meti-Derm  cream  0.5% 

water  washable— stainless  (Meticortelone,  free  alcohol) 

Meti-Derm  ointment  0.5% 

5 mg.  Meticortelone  and  5 mg.  Neomycin  Sulfate  'with  Neomycin 

for  comprehensive  topical  therapy 


each  in  IO  Gm.  tubes 


AAgTi-DiRM,*  brand  of  prednisolone  topical. 
METicoRTEtONB,®  brand  of  prednisolone. 

*T.M. 


I mmm 


a way  of  escape 


from  allergic  effects  of  pollen 


CO-PYRONIL 

(Pyrrobutamine  Compound,  Lilly) 


— with  minimal  side-effects 


Each  Pulvule  ‘ Co-Pyronil’ 
provides: 

‘Pyronil’  15  mg. 

( Pyrrobutamine , Lilly ) 
‘Histadyl’  25  mg. 

(Thenylpyramine,  Lilly) 
‘Clopane 

Hydrochloride ’ 12.5  mg. 

( Cyclopentamine 
Hydrochloride , Lilly) 


This  is  the  season  when  we  all  yearn  for  escape  from  every- 
day life,  to  “commune  with  nature.”  But,  to  the  one  allergic 
to  pollen,  this  craving  is  usually  easier  to  endure  than  the 
penalty  of  exposure  to  pollen. 

Such  a patient  is  grateful  for  the  relief  and  protection 
provided  by  £Co-Pyronil.’  Frequently,  only  two  or  three 
pulvules  daily  afford  maximal  beneficial  effects. 

‘Co-Pyronil’  combines  the  complementary  actions  of  a 
rapid-acting  antihistaminic,  a long-acting  antihistaminic, 
and  a sympathomimetic. 
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I D I TO.I  i A L 


Gf  RIEVANCES”  are  usually  misunder- 
standings with  no  intent  or  thought  to  hurt 
or  annoy  another  party,  but  rather  a lack 
of  thought  and  attention  to  minor  or  trivial 
details.  State  Grievance 
Committees  have  noted  that 
Grievances  the  majority  of  cases  that 
come  to  their  attention  are 
due  entirely  to  misunder- 
standing— often  because  the  busy  physician 
fails  to  take  a few  additional  moments  to 
explain  “why,”  “how  much,”  and  “what” 
to  expect,  or  a patient  has  failed  to  ask. 
Most  of  these  cases  have  no  serious  con- 
sequences. 

There  is  a much  smaller  percentage,  how- 
ever, where  a complaint  seems  justified.  One 
such  situation  that  came  to  recent  atten- 
tion is  failure  to  have  proper  coverage  for 
a practice  when  a doctor  is  out  of  town  or 
taking  an  afternoon  off.  From  a public  rela- 
tions standpoint,  the  cry,  “I  couldn’t  get  a 
doctor,”  “I  couldn’t  find  my  doctor,”  or  “My 
doctor  was  gone,  and  I didn’t  know  whom 
to  call,”  is  one  of  the  fastest  and  surest 
ways  to  bring  down  public  censure  on  our 
already  bruised  heads. 

Medical  meetings,  vacations,  or  an  eve- 
ning out  or  afternoon  off  and  away  from 
the  devilish  torment  of  a jangling  telephone 
are  necessary  for  every  doctor;  but  when 
Johnny  breaks  his  arm,  sister  swallows  a 
pin,  or  grandpa  has  a heart  attack,  this 
necessity  doesn’t  loom  very  large  in  John 
Q.  Public’s  mind.  He’s  just  disturbed  and 
resentful  that  “his”  doctor,  or  some  doctor, 
was  not  immediately  available. 

Usually  this  problem  arises  only  because 
the  absent  doctor  has  failed  to  arrange  for 
telephone  answering  service  or  for  having 
a colleague  available  to  take  all  calls.  This 
can  be  done  whether  you  are  in  a small 
town  or  a big  city.  It  is  good  business,  good 
ethics,  and  good  public  relations! 

W.  M.  Boyd,  M.D. 


TP  HE  Ninth  Rocky  Mountain  Medical  Con- 
ference followed  the  Fifty-fourth  Annual 
Meeting  of  the  Wyoming  State  Medical 
Society  at  Jackson  Lake  Lodge,  Moran, 

Wyoming,  in  June. 
Rocky  Mountain  Doctors  and  fami- 
Medical  Conference  lies  from  every  di- 

In  Retrospect  rection  migrated  to 

the  magnificent 
northwest  corner  of  the  Yellowstone  State 
to  attend  these  meetings  June  15  to  19. 
Official  registration  at  the  Conference  in- 
cluded the  following  M.D.’s:  Wyoming,  95; 
Colorado,  103;  New  Mexico,  25;  Montana, 
15;  Utah,  44;  California,  10;  other  states,  34 
- — total,  326.  In  addition  there  were  65  tech- 
nical exhibitors  who,  plus  doctors’  families, 
brought  the  total  number  of  persons  to  over 
700. 

Despite  competition  of  incomparable  scen- 
ery, the  wonders  of  Yellowstone  Park,  the 
ski  lift  at  Jackson,  boating,  fishing  in  lake 
and  stream,  and  de  luxe  relaxing  in  the 
Lodge,  attendance  at  each  scientific  session 
exceeded  200.  Top  quality  of  the  program — 
organizational  and  political,  as  well  as  scien- 
tific fare — accounted  for  the  consistent  in- 
terest. Distinguished  speakers,  all  guests, 
were  enthusiastically  heralded;  the  doctors 
particularly  appreciated  the  visit  and  talk 
of  Dwight  H.  Murray,  immediate  past  presi- 
dent of  the  A.M.A.  Their  papers  will  provide 
exceptionally  fine  copy  for  issues  of  this 
Journal  during  the  coming  year. 

Evening  social  functions  were  enjoyed  by 
all-three  splendid  buffet  dinners,  one  at 
Jackson  Lake  Lodge,  a second  at  the  Wort 
Hotel  in  Jackson,  and  an  outdoor  barbeque 
by  the  Lodge.  Many  well-traveled  guests 
stated  they  had  never  partaken  of  a more 
colorful  and  tasty  spread  anywhere  on  earth 
than  at  the  small  but  lusty  Wort.  We  are 
grateful  to  the  managements  of  these  hostel- 
ries  and,  of  course,  to  the  hard  working 
committeemen  of  the  host  state. 

The  Conference  was  fortunate  in  having 
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its  founders  present,  three  grand  old  timers 
— Drs.  George  P.  Lingenfelter  of  Denver, 
Earl  Whedon  of  Sheridan,  and  Cl  a u d e 
Shields  of  Salt  Lake  City.  It  would  not  be 
fair  to  omit  recognition,  too,  of  the  work 
of  Harvey  Sethman,  Colorado’s  intrepid  Ex- 
ecutive Secretary,  in  the  founding  of  this 
organization.  Though  conceived  in  1935,  its 
first  meeting  was  in  Denver  in  1937.  It  then 
followed  biennially  in  Salt  Lake  City  and 
Yellowstone  Park;  1943  and  1945  were 
missed  because  of  the  war;  it  then  went  in 
the  following  order  to  Alburquerque,  Butte, 
Denver,  Salt  Lake  City  and  again  Albuquer- 
que, prior  to  this  year  at  Jackson  Lake. 
Montana  will  probably  be  our  host  in  1959, 
at  Glacier  National  Park  if  appropriate  ac- 
commodations are  available,  otherwise  per- 
haps back  to  Jackson  Hole  country.  What- 
ever works  out,  we  like  these  truly  western 
meetings  for  ourselves  and  our  guests! 


E 


DITORIAL  comment  upon  the  case  of 
Dr.  Joseph  Kris  and  his  bill  for  $1500,  for 
his  part  in  saving  the  life  of  Benny  Hooper, 
was  in  the  making  when  the  Rocky  Moun- 
tain News  did  it  for 

The  Morality  of  us'  0n  June  23'  under 

^ ■ , i r,  , the  title  “Censure  De- 

Equitable  Fees!  served  „ the  News  did 

a good  job  of  praising 
the  A.M.A.  for  acting  promptly  in  censuring 
Dr.  Kris,  the  only  one  to  submit  a bill 
among  some  200  who  had  volunteered  to 
help  in  the  rescue.  It  is  not  so  much  the 
fact  that  he  sent  a bill  that  hurts,  but  the 
fee  was  exorbitant  and  he  submitted  it 
without  previous  discussion  with  the  fam- 
ily! This  and  other  journals  have  repeatedly 
urged  physicians  to  offer  and  encourage  dis- 
cussion of  fees,  in  advance  of  service  when 
possible,  but  always  and  most  especially  in 
unusual  and  extreme  cases,  of  which  this 
one  is  a good  example.  We  grant  that  no  one 
can  put  price  tags  on  health  and  preserva- 
tion of  life.  Our  first  duty  is  to  preserve  the 
life  and  health  of  all  who  need  our  services, 
but  never  to  impose  avoidable  financial 
hardship.  Furthermore,  to  appear  as  an  op- 
portunist taking  advantage  of  real  or  alleged 
financial  resources  engenders  public  censure 
and  suspicion  that  the  vast  majority  of  his 
colleagues  do  not  deserve. 


We  appreciate  the  Rocky  Mountain  News 
coming  to  our  rescue:  “We  strongly  share 
Dr.  Hamilton’s  views.  Both  professionally 
and  personally  the  Rocky  Mountain  News 
has  known  scores  of  doctors  over  a period 
of  many  years.  There  is  not  a single  one  of 
them  who,  in  our  judgment,  would  have 
submitted  a bill  in  the  manner  of  Dr.  Kris.” 
The  editorial  went  on  to  comment  upon  the 
favorable  and  generous  services  of  physi- 
cians and  surgeons  in  behalf  of  the  sick  and 
poor  of  this  region  “acting  in  the  noblest 
tradition  of  medicine”  and  requiring  only 
that  they  be  given  no  public  recognition. 
Furthermore,  it  said,  “The  experience  of 
the  Mayfield  Foundation  is  repeated  many 
times  every  day  in  every  hospital  of  this 
city.” 

We  hope  that  many  newspapers  in  the 
country  may  be  as  generous  and  under- 
standing, while  fearing  that  many  will  not. 
Too  often  is  a great  profession  misjudged 
by  the  action  of  one  or  a few  of  its  members. 
Physicians  are  in  a peculiar  position  moral- 
ly, financially,  and  tax-wise.  Our  profes- 
sional behavior  should  always  be  in  the 
noblest  tradition  with  integrity  beyond  re- 
proach. Again,  let  us  refer  back  to  another 
of  our  recent  editorials,  “Certainly,  Let’s 
Talk  About  Fees.”  And  let’s  bring  it  up  first, 
with  amicable  understanding,  and  never  last 
— to  the  sorrow,  regret,  and  disappointment 
of  our  fellow  men. 


KeFORE  this  issue  reaches  readers,  news- 
papers and  the  Journal  A.M.A.  will  have 
told  the  detailed  story  about  a most  im- 
portant administrative  change  at  A.M.A. 

Headquarters — Dr.  George 
F.  Lull  now  to  be  “Assistant 
to  the  President”  while  re- 
taining the  elective  Sec- 
retaryship, Dr.  F.  J.  L. 
(“Bing”)  Blasingame  of  Texas  to  assume 
the  position  of  General  Manager. 

None  of  us  can  view  an  important  “chang- 
ing of  the  guard”  without  mixed  emotions, 
but  to  both  of  these  fine  gentlemen  and 
loyal  workers  for  medicine,  our  Very  Best! 


Changing 
The  Guard 
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Jhe  JRote  of  {Physicians  and  Jdospitals 
_ Adoptions  in  the 


United  States* 


Samuel  Karelitz,  M.D. 

NEW  YORK  CITY,  NEW  YORK 


in 


The  intricacies  of  adoption  procedures  clearly  explained  with  em- 
phasis on  the  importance  of  social  agencies  involved.  Also,  warn- 
ings about  the  dangers  inherent  in  the  physician  playing  a lone 
role  as  benefactor  in  adoptions  without  the  use  of  social  agencies. 


A DOPTION  concerns  the  child,  the  nat- 
ural parents,  the  adoptive  parents  and  the 
community  but  it  is  generally  acknowl- 
edged that  adoption  is  centered  about  the 
child  and  that  the  interest  of  the  child  is 
the  primary  concern  of  adoption.  The  hap- 
piness of  the  orphaned,  abandoned  or  vol- 
untarily surrendered  child  who  is  being 
considered  for  adoption  is  completely  de- 
pendent on  the  family  in  which  he  is  placed. 
The  adopted  child  will  attain  his  maximum 
potential  only  if  he  gets  the  security  and 
affection  of  a family  which  will  supply  his 
needs  in  a continuing  relationship.  The  ful- 
fillment of  these  conditions  requires  careful 
evaluation  of  the  child,  of  his  natural  heri- 
tage and  of  his  adoptive  family. 

Natural  Parents 

The  problems  of  the  natural  parents  who 
offer  their  child  for  adoption  are  grave 
and  numerous.  The  decision  to  give  up 
their  child  may  or  may  not  be  the  best 
solution  of  their  problems.  These  parents 
must  be  given  the  opportunity  to  reach  a 

•This  paper  was  presented  at  a Rocky  Moun- 
tain Regional  Conference  on  Adoptions,  Sep- 
tember, 1956.  Doctor  Karelitz  is  Chairman  of  the 
Committee  on  Adoptions  of  the  American  Acad- 
emy of  Pediatrics,  and  has  been  a consultant  to 
the  Louise  Wise  Child  Adoption  Center  in  New 
York  City  for  a number  of  years.  He  is  Chief  of 
Pediatrics  at  the  Long  Island  Jewish  Hospital. 


decision  whether  they  can,  with  or  without 
help,  provide  for  their  child  in  their  own 
home  at  present  or  eventually,  or  whether 
they  are  not  and  will  not  be  able  to  assume 
the  necessary  parental  role,  and  should, 
therefore,  release  the  child  for  permanent 
placement  with  another  family. 

Similarly,  the  childless  couple  which  feels 
the  need  to  express  love,  affection  and 
natural  parental  instincts  to  care  for  and 
raise  a child,  and  believe  that  their  needs 
can  be  fulfilled  by  adopting  a child,  deserve 
a hearing  and  counsel.  The  adoptive  parents 
may  have  problems  which  will  not  be 
solved  by  adoption.  Furthermore,  their 
capacity  to  provide  the  proper  family  life 
and  opportunities  for  healthy  personality 
development  of  the  available  child  must  be 
evaluated. 

There  are  more  facets  of  the  adoption 
which  must  be  considered.  There  are  prob- 
lems of  physical  and  mental  health  of  the 
child,  of  the  natural  parents  and  of  the 
adoptive  parents.  There  are  also  problems 
of  race,  religion  and  law  which  enter  into 
adoption.  In  brief,  adoption  is  an  involved 
and  highly  specialized  procedure  which  re- 
quires the  knowledge  and  skill  of  trained 
personnel.  It  is  unlikely  that  any  one  indi- 
vidual alone  can  successfully  conduct  adop- 
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tion  practice.  Indeed,  to  be  successful,  adop- 
tion requires  the  efforts  of  a group,  the 
social  service  case  worker,  the  physician, 
the  lawyer,  the  psychologist,  the  psychi- 
atrist, occasionally  the  geneticist  and  others. 
Adoption  has  rightfully  become  the  concern 
of  legally  authorized  agencies,  public  and 
private,  consisting  of  trained  personnel  of 
many  disciplines  who  are  equipped  to  ren- 
der service  to  all,  the  unmarried  mother, 
the  child,  the  adoptive  parents  and  to  the 
community. 

Physician  Important 

The  physician  is  an  important  member  of 
such  a group.  How  does  the  physician  fit 
into  the  adoption?  In  the  United  States 
there  are  annually  about  175,000  births  out 
of  wedlock  and  of  these  children  65, GOO- 
75, 000  are  adopted.  Since  at  least  one  nat- 
ural parent,  the  mother,  and  two  adoptive 
parents  are  concerned  with  each  adoption, 
and  since  at  least  two  or  three  and  in  some 
areas  some  ten  to  thirty  pairs  of  adoptive 
parents  have  to  be  evaluated  for  each  avail- 
able child,  the  total  number  of  individuals 
whose  health  has  to  be  considered  by  physi- 
cians is  great,  possibly  in  excess  of  one-half 
million.  This  is  only  part  of  the  doctor’s 
job.  Physicians  of  various  disciplines  are 
of  great  help  to  and  play  a vital  role  in 
adoption  agencies.  The  duties  they  perform 
might  best  be  described  by  indicating  what 
is  done  by  the  doctors  connected  with  the 
Louise  Wise  Adoption  Committee. 

An  obstetrician  selected  by  the  mother 
or  one  serving  the  hospital  to  which  she 
is  referred  by  the  agency  renders  pre-  and 
post-natal  care  and  delivers  her  baby.  The 
agency  obstetrician  reviews  the  obstetrical 
and  gynecological  history  of  the  applicant 
for  adoption  in  an  attempt  to  determine 
the  reason  for  infertility  and  whether  in- 
fertility truly  exists.  If  this  possibility  has 
not  been  excluded,  he  may,  after  careful 
consideration,  recommend  that  this  couple 
have  further  examination  and  treatment 
for  their  apparent  infertility.  For  the  agen- 
cies which  have  ten  or  more  applications 
for  each  available  child,  the  selection  of 
adoptive  parents  is  made  easier  if  those 
who  might  have  their  own  children  are 
temporarily  excluded. 


Health  of  Adoptive  Parents 

The  internist  reviews  and  interprets  re- 
ports of  the  physical  examination  of  the 
mother  and  of  the  adoptive  parents.  It  is 
his  task  to  detect  serious  illness  which  may 
interfere  with  the  adoptive  parents’  lon- 
gevity or  with  their  ability  to  participate 
in  the  child’s  activities.  If  an  infant  is  ac- 
cepted into  a family  constellation,  he  should 
have  a mother  and  father  who  are  in  good 
health  and  who  have  the  average  expec- 
tancy of  life.  It  would  be  unfortunate  for 
a child  who  has  been  separated  from  his 
natural  parents  to  lose  either  adoptive 
parent  soon  after  adoption.  Yet,  in  some 
instances,  people  with  chronic  decompen- 
sated heart  disease,  chronic  nephritis,  para- 
plegia, multiple  sclerosis,  and  some  who 
had  recently  undergone  operations  for  in- 
curable cancer,  have  been  recommended  to 
the  agency  as  applicants  for  adoption  by 
physicians  who  conceal  information  about 
or  minimize  the  gravity  of  these  conditions 
and  indicate  only  that  these  individuals 
cannot  or  may  not  bear  children. 

Pediatric  Examination 

The  pediatrician  studies  the  natural  pa- 
rents’ history  and  that  of  the  child  for 
congenital  and  inherited  defects  or  abnor- 
malities, or  disease  traits  and  must  decide 
whether  an  infant  born  of  a mother  with 
disease  or  disease  trait  may  be  accepted  by 
the  agency.  He  examines  the  baby  in  the 
first  few  days  of  life  for  defects  and  for 
diseases.  If  the  infant’s  conditon  is  good, 
this  fact  is  transmitted  to  the  agency  case 
worker.  The  child  is  then  considered  suit- 
able for  acceptance  and  for  adoption.  If 
the  child’s  heritage  is  good  he  may  be  con- 
sidered for  immediate  or  early  placement. 
If  for  one  or  another  reason,  legal,  social 
or  medical,  he  is  not  placed  immediately, 
he  is  placed  in  temporary  foster  care  for 
further  observation.  During  the  stay  in  the 
foster  home  the  pediatrician  supervises  the 
care  and  feeding  of  these  children,  render- 
ing the  same  attention  to  them  as  he  does 
to  those  entrusted  to  his  care  in  his  private 
practice.  After  placement,  and  occasionally 
after  adoption  has  been  completed,  the 
pediatrician  may  be  asked  to  discuss  med- 
ical problems  which  have  arisen  or  to  re- 
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examine  children  who  have  problems  which 
are  suspected  of  predating  placement.  Pe- 
diatricians are  interested  in  the  general 
health  or  total  welfare  of  the  child;  they 
are  interested  in  keeping  these  children  in 
good  nutrition,  in  protecting  them  against 
infection  by  good  hygiene  and  by  immu- 
nization; they  are  equally  concerned  with 
these  children’s  emotional  development, 
their  fitting  into  society  and  their  growing 
up  to  be  good  citizens. 

It  is  of  considerable  importance  that  the 
pediatrician  indicate  to  those  who  urge 
placement  directly  from  the  nursery  that 
he  is  not  infallible  and  should  not  be  ex- 
pected to  detect  all  physical  or  mental  dis- 
turbances in  the  first  few  days  or  weeks  of 
life.  In  fact,  he  often  fails.  In  a period  of 
fifteen  years,  the  pediatricians  associated 
with  the  Louise  Wise  Services  have,  cn  the 
first  examination  of  the  infant,  found  an  ap- 
preciable number  of  defects  which  made 
him  unadoptable.  They  have  also  missed 
disturbances  in  an  appreciable  number  of 
those  examined  in  the  first  few  weeks  of 
life.  Most  of  these  children  were  of  I.  Q.  of 
85  or  below,  according  to  the  usual  psycho- 
logical testing  procedure.  Since  all  testing 
in  the  early  months  of  life  shows  poor  cor- 
relation with  future  deevlopment,  it  is 
possible  that  more  of  these  would  become 
adoptable. 

Many  adoption  agencies  do  not  have  pedi- 
atricians on  their  staff.  Judging  by  the 
type  and  amount  of  work  I am  called  upon 
to  do  for  our  agency,  I feel  strongly  that 
this  deficiency  can  and  should  be  corrected. 
Pediatricians  from  all  parts  of  the  United 
States  would,  I believe,  if  called  upon,  be 
pleased  to  participate  in  the  adoption  pro- 
gram. 

The  psychiatrist  is  one  of  the  most  im- 
portant members  of  the  adoption  agency. 
He  is  regularly  called  upon  by  the  workers 
for  evaluation  of  the  natural  mother,  the 
adoptive  parents,  and  of  the  child,  espe- 
cially older  children  who  may  be  up  for 
placement.  He  is  in  constant  demand  to  ad- 
vise on  policy  making  and  public  relations. 

Other  Specialists’  Aid 

Whenever  indicated,  neurologists,  derma- 
tologists, ophthalmologists  and  others  are 


called  upon  to  help  in  the  evaluation  of 
children  up  for  placement.  The  anthropolo- 
gists and  geneticists  are  particularly  help- 
ful on  the  question  of  hereditary  defects 
and  racial  characteristics.  These  experts  are 
usually  available  in  the  community,  in  the 
nearby  hospital  or  university  and  are  will- 
ing to  aid,  often  without  compensation. 
Whether  it  is  in  the  role  of  the  physician 
who  corroborates  the  suspected  state  of 
pregnancy;  whether  as  the  family  physician 
serving  in  the  role  of  counselor  to  a dis- 
traught widow  or  abandoned  woman  left 
with  her  infant  whom  she  cannot  support; 
whether  as  the  doctor  being  consulted  about 
infertility  by  childless  couples;  whether  as 
a member  of  a social  agency  interested  in 
placing  children  for  adoption,  the  physician 
is,  or  should  be,  an  important  link  in  the 
chain  of  personnel  who  participates  in  the 
practice  of  adoption. 

When  the  physician  diagnoses  pregnancy 
in  an  unmarried  mother,  he  is  in  a particu- 
larly advantageous  position  to  help  by  re- 
ferring her  to  the  appropriate  social  agency 
for  counselling  service  where  she  can  be 
heard;  her  problem  discussed  by  sympa- 
thetic, understanding  workers;  and  where 
aid,  in  the  form  of  advice,  psychiatric  con- 
sultation and  financial  support,  may  be  ob- 
tained. To  do  this  the  physician  must  be 
informed  of  the  entire  program  of  adoption 
aid  available  to  the  unmarried  mother  and 
of  the  existence  of  social  agencies  con- 
cerned with  these  problems.  It  is  quite 
common  for  the  doctor  to  be  unaware  of 
existing  social  agencies  in  the  community, 
particularly  designed  to  help  just  such  a 
person. 

Disservice  to  Unborn  Child 

Whether  it  is  because  of  being  unin- 
formed, because  of  lack  of  suitable  facili- 
ties or  because  he  prefers  to  take  matters 
into  his  own  hands,  he  does  occasionally 
act  as  an  intermediary  between  his  patient 
and  someone,  a friend  or  acquaintance,  who 
is  eager  to  adopt  a child.  The  mere  fact 
that  these  adoptive  parents  eagerly  desire 
a child  seems  sufficient  justification  for  him 
to  recommend  that  the  baby  about  to  be 
born  be  placed  in  their  home.  He  considers 
the  couple  wanting  this  child  to  be  suitable 
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for  this  particular  baby,  in  fact  for  any 
child  which  might  be  available.  He  usually 
bases  this  opinion  on  the  knowledge  that 
these  adoptive  parents  have  the  same  means 
to  support  the  child,  or  that  they  are  social- 
ly prominent.  He  may  be  unduly  influenced 
by  the  belief  that  the  child  will  salvage 
a barren  and  unhappy  marriage.  Under 
such  circumstances  this  physician  assumes 
that  he  is  playing  the  part  of  benefactor, 
although  he  is  perhaps  completely  unaware 
of  his  limited  qualifications  for  this  role 
or  of  the  possible  disservice  he  is  rendering 
to  this  unborn  child,  to  the  natural  mother, 
to  the  adoptive  parents  and  to  society  at 
large.  If  properly  oriented  he  might  be 
delighted  to  relinquish  his  role  in  adoption 
to  others  more  suited  for  this  work,  pro- 
vided such  agencies  are  available. 

A slightly  different  type  of  physician,  of 
whom  there  are  many,  is  he  who  is  aware 
of  existing  adoption  services  but  feels  that 
by  virtue  of  knowing  both  the  unmarried 
and  the  adoptive  parents,  he  is  able  to 
facilitate  placement  of  this  child  with 
greater  dispatch  and  secrecy  than  would 
be  the  case  if  a social  agency  was  involved. 
He  is  often  the  one  who  avoids  help  of 
social  agencies  because  “they  are  riddled 
with  red  tape,  they  employ  favoritism  in 
placing  children,  etc.”  This  doctor  is  not 
dishonest  but  he  is  immodest  and  requires 
much  more  indoctrination  to  relinquish  his 
so-called  benevolent  role. 

Finally,  there  is  the  physician,  fortu- 
nately rare,  who  sees  a chance  of  making 
some  easy  money  by  acting  as  part  of  a 
so-called  black  market  adoption  group.  This 
type  of  man  probably  has  a character  de- 
fect and  is  not  likely  to  be  influenced  by 
education  alone.  He  can  and  must  be  put  out 
of  business  by  sound  and  enforceable  legis- 
lation and  by  other  effective  measures. 

At  this  point,  we  must  ask  ourselves  the 
following  question:  Assuming  that  all  in- 
fants and  children  in  the  United  States 
being  offered  for  adoption  were  to  be  re- 
ferred by  physicians  to  the  existing  agen- 
cies participating  in  this  program,  would 
there  be  adequate  facilities  to  handle  this 
case  load?  There  is  some  doubt  that  the 
existing  social  agencies,  public  or  private, 
ai~e  adequate  at  this  time  to  handle  the 


large  number  of  adoptions  which  take  place 
each  year,  approximately  75,000,  but  I am 
certain  that  they  would  try  to  meet  this 
challenge.  If  we  are  to  eliminate  or  even 
sharply  reduce  “independent”  placements, 
we  must  accomplish  it  by  increasing  facili- 
ties where  they  are  now  inadequate  in 
number,  and  improving  the  quality  of 
those  whose  work  is  below  acceptable 
standards. 

Education  Needed 

As  one  of  the  first  steps  in  the  correction 
of  the  existing  deficiencies,  we  must  in- 
crease the  education  of  physicians,  medical 
students  and  nurses  in  the  matter  of  adop- 
tion and  to  acquaint  them  with  the  work- 
ings of  social  agencies  and  social  service 
groups.  This  subject  is  sadly  neglected  in 
most  of  the  medical  schools.  The  medical 
student  should  be  given  at  least  one  lecture 
during  his  senior  year,  and  those  going  into 
obstetrics  and  pediatrics  should  be  made 
more  aware  of  adoption  while  in  their  in- 
ternships and  residencies.  I have  often  dis- 
cussed adoption  at  ward  rounds.  Whenever 
a child  who  is  to  be  adopted  is  admitted 
to  my  pediatric  ward,  I invariably  discuss 
his  adoption  with  my  staff.  The  nurses  and 
house  staff  have  always  expressed  interest. 
On  several  occasions  I have  presented  a 
clinic  or  round  table  discussion  on  adoption 
at  hospital  staff  meetings  and  before  pedi- 
atric, obstetric  and  general  practitioner 
groups.  The  panel  for  such  a round  table 
discussion  usually  consisted  of  an  executive 
and  a case  worker  from  an  adoption  agency 
and  myself,  and  on  occasions  also  an  ob- 
stetrician, a psychiatrist  and  an  adoptive 
parent.  Such  sessions  were  always  enthusi- 
astically received,  and  the  referrals  of  in- 
fants to  the  Louise  Wise  Adoption  Service 
increased  for  some  months  thereafter.  Barn- 
storming of  this  type  makes  it  possible  to 
dispel  some  mistaken  ideas  of  the  manner 
in  which  adoption  agencies  work,  especially 
the  notions  that  you  must  have  pull,  or 
that  you  have  to  be  rich  to  get  a baby,  and 
that  modern  agencies  are  so  psychiatrically 
oriented  that  “your  chance  of  getting  a 
baby  is  much  greater  if  you  have  been  psy- 
choanalyzed.” 

At  almost  every  such  session,  I have  been 
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approached  by  at  least  one  disappointed 
physician  whose  application  for  a baby  was 
not  acted  upon  favorably  by  an  adoption 
agency  and  who  subsequently  obtained  a 
baby  through  independent  sources.  He  is 
very  likely  to  be  aggressive  and  hostile  in 
his  comments,  but  in  doing  so  he  presents 
us  with  the  opportunity  of  elucidating 
many  difficult  problems  to  him  and  to  the 
rest  of  the  audience. 

Hospitals  and  Sound  Adoption  Policies 

Having  stressed  how  the  physician  of 
various  disciplines  can  be  of  help  in  adop- 
tion, I will  now  turn  to  the  role  of  the 
hospital  and  indicate  how  it  could  encour- 
age sound  adoptive  procedures.  Hospitals 
are  ostensibly  institutions  which  render 
medical  care  to  sick  persons.  While  this  is 
their  primary  purpose,  the  service  rendered 
in  the  hospital  does  not  end  when  the  ap- 
pendix has  been  removed,  the  pneumonia 
cured,  the  rheumatic  fever  arrested,  or  with 
the  birth  of  the  baby.  The  better  hospital 
is  one  of  many  social  institutions  which 
together  render  complete  care,  and  is  con- 
cerned with  the  patient  from  every  aspect 
— medical,  social  and  economic,  not  only 
while  the  patient  is  in  the  hospital  but  also 
after  leaving  it.  The  hospital  social  service 
department  investigates  the  patient’s  do- 
mestic condition,  the  adequacy  of  housing, 
food,  clothing,  the  presence  of  disease 
among  parents  and  siblings  and,  when  there 
is  a need,  arranges  for  extra  help  at  home 
or  for  convalescent  care,  sanitarium  care 
or  rehabilitation  in  its  broadest  sense. 
Through  the  social  service  department  the 
hospital  calls  upon  any  and  all  branches 
of  community  agencies  to  render  complete 
service  to  the  patient.  In  my  opinion,  any- 
thing less  than  this  service  is  inadequate 
for  total  care  of  the  needy  patient.  While 
many  hospitals  do  not  have  social  service 
departments,  this  service  is  available  in 
most  communities,  towns,  counties  or  states, 
through  welfare  agencies. 

Ethical  Considerations 

No  person  is  in  greater  need  of  sympa- 
thetic help  than  the  unmarried  woman  who 
is  about  to  be  or  has  just  become  a mother. 
Very  often  this  woman  is  .delivered  of  her 
child  away  from  her  home,  her  city  and 


state.  She  is  uninformed  about  what  help 
is  available  to  her  and  her  child,  or  after 
applying  for  aid  may  find  herself  ineligible 
because  of  being  from  another  state.  She 
is  quite  pleased  to  place  her  trust  and  the 
future  of  her  child  with  the  first  person, 
often  the  physician  whom  she  consults. 
The  fact  that  more  adoptive  placements 
are  made  independently  than  through  agen- 
cies is  sufficient  evidence  of  what  happens 
through  some  physicians’  activities.  Since 
most  of  the  births  occur  in  hospitals,  the 
hospital  is  made  party  to  this  procedure 
without,  in  most  instances,  being  given  the 
chance  to  render  the  services  which  are 
available  to  this  unmarried  mother  and  her 
child  or  to  consider  the  ethics  or  morality 
of  the  entire  procedure.  Practices  close  to 
the  margin  of  legality  and  far  from  ac- 
ceptable, are  tolerated  in  many  otherwise 
fine  hospitals.  As  an  example  of  what  hap- 
pens, I shall  cite  the  following: 

U.  M.,  the  unmarried  mother,  visits  the 
physician.  She  gets  to  him  via  an  acquaint- 
ance, a pharmacist  or  some  other  person 
to  whom  she  has  gone  for  help.  Directly 
or  indirectly,  the  prospective  adoptive 
couple  is  informed  of  the  fact  that  a baby 
will  be  available.  Through  a lawyer,  they 
contact  the  mother  and  arrange  that  this 
or  another  physician  deliver  this  child.  This 
girl  is  guaranteed  secrecy  and  payment  of 
all  hospital  expenses,  plus  a bonus.  Of 
course,  the  physician’s  and  lawyer’s  charges 
are  also  included.  Usually  prenatal  care  is 
limited  to  a minimum.  Throughout  this 
period  her  anxiety  is  great  and  the  oppor- 
tunity to  discuss  her  condition  with  a sym- 
pathetic case  worker  is  lost.  She  is  finally 
admitted  to  a hospital,  any  hospital,  but 
often  to  some  special  place  where  these 
physicians  who  attract  such  clientele  have 
delivery  room  courtesy.  She  is  registered, 
often  under  an  assumed  name  or  that  of 
the  prospective  adoptive  parents.  The  child 
is  born.  The  satisfaction  of  seeing  the  child 
to  which  she  gave  birth  is  denied  her  for 
fear  that  her  maternal  attraction  to  the 
infant  might  cause  her  to  change  her  mind 
about  adoption.  The  infant  is  looked  after 
by  the  obstetrician  or  general  practitioner 
who  delivered  the  child.  In  instances  where 
I was  asked  by  the  physician  who  delivered 
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the  baby  to  examine  the  child,  it  has  been 
made  clear  that  I should  not  see  the  mother 
or  discuss  the  matter  with  anyone  other 
than  himself. 

On  occasion  the  request  that  I examine 
the  child  came  from  the  lawyer  of  the  adop- 
tive parents.  Not  infrequently  the  lawyer 
assured  me  that  I would  find  a normal  in- 
fant and  after  reporting  some  Questionable 
finding,  he  would  request  that  I minimize 
the  significance  when  discussing  it  with 
the  adoptive  family.  When  it  is  time  for 
the  infant  to  be  taken  out  of  the  hospital, 
a representative  of  the  adoptive  parents,  a 
baby  nurse  or  a relative,  at  times  accom- 
panied by  their  lawyer,  presents  a note 
signed  by  the  mother  and  the  child  is  taken 
away.  In  hospitals  where  no  one  but  the 
mother  may  take  her  child  from  the  hos- 
pital, the  front  steps  of  the  hospital  be- 
comes the  place  of  transfer  of  the  infant 
to  the  representative  of  the  adoptive  par- 
ents. The  hospital  grounds  become  the  place 
of  barter.  All  this  occurs  without  ever 
calling  for  aid  or  guidance  of  the  social 
service  department  of  the  hospital  or  of 
the  community.  It  is  also  known  that  on 
occasion,  fortunately  not  common,  nurses 
and  interns  have  been  part  of  an  “adoption 
ring,”  including  a physician  and  a lawyer, 
and  have  acted  as  intermediaries  between 
the  mother  who  happens  to  come  into  the 
hospital  as  a public  charge  and  the  other 
members  of  the  group. 

The  solution  of  these  problems  is  not 
simple  but  the  situation  can  be  improved 
almost  immediately  by  prompt  action  of 
the  medical  boards  or  lay  boards  of  hos- 
pitals. To  accomplish  this  I would  suggest: 

A.  Orientation  of  the  nursing  and  med- 
ical staffs  in  sound  adoption  practices  and 
in  the  correct  use  of  social  agencies  which 
perform  this  function. 

B.  Making  it  compulsory  that  parents  of 
every  child  who  is  to  be  adopted,  whether 
born  in  the  hospital  or  admitted  for  medical 
care,  be  interviewed  by  a member  of  the 
hospital  or  community  social  service  de- 
partment. 

C.  Making  it  clear  that  no  physician  by 
himself  can  or  may  be  involved  in  the 
adoption  procedure  without  participation  of 
the  department  of  social  service,  and  that 


such  behavior  will  be  cause  for  disciplinary 
action. 

D.  Making  participation  in  unethical,  il- 
legal or  the  so-called  “Black  Market”  adop- 
tions cause  for  immediate  separation  from 
the  medical  staff. 

The  last  two  suggestions  have  become  a 
part  of  the  by-laws  of  the  medical  board 
of  the  Long  Island  Jewish  Hospital  and 
will  undoubtedly  eliminate  to  a great  extent 
practices  which  might  otherwise  have  oc- 
curred unnoticed  or  noticed  but  disregard- 
ed. Since  most  of  our  babies  are  born  in 
hospitals,  I look  forward  to  cooperation 
from  the  American  Hospital  Association  to 
exert  its  influence  on  member  hospitals  to 
concern  themselves  with  adoption  proce- 
dures. 

Adoption  a Cooperative  Procedure 

My  attitude  toward  the  role  of  the  social 
agency  in  adoption  is  quite  clear  and  I wish 
to  re-emphasize  that  good  adoption  prac- 
tice is  inconceivable  without  such  partici- 
pation. I would  hope  that  social  agencies 
were  equally  aware  of  the  role  of  the  physi- 
cian in  adoption.  In  my  many  contacts 
with  higher  echelon  representatives  of 
social  service  workers,  I have  heard  the 
attitude  expressed  or  the  implication  made 
that  the  physician’s  counsel  is  sought  but 
is  not  necessarily  heeded.  It  has  been  ex- 
pressed openly  that  the  final  say  in  the 
decision  of  adoptability  of  a child,  or  of 
suitability  of  adoptive  parents  must  be  that 
of  the  social  service  executive.  Undoubt- 
edly, the  social  service  worker  or  executive 
director  of  the  agency  should  be  the  spokes- 
man for  the  group.  I am  aware  of  the  fact 
that  some  physicians  rule  out  placement  of 
children  with  relatively  minor  handicaps, 
while  others  are  more  liberal  in  their  opin- 
ions. It  is  true  that  what  is  considered  best 
for  the  child  by  one  may  not  be  in  keeping 
with  current  medical  opinion  or  with  the 
opinion  of  the  particular  social  service 
worker  concerned.  Furthermore,  what 
physicians  and  social  agencies  considered 
contraindications  for  adoption  ten  to  twenty 
years  ago,  we  now  regard  as  quite  compat- 
ible with  good  placement.  Nevertheless, 
I would  warn  against  the  attitude  that  the 
final  word  rests  with  any  one  person  or 
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with  any  one  representative  of  a single  dis- 
cipline. If  this  were  true,  no  argument  could 
stand  up  against  the  physician  or  the  law- 
yer who  takes  on  the  entire  adoption  pro- 
cedure as  his  role.  Agency  opinion  must 
be  group  opinion  and  the  physician  as  well 
as  the  case  worker,  the  social  service  execu- 
tive, and  the  lawyer,  must  share  in  it  equal- 
ly. Consultation  with  other  physicians  may 
result  in  a different  opinion  than  that  ex- 
pressed by  any  one  member  of  the  group 
but  the  majority  opinion  should  prevail. 

There  can  be  no  doubt  that,  if  social  serv- 
ice help  was  made  available  to  all  unmar- 
ried mothers,  fewer  babies  would  be  inde- 
pendently placed  and  many  more  would  go 
through  good  agencies.  A greater  service 
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would  be  rendered  the  natural  parents,  the 
infant,  and  the  adoptive  parents;  in  the 
long  run  making  better  adjusted,  happier 
citizens  for  the  community. 

In  summary,  it  is  sufficiently  evident 
that  the  physician  of  varied  disciplines  can 
and  should  render  important  and  effective 
aid  in  adoption.  Orientation  of  medical 
students  and  physicians  as  to  the  workings 
of  social  agencies  in  this  field,  and  the 
advantages  of  sound  adoption  practice  is 
needed.  Hospitals  can  be  effective  aids  in 
reducing  the  questionable  types  of  adop- 
tion practice  by  insisting  that  the  staff 
members  must  have  social  service  partici- 
pation in  all  adoptions  with  which  they  are 
concerned. 


Robert  O.  Beadles,  M.D. 
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An  encouraging  report  on  the  use  of  radioactive  gold  in  those  cases 
of  prostatic  cancer  which  are  beyond  the  scope  of  surgery. 


TF  HE  story  of  the  use  of  radioactive  gold 
in  the  treatment  of  carcinoma  of  the  pros- 
tate is  one  of  the  fascinating  chapters  in  the 
history  of  urology.  In  1951  Dr.  Rubin  Flocks 
and  his  associates  at  the  University  of  Iowa 
first  used  this  material  in  the  treatment  of 
prostatic  carcinoma.  Radioactive  gold  was 
chosen  because  it  is  a colloidal  material 
which  is  capable  of  being  injected  through 
a needle.  Approximately  95  per  cent  of  its 
radioactivity  is  in  the  form  of  Beta  rays 
and  the  remainder  are  Gamma  rays.  The 
half  life  of  the  material  is  approximately 
two  and  nine-tenths  days.  Inasmuch  as  Beta 

*Presented  before  the  Annual  Session  of  the 
Colorado  State  Medical  Society  in  Estes  Park, 
September,  1956.  From  the  Colorado  Springs 
Medical  Center. 


rays  have  a maximum  penetration  of  only 
three  to  four  mm.  it  is  possible  to  concen- 
trate most  of  the  ionizing  rays  to  a limited 
field,  thus  achieving  relatively  huge  doses 
in  the  tissue  to  be  treated,  yet  sparing  the 
surrounding  areas  needless  irradiation. 

The  technics  of  insertion  vary  in  the  dif- 
ferent centers,  yet  the  purpose  is  to  inject 
the  colloidal  material  into  the  tumor  in 
such  a way  that,  as  far  as  is  possible,  a uni- 
form distribution  is  achieved.  This  is  usu- 
ally accomplished  by  injection  through  a 
suprapubic  exposure  of  the  gland.  Where 
obstruction  has  been  a problem  we  have 
always  advocated  relief  of  this  by  either 
digital  enucleation  of  the  presenting  tissue 
or  by  use  of  the  conizing  tip  of  the  electro- 
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surgical  unit.  This  insures  an  adequate  out- 
let to  the  bladder  neck  and  also  diminishes 
the  amount  of  tissue  requiring  irradiation. 
The  subsequent  care  of  the  patient  is  that 
of  any  suprapubic  prostatectomy  with  spe- 
cial safeguards  to  protect  those  caring  for 
the  patient  from  undue  radiation  exposure. 

Patients  chosen  for  this  type  of  therapy 
are  those  who  have  a positive  diagnosis  of 
carcinoma  of  the  prostate  which  has  pro- 
gressed beyond  the  scope  of  radical  surgery, 
yet  in  whom  no  distant  metastases  can  be 
demonstrated.  It  is  generally  accepted  that 
early  lesions  should  be  treated  by  radical 
surgery.  In  certain  situations  where  sur- 
gery of  this  magnitude  is  contraindicated 
certainly  radioactive  gold  can  be  injected 
perineally  and  the  lesion  irradiated  locally. 
Patients  showing  distant  metastases  are 
treated  palliatively  with  relief  of  bladder 
neck  obstruction  and  attempts  at  hormonal 
control.  In  fact,  until  the  advent  of  radio- 
active gold,  all  patients  save  the  early  cases 
suitable  for  radical  operation  were  treated 
in  this  manner.  When  we  consider  that 
certainly  not  more  than  5 per  cent  of  the 
cases  seen  have  lesions  which  will  be  bene- 
fited by  radical  surgery  and  that  approxi- 
mately 40  per  cent  show  evidence  of  metas- 
tases it  becomes  apparent  that  there  is  a 
great  group  of  patients  with  Ca  of  the 
prostate  who  are  candidates  for  treatment 
with  radioactive  gold.  Few  patients,  if  any, 
have  ever  been  cured  by  hormonal  control 
so  it  behooves  us  to  utilize  and  perfect,  if 
possible,  any  method  which  gives  at  least 
as  valuable  a palliation  and  in  some  a pos- 
sibility of  cure. 

Our  first  patient  was  treated  February 
1,  1952.  This  man  was  77  years  of  age  and 
presented  himself  with  a history  of  six 
months’  treatment  with  hormones  with  no 
improvement.  He  had  a hard  nodular  fixed 
prostate  with  vesicle  neck  obstruction  caus- 
ing an  overflow-type  incontinence.  The 
bladder  was  distended  and  the  patient  was 
wetting  himself  every  few  minutes.  Studies 
revealed  no  evidence  of  distant  metastases 
and  having  heard  of  Dr.  Flock’s  work  with 
radioactive  gold  we  decided  to  utilize  this 
material.  Because  of  the  obstructive  symp- 
toms part  of  the  gland  was  enucleated  and 
30  m.c.  of  radioactive  gold  was  injected. 


The  postoperative  course  was  so  gratifying 
that  after  observing  him  for  some  months 
we  were  encouraged  to  treat  other  patients 
by  this  same  method.  After  three  months’ 
time  the  gland  had  diminished  in  size  and 
had  changed  in  character  until  it  was  im- 
possible by  rectal  examination  to  feel  any 
suspicious  areas.  For  three  years  there  was 
no  discernible  change,  then  in  January, 
1955,  a hard  area  was  detected  which  was 
positive  to  biopsy.  This  was  treated  by  the 
insertion  of  37  m.c.  of  radioactive  gold 
through  needles  inserted  into  the  mass 
through  the  perineum.  The  patient  is  now 
over  80  years  of  age,  has  had  three  strokes 
and  is  in  poor  condition.  The  prostate  feels 
fibrous  at  the  present  time  but  his  general 
condition  precludes  any  further  treatment. 

Early  in  our  experience  it  was  most  grat- 
ifying to  have  some  of  these  glands  change 
so  in  character  that  they  become  normal 
feeling  to  the  palpating  finger.  Some  did 
not  respond  so  dramatically  for  subsequent 
to  injection  hard  areas  remained  which  on 
biopsy  were  positive  for  Ca.  In  these  pa- 
tients we  made  repeated  injections. 

For  the  purpose  of  this  discussion  seven- 
teen cases  are  presented.  All  of  these  have 
had  their  initial  injection  from  two  to  four 
and  a half  years  ago.  We  have  attempted 
to  follow  these  patients  by  the  use  of  bi- 
opsies obtained  through  the  Silverman 
needle.  Ideally,  biopsy  should  be  done  every 
six  months  after  initial  treatment.  This 
ideal  has  not  been  achieved.  When  subse- 
quent biopsy  is  positive  the  patient  is  re- 
injected through  needles  inserted  through 
the  perineum.  This  is  a simple  procedure 
and  like  the  needle  biopsy  causes  the  pa- 
tient little  or  no  discomfort  or  inconven- 
ience. At  the  present  time  we  repeat  this 
procedure  as  often  as  the  biopsy  indicates 
the  need  for  further  irradiation. 

Of  these  seventeen  patients,  five  are  now 
dead,  and  a brief  examination  of  these 
deaths  is  of  interest. 

1.  S.  C.  had  a far  advanced  Ca  of  the 
prostate  involving  the  entire  vesicle  neck 
and  extending  into  the  bladder.  He  was 
injected  palliatively  in  hope  that  we  might 
cut  down  on  the  multiple  hemorrhages  and 
vesicle  spasms.  He  died  three  months  later 
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from  burns  and  at  the  time  of  his  death  had 
widespread  metastases. 

2.  C.  M.,  aged  66,  had  had  three  TUR’s 
for  Ca,  had  repeated  severe  hemorrhages 
and  was  uremic.  He  was  operated  as  an 
emergency  to  try  to  control  bleeding  and 
gold  was  injected.  He  went  on  into  deeper 
uremia  and  died  ten  days  postoperatively. 

3.  R.  J.  expired  fourteen  months  follow- 
ing injection.  His  death  was  due  to  cardiac 
failure.  He  had  experienced  marked  shrink- 
age and  atrophy.  No  postmortem  examina- 
tion was  done. 

4.  G.  S.  died  two  years  after  injection 
of  a cerebral  vascular  accident.  He  had  a 
positive  biopsy  on  his  last  check.  No  post- 
mortem examination  was  done.  Both  of 
these  deaths  occurred  away  from  this  vicin- 
ity. 

5.  H.  V.  died  ten  days  postoperatively  of 
pulmonary  embolism.  Postmortem  exami- 
nation revealed  many  areas  of  necrosis  in 
the  prostate  but  there  was  some  viable  tis- 
sue present. 

Of  the  twelve  patients  living,  five  show 
no  evidence  of  Ca  as  far  as  we  are  able  to 
determine.  Biopsies  in  these  patients  is  neg- 
ative. The  other  seven  are  those  who  have 
hard  areas  present  who  are  receiving  addi- 
tional injections  and  are  considered  to  be 
positive. 

Following  is  a brief  resume  of  the  status 
of  each  of  these  patients. 

1.  W.  M.,  aged  77,  first  injected  February, 

1952.  Had  a subsequent  injection  May,  1955. 
Total  amount  of  radioactive  gold  67  milli- 
curies.  At  present  is  probably  positive. 

2.  R.  R.,  aged  68,  first  injected  April,  1953. 
Has  had  two  negative  biopsies  and  at  pres- 
ent the  gland  feels  normal.  Total  gold  42 
millicuries. 

3.  J.  B.,  aged  75,  first  injected  April,  1953. 
Has  had  two  negative  biopsies  and  at  pres- 
ent the  gland  feels  normal.  Total  56  milli- 
curies. 

4.  L.  F.,  aged  68,  first  injected  July,  1953. 
Has  had  two  negative  biopsies.  The  gland 
still  feels  hard  but  biopsies  are  negative. 
Total  41  millicuries. 

5.  W.  L.,  aged  61,  first  injected  October, 

1953.  Has  had  three  subsequent  injections 
for  a total  of  147  millicuries.  At  present 


there  is  a hard  area  in  the  prostate  but  his 
last  biopsy  was  negative. 

6.  A.  W.,  aged  63,  first  injected  October, 

1953.  Has  had  two  subsequent  perineal  in- 
jections for  a total  of  82  millicuries.  He 
still  has  a hard  area  and  is  considered  posi- 
tive. 

7.  C.  L.,  aged  63,  injected  February,  1954. 
Total  74  millicuries.  Has  had  three  nega- 
tive biopsies  and  the  prostate  feels  normal. 

8.  W.  F.,  aged  69,  first  injected  July,  1954. 
Has  had  two  subsequent  perineal  injections 
with  a total  of  136  millicuries.  Has  some 
hard  areas  remaining  in  the  prostate  and 
is  considered  positive. 

9.  R.  S.,  aged  69,  first  injected  October, 

1954.  Total  of  42  millicuries.  Has  had  two 
negative  biopsies.  There  is  a firm  area  in 
the  prostate  at  the  present  time  and  he  is 
considered  positive. 

10.  E.  B.,  aged  66,  first  injected  Septem- 
ber, 1954.  Total  35  millicuries.  Has  had  one 
negative  biopsy.  The  prostate  feels  normal 
as  of  six  months  ago. 

11.  M.  S.,  aged  64,  first  injected  Novem- 
ber, 1954.  He  has  subsequently  had  three 
perineal  injections  with  a total  of  151  milli- 
curies. There  are  hard  areas  present  in  the 
prostate  and  he  is  considered  positive. 

12.  T.  R.,  aged  62,  first  injected  Novem- 
ber, 1954.  He  has  had  one  perineal  injection 
with  a total  of  132  millicuries.  There  is  a 
hard  area  present  and  he  is  considered 
positive. 

It  is  obvious  that  we  can  draw  no  con- 
clusions from  such  a small  experience.  Yet 
enough  time  has  passed  to  give  certain 
impressions  about  this  treatment.  From  the 
beginning,  it  has  been  apparent  that  the 
methods  used  for  injection  have  been  in- 
adequate and  that  the  great  need  was  for 
some  technic  which  would  insure  that  the 
material  be  so  dispersed  that  all  of  the 
tumor  cells  would  be  exposed  to  adequate 
irradiation.  As  yet  that  technic  is  not  avail- 
able. 

Practical  observation  and  the  studies  of 
the  research  centers  have  shown  that  the 
injection  is  spotty  and  consequently  all  of 
the  tissue  is  not  adequately  exposed.  At 
the  present  time  the  best  we  are  able  to 
do  is  to  repeat  injections  in  the  hope  that 
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multiple  applications  will  at  least  partially 
overcome  the  deficiency  of  the  first.  On 
the  other  hand,  the  use  of  radioactive  gold 
is  a relatively  simple  procedure  and  unlike 
many  cancer  operations  leaves  the  patient 
able  to  carry  on  much  as  before.  Strangely 
enough,  there  is  almost  uniformly  a dis- 
tinct sense  of  well  being  subsequent  to 
the  injection.  Most  of  these  patients  do 
well,  and  there  are  few  complications. 

At  the  present  time  the  use  of  the  inject- 
able radioactive  materials  in  combination 
with  all  the  methods  of  hormonal  control 

_ Anesthesia  3rom  the 
Of  the  Qeneral 
{Practitioner* 


is  the  treatment  of  choice  for  those  patients 
with  prostatic  cancers  which  are  beyond 
the  scope  of  radical  surgery  and  yet  in 
whom  there  are  no  demonstrable  metas- 
tases.  With  this  combination,  satisfactory 
palliation  is  achieved  and  in  some  patients 
there  is  a definite  hope  of  cure. 
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Viewpoint 


John  S.  Lundy,  M.D. 

ROCHESTER,  MINNESOTA 


A paper  for  the  general  practitioner -surgeon  revietving  those  agents 
feasible  for  him  to  use.  The  importance  of  preliminary  medication 
is  stressed.  A neiv  anti-depressant  agent  is  described  as  well  as 
the  new  specific  counteractant  for  morphine. 


^^^.NESTHESIA,  from  the  viewpoint  of  the 
general  practitioner,  must  be  as  simple  and 
safe  as  possible.  These  two  qualities  are  not 
too  difficult  to  maintain  at  present,  partly 
because  operations  done  by  the  general 
practitioner  usually  are  not  of  such  magni- 
tude as  are  procedures  on  the  brain,  lung 
and  heart. 

Premedication 

When  both  the  operation  and  anesthesia 
must  be  conducted  by  the  same  person,  as 
is  often  true  in  general  practice,  infiltra- 
tion anesthesia  can  be  employed  with  con- 

*From the  Section  of  Anesthesiology,  Mayo 
Clinic  and  Mayo  Foundation,  Rochester,  Minn. 
Read  at  the  meeting  of  the  Wyoming  State  Medi- 
cal Society,  Moran,  Wyoming,  June  30,  1956.  The 
Mayo  Foundation,  Rochester,  Minnesota,  is  a 
part  of  the  Graduate  School  of  the  University 
of  Minnesota. 


siderable  success.  With  the  preliminary 
medicaments  that  are  available  today,  the 
physician  can  bring  the  patient  to  a state 
of  tranquility  of  a definite  degree,  and  he 
can  practically  eliminate  the  patient’s  ob- 
jection to  the  use  of  a local  anesthetic 
agent.  Block  anesthesia  can  be  used,  or  it 
may  be  that  spinal  anesthesia  is  easier  for 
the  physician  to  employ  than  are  some  of 
the  technically  difficult  forms  of  nerve 
block. 

Such  drugs  as  phenergan,  thorazine  or 
equanil  may  be  employed,  together  with 
small  doses  of  morphine  such  as  one-eighth 
or  one-sixth  grain,  if  some  form  of  general 
anesthesia  also  is  to  be  used.  If  general 
anesthesia  is  not  to  be  employed,  the  dose 
of  morphine  may  be  increased. 

For  emergency  operations  the  foregoing 
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procedure  is  effective,  since  the  drugs  men- 
tioned can  be  given  by  injection.  Phenergan, 
in  particular,  helps  control  nausea  and 
vomiting,  and  it  is  not  likely  to  lower  the 
blood  pressure  if  the  patient  is  lying  on  his 
back.  When  hospital  facilities  are  available 
there  usually  is  someone  near  who  can 
administer  the  anesthetic  agent,  or  at  least 
sit  at  the  head  of  the  table  while  the  opera- 
tion is  being  performed.  Under  such  cir- 
cumstances preliminary  medication  is  very 
important. 

If  the  procedure  is  elective,  the  patient 
most  probably  will  go  to  the  hospital  the 
day  before  operation.  On  the  evening  of 
the  day  prior  to  operation  the  physician 
may  administer  25  mg.  of  phenergan  hydro- 
chloride by  mouth  and  500  mg.  of  placidyl 
or  some  other  sleep-producing  drug,  assum- 
ing that  the  patient  is  an  adult.  The  patient 
should  be  visited  the  next  morning,  before 
the  operation,  and  inquiry  should  be  made 
as  to  how  well  he  slept.  If  it  is  ascertained 
that  the  patient  slept  all  night  so  soundly 
that  he  had  to  be  awakened  in  the  morning, 
the  physician  must  be  most  cautious  in 
ordering  large  doses  of  drugs  for  preopera- 
tive use.  On  the  contrary,  if  the  patient 
did  not  sleep  well,  then  the  physician  ought 
to  administer  larger  doses  of  the  drugs.  As 
a rule,  after  such  premedication,  patients 
do  sleep  satisfactorily  on  the  eve  of  opera- 
tion, so  that  on  the  morning  of  operation, 
at  least  one-half  hour  beforehand,  25  mg. 
of  phenergan  hydrochloride  can  be  given 
intramuscularly,  plus  one-eighth  or  one- 
sixth  grain  of  morphine,  with  1/150  grain 
of  atropine. 

Anesthesia 

Probably  the  easiest  method  of  anesthe- 
sia that  can  be  employed  is  the  adminis- 
tration of  pentothal  sodium  by  vein,  and  a 
small  amount  of  curare,  plus  the  use  of 
oxygen  and  nitrous  oxide.  It  is  customary 
to  speak  of  “nitrous  oxide  and  oxygen,”  but 
I wish  to  stress  the  use  of  oxygen.  Mainte- 
nance of  a good  airway  is  important,  and 
if  an  intratracheal  tube  can  be  placed,  it 
will  add  to  the  safety  of  the  patient. 

A note  of  caution  is  needed  here:  one 
must  be  careful  about  the  rate  of  adminis- 
tration of  pentothal  sodium  after  prelim- 


inary medication  because  the  effects  of  pre- 
liminary medication  may  reduce  the  neces- 
sary dose  of  pentothal  sodium  by  half  or 
more.  Hence,  it  would  be  relatively  easy 
to  suppress  respiration  too  much,  especially 
if  solution  of  curare  has  been  added  to  the 
pentothal  sodium.  Both  of  these  drugs,  if 
they  are  to  be  used,  should  be  administered 
intermittently  and  a little  at  a time.  The 
movement  of  the  diaphragm  should  not  be 
stopped. 

The  flow-meters  on  the  gas  machine 
should  register  about  seven  liters  of  nitrous 
oxide  and  three  liters  of  oxygen  per  minute. 
Maintenance  of  this  quantitative  relation- 
ship is  most  important,  and  the  flow  of  gas 
should  be  kept  at  this  volume.  For  example, 
if  the  flow  were  eight  liters  of  nitrous 
oxide  and  two  liters  of  oxygen  per  minute, 
the  arterial  oxygen  saturation  might  readily 
reach  90  per  cent,  whereas  if  the  flow  were 
seven  liters  of  nitrous  oxide  and  three  liters 
of  oxygen  per  minute,  the  arterial  oxygen 
saturation  would  be  100  per  cent.  I stress 
these  factors  because,  in  my  opinion,  most 
instances  of  cardiac  arrest  develop  during 
anoxia.  Hence,  since  the  tendency  today  is 
to  use  agents  that  depress  respiration,  both 
the  quantitative  relationship  of  nitrous 
oxide  to  oxygen  and  the  total  volume  of  the 
mixture  are  important  in  the  use  of  these 
gases. 

When  it  is  necessary  that  absolutely  fire- 
proof conditions  prevail,  the  method  just 
described  is  very  satisfactory.  When  fire- 
proof conditions  need  not  prevail,  a small 
amount  of  ether  can  be  added  to  the  oxygen 
and  nitrous  oxide,  which  means  that  little 
pentothal  sodium  or  curare  will  be  neces- 
sary. 

Anesthesia  for  Children 

When  the  patient  is  a child,  the  intra- 
muscular administration  of  1 mg.  of  phen- 
ergan hydrochloride  per  ten  pounds  of  body 
weight,  plus  a small  quantity  of  atropine 
(1/450  or  1/600  grain),  followed  by  the 
rectal  administration  of  0.2  c.c.  of  a 10  per 
cent  solution  of  pentothal  sodium  per  pound 
of  body  weight,  is  satisfactory  preoperative 
preparation.  The  child  goes  to  sleep  in  a few 
minutes,  and  can  be  taken  to  the  operating 


for  August,  1957 


803 


room  and  there  anesthetized  quickly  and 
efficiently. 

However,  when  tonsillectomy  and  ade- 
noidectomy  are  to  be  carried  out,  a small 
intratracheal  tube  should  be  emplaced  and 
connected  to  the  gas  machine,  so  that  most 
of  the  anesthetic  difficulties  encountered 
when  such  a tube  is  not  used  can  be  avoided. 
The  intratracheal  tube  should  be  marked 
so  that  the  mark  will  be  visible  above 
the  vocal  cords,  and  so  that  the  tip  of  the 
tube  will  be  approximately  midway  be- 
tween the  vocal  cords  and  the  bifurcation 
of  the  trachea.  This  is  an  important  point 
in  technic,  because  if  the  tube  is  inserted 
too  far,  it  will  touch  the  bifurcation  of  the 
trachea,  causing  continuous  coughing.  If 
the  tube  is  passed  still  farther,  it  will  enter 
the  right  main  bronchus  and  disturb  venti- 
lation. 

Spinal  Anesthesia 

Spinal  anesthesia  produced  by  the  single- 
dose technic  has  much  to  recommend  it. 
However,  unless  the  operation  is  a short 
one,  anesthesia  may  abate  before  the  opera- 
tion is  completed.  Continuous  spinal  anes- 
thesia is  a natural  answer  to  this  problem, 
but  it  is  a technic  which  would  not  be  con- 
venient for  the  general  practitioner  to  employ. 
Hence,  if  the  single-dose  technic  is  used, 
thought  must  be  given  to  means  of  finish- 
ing the  operation  after  the  effect  of  the 
spinal  anesthetic  is  dissipating.  In  such  a 
circumstance  the  intravenous  injection  of 
a dose  of  morphine  is  very  helpful.  Small 
quantities  of  pentothal  sodium  injected  in- 
travenously also  are  helpful;  or  nitrous 
oxide  and  oxygen  may  be  administered. 

Trichloroethylene  Anesthesia 

Trichloroethylene  is  an  agent  which  has 
possibilities  when  it  is  used  by  those  who 
understand  thoroughly  that  the  dose  must 
be  small,  that  the  patient  must  not  be  an- 
esthetized and  that  only  a state  of  analgesia 
may  be  produced  if  safe  conditions  are  to 
prevail.  Trichloroethylene  must  not  be  used 
in  a gas  machine  with  a soda-lime  absorber, 
because  the  combination  of  trichloroethyl- 
ene and  soda  lime  produces  dichloroacetyl- 
ene,  which  is  explosive,  and  phosgene.  Both 
of  these  products  are  toxic  if  inhaled.  The 


danger  of  sudden  death  during  trichloro- 
ethylene anesthesia  arises  in  the  develop- 
ment of  cardiac  irritability  and  fatal  auricu- 
lar or  ventricular  fibrillation. 

Ether  Anesthesia 

The  standard  diethyl  ether  that  we  have 
all  used  so  much  is  one  of  the  safest  general 
anesthetic  agents  available.  Even  though 
there  have  been  many  complaints  of  nausea 
after  the  use  of  diethyl  ether,  there  are 
worse  things  than  nausea  and  today  we 
have  a number  of  ways  of  controlling 
nausea.  One  effective  remedy  for  nausea  is 
a 50-mg.  dose  of  marezine  injected  intra- 
muscularly three  times  a day.  Dramamine 
also  has  been  used.  It  is  supplied  in  a 50-mg. 
tablet  or  in  liquid  form.  A dose  of  50  mg. 
may  be  given  by  mouth,  by  rectum  or  pa- 
renterally.  Another  preparation  which  I de- 
vised is  hyatrobal,  a mixture  of  hyoscine, 
atropine  and  pentobarbital,  which  has  been 
useful  in  combating  nausea  when  the  pa- 
tient can  take  the  preparation  by  mouth. 
The  simultaneous  administration  of  phener- 
gan  hydrochloride  with  hyatrobal  is  an 
almost  certain  remedy  for  nausea  and  vom- 
iting. 

Vinethene  Anesthesia 

Vinethene  can  be  administered  by  the 
closed  method,  meaning  that  it  can  be  added 
to  nitrous  oxide  and  oxygen,  but  the  most 
satisfactory  way  to  administer  it  is  by  the 
open-drop  method.  Vinethene  produces  an- 
esthesia quickly,  and  the  patient  will  re- 
cover consciousness  rapidly  after  adminis- 
tration of  the  agent  has  been  discontinued. 
I find  this  type  of  anesthesia  useful  for 
short  procedures,  such  as  myringotomy,  and 
it  is  adequate  for  measuring  the  tension  in 
the  eyeball  of  a child,  a procedure  that 
may  have  to  be  repeated  several  times  in  a 
period  of  a few  months.  I would  much  pre- 
fer to  use  vinethene  than  trichloroethylene. 

I have  purposely  omitted  a discussion  of 
cyclopropane  and  ethylene  because  they  are 
flammable  and  explosive,  and  do  not  seem 
to  me  to  be  useful  in  general  practice.  I 
likewise  have  not  included  such  complex 
technics  as  hypotensive  anesthesia  and  hy- 
pothermia. 
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Overdosage 

Every  general  practitioner  at  some  time 
is  called  upon  to  deal  with  an  overdose  of 
a drug.  The  overdose  may  come  about  de- 
liberately or  by  accident.  In  any  event,  it 
is  important  to  point  out  that  there  is  a 
drug,  nalline  hydrochloride  (N-allylnor- 
morphine  hydrochloride),  which  will  neu- 
tralize the  effects  of  morphine.  The  word 
“morphine”  is  emphasized,  for  if  overdosage 
was  not  brought  about  by  morphine,  but 
by  some  other  drug,  such  as  a barbiturate, 
the  depression  will  only  be  increased  by 
nalline  hydrochloride,  and  will  not  be 
relieved.  If  the  agent  in  the  overdosage  is 
not  known,  the  use  of  nalline  hydrochloride 
might  help  to  establish  the  diagnosis  by 
exclusion,  since  if  depression  was  increased 
by  nalline  hydrochloride,  the  original  agent 
could  not  be  morphine.  Use  of  nalline  hy- 
drochloride in  this  manner,  however,  in- 
creases the  danger  to  the  patient  and  it 
could  make  the  situation  a difficult  one. 

A New  Antidepressant  Agent 

Recently,  fortunately,  there  has  been 
made  available  lorfan  tartrate,  which,  when 
given  intravenously,  will  neutralize  largely 


the  effects  of  depressant  drugs.  It  would  be 
well  to  have  this  preparation  immediately 
at  hand  for  emergency  use. 

To  illustrate,  let  me  recall  a case  in  which 
too  much  medication  was  prescribed.  The 
patient  was  a woman  50  years  old,  who 
weighed  about  100  pounds.  Medication  in- 
cluded 1/100  grain  of  scopolamine  and  1/6 
grain  of  morphine  and  one  hour  later  an- 
other 1/6  grain  of  morphine  was  added. 
The  patient  reached  the  operating  room 
almost  unconscious,  breathing  nine  times 
a minute,  with  a dusky  color.  The  anesthe- 
tist became  concerned  by  the  condition  of 
the  patient  and  I suggested  that  lorfan  tar- 
trate be  administered.  This  was  done;  1 c.c. 
(1  mg.)  was  given  intravenously,  and  in 
less  than  a minute  the  patient  was  breath- 
ing twenty  times  a minute,  the  color  was 
good  and  no  further  complications  devel- 
oped. 

Comment 

Many  remarkable  advances  in  anesthesi- 
ology have  been  made  in  the  past  thirty 
years  and  are  now  available  to  the  general 
practitioners  of  the  nation.  I am  convinced 
they  will  use  them  ably  and  with  conspicu- 
ous success. 


AMA  PRODUCES  NEW  FILM 
FOR  THE  PUBLIC 

“What  doctors  do  as  a group  is  sometimes 
more  important  than  what  they  do  individually.” 
These  are  the  words  of  news  commentator  John 
Cameron  Swazy  in  setting  the  stage  in  a new 
AMA  film  for  a series  of  incidents  documenting 
how  organized  medicine  serves  Americans  every- 
where. Swazy  is  narrator  for  this  30-minute 
color  film  scheduled  for  release  to  medical  so- 
cieties for  local  showings  September  1.  The 
film  will  be  premiered  August  28  at  AMA’s 
Public  Relations  Institute  in  Chicago. 

Titled  “Whitehall  4-1500,”  the  film  tells  the 
story  behind  this  phone  number,  which  puts  a 
caller  in  touch  with  America’s  physicians  as  a 
group— the  American  Medical  Association  head- 
quarters in  Chicago.  Dramatic,  short  sequences 
show  how  AMA  in  action  helps  save  youngsters’ 
lives  through  poison  control  activities,  helps  re- 
duce highway  deaths,  helps  place  physicians  in 
isolated  areas,  helps  make  jobs  safer  for  in- 
dustrial workers  and  life  better  for  everyone.  It 


reveals  the  story  of  AMA  efforts  to  solve  many 
current  health  problems,  such  as  alcoholism  and 
mental  illness. 

“Whitehall  4-1500”  tells  a positive  story  un- 
familiar to  many  Americans — a story  “behind 
the  headlines,”  says  Swazy.  He  also  says  that 
“shoved  to  the  back  pages  are  items  which  you 
and  I know  are  the  real  news  of  the  day  . . . 
the  warm  stories  of  America’s  innate  dignity, 
its  dedication  to  high  ideas  . . . the  unselfishness 
and  service  to  others  which  are  the  prevailing 
concepts  of  our  way  of  life.” 


HEALTH  NOTES— 

Heart  disease  is  apparently  more  prevalent 
among  women  than  men,  Health  Information 
Foundation  points  out — but  it  causes  75  per  cent 
more  deaths  among  the  males  in  this  country. 
One  possible  explanation  of  the  excess  male 
mortality:  Men  are  thought  to  be  particularly 
subject  and  vulnerable  to  the  strains  and  pres- 
sures of  modern  life. 
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Antibiotic  therapy  of  many  bacterial  skin  infections  yields  spec- 
tacular results. 


IVHoST  bacterial  infections  of  the  skin 
respond  quickly  to  therapy  with  tetra- 
cycline or  other  antibiotics.  However,  it 
has  become  apparent  that  certain  skin  path- 
ogens, particularly  staphylococci,  are  occa- 
sionally refractory  to  one  or  more  of  the 
agents  in  common  use,  and  that  the  incidence 
of  antibiotic-resistant  strains  of  staphy- 
lococci is  increasing.  This  increase  has 
been  observed  both  in  patients  and  in  clin- 
ical personnel  who  may  act  as  carriers. 

Several  studies  have  shown  that  bac- 
terial resistance  to  an  antibiotic  is  associ- 
ated with  extensive  use  of  that  antibiotic, 
and  that  it  disappears  gradually  when  the 
use  of  the  antibiotic  is  curtailed.  For  this 
reason  it  is  important,  in  treating  infections 
in  which  the  possibility  of  antibiotic  resist- 
ance must  be  considered,  to  utilize  avail- 
able agents  in  such  a fashion  that  the  possi- 
bility of  resistance  is  minimized.  The  use 
of  two  effective  agents  in  combination  has 
been  urged  as  a practical  method  by  which 
this  might  be  accomplished.  Combination 
therapy  is  already  generally  accepted  in  the 
chemotherapy  of  tuberculosis,  where  resist- 
ance to  single  agents  is  a serious  problem. 
As  a result,  clinical  resistance  to  antituber- 
culosis drugs  rarely  threatens  therapy. 

Combinations  of  effective  antibiotics  have 
been  equally  valuable  in  treating  other  in- 
fections where  microbial  resistance  may  oc- 

*Signemycin (brand  of  tetracycline-oleando- 
mycin mixture)  was  kindly  furnished  for  this 
study  by  Dr.  W.  Alan  Wright,  Medical  Depart- 
ment, Pfizer  Laboratories,  Brooklyn,  New  York. 
The  authors  have  a list  of  thirty  references 
which  are  available  upon  request  of  reprints  of 
this  article. 


cur.  Finland,  for  example,  reports  that  the 
intensive  use  of  erythromycin  in  many  hos- 
pitals has  resulted  in  the  appearance  and 
rapid  increase  in  the  incidence  of  erythro- 
mycin-resistant staphylococci,  but  by  using 
erythromycin  only  in  combination  with 
other  effective  agents  such  changes  have 
been  avoided  in  the  Boston  City  Hospital. 
Combinations  may  exhibit  two  kinds  of 
properties  that  are  pertinent  to  the  problem 
of  resistance:  microbial  strains  resistant  to 
a combination  may  occur  far  less  frequently 
than  to  any  of  its  components  and,  in  addi- 
tion, strains  resistant  to  either  or  both  of  a 
pair  of  antibiotics  administered  alone  may 
be  sensitive  to  them  when  they  are  admin- 
istered together. 

With  regard  to  the  first  property,  any 
antimicrobial  combination  is  expected  to  be 
superior  to  its  components  in  minimizing 
resistance,  provided  only  that  its  compo- 
nents are  each  present  in  effective  concen- 
tration, and  that  its  components  act  through 
different  mechanisms.  Therapy  with  such 
a combination  should  be  effective  against 
any  strains  resistant  to  either  of  its  compo- 
nents, and  should  fail  only  against  strains 
simultaneously  resistant  to  both.  The  pro- 
portion of  such  doubly  resistant  strains  in 
a given  situation  cannot  by  its  nature  ex- 
ceed the  proportion  of  strains  resistant  to 
either  agent  considered  separately,  and  may 
be  considerably  lower. 

Thus,  in  the  development  of  a newly  re- 
sistant strain  from  a previously  sensitive 
one,  which  has  been  reported  even  during 
treatment  of  a single  patient,  resistance  to 
a single  antibiotic  develops  with  a frequency 
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on  the  order  of  once  in  ten  million  cell  gen- 
erations. Resistance  to  a combination  of  two 
antibiotics  is  expected  to  develop,  on  the 
other  hand,  only  once  in  about  one  hundred 
trillion  cell  generations  according  to  De- 
merec.  This  represents  a ten-million-fold 
reduction  in  resistance;  thus  the  likelihood 
of  its  development  is  vanishingly  small. 

In  situations  where  resistance  to  single 
agents  is  already  present  in  a significant 
proportion  of  strains,  resistance  to  both  is 
also  expected  to  be  less  frequent,  although 
the  reduction  in  this  case  is  less  spectacular, 
and  disappears  as  resistance  to  either  compo- 
nent approaches  100  per  cent.  For  example, 
Knight  and  White  have  recently  described 
the  resistance  of  staphylococci  isolated 
from  patients.  Among  2,021  coagulase- 
negative  strains,  penicillin  resistance  oc- 
curred in  59  per  cent  and  tetracycline 
resistance  in  56  per  cent,  while  resistance  to 
both  was  reduced  by  almost  half,  occurring 
in  only  31  per  cent.  Among  648  coagulase- 
positive  strains,  penicillin  resistance  oc- 
curred in  75  per  cent  and  tetracycline  re- 
sistance in  51  per  cent.  Even  here,  where 
penicillin  resistance  was  approaching  com- 
pleteness, resistance  to  both  was  lower  than 
to  either,  occurring  in  46  per  cent.  Thus  a 
combination  of  antibiotics  may  be  expected 
to  delay  almost  indefinitely  the  formation 
of  new  resistant  strains  by  mutation,  and 
in  addition  may  be  effective  more  frequent- 
ly than  its  components  in  situations  where 
some  resistance  to  the  components  already 
exists. 

The  second  property  that  a combination 
may  show  against  organisms  resistant  to 
its  components  is  an  enhancement  of  ef- 
fectiveness referred  to  as  synergism  or  po- 
tentiation. Unlike  the  previously  described 
phenomenon,  this  enhancement  is  not 
predictable,  but  may  occur  with  specific 
combinations  against  particular  strains  of 
pathogens.  It  has  been  repeatedly  demon- 
strated both  in  vitro  and  in  clinical  studies, 
using  several  combinations  of  antibiotics. 
Jawetz  has  contributed  a number  of  well- 
documented  instances,  and  has  recently  re- 
viewed the  entire  subject.  The  converse 
effect,  antibiotic  antagonism,  has  been  dem- 
onstrated in  vitro,  but  is  extremely  unlikely 


to  occur  clinically,  according  to  Jawetz. 

In  the  study  to  be  reported  here,  tetra- 
cycline was  used  in  combination  with  ole- 
andomycin in  the  treatment  of  bacterial  in- 
fections complicating  a number  of  different 
skin  disorders.  The  properties  of  tetracy- 
cline are  well  known  and  need  not  be  de- 
scribed in  detail.  Oleandomycin  is  a newly 
discovered  antibiotic  produced  by  a strain 
of  Streptomyces  antibioticus.  Its  effects  dis- 
tinguish it  from  all  other  antibiotics,  al- 
though its  chemical  structure  has  not  yet 
been  completely  elucidated.  Although  cross- 
resistance with  erythromycin  has  been 
regularly  demonstrated  when  resistance 
was  artificially  induced,  it  has  been  ob- 
served only  sporadically  in  erythromycin- 
resistant  strains  freshly  isolated  from  clin- 
ical material.  Oleandomycin  is  effective 
against  many  of  the  pathogens  sensitive  to 
tetracycline,  and  its  activity  against  staphy- 
lococci extends  to  strains  resistant  to  tetra- 
cycline, penicillin,  and  other  antibiotics. 
Extensive  tests  on  experimental  animals 
and  in  patients  have  shown  it  to  be  effective 
and  unusually  free  of  undesirable  effects. 

A physical  mixture  combining  two  parts 
of  tetracycline  with  one  part  of  oleandomy- 
cin has  been  used  clinically  by  several 
groups  of  investigators  in  the  treatment  of 
various  systemic  bacterial  infections;  they 
have  reported  it  to  be  a highly  effective 
form  of  antibiotic  therapy,  with  a low  inci- 
dence of  side  reactions. 

English  and  his  colleagues,  reporting  on 
laboratory  investigations  of  this  combina- 
tion, have  concluded  that  it  displays  certain 
properties  not  shown  by  either  agent  alone. 
They  state  that  it  has  marked  ability  in 
vitro  to  retard  the  emergence  of  antibiotic- 
resistant  variants  of  a strain  of  Micrococcus 
pyogenes  var.  aureus  and  a strain  of  Strep- 
tococcus pyogenes.  These  investigators  have 
also  concluded  that  the  combination  showed 
synergistic  activity  in  vitro  against  selected 
microorganisms,  including  antibiotic-resist- 
ant clinical  isolates,  and  in  vivo  against  both 
normal  and  antibiotic-resistant  M.  pyogenes 
var.  aureus  and  Str.  pyogenes  infections  in 
mice. 

These  experimental  observations  suggest 
that  the  tetracycline-oleandomycin  combi- 
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nation  may  also  be  useful  clinically  in  min- 
imizing the  danger  of  antibiotic-resistant 
infection. 

Materials  and  Methods 

Patients  were  selected  for  this  study  who 
presented  clinical  evidence  of  infected  cu- 
taneous lesions  likely  to  respond  to  antibi- 
otic therapy,  but  were  excluded  if  they  were 
already  responding  satisfactorily  to  other 
therapy.  One  hundred  consecutive  patients 
who  met  these  criteria  received  therapy 
with  orally  administered  tetracycline  and 
oleandomycin;  after  six  weeks  of  therapy, 
evaluation  was  possible  in  eighty-seven  pa- 
tients, who  form  the  basis  of  this  report. 
Each  patient  received  an  initial  daily  total 
of  667  mg.  of  tetracycline  and  333  mg.  of 
oleandomycin,  divided  into  four  doses, 
which  was  continued  until  there  was  evi- 
dence of  clinical  response.  At  that  time  an 
effort  was  made  to  reduce  the  dose  to  the 
lowest  level  at  which  clinical  improvement 
could  be  maintained,  and  this  dosage  was 
continued  in  each  case  throughout  the  six- 
week  period. 

The  infections  in  these  patients  were  asso- 
ciated with  the  dermatoses  listed  in  Table  1, 

TABLE  1 

Primary  Diagnoses  in  Patients  With  Bacterial 


Infections 

Number  of 

Diagnosis  Patients 

Acne  58 

Abscess  4 

Folliculitis  4 

Atopic  dermatitis  5 

Impetigo  3 

Hemostatic  ulcer  3 

Infectious  eczematoid  dermatitis 2 

Dermatophytosis  2 

Hidradenitis  suppurativa  2 

Rosacea  1 

Nummular  eczema  1 

Ecthyma  1 

Pyoderma  1 


Total 87 


but  the  results  of  therapy  were  judged 
solely  in  terms  of  its  effect  on  the  bacterial 
infection. 

Results 

The  results  of  therapy  with  tetracycline 
and  oleandomycin  are  summarized  in  Table 
2.  Among  sixty-five  patients  who  had  had 
no  previous  antibiotic  therapy,  a good  re- 
sponse was  achieved  in  86  per  cent,  a fair 
response  in  5 per  cent,  with  the  frequent 
appearance  of  new  lesions  in  spite  of  mod- 
erate improvement,  and  no  response  in  3 
per  cent.  Therapy  produced  significant  side 
reactions  in  6 per  cent  (four  patients)  over 
the  six-week  test  period:  diarrhea  in  three 
patients,  and  urticaria  in  one. 

Among  twenty-two  additional  patients, 
all  of  whom  had  previously  failed  to  re- 
spond to  other  antibiotics,  a good  response 
was  achieved  in  50  per  cent.  Failure  oc- 
curred in  27  per  cent  of  this  group  with 
resistant  infections,  and  significant  side  re- 
actions were  observed  in  11  per  cent  (two 
patients)  who  developed  diarrhea  after 
starting  the  therapy. 

In  most  of  the  patients  it  was  possible  to 
reduce  the  antibiotic  dosage  significantly 
after  improvement  had  occurred.  In  fifty- 
nine  of  the  eighty-seven,  the  dosage  of  anti- 
biotics was  halved,  so  that  improvement 
was  maintained  during  most  of  the  six 
weeks  on  a daily  total  of  333  mg.  of  tetra- 
cycline and  167  mg.  of  oleandomycin. 
Conclusions 

It  is  instructive  to  compare  the  results  of 
tetracycline-oleandomycin  therapy  in  the 
two  groups  of  patients  treated  in  this  study. 
While  the  response  of  patients  not  pre- 
viously treated  with  antibiotics  was  com- 
parable to  that  usually  observed  toward 
broad-spectrum  agents,  the  most  encourag- 
ing response  came  from  the  group  of  pa- 
tients who  had  failed  to  respond  to  any  of 
several  commonly  used  antibiotics.  The  fact 
that  more  than  half  of  these  patients  were 


TABLE  2 

Results  of  Therapy  With  Tetracycline-Oleandomycin  Combination 

Number  Response 

Status  of  Patients  of  Patients  Good  Fair  Poor  Side  Effects 

No  previous  antibiotic  therapy 65  56  3 2 4 

Previous  unsuccessful  antibiotic  therapy 22  11  3 6 2 
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benefited  to  some  extent  by  this  combina- 
tion suggests  that  it  may  exhibit  enhanced 
clinical  activity  under  certain  circumstances, 
although  a synergistic  effect  is  by  no  means 
conclusively  demonstrated. 

Similarly,  the  idea  that  this  combination 
can  retard  the  emergence  of  bacterial  re- 
sistance is  not  demonstrable  by  our  results. 
Nevertheless,  our  data  suggest  that  this  may 
be  the  case:  during  this  study  patients  were 
exposed  to  doses  of  tetracycline  and  olean- 
domycin for  a period  exceeding  3,600 
patient-days,  yet  in  no  instance  did  an  in- 
fection become  resistant  to  the  combination 
during  the  course  of  therapy. 

On  the  basis  of  these  results,  tetracycline 


and  oleandomycin  in  combination  may  be 
indicated  in  many  clinical  situations  where 
it  is  desirable  to  reduce  the  risk  of  antibi- 
otic resistance. 

Summary 

Eighty-seven  patients  with  various  infec- 
tions of  the  skin  were  treated  over  a period 
of  six  weeks  with  a combination  of  tetra- 
cycline and  oleandomycin.  Excellent  or  good 
results  were  achieved  in  sixty-seven,  in- 
cluding eleven  of  twenty-two  patients  re- 
fractory to  other  antibiotics.  Side  re- 
actions occurred  in  six  patients.  None 
of  the  infections  became  resistant  to  therapy 
during  treatment. 


~3he  -Neurologic 
3n  Diabetic 
Children* 


Complications 


Donn  J.  Barber,  M.D. 

GREELEY,  COLORADO 


Although  neurologic  complications  do  occur  with  hyperglycemia, 
the  author  feels  that  more  serious  damage  may  be  done  when  hypo- 
glycemia results  from  overdosage  with  insulin.  He  therefore  recom- 
mends a liberal  diet  and  careful  management  in  diabetic  children 
to  prevent  episodes  of  hypoglycemia. 


IJ'IABETES  MELLITUS  in  childhood  is 
more  prevalent  than  is  usually  considered, 
there  being  at  least  1,000  cases  in  Colorado 
under  the  age  of  15;  but  the  number  whose 
onset  is  in  childhood  is  many  times  that 
figure.  The  sex  incidence  in  juvenile  cases 
is  about  even  although  the  onset  in  girls  is 
earlier  which  is  felt  to  be  due  to  the  influ- 
ence of  puberty.  The  diagnosis  of  diabetes  in 
childhood  and  in  youth  is  no  different  from 
that  in  later  life.  However,  it  must  be  re- 
membered that  glycosuria,  that  is  harmless 

*Presented  at  the  Colorado  State  Medical  So- 
ciety Annual  Session  September  5-8,  1956,  Estes 
Park,  Colo. 


glycosuria,  is  much  more  frequent  in  the 
younger  age  group  so  that  before  a regime 
of  dietary  restriction  and  Insulin  is  begun 
an  accurate  diagnosis  of  true  diabetes  must 
be  established  by  determining  the  fasting 
blood  sugar,  postprandial  blood  sugar  or  a 
glucose  tolerance  test. 

Classifications 

The  neurologic  complications  of  diabetes 
in  childhood  are  rather  easily  divided  into 
two  general  classifications;  that  is,  the  cere- 
bral damage  from  hypoglycemia  which  oc- 
curs with  excessive  amounts  of  Insulin,  and 
the  neurologic  disorders  which  are  produced 
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by  prolonged  hyperglycemia  and  ketonuria. 
The  latter  usually  involve  the  peripheral 
nerves  but  may  involve  the  spinal  cord  and 
the  central  nervous  system  as  well.  Since 
hypoglycemia  is  easily  induced  in  juvenile 
diabetics  and  serious  acidosis  and  hypergly- 
cemic states  quickly  result  from  inadequate 
control,  those  of  us  who  have  the  medical 
management  of  diabetic  children  should  do 
everything  within  our  power  to  be  assured 
that  these  young  diabetics  have  as  good  con- 
trol as  can  be  obtained  with  their  easily 
disturbed  metabolism. 

Insulin  Reactions 

The  dangers  of  Insulin  reaction  were  real- 
ized as  early  as  1921  when  Joslin  cited  a 
number  of  severe  reactions  found  in  chil- 
dren, some  of  which  resulted  in  death.  The 
cause  of  the  deaths  was  hypoglycemia  which 
had  been  misdiagnosed  and  treated  as  dia- 
betic coma.  While  Insulin  reactions  consti- 
tute one  of  the  major  problems  in  the  treat- 
ment of  diabetes  of  all  ages  it  is  especially 
imperative  that  severe  Insulin  reactions  do 
not  occur  in  youth  since  their  central  ner- 
vous systems  are  so  much  more  sensitive 
to  the  anoxic  effects  of  a low  blood  sugar. 
Occasionally  a boy  or  girl  in  a hypoglycemic 
state  will  be  sent  to  jail  upon  the  supposi- 
tion that  he  or  she  is  drunk,  or  to  a hospital 
as  an  epileptic,  or  a student  will  fail  long 
written  and  oral  examinations  upon  which  a 
whole  year  of  study  depends,  so  that  even 
though  permanent  damage  may  not  be  done 
as  a result  of  hypoglycemia  the  fear  of  a 
reaction  is  distressing. 

Physiology 

The  pathologic  physiology  of  severe  hypo- 
glycemia concerns  the  tissue  of  the  central 
nervous  system.  Nerve  tissue  lives  on  carbo- 
hydrates and  suffers  anoxia  during  hypo- 
glycemia. Degeneration  of  ganglion  cells 
and  cortical  necrosis  occur.  Water  is  re- 
distributed from  the  extracellular  to  the 
intracellular  spaces.  Punctate  hemorrhages 
are  found.  Encephalographic  changes  and 
retinal  hemorrhages  have  been  reported. 
It  seems  that  children  would  be  aware  of 
hypoglycemia  of  sufficient  duration  to  pro- 
duce the  tremendous  changes  just  de- 
scribed yet  one  cannot  help  but  wonder 
why  these  young  people  are  allowed  to 


have  hypoglycemia  of  duration  sufficient 
to  produce  organic  disturbances.  There  are 
several  explanations  for  the  occurrence  of 
these  more  severe  forms  of  hypoglycemia. 
In  sleep  hypoglycemia  may  progress  with- 
out recognition.  Occasionally  as  a result  of 
a deliberate  attempt  to  gain  attention  or 
for  suicidal  purposes  these  young  people, 
particularly  in  the  teenage  group,  take  an 
excessive  amount  of  Insulin.  These  reac- 
tions may  also  be  used  as  an  attention  get- 
ting mechanism,  as  a manifestation  of  the 
patient’s  refusal  against  the  prolonged  and 
tiresome  regimen;  and  also  a manifestation 
of  the  difference  he  feels  between  himself 
and  his  associates. 

Liberal  Control 

Large  doses  of  Insulin  must  not  be  given 
until  one  is  absolutely  certain  that  the  con- 
dition is  in  truth  diabetic  acidosis  and  not 
hypoglycemia.  It  is  our  obligation  to  in- 
struct the  family  about  the  dangers  of  hypo- 
glycemia; but  we  must  also  instruct  them 
about  the  dangers  of  hyperglycemia,  that 
is  ketonuria  and  glycosuria,  so  that  they 
will  not  develop  a careless  attitude  and 
feel  more  and  more  free  when  the  child  is 
running  positive  tests  in  his  urine.  We  can- 
not expect  the  child  to  be  sugar  free  at  all 
times.  The  ideal  situation  is  when  the  child 
is  running  less  than  10  per  cent  of  his  carbo- 
hydrate intake  in  his  urine  with  relative 
long  periods  when  he  is  sugar  free.  Cer- 
tainly he  should  not  have  ketonuria.  We 
emphasize  to  the  patient  and  to  ourselves 
that  we  must  be  ever  mindful  that  once 
the  brain  has  been  damaged  by  hypogly- 
cemia the  return  of  the  blood  sugar  to 
normal  or  even  an  elevated  level  may  not 
reverse  the  damage  upon  the  brain  which 
has  resulted  from  the  low  blood  sugar. 

Hypoglycemic  Mental  Changes 

While  the  average  diabetic  has  an  in- 
telligence quotient  of  approximately  ten 
higher  than  nondiabetics  nevertheless  the 
the  incidence  of  epilepsy  in  the  diabetic 
child  is  considerably  higher  than  it  is  in 
the  general  population.  This  is  considered 
to  be  the  result  of  episodes  of  low  blood 
sugar  producing  focal  organic  disturbances 
in  the  brain. 

The  mental  and  emotional  disorders  re- 
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suiting  from  prolonged  hypoglycemia  are 
illustrated  by  the  following  case  which  was 
under  my  care  for  sixteen  years.  This  lad 
was  an  affable,  friendly  extrovert  who  de- 
veloped his  diabetes  at  two  years  of  age 
and  who  in  recent  years  had  been  fairly 
well  controlled  on  approximately  32  units 
of  Insulin.  About  one  year  ago  the  family 
moved  to  California.  While  there  he  became 
ill,  was  placed  in  a hospital,  and  Insulin 
was  increased  to  60  units  daily.  A month 
after  discharge  from  the  hospital,  this  nor- 
mally well  integrated  child  became  moody, 
cried  at  frequent  intervals  and  developed 
in  brief,  a severe  depression.  The  parents 
were  distressed  by  his  behavior  and  since 
he  was  an  only  child,  moved  back  to  Colo- 
rado believing  that  in  his  old  surroundings 
the  emotional  instability  with  its  depres- 
sion and  anxiety  would  be  improved.  After 
he  returned  he  continued  to  have  periods 
of  uncontrolled  weeping,  stayed  in  his  room 
for  long  periods  of  time  and  began  to  dis- 
associate himself  from  all  of  his  friends. 
Physical  examination  revealed  an  appre- 
hensive young  male  who  stated  at  frequent 
intervals  he  felt  that  he  was  going  to  die, 
and  he  felt  terribly  depressed  and  he 
wanted  to  cry  all  of  the  time.  He  could  give 
no  reason  for  this  change  in  his  behavior. 
Laboratory  investigations  were  normal  ex- 
cept that  a fasting  blood  sugar  was  found 
to  be  40  mg.  per  cent.  The  Insulin  was  de- 
creased to  about  25  units  and  he  was  told 
to  go  on  a free  diet.  An  encephalogram 
taken  shortly  thereafter  showed  rather 
gross  waves  with  increased  cortical  activity 
on  the  left  side.  Psychiatric  interviews  were 
obtained,  his  blood  sugar  was  maintained 
from  120  to  170  and  he  was  allowed  to 
run  from  one  to  two  plus  sugar  in  his  urine. 
After  six  weeks  he  gradually  improved 
and  now  seems  to  be  as  emotionally  stable 
as  before.  While  it  cannot  be  proved  that 
this  youngster  had  emotional  problems  due 
to  hypoglycemia  yet  it  was  felt  by  the 
psychiatrist  and  myself  that  his  condition 
was  the  result  of  prolonged  hypoglycemia. 

Hyperglycemia  and  Neuritis 

In  the  second  classification  of  neurologic 
manifestations  of  diabetic  children  are  those 
due  to  prolonged,  uncontrolled  diabetes 


with  a persistent  high  blood  sugar  and 
ketonuria.  There  is  no  complete  explanation 
for  the  neurologic  changes  which  result 
in  diabetic  neuritis.  The  neuritis  may  fall 
into  any  pattern,  the  spinal  cord  may  be 
involved  as  well  as  the  cranial  nerves  or 
the  brain.  Any  form  of  neurologic  tissue 
change  may  take  place  as  a result,  complete 
paralysis  of  one  or  both  extremities,  the 
loss  of  sphincter  control,  or  sympathetic 
nervous  system  changes  resulting  in  pro- 
found postural  hypotension.  These  neuro- 
logic complications  in  children  are  not 
nearly  as  frequent  as  the  complications 
occurring  as  a result  of  too  much  Insulin. 
Again  let  it  be  stated  that  this  is  not  a 
plea  for  carelessness  in  the  management 
of  these  patients.  Though  not  as  frequent 
as  in  the  older  age  group,  neurologic 
complications  do  occur.  There  are  now 
under  my  care  a number  of  patients  with 
diabetic  neuritis,  some  of  whom  of  course 
have  reached  adult  life. 

A characteristic  of  diabetic  neuritis  is 
that  the  pain,  laciniating  in  character,  is 
much  more  severe  at  night  than  during 
the  day.  The  pain  may  be  superficial,  or 
deep  and  aching,  grinding,  darting  or  lacini- 
ating in  character.  It  prevents  sleep  and 
may  disappear  in  the  early  morning  hours 
only  to  recur  the  next  night.  Just  as  the 
symptoms  are  varied  and  do  not  follow  a 
definite  pattern,  so  the  neurological  signs 
are  widespread  with  loss  of  tendon  reflexes, 
positive  Romberg,  marked  decrease  in  skin 
sensitivity  and  so  forth. 

Vascular  Etiology 

While  the  etiology  of  diabetic  neuritis  is 
unknown,  the  fact  remains  that  true  dia- 
betic neuritis  in  almost  all  instances,  ap- 
pears after  a period  of  uncontrolled  dia- 
betes, and  is  seen  after  months  or  years  of 
inadequate  control.  This  is  in  contradis- 
tinction to  the  cerebral  damage  that  may 
occur  from  only  short  periods  of  hypogly- 
cemia. Perhaps  one  of  the  reasons  that 
diabetic  neuritis  is  not  seen  so  often  in 
children  as  in  the  old  age  group  is  the 
length  of  time  necessary  to  produce  this 
condition.  Also  in  nearly  all  instances  in 
which  diabetic  neuritis  occurs  there  are  also 
marked  vascular  changes.  Many  authorities 
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feel  that  diabetic  neuritis  is  definitely  as- 
sociated with  vascular  changes  with  result- 
ing interference  with  the  blood  supply  to 
the  nerve  fibers.  Jordan,  however,  does 
not  believe  that  this  is  true,  and  feels  it 
is  a result  of  the  toxic  effects  of  the  me- 
tabolic disorders  associated  with  hypogly- 
cemia and  ketonuria.  The  prevention  of 
these  complications,  of  course,  is  the  best 
method  of  treatment. 

Education  of  Diabetics 

If  the  neurologic  complications  are  to  be 
prevented,  adequate  control  is  essential, 
which  means  proper  education;  but  the 
education  of  the  juvenile  diabetic  is  a most 
difficult  problem.  The  diabetic  in  the  first 
year  or  two  of  his  disease  will  take  great 
interest  in  his  treatment,  will  administer 
his  Insulin  regularly,  will  watch  his  diet, 
will  be  a most  cooperative  patient.  How- 
ever, after  a year  or  two  and  particularly 
when  teenage  comes,  these  children  begin 
to  get  restless  about  their  diabetes.  They 
are  tired  of  following  a strict  regimen,  they 
are  tired  of  being  looked  upon,  in  their 
own  minds,  as  different  from  their  fellow 
playmates  and  they  have  a definite  antago- 
nistic reaction  to  their  disorder.  This  is 
manifested  by  sneaking  of  food,  by  inade- 
quate control,  by  long  periods  of  hyper- 
glycemia and  refusal  to  check  their  urine 
and  often  by  failure  to  take  Insulin. 

Emotional  Problems 

There  are  few  teenage  diabetics  who  do 
not  develop  some  sort  of  an  emotional  re- 
action or  emotional  pattern  to  this  situa- 
tion. In  the  treatment  of  the  juvenile  dia- 
betic we  cannot  be  too  careful  in  our 
evaluation  of  their  emotional  problem.  We 
should  be  very  tolerant  of  them  and  spend 
much  time  discussing  their  diabetes,  so  that 
even  though  they  may  go  through  a year 
or  two  of  inadequate  control,  they  will 
come  out  well  balanced,  well  integrated 
individuals,  with  a future  that  we  know 
will  hold  bright  for  them,  if  they  will 
follow  the  regimens  that  have  been  outlined. 

In  trying  to  help  them  adjust  to  a regimen 
that  will  allow  them  to  be  as  nearly  like 
their  friends  as  possible,  we  should  perhaps 


modify  ideal  programs  in  the  handling  of 
adolescents.  It  is  a difficult  period  of  life 
and  diet  freedom  can  be  with  good  reason, 
increased;  hoping  that  the  need  is  a tempo- 
rary one  and  that  we  will  not  establish  a 
rule  that  will  be  carried  beyond  adolescent 
age.  However,  at  the  same  time  that  the 
youngster  demands  more  freedom  and  less 
regulation,  he  also  begins  to  cooperate  in 
other  ways.  He  is  more  intelligent,  we  can 
reason  with  him,  he  responds  to  education 
about  the  diabetes  more  efficiently  and  he 
is  beginning  to  become  an  adult;  and  as  he 
is  becoming  an  adult,  we  can  look  forward 
to  a period  following  adolescence  when 
better  control  returns  and  when  stabiliza- 
tion of  the  diabetes  becomes  easier. 

Importance  of  Control 

Much  has  been  said  about  treatment  of 
diabetes  in  the  juvenile  period,  about  the 
emotional  pattern  of  the  juvenile,  and  I 
feel  this  is  justifiably  important.  However, 
it  still  remains  that  the  diabetic  must  be 
brought  under  control,  and  this  may  be  all 
that  is  necessary  in  the  mild  cases  to  bring 
about  amelioration  of  the  neurologic  com- 
plications. In  the  moderate  severe  cases 
and  in  the  severe  patients  good  control  is 
absolutely  essential  to  prevent  the  develop- 
ment of  disturbing  features  of  diabetic 
neuritis.  Many  of  the  neurologic  lesions  are 
not  reversible  and  always  will  persist  in 
spite  of  excellent  control. 

The  use  of  vitamin  B,,  on  an  empirical 
basis  has  been  advocated  because  of  its 
effect  in  the  combined  degeneration  of  the 
cord  as  seen  in  pernicious  anemia.  However, 
rather  carefully  documented  papers,  par- 
ticularly those  of  Schuman  and  Gillpin, 
have  shown  that  this  is  without  effect  on 
the  course  of  the  disease.  Likewise  this  is 
true  of  pregnant  mammalian  liver  extract, 
and  adenosine  triple  phosphate.  Schuman 
and  Gillpin  showed  these  drugs  to  be  with- 
out influence  on  the  disease. 

While  the  degenerative  changes  induced 
by  uncontrolled  diabetes  are  a serious  threat 
to  the  life  and  health  of  the  diabetic,  the 
serious  mental  and  emotional  disorders  in- 
duced by  supposed  therapeutic  doses  of 
Insulin  are  more  frequent  than  is  often 
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realized.  Adequate  diet  and  careful  obser- 
vation and  control  to  prevent  these  perma- 
nent complications  is  urged. 

Summary 

The  neurologic  complications  of  diabetic 
children  are  more  frequent  than  are  real- 
ized; the  damages  to  the  brain  from  hyper- 
insulinism  and  its  resultant  hypoglycemia 
are  real;  numerous  cases  have  been  report- 
ed in  the  literature;  a survey  of  your  own 
hospital  records  will  show  that  it  does  oc- 


cur; so  that  every  effort  should  be  made 
to  prevent  hypoglycemic  states  in  children. 
Since  the  brain  of  a child  is  much  more 
susceptible  to  hypoglycemic  states  than  that 
of  an  older  person,  the  child  must  be  al- 
lowed more  freedom  in  his  choice  of  food. 

Neurologic  changes  brought  about  by  me- 
tabolic disorders  with  hyperglycemia  and 
ketonuria  are  not  as  frequent  in  children 
as  in  adults,  but  they  do  occur  and  can  be 
prevented  by  adequate  control. 
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3od  mated 
_ Albumin " 


Plasma  Volume  ^determinations 
of  ^Radioactive 
Serum 

J.  W.  Lewis,  M.D. 

COLORADO  SPRINGS,  COLORADO 


A description  of  an  accurate,  rapid  method  for  blood  volume  deter- 
minations in  surgical,  traumatic  and  complex  medical  cases,  using 
another  of  our  newly-acquired  atomic  by-products. 


B LOOD  volume  determination  has  always 
been  a much  desired  laboratory  test  and 
with  the  work  of  Evans  using  the  dye  dilu- 
tion technic  it  became  possible  to  esti- 
mate the  blood  volume  very  accurately. 
However,  with  the  Evans  blue  test,  there  is 
some  staining  of  tissue  and  oftentimes  a 
production  of  hemolysis  which  interferes 
with  the  repeated  use  of  the  method. 

When  Crispell,  in  1950,  succeeded  in  bind- 
ing I131  to  human  serum  albumin  it  became 
quickly  apparent  that  here  was  a method  of 
mixing  an  easily  identified  substance  with 
the  total  circulating  blood  and  thereby  find- 
ing the  amount  of  dilution  which  has  taken 
place.  It  has  been  found  that  radio  iodine 

*Presented  at  the  Annual  Session  of  the  Colo- 
rado State  Medical  Society  at  Estes  Park,  Sep- 
tember, 1956. 


is  firmly  bound  to  the  phenylalanine  group 
of  plasma  proteins.  This  tagged  albumin 
mixes  with  all  the  circulating  plasma.  It  is 
this  dilution  which  we  wish  to  measure.  We 
add  a stated  volume  of  RISA  to  an  un- 
known volume  of  blood  and  to  a known 
volume  of  standard,  then  withdraw  an  equal 
amount  from  the  patient.  The  decrease  in 
radioactivity  in  the  blood  versus  the  stand- 
ard will  be  directly  proportional  to  the  dilu- 
tion in  the  patient’s  blood.  Since  we  add 
a radiosubstance  that  involves  only  the 
plasma  and  therefore  does  not  become 
transferred  to  the  red  cells  we  can  readily 
spin  the  blood  and  by  withdrawing  the 
supernatent  fluid  we  can  very  quickly  find 
the  plasma  volume.  At  the  same  time  if 
this  is  spun  in  a measured  tube,  the  hema- 

(Continued  on  page  816) 
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24  hour  therapeutic 
blood  levels  with 


a single  (1  Gm.)  dose 


Kynex  Sulfamethoxypyridazine,  the  new,  long-acting  sulfona- 
mide, now  enables  the  physician  to  attain  more  effective 
sulfa  therapy  with  these  unequaled  clinical  advantages  — 

LOW  DOSAGE1— only  2 tablets  per  day. 

RAPID  ABSORPTION1  — therapeutic  blood  levels  within  the 
hour,  blood  concentration  peaks  within  2 hours. 

PROLONGED  ACTION1— 10  mg.  per  cent  blood  levels  that 
persist  beyond  24  hours  on  a maintenance  dose  of  1 Gm. 

BROAD-RANGE  EFFECTIVENESS  — particularly  efficient  in  uri- 
nary tract  infections  due  to  sulfonamide-sensitive  organisms, 
including  E.  coli,  Aerobacter  aerogenes,  paracolon  bacilli, 
streptococci,  staphylococci,  Gram-negative  rods,  diphtheroids 
and  Gram-positive  cocci. 

*Reg.  U.S.  Pat.  Off. 


GREATER  SAFETY  — high  solubility,  slow  excretion  and  low 
dosage  help  avoid  crysta I luria.  No  increase  in  dosage  is  rec- 
ommended; the  usual  precautions  regarding  sulfonamides 
should  be  observed. 

CONVENIENCE  — the  low  maintenance  dosage  of  1 Gm.  (2 
tablets)  per  day  for  the  average  adult  offers  optimal  con- 
venience and  acceptance  to  patients. 

TABLETS:  Each  tablet  contains  0.5  Gm.  {IVi  grains)  of  sul- 
famethoxypyridazine. Bottles  of  24  and  100. 

SYRUP:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup 
contains  250  mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

(1)  Boger,  W.  P.;  Strickland,  C.  S.  and  Gylfe,  J.  M.:  Antibiot.  Med.  & 
Clin.  Ther.  3:378  (Nov.)  1956. 
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tocrit  can  be  determined  and  thereby  a cal- 
culation of  the  total  blood  volume  as  a 
check. 

I should  like  to  explain  the  usual  technic 
for  the  determination  and  then  present  a 
variation  which  I believe  is  more  suitable 
for  mass  determinations,  particularly  by 
technicians  who  may  not  be  technically 
trained  in  the  isotope  field.  The  standard 
technic  is  to  dilute  RISA  with  sterile 
saline  or  plasma  in  a bacterine  bottle.  Then, 
a measured  amount  is  withdrawn  from  this 
bacterine  bottle  and  injected  into  the  pa- 
tient’s vein.  A similar  and  accurately  meas- 
ured amount  is  again  taken  from  the  pre- 
pared standard  and  mixed  with  saline  or 
plasma  of  a measured  suitable  volume,  for 
example,  1,000  cc.  By  the  time  you  have 
prepared  the  standard,  sufficient  time  will 
have  elapsed  to  allow  complete  mixing  of 
the  RISA.  Blood  is  then  drawn  from  the 
patient’s  opposite  arm,  the  use  of  the 
other  arm  is  done  to  prevent  any 
contamination  from  the  skin  from  the  pre- 
vious injection.  The  blood  is  then  put  in  a 
heparinized  tube  and  an  exact  amount  of 
standard  is  placed  in  a similar  tube.  The 
tube  with  the  standard  is  placed  in  a well 
counter  and  counted.  We  then  place  the 
patient’s  blood  in  the  well  counter  and  a 
similar  count  is  made. 

Using  this  formula  we  see  the  total  blood 
volume  is: 

cts./min./cc.  std.  x vol.  std. 

B.V.= 

Cts./min./cc.  Blood  (measured) 

Also  if  we  wish  to  spin  the  blood  we  then 
can  determine  the  plasma  volume  according 
to  this  formula: 

cts./min./cc.  std.  vol.  std. 

P.  V.  = 

ct./min./cc.  Plasma  (obs.) 

If  one  wishes  to  have  a double  check  on 
the  method  the  blood  volume  can,  of  course, 
be  done  by  formula: 

P.V. 

B.V.= 

(1-Hematocrit  x 0.9) 

In  contrast  to  the  Evans  dye  method  this 
technic  can  be  used  over  and  over  because 


for  a subsequent  determination  an  amount 
of  blood  can  be  taken  from  the  patient,  its 
activity  determined,  and  by  this  formula 
the  new  blood  volume  is  established: 

cts./min.  x cc.  std.  x vol.  std. 

B.V.=  

cts./min/cc.  blood  measured — cts/min./cc. 

(previous  blood  sample) 

In  contrast  with  the  method  that  I have 
described,  I should  like  to  present  a varia- 
tion which,  as  previously  stated,  is  a bit 
more  technician-adaptable. 

The  patient’s  weight  is  determined  and 
from  standard  charts  his  or  her  normal 
blood  volume  is  determined.  From  this  de- 
termination we  then,  for  example,  assume 
that  the  patient’s  expected  blood  volume  is 
to  be  6,000  cc.  We  reduce  this  volume  by  a 
factor  of  10  and  therefore  place  600  cc.  in  a 
container  for  a standard.  We  then  add  activ- 
ity of  1/10  strength  which  we  are  going  to 
give  to  the  patient  and  both  are  then  inject- 
ed into  their  respective  volumes.  The  1/10 
standard  is  injected  into  the  600  cc.  The  full 
activity  is  injected  into  the  patient.  The 
next  step  is  to  withdraw  a given  amount  of 
standard  and  also  withdraw  a given  amount 
of  blood  from  the  patient.  The  test  tube 
containing  the  standard  is  placed  into  a well 
counter  which  is  attached  to  a rate  meter, 
the  dial  of  which  is  calibrated  in  cc.’s.  We 
then  adjust  the  rate  meter  to  read  the  exact 
expected  blood  volume  of  the  patient  in 
this  example,  6,000  cc.  Then  the  patient’s 
blood  is  placed  into  the  well  counter.  The 
meter  will  then  read  directly  the  number 
of  cc.’s  of  blood  the  patient  has  in  circula- 
tion. 

In  summary,  the  blood  volume  determina- 
tions are  becoming  increasingly  important 
for  the  surgical  patient,  the  pediatric  pa- 
tient, and  traumatic  and  burn  cases.  The 
determination  with  the  use  of  radioactive 
iodinated  serum  albumin  is  a very  standard, 
safe  procedure.  The  amount  of  activity  used 
is  small,  thereby  readily  lending  itself  for 
repeated  determinations  which  are  so  essen- 
tial in  the  above-described  pathological  con- 
ditions. It  is  my  plea  that  the  physicians  be- 
come aware  of  the  importance  of  this  pro- 
cedure and  use  it  increasingly  in  their  prac- 
tice. 
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EFFECTIVE,  DEPENDABLE  THERAPY  FOR  VAGINITIS 


Floraquin5  eliminates 
trichomonal  and  mycotic  infection; 
restores  normal  vaginal  acidity 


Leukorrhea  is  by  far  the  most  frequent  symp- 
tom of  vaginitis;  trichomonads  and  monilia  are 
the  most  common  causes.  Many  authors  have 
reported2  trichomonal  protozoa  in  the  vagina 
of  25  per  cent  of  obstetric  and  gynecologic 
patients.  Increased  use  of  broad  spectrum 
antibiotics  has  resulted  in  a sharp  rise  in  the 
incidence  of  monilial  infections. 

Floraquin  effectively  eradicates  both  tricho- 
monal and  monilial  vaginal  infections  through 
the  action  of  its  Diodoquin®  content.  Floraquin 
also  furnishes  boric  acid  and  sugar  to  restore 
the  normal  vaginal  acidity  which  inhibits  patho- 


gens and  favors  the  growth  of  protective  Ddder- 
lein  bacilli. 

Pitt1 2  recommends  vaginal  insufflation  of 
Floraquin  powder  daily  for  three  to  five  days, 
followed  by  acid  douches  and  the  daily  inser- 
tion of  Floraquin  vaginal  tablets  throughout  one 
or  two  menstrual  cycles.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service  of 
Medicine. 


1.  Pitt,  M.  B.:  Leukorrhea.  Causes  and  Management,  J.  M. 
A.  Alabama  25: 182  (Feb.)  1956. 

2.  Parker,  R.  T.;  Jones,  C.  P.,  and  Thomas,  W.  L.:  Pruritus 
Vulvae,  North  Carolina  M.  J.  16: 570  (Dec.)  1955. 
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The  Washington 


Scene 


A monthly  neivs  summary  from  the  nations  capital 
by  the  Washington  Office  of  the  A.M.A. 


The  economy  drive  to  the  contrary  notwith- 
standing, health  spending  by  the  Department  of 
Health,  Education,  and  Welfare  for  the  fiscal 
year  that  began  this  July  already  is  assured  of 
surpassing  last  year’s  record  by  some  $33  million. 
This  assumes,  of  course,  that  no  further  requests 
will  be  made  by  HEW  for  supplemental  funds, 
a practice  common  in  government  for  years. 

Research  programs  were  the  most  favored  by 
legislators,  many  of  whom  spoke  out  against 
federal  spending  by  other  agencies.  But  when 
the  health  budget  came  up  for  debate,  the  econ- 
omy oratory  subsided. 

In  only  one  instance  was  a health  program  cut 
back.  And,  to  the  surprise  of  many,  it  occurred 
in  the  Senate  which  traditionally  restores  budget 
cuts  originating  in  the  House.  A sum  of  $45 
million  was  voted,  instead  of  the  House-approved 
$50  million,  for  grants  to  states  for  sewage  treat- 
ment works  construction.  But  then  the  Senate 
wrote  in  language  permitting  states  to  get  their 


maximum  allotments  a full  year  after  the  fiscal 
year  ends. 

The  Hill-Burton  hospital  construction  program 
received  $3.8  million  less  than  last  year  but 
only  because  the  administration  asked  for  $121.2 
million  instead  of  the  $125  million  appropriated 
last  year. 

The  National  Cancer  Institute  received  the 
largest  dollar  increase  of  any  health  item  in  the 
budget.  The  increment  was  $8  million  over  last 
year.  The  administration  had  asked  for  $48.4 
million,  the  House  voted  $46.9  million,  and  the 
Senate  raised  this  to  $58.5.  It  was  finally  compro- 
mised at  $56.4  million. 

Congress  obviously  agreed  with  the  views 
expressed  by  the  Senate  Appropriations  Com- 
mittee: “.  . . the  committee  is  fully  aware  that 
it  is  providing  funds  for  cancer  research,  the 
outcome  of  which  is  unknown.  On  the  judgment 
of  those  who  are  scientifically  most  competent, 
the  committee  is  fully  willing  to  risk  the  invest- 
ment on  the  ground  that  the  chance  of  a big 
payoff  is  a reasonable  one.  Such  risks  are  in- 
herent in  research.” 

The  Institude  of  Arthritis  and  Metabolic  Dis- 
eases fared  well,  too,  getting  a total  of  $20,385,- 
000,  compared  with  last  year’s  $17,885,000.  And 
the  Senate  Committee  charged  the  institute  with 
taking  leadership  in  research  on  effects  of  radia- 
tion on  the  human  organism. 

(Continued  on  page  824) 
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Are  YOU  Shoring  in  the 
Ownership  of  American  industry? 

Why  not  team  how  you  can  through 
FINANCIAL  INDUSTRIAL  FUND 


Financial  Industrial  Fund  is  a fully-managed 
investment  trust  fund  now  in  its  twenty-first  year  of 
operation.  The  assets  of  FIF  are  invested  in  the 
securities  of  more  than  100  companies  in  18  different 
industries. 


FIF  shares  may  be  acquired  through  a lump  sum  purchase. 

You  may  also  purchase  FIF  shares  through  a Finan- 
cial Industrial  Fund  Capital  Accumulation  Plan. 

You  can  select  either: 

• a Single  Payment  Cumulative  Investment  Plan 
with  automatic  dividend  reinvestment,  or 

• a Systematic  Monthly  Investment  Plan  with 
payments  of  $10  or  more  per  month,  or 

• a Systematic  Monthly  Investment  Plan  with 
group  life  insurance. 

To  obtain  a free  copy  of  the  booklet-prospectus, 
fill  in  and  mail  to- 

FIF  ASSOCIATES,  Inc. 

Distributors  of  Financial  Industrial  Fund 


950  Broadway 

Denver  3,  Colorado 

MJ  15  A 

City 

State 
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a calmative  effect ..  .superior  to  anything  we 

had  previously  seen  with  the  new  drugs.”* 

true  calmative 


noslyn 


Ectylurea,  Ames 
(2-ethyl-c/s-crotonylurea) 


the  power  of  gentleness 

allays  anxiety  and  tension 

without  depression,  drowsiness,  motor  incoordination 

Nostyn  is  a calmative— not  a hypnotic-sedative— unrelated  to  any  available 
chemopsychotherapeutic  agent  • no  evidence  of  cumulation  or  habituation  • does 
not  increase  gastric  acidity  or  motility  • unusually  wide  margin  of  safety 
— no  significant  side  effects 

dosage : 1 50-300  mg.  (V2  to  1 tablet)  three  or  four  times  daily, 
supplied:  300  mg.  scored  tablets,  bottles  of  48  and  500. 

*Ferguson,  J.  T.,  and  Linn,  F.  V.  Z.:  Antibiotic  Med.  & Clin.  Therapy  3: 329,  1956. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA  25057 

AMES  COMPANY  OF  CANADA,  LTD.,  TORONTO 
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...ASSURES 

MORE  ACCURATE  RECORDS 


The  fundamental  accuracy  of  the  Cam- 
bridge Simpli-Scribe  Direct  Writing 
Electrocardiograph  is  predicated  upon 
the  unique  design  of  the  recording  mech- 
anism which  provides  true  rectangular 
co-ordinates. 

The  paper  upon  which  the  electro- 
cardiogram is  traced  follows  the  contour 
of  the  concave  platen,  enabling  the 


“SIMPLI-TROL”  PORTABLE  MODEL 
ELECTROCARDIOGRAPH 

A string  galvanometer  instrument  . . . the 
standard  of  comparison,  light  in  weight  and 
simple  to  operate. 
Entire  equipment 
in  one  mahogany 
case,  8"x  19"x  10" ; 
weight  30  pounds. 
May  be  arranged 
for  heart  sound  and 
pulse  recording. 


CAMBRIDGE  also  MAKES:  the  Standard  String  Galva- 
nometer and  Direct  Writer  Electrocardiographs  in 
Multi-Channel  Models,  Catheterization  Monitor- 
Recorders,  Operating  Room  Cardioscopes,  Educa- 
tional Cardioscopes,  Electrokymographs.  Plethysmo- 
graphs,  Amplifying  Stethoscopes,  Research  pH  Meters, 
Blood  Pressure  Recorders  and  Instruments  for  Measur- 
ing Radioactivity. 


stylus,  which  swings  in  an  arc,  to  draw 
truly  rectilinear  records,  free  from  tan- 
gential error.  This  method  of  recording 
rectangular  co-ordinates  has  the  further 
advantage  of  making  possible  a shorter 
and  lighter  stylus  with  a resultant  reduc- 
tion in  inertia  and  a quicker  response  to 
the  heart  potential. 

The  Simpli-Scribe  accordingly  pro- 
vides the  Cardiologist,  Clinic  or  Hos- 
pital with  a direct  writing  Electrocardio- 
graph of  great  usefulness  and  high 
accuracy. 


GEO.  BERBERT 
& SONS,  INC. 

1717  Logan 

DENVER  3,  COLORADO 
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Trasentine- 


C I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine ® hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitah 


27  2228* 
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Mr.  Arthur  R.  Abbey,  Cheyenne,  Executive  Secretary  of  the  Wyoming 
State  Medical  Society  and  current  Secretary  of  the  Rocky  Mountain 
Medical  Conference,  exchanges  smiles  of  satisfaction  with  veteran  Dr. 

jrmerly  secretary  for  many  years  of  the 
past  Presidents,  and  one  of  the  founders 


Earl  Whedon  of  Sheridan,  for 
Wyoming  Society,  one  of  its  p 
Wk  of  the  R.M.M.C. 


Mrs.  George  F.  Lull  and  Dr.  Lull,  Secretary  and 
General  Manager  of  the  American  Medical  As- 
sociation, visit  the  exhibits  during  the  R.M.M.C. 


f-^erdonu(itie5  at  the  'I  jin  th  ^^hnniial 


JACKSON  LAKE 


' -V, 


Herbert  L.  Harvey,  M.D.,  Casper,  1957  R.M.M.C.  chairman, 
left,  visits  during  an  intermission  with  the  chairmen  of  the  first 
three  meetings  of  the  Conference,  Drs.  Claude  L.  Shields,  Salt 
Lake  City,  chairman  1 939,  George  P.  Lingenfelter,  Denver,  founder 
of  the  Conference  and  chairman  in  1937,  and  Earl  Whedon, 
Sheridan,  co-founder  and  1941  chairman. 


Dwight  H.  Murray,  M.D.,  left,  of  Napa,  Calif.,  1956-57  President  of 
the  American  Medical  Association,  arrived  in  the  Jackson  Lake  Lodge 
to  register  for  the  R.M.M.C.  and  is  introduced  to  Drs.  Joe  Hellewell, 
Wyoming  President,  H.  B.  Anderson,  Wyoming  President-Elect,  by  Dr. 
W.  Andrew  Bunten,  right,  of  Cheyenne,  one  of  Dr.  Murray's  hosts. 


Three  Denver  visitors  take  a breather  just  outside  the  Jackson 
Lake  Lodge  during  one  of  the  intermissions;  left  to  right,  Drs. 
Douglas  W.  Macomber,  Scientific  Editor  of  the  Rocky  Mountain 
Medical  Journal;  George  H.  Gillen,  formerly  a five-year  member 
of  the  R.M.M.C.  Continuing  Committee,  and  L.  Clark  Hepp, 
currently  a member  of  the  Continuing  Committee. 


A pair  to  draw  to!  The  daddies  of  the  R.M.M.C.,  Drs.  Earl  Whedon 
of  Sheridan,  Wyoming  and  George  P.  Lingenfelter  of  Denver. 


CocLy  Wountain  Wjeclicaf  Con  ft 

LODGE,  WYOMING 


erence 


Left,  Dr.  Joseph  S.  Hellewell,  Evanston,  President,  Wyoming  State  Medi- 
cal Society,  and  Dr.  Claude  S.  Beck,  Professor  of  Cardiovascular  Sur- 
gery, Western  Reserve  University,  who  was  one  of  the  R.M.M.C.  Guest 
Speakers. 


Th  ree  Wyoming  Presidents.  Left  to  right,  Drs.  L.  Harmon  Wil- 
moth, President-Elect,  chosen  at  the  1957  House  of  Delegates 
meeting  during  the  R.M.M.C.  at  Jackson  Lake  Lodge,  Joseph  S. 
Hellewell,  Evanston,  outgoing  Pres'dent  who  served  during  the 
1956-57  year,  and  H.  B.  Anderson  of  Casper,  incoming  President 
for  the  1957-58  year. 


(Continued  from  page  818) 

The  Mental  Health  Institute’s  spending  has 
been  going  steadily  upward,  and  this  year  it  was 
given  another  boost  with  a final  appropriation 
of  $39,217,000,  an  increase  of  about  $4  million. 
Other  research  totals  for  the  current  year:  Na- 
tional Heart  Institute,  $35,936,000;  Neurology  and 
Blindness  Institute,  $21,387,000;  Allergy  and  In- 
fectious Disease  Institute,  $17,400,000. 

On  only  one  score  did  the  research  advocates 
lose  out.  The  House  view  prevailed  in  conference 
on  the  setting  of  a 15  per  cent  ceiling  on  addi- 
tional overhead  costs  allowed  schools  and  other 
institutions  getting  federal  grants.  This  question 
which  drew  considerable  attention  in  hearings 
is  likely  to  be  reopened.  Congress  wants  a Gen- 
eral Accounting  Office  study  by  the  end  of  this 
year. 

In  voting  a $5  million  increase  (to  $22,592,000) 
for  general  public  health  assistance  to  the  states, 
Congress  was  reaffirming  its  support  of  helping 
local  health  departments  increase  their  profes- 
sional staffs  and  broaden  their  services.  The 
Senate  Committee  report  contained  this  signifi- 
cant language: 

. . with  a population  increase  of  more 
than  20  million  during  the  past  decade,  there 
are  no  more  organized  health  departments  than 
there  were  ten  years  ago.  This  means  that  18 
million  people  are  living  in  areas  with  no  full- 
time organized  community  health  services,  and 


millions  more  live  in  areas  where  such  services 
are  only  fragmentary.” 

A few  days  later,  the  Public  Health  Service 
announced  plans  for  a broad  survey  of  rural 
health  needs,  particularly  in  sparsely  settled 
areas.  It  picked  for  its  first  study  Kit  Carson 
County,  Colo.,  an  area  known  for  its  scattered 
farm  population,  low  income  level  and  adverse 
climatic  conditions. 

Capital  Notes: 

The  President  has  signed  into  law  a two-year 
revision  of  the  doctor  draft  law  permitting  selec- 
tive call-up  of  physicians  to  age  35  if  they  were 
deferred  from  regular  draft  service  to  complete 
professional  training.  . . . The  poliomyelitis  vac- 
cine act  expired  July  1 with  all  but  $400,000 
of  $53.6  million  taken  up  by  states  for  inoculation 
programs.  An  estimated  29  million  children  and 
pregnant  women  received  70  million  injections. 
. . . The  Public  Health  Service  has  conferred 
with  the  American  Medical  Association  on  medi- 
cal manpower  plans  in  event  of  an  epidemic  of 
the  new  Far  East  influenza.  . . . The  National 
Library  of  Medicine  no  longer  is  lending  books 
and  other  material  over  the  counter  to  indi- 
viduals; requests  must  be  channeled  through 
other  libraries.  . . . The  administration  bill  on 
federal  workers  health  insurance  has  been  intro- 
duced; it  combines  both  basic  and  major  medical 
coverage. 


P.  A.  F.  mjjjn  l’H 

(Pulvis  Antisepticus  Fortior ) 

Improved  Douche  Powder 

FORTIFIED — with  Sodium  Lauryl  Sul- 
fate and  Alkyl  Aryl  Sulfonate. 

DETERGENT — High  surface  activity  in 
acid  and  alkaline  media. 

LOW  SURFACE  TENSION— Increases 
penetration  into  the  vaginal  rugae. 

HIGH  SURFACE  ACTIVITY— Aids  in 
destruction  and  dissolution  of  abnor- 
mal bacteria  and  organisms  such  as 
Trichomonas  and  fungus. 

Buffered  to  control  a normal  vaginal  pH. 

ETHICALLY  PKCED,  net  wt. 

10  oz $1.25 

Mfg.  by  C.  M.  CASE  LAB., 

San  Diego,  Calif. 


Welcome 

to  the  newest,  finest  dairy  plant  in 
the  West  . . . where  every  modern 
method  and  all  latest  equipment  com- 
bine to  effect  most  complete  sanitary 
control  for  production  of  dairy  foods 
you  can  recommend  with  confidence. 


Your  inspection  invited. 


The  CARLSON-FRINK  Co. 


1200  13th  St.  Denver 
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Organization 


The  completed  program  for  the  Annual  Scien- 
tific Sessions  of  the  Utah  State  Medical  Associa- 
tion September  5th,  6th,  and  7th  was  announced 
by  the  Scientific  Program  Committee. 

An  unusual  array  of  scientific  guest  speakers 
have  accepted  invitations  and  will  be  in  Salt 
Lake  City  for  the  three-day  event. 

The  House  of  Delegates  meetings  will  be  held 
in  the  Junior  Ballroom  of  the  Hotel  Utah.  This 
year  the  House  will  convene  at  9:00  a.m.  Sep- 
tember 4 and  conclude  its  sessions  with  a meet- 
ing 2 p.m.  September  5. 

A feature  of  the  meetings  will  be  the  appear- 
ance of  Gunnar  Gundersen,  M.D.,  LaCrosse,  Wis- 
consin, President-elect  of  the  American  Medical 


Association.  Dr.  Gundersen  will  speak  on  a sub- 
ject pertinent  to  the  medical  profession,  which 
will  be  televised  and  broadcast  over  a network 
of  forty-four  stations  in  the  Intermountain  Re- 
gion. Mrs.  Paul  C.  Craig,  national  President  of 
the  Woman’s  Auxiliary,  will  also  be  in  Utah 
for  the  three-day  meeting. 

Another  feature  of  the  meetings  will  be  the 
Annual  Meeting  of  the  Medical  Service  Bureau 
of  the  Utah  State  Medical  Association,  Inc.  (Blue 
Shield),  Wednesday  evening,  September  4th,  at 
the  Newhouse  Hotel.  All  members  of  the  Asso- 
ciation are  invited  to  be  guests  at  this  business 
meeting,  which  will  be  preceded  by  a social 
hour  at  6:00  p.m.  and  dinner  at  7:30  p.m. 

Friday  evening,  September  5th,  will  be  de- 
voted to  dinners  to  be  given  by  the  various 
specialty  societies.  Appearing  at  these  dinners 
will  be  the  guest  speakers. 

A special  event  for  the  meeting  will  be  the 
showing  of  two  medical  legal  films,  “The  Medical 
Witness”  and  “The  Doctor  Defendant.”  The  latter 
of  these  two  films  has  just  been  completed,  and 
will  be  shown  in  Utah  for  the  first  time  since 
its  premier  showing  at  the  AMA  meetings  in 
New  York  in  June.  The  Utah  Bar  Association 
has  been  invited  to  participate  with  the  Medical 
Association  in  this  meeting,  Thursday  afternoon 
at  4:00  p.m. 


Sixty-Second  Annual  Scientific  Sessions 
Utah  State  Medical  Association 


SEPTEMBER  5,  6,  7,  1957 

THURSDAY  MORNING  SESSION 
SEPTEMBER  5 
“Surgery  Day” 

8:00 — Registration  (all  day). 

8:00 — Movie:  “Stress  and  the  Adaptation 
Syndrome.” 

8:45— Welcoming  Address. 

Presiding:  James  Z.  Davis,  M.D., 
President,  Utah  State  Medical  Association 
9:00 — “Splenectomy — Indications,  Complica- 
tions and  Results,”  George  E.  Cartwright, 
M.D.,  Salt  Lake  City,  Utah. 

9:30 — “The  Differential  Diagnosis  and  Treat- 
ment of  Small  Bowel  Tumors,”  H.  William 
Scott,  Jr.,  M.D.,  Nashville,  Tennessee. 

10:00 — “Intestinal  Obstruction  in  the  New- 
born,” Willis  J.  Potts,  M.D.,  Chicago,  Illinois. 
10:30 — Recess  to  visit  exhibits. 


HOTEL  UTAH 

11:00 — Symposium,  “Non-Toxic  Disease  of 
the  Thyroid.”  Sponsored  by  the  Department 
of  Surgery,  University  of  Utah  College  of 
Medicine. 

Moderator:  Philip  B.  Price,  M.D.,  Dean, 
College  of  Medicine. 

Members:  William  R.  Christensen,  M.D.; 
Kenneth  B.  Castleton,  M.D.;  Frank  H.  Tyler, 
M.D.;  Shelley  A.  Swift,  M.D.,  St.  Mark’s 
Hospital,  Salt  Lake  City. 

12:10 — Luncheon,  Starlite  Roof  Garden.  Sur- 
gical panel  discussion. 

Moderator:  Wallace  S.  Brooke,  M.D.,  Uni- 
versity of  Utah  College  of  Medicine. 

Panel  Members:  George  E.  Cartwright, 
M.D.;  H.  William  Scott,  Jr.,  M.D.;  Willis  J. 
Potts,  M.D.;  E.  R.  Dumke,  M.D,  Surgeon, 
Ogden;  Philip  B.  Price,  M.D. 

(Continued  on  page  82S) 
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Widely  prescribed  tranquilizer-muscle  relaxant.  Effectiveness 
in  anxiety  and  tension  states  clinically  demonstrated  in  millions  of  patients. 
Meprobamate  acts  only  on  the  central  nervous  system.  Does  not  increase 
gastric  acid  secretion.  It  has  no  known  contraindications,  can  be  used 
over  long  periods  of  time.1’2’-3 


with  Path i Ion  (25  mg.): 


An  anticholinergic  noted  for  its  extremely  low  toxicity  and  high 
effectiveness  in  the  treatment  of  G.I.  tract  disorders.  In  a comparative 
evaluation  cf  currently  employed  anticholinergic  drugs, 

Patkilcn  ranked  high  in  clinical  results,  with  few  side  effects, 
minimal  complications,  and  few  recurrences.4 


Now . . . with  PAT  H I BA  M AT  E . . .you  can  control  disorders  of  the 
digestive  tract  and  the  “ emotional  overlay” so  often  associated  with 
their  origin  and  perpetuation . . . without  fear  of  barbiturate 
loginess,  hangover  or  addiction.  Among  the  conditions  which  have 
shown  dramatic  response  to  PATH  I BA  MATE  therapy: 


DUODENAL  ULCER  • GASTRIC  ULCER  • INTESTINAL  COLIC 
SPASTIC  AND  IRRITABLE  COLON  • ILEITIS  • ESOPHAGEAL  SPASM 
ANXIETY  NEUROSIS  WITH  G.I.  SYMPTOMS  • GASTRIC  HYPERMOTILITY 


Comments  on  PATH  I BAM  ATE  from  clinical  investigators 

• “I  find  it  easy  to  keep  patients  using  the  drug 
continuously  and  faithfully.  I feel  sure  this  is  due 
to  the  desirable  effect  of  the  tranquilizing  drug.”5 

• “The  results  in  several  people  who  were  pre- 
viously on  belladonna-phenobarbital  prepara- 
tions are  particularly  interesting.  Several  people 
volunteered  that  they  felt  a great  deal  better  on 


References : 1.  Borrus,  J.  C.:  M.  Clin.  North  America, 
n press,  1957.  2.  Gillette,  H.  E.:  Internal.  Rec.  Med.  & G.  P. 
■lin.  169:453, 1956.  3.  Pennington,  V.  M.:  J.A.M.A., 
n press,  1957.  4.  Cayer,  D.:  Prolonged  Anticholinergic 
"herapy  of  Duodenal  Ulcer.  Am.  J.  Dig.  Dis.  1:301-309 
Fuly)  1956.  5.  McGlone,  F.  B.:  Personal  Communication  to 
ederle  Laboratories.  6.  Texter,  E.  C.,  Jr.:  Personal 
Communication  to  Lederle  Laboratories.  7.  Bauer,  H.  G. 
nd  McGavack,  T.  H.:  Personal  Communication 
) Lederle  Laboratories. 


the  present  medication  and  noted  less  of  the 
loginess  associated  with  barbiturate  administra- 
tion.”6 

• PATH  I BAM  ATE...  “will  favorably  influence  a 
majority  of  subjects  suffering  from  various  forms 
of  gastrointestinal  neurosis  in  which  spasmodic 
manifestations  and  nervous  tension  are  major 
clinical  symptoms.”7 


Supplied:  Bottles  of  100  and  1000 


• “In  the  patients  with  functional  disturbances  of 
the  colon  with  a high  emotional  overlay,  this  has 


Administration  and  Dosage:  l tablet  three  times  a day  been  to  date  a most  effective  drug.”5 

I mealtimes  and  2 tablets  at  bedtime.  Full 

« 

formation  on  PATHIBAMATE  available  on  request, 
i r see  your  local  Lederle  representative.  I 
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LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


Willis  J.  Potts,  M.D. 

Professor  of  Pediatric  Surgery,  Northwestern 
Univ.  School  of  Medicine;  Surgeon-in-Chief, 
The  Children’s  Memorial  Hospital,  Chicago 
HOST— Adolph  M.  Nielsen,  M.D. 


H.  William  Scott,  Jr.,  M.D. 
Professor  of  Surgery,  Vanderbilt  Univ.  School 
of  Medicine;  Surgeon-in-Chief,  Vanderbilt 
Univ.  Hospitals,  Nashville,  Tennessee 
HOST— Wallace  S.  Brooke,  M.D.,  Ph.D. 


Thomas  M.  Durant,  M.D. 

Professor  and  Head,  Department  of  Medicine, 
Temple  Univ.  Medical  Center,  Philadelphia, 
Pennsylvania 
HOST  —Sherman  W.  Thorpe,  M.D. 


Samuel  P.  Martin,  M.D. 

Professor  of  Medicine,  Chairman,  Department 
of  Medicine,  Univ.  of  Florida  School  of  Medi- 
cine, Gainesville,  Florida 
HOST — T.  Ray  Broadhent,  M.D. 
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John  F.  McCreary,  M.D. 

Professor  and  Head,  Department  of  Paediat 
rics,  Univ.  of  British  Columbia;  Paediatrician- 
in-Chief,  Health  Centre  for  Children, 
Vancouver,  B.  C.,  Canada 
HOST — James  F.  Bosma,  M.D. 


Roy  G.  Holly,  M.D.,  Ph.D. 
Professor  and  Head,  Dept,  of  Obstetrics  and 
Gynecology,  University  of  Nebraska  College 
of  Medicine,  Omaha,  Nebraska 
HOST — Emil  G.  Holmstrom,  M.D. 


Robert  A.  Hingson,  M.D. 

Professor  of  Anesthesiology,  School  of  Med- 
icine, Western  Reserve  Univ.,  Cleveland,  Ohio 

HOST — Scott  M.  Smith,  M.D. 


Wendell  H.  Hall,  M.D.,  Ph.D. 

Chief,  Laboratory  Service,  Veterans  Adminis- 
tration Hospital;  Asso.  Professor  of  Medicine 
and  Microbiology,  Minnesota  Univ.  Medical 
School,  Minneapolis,  Minnesota 
HOST — Ralph  L.  Tingey,  M.D. 
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NOTHING  COSTS  SO  LITTLE  AS 

THOUGHTFULNESS 
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For  additional  information  on 

- "Operation  Thoughtfulness" 


THURSDAY  AFTERNOON  SESSION 
SEPTEMBER  5 

Presiding:  Rulon  F.  Howe,  M.D., 
President,  Ogden  Surgical  Society 
2:00 — House  of  Delegates  closing  session — 
Junior  Ballroom,  Hotel  Utah. 

2:00 — “Hernia  During  Infancy:  Inguinal, 
Umbilical,  Diaphragmatic,”  Willis  J.  Potts, 
M.D. 

2:30 — “The  Management  of  Gastric  Ulcer,” 
H.  William  Scott,  Jr.,  M.D. 

3:00 — “The  Present  Concept  in  the  Manage- 
ment of  Pregnancy  Toxemias,”  Roy  G. 
Holly,  M.D.,  Ph.D.,  Omaha,  Nebraska. 

3:30 — Recess  to  visit  exhibits. 

4:00 — Special  Convention  Feature  — Films. 
“The  Medical  Witness”  and  “The  Doctor 
Defendant.”  Special  Guests — Members  of 
Utah  State  Bar. 

THURSDAY  EVENING 
5:30-7:00 — President’s  Reception,  Alta  Club. 
7:15 — President’s  Banquet,  Lafayette  Ball- 
room, Hotel  Utah.  Featured  speaker:  Gun- 
nar  Gundersen,  M.D.,  President-elect,  Amer- 
ican Medical  Association. 

Dancing,  Junior  Ballroom.  Sponsored  by 
Woman’s  Auxiliary  to  the  Utah  State  Med- 
ical Association.  (Informal.) 

FRIDAY  MORNING  SESSION 
SEPTEMBER  6 

Presiding:  Reed  W.  Farnsworth,  M.D., 
President-elect,  Utah  State  Medical 
Association 
8:00 — Registration  (all  day). 

8:00 — Movies:  “Radioisotopes — Their  Appli- 
cation to  Humans,”  “Glaucoma — What  the 
General  Practitioner  Should  Know.” 

9:00 — “Recent  Progress  in  Paediatrics,”  John 
F.  McCreary,  M.D.,  Vancouver,  B.  C.,  Can- 
ada. 

9:30 — “The  Management  of  Benign  Disor- 
ders of  the  Cervix  and  Vagina,”  Roy  G. 
Holly,  M.D.,  Ph.D. 

10:00 — “The  Present  Status  of  Obstetric  An- 
esthesia and  Analgesia,”  Robert  A.  Hingson, 
M.D.,  Cleveland,  Ohio. 

10:30 — Recess  to  visit  exhibits. 

11:00 — Symposium,  “Can  Every  Doctor’s  Of- 
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fice  Be  a Cancer  Screening  Clinic?”  Spon- 
sored by  the  Department  of  Obstetrics  and 
Gynecology,  University  of  Utah  College  of 
Medicine. 

Moderator:  Emil  G.  Holmstrom,  M.D. 
Members:  William  R.  Christensen,  M.D.; 
Cyril  Fullmer,  M.D.;  Irving  Ershler,  M.D. 
12:10 — Luncheon,  Empire  Room.  Panel  Dis- 
cussion. 

Moderator:  Morgan  S.  Coombs,  M.D. 

Panel  Members:  Roy  G.  Holly,  M.D.,  Ph.D.; 
Robert  A.  Hingson,  M.D.;  Wendell  H.  Hall, 
M.D.,  Ph.D.;  Emil  G.  Holmstrom,  M.D.; 
Lindsay  R.  Curtis,  M.D.,  Ogden. 

FRIDAY  AFTERNOON  SESSION 
SEPTEMBER  6 

Presiding:  George  R.  Buck,  M.D. 
President,  Colorado  State  Medical  Society 
2:00 — “Not  All  Psychotherapy  Requires  a 
Psychiatrist,”  C.  H.  Hardin  Branch,  M.D., 
Salt  Lake  City. 

2:30 — -“Recognition  and  Management  of 
Pericardial  Disease,”  Thomas  M.  Durant, 
M.D.,  Philadelphia,  Pennsylvania. 

3:00 — “Cellular  Mechanisms  Involved  in  Re- 
sistance to  Infections,”  Samuel  P.  Martin, 
M.D.,  Gainesville,  Florida. 

3:30 — Recess  to  visit  exhibits. 

4:00 — “The  Treatment  of  Urinary  Infec- 
tions,” Wendell  H.  Hall,  M.D.,  Ph.D.,  Min- 
neapolis, Minnesota. 

4:30 — “The  Treatment  of  Anemia  With  the 
Elements,”  George  E.  Cartwright,  M.D. 

FRIDAY  EVENING 

6:30 — Dinner  meetings  sponsored  by  the  fol- 
lowing societies  with  guest  speakers  in  at- 
tendance: Intermountain  Pediatric  Society, 
Salt  Lake  Surgical  Society,  Utah  Chapter 
American  Academy  of  General  Practice, 
Utah  State  Society  of  Anesthesiologists, 
Utah  State  Obstetrical  and  Gynecological 
Society,  Utah  Society  of  Internal  Medicine. 

SATURDAY  MORNING  SESSION 
SEPTEMBER  7 

Presiding:  Hoyt  B.  Woolley,  M.D., 
President,  Idaho  State  Medical  Association 
8:00 — Registration. 

8:00 — Movie:  “Diagnosis  and  Management 
of  Acute  Abdominal  Problems.” 

9:00 — “The  Management  of  Staphylococcal 
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Infections  With  Antibiotic  Combinations,” 
Wendell  H.  Hall,  M.D.,  Ph.D. 

9:30 — -“Therapy  of  Resistant  Congestive 
Failure,”  Thomas  M.  Durant,  M.D. 

10:00 — “Emergency  Oxygen  in  the  Doctor’s 
Satchel,  for  Use  in  Cardiac  Emergencies, 
Resuscitation  in  Asphyxia,  Respiratory  Ob- 
struction, Industrial  Explosions,  and  Major 
Disasters,”  Robert  A.  Hingson,  M.D. 

10:30 — Recess  to  visit  exhibits. 

11:00 — “Agammaglobulinemia,”  Samuel  P. 
Martin,  M.D. 

11:30 — “Respiratory  Emergencies  in  Infancy 
and  Childhood,”  John  F.  McCreary,  M.D. 
12:00 — “School  Adjustment  in  the  Adoles- 
cent,” C.  H.  Hardin  Branch,  M.D. 

12:30 — Adjournment. 


News  Briefs 

A Utah  physician  was  elected  to  one  of  the 
highest  honors  in  the  American  Medical  Associa- 
tion by  the  House  of  Delegates  at  their  annual 
meetings  in  New  York,  June  3-7,  1957. 


Dr.  George  M.  Fister,  prominent  physician  and 
surgeon  of  Ogden,  Utah,  was  elected  June  6 
to  the  Board  of  Trustees  of  the  American  Medical 
Association,  at  the  AMA’s  annual  convention. 

- For  the  past  eight  years  he  has  been  Utah’s 
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delegate  to  the  AMA  House  of  Delegates.  He  is 
Past  President  of  the  Utah  State  Medical  Associ- 
ation, and  an  organizer  and  Past  President  of 
the  Ogden  Surgical  Society. 

A native  of  Logan,  Dr.  Fister  was  a graduate 
from  the  Utah  State  Agricultural  College  and 
obtained  his  medical  degree  in  1919  from  Rush 
Medical  College,  Chicago.  After  interning  in 
Henry  Ford  Hospital,  Detroit,  he  engaged  in 
general  practice  for  four  years  in  Brigham  City, 
Utah. 

He  then  returned  to  the  East  for  special  studies 
in  the  field  of  urology,  and  also  did  postgraduate 
work  in  London  and  Vienna.  He  has  been  prac- 
ticing in  Ogden  as  a specialist  in  urology  since 
1928. 

Dr.  Fister  is  a former  member  of  the  Board 
of  Trustees,  USAC,  and  is  now  on  the  Board  of 
Regents  of  the  University  of  Utah. 

He  is  a member  of  the  University’s  Medical 
College  Committee,  and  has  been  one  of  the 
principal  backers  of  the  university’s  medical 
center. 

For  several  years  he  has  been  clinical  lecturer 
in  surgery  in  the  Utah  College  of  Medicine.  He 
has  written  thirty-four  scientific  papers  on  va- 
rious types  of  genito-urinary  tract  diseases, 
which  have  appeared  in  national  publications. 
He  is  a member  of  the  Urological  Society  of 
America. 

This  is  the  first  time  a doctor  from  the  Inter- 
mountain area  has  ever  been  elected  to  the 
Board  of  Trustees  of  the  AMA. 


54th  ANNUAL  MEETING 
WYOMING  STATE  MEDICAL  SOCIETY 
Moran,  Wyoming 
June  15,  16,  1957 

PROCEEDINGS 
SATURDAY  AFTERNOON 
June  15,  1957 

The  business  meeting  of  the  House  of  Delegates 
of  the  Wyoming  State  Medical  Society,  its  54th 
annual  meeting,  was  called  to  order  by  President 
Dr.  J.  S.  Hellewell  in  the  Explorers’  Room,  Jack- 
son  Lake  Lodge,  at  2:00  o’clock  p.m.,  June  15, 
1957. 

Dr.  Hellewell  called  Dr.  Benjamin  Gitlitz, 
Secretary,  to  read  the  minutes  of  the  last  annual 
meeting.  Dr.  Gitlitz  stated  that  the  minutes  had 
been  printed  in  the  Rocky  Mountain  Medical 
Journal  and  distributed  in  the  Delegates’  Packet. 
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There  were  two  groups  of  minutes,  one  taken 
at  Moran,  June  29,  30  and  July  1,  1956,  and  one 
from  the  interim  meeting  at  Casper,  November 
18,  1956.  It  was  moved  by  Dr.  Wilber  Hart  and 
seconded  by  Dr.  Joseph  A.  Gautsch  that  the 
minutes  of  the  annual  meeting  at  Moran  and 
the  interim  meeting  at  Casper  be  approved 
as  printed.  Motion  carried. 

After  the  Credentials  Committee  report  and 
roll  call  by  Dr.  Gitlitz,  Secretary,  it  was  an- 
nounced that  a quorum  was  present  according 
to  the  Society’s  Constitution. 

Under  old  business,  Dr.  Hellewell  first  men- 
tioned the  Constitution  and  By-laws  and  stated 
that  there  had  been  a tremendous  amount  of 
work  done  by  Dr.  H.  B.  Anderson  of  Casper  and 
his  Committee  on  the  revision  of  the  Constitu- 
tion and  By-laws,  and  at  the  meeting  of  the 
House  of  Delegates  at  Moran,  a year  ago,  had 
adopted  the  new  Constitution  and  By-laws 
unanimously,  but  that  it  had  to  lay  over  for  a 
full  year  before  its  final  acceptance  by  the  House 
of  Delegates.  Whereupon  Dr.  H.  B.  Anderson 
was  called  upon  to  take  over. 

After  explanatory  remarks  by  Dr.  Anderson, 
he  moved  that  the  new  Constitution  and  By- 
laws be  accepted  as  printed  in  the  Delegates’ 
Packet.  The  motion  was  seconded  by  Dr.  Joseph 
A.  Gautsch.  Dr.  J.  S.  Hellewell  stood  corrected 
when  Dr.  Earl  Whedon  stated  that  the  minutes 
of  the  last  annual  meeting  did  not  state  that 
the  House  of  Delegates  had  adopted  the  new 
Constitution  and  By-laws.  Dr.  Whedon  then 
asked  that  Article  II  of  the  old  Constitution  and 
Article  II  of  the  proposed  Constitution  be  read. 
These  Articles  were  read  by  Dr.  Gitlitz.  Dr. 
Whedon  then  moved  that  in  lieu  of  the  new 
section,  Article  II,  that  the  Society  revert  back 
to  the  old  Article  II  and  adopt  it  as  the  purposes 
of  the  Wyoming  State  Medical  Society.  After 
some  discussion,  Dr.  Whedon  moved  that  his 
motion  be  considered  as  an  amendment  to  the 
original  motion  by  Dr.  H.  B.  Anderson.  Dr. 
Whedon’s  motion  to  amend  was  seconded  and 
upon  an  oral  vote  was  defeated.  Whereupon  Dr. 
Whedon  called  for  a standing  vote  and  upon 
such  standing  vote  his  motion  was  defeated  18-6. 
Whereupon  a standing  vote  was  taken  on  Dr. 
Anderson’s  motion  to  adopt  the  new  Constitution 
and  By-laws,  which  motion  was  carried  23-2, 
and  it  was  announced  that  the  proposed  Consti- 
tution and  By-laws  were  now  the  Constitution 
and  By-laws  of  this  Society. 

The  next  order  of  business  was  the  report  on 
the  action  taken  in  connection  with  the  Medical 
Practice  Act  by  Dr.  Norman  Black.  Dr.  Hellewell 
complimented  Dr.  Black  and  his  committee  for 
the  successful  revision  of  the  Act  during  the  last 
session  of  the  Wyoming  Legislature.  Dr.  Black 
stated  that  his  report  and  a copy  of  the  Medical 
Practice  Act  were  included  in  the  Delegates’ 
Packet.  Dr.  Black  moved  adoption  of  the  report 
as  included  in  the  Packet.  Seconded  by  Dr. 
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Sullivan.  Dr.  Sullivan  spoke  in  favor  of  the 
passage  of  the  motion.  Motion  carried  unani- 
mously. 

Dr.  Hellewell  stated  that  Dr.  C.  D.  Anton, 
Treasurer,  not  being  present,  his  report  would 
be  passed,  and  Secretary  Gitlitz  was  asked  to 
give  his  report.  Dr.  Gitlitz  stated  that  the 
Packet  was  really  his  report  and  that  Mr.  Abbey, 
or  his  office,  was  responsible  for  the  greater 
share  of  the  report,  which  was  a great  help  to 
him. 

Dr.  Hellewell  then  called  for  the  report  of 
the  Delegate  to  the  AMA,  Dr.  A.  T.  Sudman. 
Dr.  Sudman  opened  his  remarks  by  saying  that 
he  had  copies  of  all  the  resolutions  passed  at 
the  New  York  meeting  of  the  AMA  and  would 
be  glad  to  show  them  to,  and  discuss  them  with, 
any  member  interested.  Dr.  Sudman  reported 
on  the  meeting  in  New  York  and  also  the  House 
of  Delegates  meeting  at  Seattle,  Washington. 
Concerning  the  Seattle  meeting,  Dr.  Sudman  dis- 
cussed Medical  Ethics,  Veterans’  Medical  Care, 
Radioactive  Isotopes,  Continuance  of  AMA  In- 
terim Sessions,  Hospitalization  of  Patients  With 
Alcoholism,  and  a report  of  the  Committee  on 
Medical  Practices.  Dr.  Sudman  stated  that  there 
was  very  little  discussion  of  Medical  Ethics  at 
the  New  York  meeting  and  the  report  was 
accepted  and  approved  in  its  entirely,  without 
amendments  or  alterations.  Dr.  Sudman  stated 
that  Veterans’  Medical  Care  was  discussed  at 
length  at  the  Seattle  meeting  and  again  at  the 
New  York  meeting.  Dr.  Sudman  stated  that  the 
AMA  had  reaffirmed  its  stand  that  treatment 
in  Veterans’  Hospitals  should  be  limited  to 
service-connected  disability,  unless  the  patient 
signs  a statement  that  he  is  a pauper  or  unable 
to  pay  for  medical  care.  Radioactive  Isotopes 
were  discussed  at  both  meetings,  and  it  was  rec- 
ommended by  the  AMA  that  they  be  placed  in 
the  hands  of  people  acquainted  with  radioactive 
medication.  It  was  decided  in  New  York  that 
the  Interim  Sessions  were  of  much  value  to  the 
activities  of  the  AMA  and  would  be  continued 
with  both  clinical  and  scientific  programs.  Since 
alcoholism  is  becoming  more  and  more  serious, 
Dr.  Sudman  stated  that  this  problem  was  dis- 
cussed at  both  meetings,  and  it  was  recommended 
that  patients  receive  the  best  that  can  be  offered 
to  them  in  psychiatric  as  well  as  medical  lines. 
Dr.  Sudman  spoke  on  AMA  opposition  to  gov- 
ernment intervention  that  is  occurring  in  medi- 
cine, as  expressed  by  Dr.  Dwight  Murray.  He 
also  discussed  the  AMA  program  regarding  free- 
dom of  choice  of  physicians  in  connection,  par- 
ticularly, with  the  UMWA  Welfare  Fund,  and 
generally  with  all  types  of  industrial  medicine. 
Dr.  Sudman  stated  that  the  House  of  Delegates, 
by  a voice  vote,  and  by  a very  large  margin, 
went  on  record  as  being  opposed  to  placing 
themselves  under  the  Social  Security  Act.  He 
stated  that  they  based  this  action  upon  the  fact 
that  the  medical  profession  is  alone  in  standing 
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for  freedom  in  our  government.  Dr.  Sudman 
then  discussed  TV  advertising  of  medical  and 
drug  products. 

Dr.  Hellewell  thanked  Dr.  Sudman  for  an 
excellent  report  and  then  called  on  Dr.  Bernard 
Sullivan  who  gave  some  interesting  sidelights 
in  connection  with  the  New  York  meeting. 

The  next  order  of  business  was  the  report  of 
Mr.  Arthur  R.  Abbey,  Executive  Secretary,  who 
stated  that  the  financial  or  fiscal  portion  of  his 
report  was  in  the  Packet.  Mr.  Abbey  enumerated 
the  activities  of  the  Society  during  the  last  fiscal 
year  and  stated  that  it  was  the  busiest  he  has 
had  during  his  eleven  years’  association  with 
the  Society.  Mr.  Abbey  then  introduced  Mr. 
Ralph  Marshall,  the  Executive  Secretary  of  the 
New  Mexico  Medical  Society;  Mr.  Harvey  Seth- 
man,  Executive  Secretary  of  the  Colorado  State 
Medical  Society.  Dr.  Anderson  moved  the  adop- 
tion of  Mr.  Abbey’s  report  as  it  appeared  in  the 
Packet.  Seconded  by  Dr.  Sudman.  Motion  carried. 

Dr.  H.  B.  Anderson  presented  the  following 
resolutions,  stating  that  the  first  resolution  was 
presented  by  the  Northwest  District  Society. 

No.  I.  Resolved:  That  the  Wyoming  State  Med- 
ical Society  go  on  record  as  favoring  a policy 
whereby  all  medically  indigent  be  given  public 
polio  vaccine  at  no  charge  for  services,  but  that 
no  free  clinics  be  held.  (Recommended  do  not 
pass.) 

No.  II.  Resolved:  That  the  Wyoming  State 
Medical  Society  go  on  record  as  opposing  the 
publications  of  articles  by  local  physicians  in 
local  media,  for  lay  consumption. 

No.  III.  Resolved:  As  it  has  been  recommended 
by  the  Council  of  the  Wyoming  State  Medical 
Society  that  the  House  of  Delegates  provide  for 
a compulsory  orientation  program  for  all  new 
members  of  the  Wyoming  State  Medical  Society, 
to  be  given  at  the  time  of  the  State  Meeting  or 
at  other  times  as  convenient. 

Dr.  Anderson  stated  it  was  the  recommenda- 
tion of  the  Committee  that  the  resolution  not 
be  passed.  Dr.  L.  Harmon  Wilmoth,  Chairman 
of  the  Public  Relations  Committee,  discussed 
the  second  resolution.  Dr.  John  H.  Froyd  dis- 
cussed Resolution  No.  II  as  well  as  Resolution 
No.  I. 

Dr.  Hellewell  interrupted  the  proceedings  at 
this  point  to  introduce  Mrs.  A.  T.  Sudman,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Wyoming 
State  Medical  Society,  who  introduced  Mrs.  Paul 
Craig,  President  of  the  Woman’s  Auxiliary  to 
the  AMA,  who  addressed  the  House  of  Delegates 
briefly. 

Mrs.  Sudman,  as  President  of  the  Woman’s 
Auxiliary  to  the  Wyoming  State  Medical  So- 
ciety, then  gave  her  report  for  the  year  1956- 
1957,  which  is  included  in  the  report  of  Dr. 
Wilber  Hart,  Chairman  of  the  Advisory  Com- 
mittee to  the  Woman’s  Auxiliary. 

Dr.  Hellewell  then  called  on  Dr.  Franklin  D. 
Yoder  for  a report  on  his  recent  trip  to  Europe 
as  a member  of  the  United  States  delegation  to 
the  World  Health  Oranization,  a group  of  eighty- 
eight  nations  which  meets  every  year  and  takes 
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action  on  world  health  problems.  He  stated  that 
the  meeting  this  year  was  held  at  Geneva,  Swit- 
zerland, headquarters  of  the  World  Health  Or- 
ganization. He  also  stated  that  the  World  Health 
Organization  had  accepted  an  invitation  to  hold 
its  next  annual  meeting  in  the  United  States. 

Dr.  Yoder  then  discussed  the  problem  of  public 
immunization  and  stated  that  he  felt  the  Wy- 
oming State  Medical  Society  should  adopt  some 
policy  in  connection  with  it.  He  also  stressed 
the  obligation  of  Wyoming  physicians  to  the 
people  of  the  State  in  public  health  matters  such 
as  immunization.  He  emphasized  the  public  rela- 
tions benefits  which  would  accrue  to  the  medical 
profession  in  taking  a positive  attitude  toward 
the  poliomyelitis  vaccine  program.  He  stressed 
that  Wyoming  had  not  used  its  share  of  polio- 
myelitis vaccine  and  the  fact  that  there  was  a 
great  backlog  of  unimmunized  people  in  the 
entire  nation. 

Dr.  Hellewell  then  called  for  Committee  Re- 
ports, and  it  was  decided  to  approve  all  of  the 
noncontroversial  reports  at  one  time  after  the 
reports  had  been  received.  Dr.  Sullivan  stated 
that  the  Chairman  of  the  Advisory  Committee 
to  Selective  Service  had  called  him  and  advised 
that  his  report  was  in  error  in  that  the  doctor 
draft  law  had  been  extended  for  another  two 
years  so  it  will  be  necessary  to  continue  that 
committee.  Dr.  Hellewell  stated  that  he  felt  Dr. 
Anderson  would  have  the  continuance  of  this 
committee  in  mind  when  committee  appoint- 
ments were  made  and  that  the  committee  will 
be  retained. 

Dr.  Hellewell  then  called  for  additional  re- 
marks of  committee  chairmen  as  the  Committee 
Reports  were  enumerated  as  follows: 

Committee  for  Professional  Review.  Dr.  Lowe 
had  no  remarks. 

Advisory  Committee  to  Selective  Service.  Dr. 
Sullivan  previously  had  remarked  upon  the  in- 
formation given  him  by  Dr.  Zuckerman. 

Rocky  Mountain  Medical  Conference.  Dr.  Hel- 
lewell commended  Dr.  Harvey  and  his  committee 
for  the  work  done  in  arranging  for  this  confer- 
ence. 

Public  Relations  Committee.  Dr.  Wilmoth 
stated  he  had  copies  of  articles  that  had  been 
prepared  for  distribution,  also  that  he  had  the 
first  article  on  the  rural  health  series.  He  also 
stated  he  had  a booklet  sent  by  Dr.  Yoder’s 
office  that  is  available  for  distribution.  He  also 
stated  that  such  a meeting  as  this  one  should 
have  widespread  publicity. 

Maternal  Welfare.  Dr.  Sullivan  had  no  re- 
marks. 

Child  Health  Committee.  Dr.  Harris  was  not 
present  and  Dr.  Sullivan  urged  everyone  to  read 
the  report. 

Cancer  Committee.  Dr.  Lowe  had  nothing 
further. 
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Mental  Health  Committee.  Dr.  Herrold  had 
nothing  to  add. 

Medical  Economics  Committee.  Dr.  Brendan 
Phibbs  remarked  concerning  closed  panel  prac- 
tice. Dr.  Phibbs  moved  that  a special  committee 
be  appointed  to  study  the  whole  matter  thor- 
oughly and  bring  back  a report  to  the  interim 
meeting  of  the  House  of  Delegates  specifically 
stating  the  attitude  of  the  Wyoming  State  Med- 
ical Society  on  panel  practice.  Dr.  Phibbs  then 
discussed  free  choice  by  welfare  patients,  and 
fee  schedule  by  the  Blue  Shield  Committee.  The 
motion  was  seconded  by  Dr.  Haigler.  After  dis- 
cussion by  Dr.  Sudman,  Dr.  Sullivan  and  Dr. 
Whedon  suggested  that  Dr.  Phibbs  change  his 
motion  to  refer  it  to  the  new  Medical  Economics 
Committee.  Dr.  Phibbs  then  amended  his  motion 
to  conform  with  Dr.  Whedon’s  suggestion.  Dr. 
Haigler,  who  seconded  the  original  motion, 
agreed  to  the  amendment  and  the  motion  was 
carried. 

Dr.  Phibbs  then  made  the  same  motion  with 
reference  to  welfare,  that  a uniform  procedure 
be  worked  out  for  welfare  cases  by  our  new 
Medical  Economics  Committee  with  specific  in- 
structions to  report  back  to  the  interim  session 
of  the  House  of  Delegates.  Seconded  by  Dr. 
Blumenstock.  Motion  carried. 

Advisory  Committee  to  the  Woman’s  Aux- 
iliary. Dr.  Hart  stated  that  because  of  geograph- 
ical problems  he  was  unable  to  keep  in  contact 


with  the  President  of  the  Woman’s  Auxiliary 
and  suggested  that  this  fact  be  considered  in  the 
appointment  of  the  new  committees.  Dr.  Helle- 
well  then  commended  Mrs.  Sudman  on  her 
report,  and  Dr.  Hart  asked  to  have  Mrs.  Sud- 
man’s  report  included  in  his  report. 

Public  Policy  and  Legislation.  Dr.  Black  dis- 
cussed the  Key-Man  program  of  the  AMA. 

State  Institutions  Advisory  Committee.  Dr. 
Whalen  called  attention  to  the  paragraph  about 
the  Wyoming  Tuberculosis  Sanitarium  as  con- 
tained in  his  report.  Dr.  Yoder  advised  that 
the  mobile  x-ray  unit  was  reactivated. 

Council  on  National  Emergency  Medical  Serv- 
ice. 

Judicial  and  Advisory  Committee.  Dr.  Haigler 
had  nothing  further. 

American  Medical  Education  Foundation. 

Dr.  Hellewell  reported  for  the  Councilors, 
stating  that  during  the  past  year  they  held  three 
meetings  and  tried  to  keep  all  members  in- 
formed by  mimeographed  sheets  of  what  has 
been  transpiring  and  what  has  been  going  on 
in  the  Council  meetings.  Dr.  Hellewell  stated 
that  he  would  like  to  have  Mr.  Abbey  read 
the  minutes  of  the  Council  meeting  held  just 
prior  to  the  opening  of  this  session  of  the  House 
of  Delegates,  which  was  done. 

Necrology  Committee.  Dr.  Yoder  read  the 
names  of  Wyoming  physicians  who  have  died 
since  the  last  meeting,  as  follows:  Hoye  John 
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Arbogast,  Rock  Springs;  James  G.  Stewart, 
Sheridan;  George  Palmer  Johnston,  Cheyenne; 
George  W.  West,  Afton;  Claude  Raffl,  Basin; 
and  Patryek  McCrann,  Rock  Springs.  The  House 
of  Delegates  then  stood  in  silence. 

Gottsche  Estate  Committee.  Dr.  Yoder  re- 
marked briefly  on  the  activities  of  the  Com- 
mittee. He  also  announced  that  a bid  letting 
for  the  Gottsche  Foundation  Institute  and  the 
Hot  Springs  County  Memorial  Hospital  was 
scheduled  for  June  27.  Dr.  Yoder  also  requested 
the  cooperation  of  all  Wyoming  physicians  in 
referring  appropriate  patients  to  this  center  for 
rehabilitation  after  its  opening  in  the  latter  part 
of  1958.  He  also  requested  that  physicians  be 
ready  to  render  consultation  service  to  the 
Gottsche  Foundation  when  called  upon  by  Dr. 
Charles  Flint,  the  Medical  Director. 

Advisory  to  the  Easter  Seals  Committee. 

Poliomyelitis  Committee. 

Dr.  Sullivan  moved  that  the  reports  of  the 
committees  just  enumerated  be  accepted  and 


approved.  Seconded  by  Dr.  Holmes.  Motion  car- 
ried. 

WHEREUPON  the  House  of  Delegates  was 
recessed  at  4:55  p.m.,  June  15,  1957,  until  10:00 
a.m.,  June  16,  1957,  at  which  time  the  following 
proceedings  were  had,  to-wit: 

SUNDAY  MORNING 
June  16,  1957 

The  House  of  Delegates  of  the  Wyoming  State 
Medical  Society  reconvened  at  10:00  o’clock, 
a.m.,  in  the  Explorers’  Room,  Jackson  Lake 
Lodge,  having  been  called  to  order  by  President 
Dr.  J.  S.  Hellewell.  The  roll  was  called  by  Dr. 
Benjamin  Gitlitz,  after  which  Dr.  Hellewell  an- 
nounced that  a quorum  was  present. 

Dr.  Hellewell  called  upon  Dr.  Barber  for  the 
report  of  the  Auditing  Committee,  and  Dr. 
Barber  stated  that  he  and  Dr.  Barrett  had  re- 
viewed the  checking  account  of  the  Secretary 
and  that  everything  was  in  order.  It  was  moved 


Specialists  on 
ARTIFICIAL  EYES 

DENVER  OPTIC  COMPANY 


Serving  the  doctor  and  his  patient  with  the 
finest  in  natural  appearing  artifeial  eyes 
since  1906.  Pastic  eyes  made  to  order.  Largest 
selection  of  glass  and  plastic  eyes  in  America. 
Specialists  in  building  eyes  for  all  types  of 
implants.  Write  or  phone  for  full  details. 

330  University  Bldg.,  910  16th  St.,  Denver  2 
MAin  3-5638 


THE  COYNE  CAMPBELL  SANITARIUM* 

Northeast  Twenty-Third  Street  and  Spencer  Road 
Oklahoma  City,  Oklahoma  CA.  7-2441 

STAFF 

A.  A.  HELLAMS,  M.D.  MOORMAN  P.  PROSSER,  M.D. 

CHAS.  E.  LEONARD,  M.D.  HAROLD  C.  SLEEPER,  M.D. 

CHAS.  F.  OBERMANN,  M.D.  CHAS.  A.  SMITH,  M.D. 

( And  open  to  other  psychiatrists ) 

Certified  by  the  American  Board  of  Psychiatry  and  Neurology 

JACK  BARTHOLD,  Hospital  Administrator 

*Owned  and  operated  by  the  Oklahoma  Medical  Research  Foundation 


840 


Rocky  Mountain  Msdical  Journal 


and  seconded  that  the  Auditing  Committee  re- 
port be  accepted.  Motion  carried. 

The  next  order  of  business  was  the  report 
of  the  Time  and  Place  Committee.  Dr.  Anderson 
reported  that  it  was  the  recommendation  of  the 
Time  and  Place  Committee  that  the  next  annual 
meeting  be  held  at  the  Jackson  Lake  Lodge,  on 
June  9,  10,  11  and  12,  1958.  After  remarks  by 
Dr.  Sullivan,  it  was  stated  by  Mr.  Abbey  that 
if  the  House  of  Delegates  wanted  to  come  back 
to  Jackson  Lake  Lodge  in  1959  that  the  decision 
to  do  so  would  have  to  be  made  right  now  in 
order  to  secure  the  reservations.  Dr.  Haigler 
moved  that  the  report  be  accepted  and  approved. 
Dr.  Holmes  seconded  the  motion.  Motion  carried. 

Dr.  Hellewell  then  called  upon  Dr.  Donald 
Becker,  Chairman  of  the  Laboratory  and  Blood 
Bank  Committee,  for  his  report.  Dr.  Hellewell 
asked  if  there  were  any  additions  to  the  report. 
There  being  none,  he  then  called  for  the  report 
of  the — 

Historical  Committee,  Dr.  Francis  A.  Barrett, 
Chairman.  There  were  no  further  remarks  by 
Dr.  Barrett. 

Cardiovascular  and  Renal  Diseases  Committee, 
Dr.  A.  J.  Allegretti,  Chairman.  Nothing  further 
by  Dr.  Allegretti. 

Arthritis  Committee,  Dr.  Myron  Harrison, 
Chairman. 

Blue  Shield  Fee  Schedule  Committee,  Dr. 


Robert  H.  Bowden,  Chairman.  Dr.  Bowden  was 
not  present. 

Committee  on  Industrial  Medicine,  Dr.  R.  H. 
Reeve,  Chairman.  Dr.  Hellewell  stated  that  at 
Dr.  Reeve’s  insistence,  the  Committee  was  re- 
instated but  that  he  thought  that  the  Committee 
should  not  be  continued,  and  stated  that  prob- 
ably the  Medical  Economics  Committee  could 
take  over.  Dr.  Anderson  stated  that  he  was  on 
the  Committee  when  they,  the  members  of  the 
Committee,  recommended  that  it  be  abolished. 
Dr.  Blumenstock  moved  that  the  Committee  be 
abolished.  Seconded  by  Dr.  Jeffrey.  Motion  car- 
ried. 

Dr.  Hellewell  then  called  for  a motion  to 
accept  the  Committee  reports  submitted  at  this 
session  of  the  House  of  Delegates.  Dr.  Hart 
moved  the  reports  be  accepted.  Seconded  by 
Dr.  Sullivan.  Motion  carried. 

Resolutions  Committee  report,  Dr.  Anderson, 
Chairman.  Dr.  Anderson  stated  that  action  should 
now  be  taken  on  resolutions  submitted  at  the 
prior  session  and  stated  that  Resolution  No.  I 
was  ready  for  action  by  the  House  of  Delegates; 
that  the  Committee  recommended  that  it  do 
not  pass.  Dr.  Gautsch  spoke  in  favor  of  the  reso- 
lution. Dr.  Yoder  spoke  against  the  resolution. 
After  further  discussion  it  was  moved  by  Dr. 
Giovale  and  seconded  by  Dr.  Whedon  that  the 
resolution  be  rejected.  Motion  carried  and  the 
resolution  was  rejected. 
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Dr.  Anderson  read  the  second  resolution.  It 
was  moved  by  Dr.  Knapp  and  seconded  by  Dr. 
Holtz  that  the  resolution  be  accepted  and  ap- 
proved. It  was  then  brought  out  that  the  resolu- 
tion did  not  propose  to  prohibit  the  publication 
of  public  relations  articles  by  any  local  society 
or  the  state  society,  but  merely  referred  to  the 
publication  of  articles  by  individuals.  Motion 
carried. 

The  third  resolution  was  then  read  by  Dr. 
Anderson.  Dr.  Hellewell  stated  that  the  Council, 
in  the  last  meeting  in  April,  was  in  favor  of 
adopting  such  a program.  After  discussion  it  was 
moved  by  Dr.  Blumenstock  and  seconded  by 
Dr.  Jeffrey  that  the  resolution  be  adopted. 
Motion  carried. 

Whereupon  Dr.  Hellewell  called  on  Dr.  Gitlitz 
for  another  resolution,  which  was  read  by  Dr. 
Gitlitz  as  follows: 

WHEREAS,  The  Wyoming  State  Medical  So- 
ciety in  the  54th  Annual  Meeting  in  association 
with  the  Rocky  Mountain  Medical  Conference  at 
Moran,  Wyoming,  June  15,  16,  17,  18  and  19,  is 
looking  forward  to  a most  successful  convention; 

WHEREAS,  The  personnel  of  Jackson  Lake 
Lodge  has  been  shown  in  many  ways,  adding  to 
the  comfort  and  enjoyment  of  all  members  and 
guests  in  putting  on  the  Rocky  Mountain  Medical 
Conference  and  Wyoming  State  Medical  Society 
meeting; 

WHEREAS,  Special  recognition  is  due  Presi- 
dent Hellewell  for  the  many  ways  his  leadership 
and  efforts  insured  the  success  of  the  meeting; 

WHEREAS,  The  Wyoming  State  Medical  So- 
ciety is  expecting  an  excellent  meeting  in  asso- 
ciation with  the  Rocky  Mountain  Medical  Con- 
ference; 

WHEREAS,  The  exhibitors  have  been  very 
cooperative  in  their  participation  in  the  Rocky 
Mountain  Medical  Conference  and  the  Wyoming 
State  Medical  Society  meeting; 

WHEREAS,  We  have  an  excellent  group  of 
speakers  who  have  graciously  agreed  to  take 
part  in  our  scientific  program; 

WHEREAS,  Earl  and  Bessie  Whedon  have 
sponsored  a lecture  on  Cancer  Research  by  Dr. 
George  C.  Hall  of  U.C.L.A.; 

WHEREAS,  We  are  expecting  a record  attend- 
ance at  this  meeting;  therefore  be  it 

RESOLVED,  That  the  members  of  the  House 
of  Delegates  of  the  Wyoming  State  Medical 
Society  in  Congress  assembled  do  take  this  op- 
portunity to  unanimously  express  their  appreci- 
ation of  all  the  matters  heretofore  contained  in 
this  resolution  of  the  54th  annual  meeting. 

After  having  been  moved  and  seconded  that 
the  resolution  be  adopted,  the  motion  was  carried 
unanimously. 

Dr.  Hellewell  then  called  on  Dr.  Barrett  for 
his  report  of  the  Blue  Shield  Trustees. 

Dr.  Hellewell  called  on  Mr.  Harvey  Sethman 
for  his  report  on  the  Rocky  Mountain  Medical 
Journal. 

Dr.  Hellewell  then  called  on  Dr.  Franklin 
Yoder,  Editor,  Wyoming  Section,  Rocky  Mountain 
Medical  Journal,  who  stated  he  had  nothing 
further  to  add  in  connection  with  the  report  of 
Mr.  Harvey  Sethman. 

Dr.  Hellewell  announced  that  Natrona  County 


had  a proposal  in  connection  with  uniform  forms 
to  be  used  in  all  insurance  cases,  including  Blue 
Shield.  Dr.  Lowe  spoke  on  this  subject.  Dr.  Lowe 
stated  that  the  Natrona  County  Medical  Society 
petitions  the  House  of  Delegates  of  the  Wyoming 
State  Medical  Society,  the  Blue  Shield  insurance 
form  and  the  Wyoming  State  Medical  Society 
insurance  forms  be  revised  so  that  one  insurance 
form  can  be  used  for  all  insurance  companies, 
including  Blue  Shield.  After  considerable  dis- 
cussion, Dr.  Hellewell  stated  that  in  the  Council 
meeting  that  a motion  was  made  and  unani- 
mously passed  that  the  Blue  Shield  form  be 
continued  as  it  is  and  that  the  State  Society 
insurance  form  as  amended,  with  assignment, 
be  continued,  that  the  two  forms  be  used  inas- 
much as  both  of  these  have  been  adopted  by 
the  House  of  Delegates  and  they  both  serve  a 
very  useful  purpose. 

Dr.  Hellewell  then  introduced  Dr.  George  Lull, 
Secretary-Manager  of  the  American  Medical 
Association,  who  discussed  insurance  forms  and 
stated  that  the  AMA  had  been  working  on  a 
form  for  about  six  years,  that  would  be  used 
by  insurance  companies,  but  expressed  some 
doubt  as  to  its  acceptance  by  all  companies. 

Dr.  Lowe  then  moved  that  a committee  be 
appointed  to  study  the  problem  and  to  report 
back  at  the  next  meeting  of  the  House  of  Dele- 
gates. Seconded  by  Dr.  Froyd.  Motion  carried. 

Dr.  Hellewell  then  made  his  presidential  ad- 
dress to  the  House  of  Delegates. 

Secretary,  Dr.  Benjamin  Gitlitz,  read  the 
report  of  the  Nominating  Committee:  For  Presi- 
dent-Elect, Dr.  Wilmoth;  for  Vice  President,  Dr. 
Gitlitz;  for  Secretary,  Dr.  Frank  Barrett;  for 
Treasurer,  Dr.  Anton;  selective  service,  for  three 
years,  Dr.  Sampson;  and  the  two  Blue  Shield, 
Dr.  Guilfoyle,  Dr.  Tebbet,  Dr.  Gautsch  and  Dr. 
Halsey;  The  Blue  Shield  picks  two  out  of  four; 
councilors  as  designated  by  each  County  are: 
Albany,  Dr.  Sullivan;  Carbon,  Dr.  Halsey;  Con- 
verse, Dr.  Zwalsh;  Fremont,  Dr.  Stack;  Goshen, 
Dr.  Volk;  Laramie,  Dr.  Giovale;  Natrona,  Dr. 
Haigler;  Sheridan,  (no  name  had  been  submit- 
ted); Sweetwater,  Dr.  Wanner;  Teton,  Dr.  Knapp; 
Uinta,  Dr.  Whalen;  Northeast,  Dr.  Thorpe;  North- 
west, Dr.  Froyd. 

Dr.  Hellewell  announced  the  election  of  of- 
ficers and  stated  that  the  President-Elect,  Dr. 
H.  B.  Anderson,  would  assume  the  presidency 
upon  the  conclusion  of  this  session  of  the  House 
of  Delegates.  Dr.  Hellewell  called  for  election 
of  President-Elect  and  stated  that  the  Nominat- 
ing Committee  had  submitted  the  name  of  Dr. 
Wilmoth.  Dr.  Whedon  moved  the  nominations 
be  closed  and  the  Secretary  cast  a unanimous 
ballot  for  Dr.  Wilmoth.  Seconded  by  Dr.  Holtz. 
Motion  carried. 

Dr.  Hellewell  then  called  for  the  election  of 
Vice  President,  the  Nominating  Committee  hav- 
ing recommended  Dr.  Gitlitz.  Dr.  Giovale  moved 
the  nominations  be  closed  and  the  Secretary  cast 
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a unanimous  ballot  for  Dr.  Gitlitz.  Seconded  by 
Dr.  Sullivan.  Motion  carried. 

The  next  was  the  election  of  Secretary.  Dr. 
Hellewell  stated  that  the  Nominating  Committee 
had  submitted  the  name  of  Dr.  Francis  Barrett. 
It  was  moved  by  Dr.  Black  that  nominations  be 
closed  and  a unanimous  ballot  be  cast  for  Dr. 
Barrett.  Seconded  by  Dr.  Sullivan.  Motion  car- 
ried. 

After  calling  for  the  election  af  a Treasurer, 
Dr.  Hellewell  stated  that  the  Nominating  Com- 
mittee had  again  seen  fit  to  submit  the  name 
of  Dr.  Anton.  It  was  moved  by  Dr.  Bowden  and 
seconded  by  Dr.  Jeffrey  that  the  nominations 
be  closed  and  the  Secretary  cast  a unanimous 
ballot  for  Dr.  Anton.  Motion  carried. 

Dr.  Hellewell  called  for  nominations  from  the 
floor  for  additional  names  to  submit  to  the  Blue 
Shield  Trustees.  It  was  moved  by  Dr.  Sudman 
and  seconded  by  Dr.  Bunten  that  nominations 
be  closed  and  the  four  names  submitted  by  the 
Nominating  Committee,  Dr.  Guilfoyle,  Dr.  Teb- 
bet,  Dr.  Gautsch  and  Dr.  Halsey,  be  given  to 
the  Blue  Shield  Trustees.  Motion  carried. 

Dr.  Hellewell  stated  that  there  was  one  com- 
mittee member  to  be  elected  to  the  Committee 
on  Advisory  to  Selective  Service.  Dr.  Sampson’s 
name  was  recommended  by  the  Nominating 
Committee  for  another  three-year  term.  Dr. 
Blumenstock  moved  and  Dr.  Sullivan  seconded 
that  nominations  be  closed  and  the  Secretary 
instructed  to  cast  a unanimous  ballot  for  Dr. 
Sampson.  Motion  carried. 

Dr.  Whedon  expressed  his  appreciation  for  the 
50-year  plaque. 

Dr.  Hellewell  then  conducted  Dr.  H.  B.  Ander- 
son to  the  platform,  and  Dr.  Anderson  was  in- 
stalled as  the  new  President  of  the  Wyoming 
State  Medical  Society. 

It  was  then  moved  and  seconded  that  the 
House  of  Delegates  adjourn.  Motion  carried. 


Obituary 

J.  P.  MARKLEY 

Josiah  Preston  Markley,  M.D.,  of  Laramie, 
Wyoming,  passed  away  at  the  Veterans  Admin- 
istration Hospital  in  Cheyenne,  Wyoming,  May 
20,  1957.  Dr.  Markley  received  his  Wyoming 
license  in  March,  1913.  He  was  a graduate  of  the 
University  of  Pennsylvania  School  of  Medicine 
in  1908.  He  practiced  in  Laramie  and  retired 
prior  to  World  War  II.  During  World  War  II  he 
came  out  of  retirement  to  serve  the  public  during 
a temporary  physician  shortage.  He  was  a World 
War  I veteran.  He  is  survived  by  his  son  and  two 
grandchildren. 


Montana 


79th  ANNUAL  SESSION 


The  79th  Annual  Meeting  of  the  Montana 
Medical  Association,  under  the  presidency  of 
Edward  S.  Murphy,  M.D.,  will  be  held  at  the 
Lodge  on  the  campus  of  Montana  State  Uni- 
versity, September  19-21. 

Scientific  sessions  of  the  79th  Annual  Meet- 
ing will  convene  at  11:00  a.m.,  Thursday,  Sep- 
tember 19,  and  continue  until  5:00  p.m.  On  Fri- 
day, September  20,  scientific  sessions  will  con- 
vene at  9:00  a.m.  and  continue  until  3:30  p.m. 
On  Saturday,  the  sessions  will  convene  at  9:00 
a.m.  and  will  adjourn  at  12:30  p.m.  The  House 
of  Delegates  of  the  Montana  Medical  Association 
will  meet  for  its  first  session  from  8:30  a.m.  until 
10:30  a.m.  on  Thursday,  September  19.  The 
second  session  of  the  House  of  Delegates  will 
convene  at  3:30  p.m.  on  Friday,  September  20, 
and  the  final  session  at  1:30  p.m.  on  Saturday, 
September  21. 

The  guest  clinicians  at  this  meeting  will  in- 
clude John  A.  Anderson,  M.D.,  Professor  of 
Pediatrics,  University  of  Minensota  Medical 
School,  Minneapolis;  C.  Donald  Creevy,  M.D., 
Professor  of  Surgery  (Urology),  University  of 
Minnesota  Medical  School;  Dwight  C.  Ensign, 
M.D.,  Detroit,  Michigan;  Lyle  A.  French,  M.D., 
Associate  Professor  of  Surgery  (Neurosurgery), 
University  of  Minnesota  Medical  School;  Lester 
T.  Jones,  M.D.,  Clinical  Professor  of  Otology, 
Rhinology  and  Laryngology,  University  of  Ore- 
gon Medical  School,  Portland;  Charles  W.  Mayo, 
M.D.,  Professor  of  Surgery,  University  of  Minne- 
sota Graduate  School,  Rochester;  Ralph  A.  Reis, 
M.D.,  Professor  of  Obstetrics  and  Gynecology, 
Northwestern  University  Medical  School,  Chi- 
cago; Albert  D.  Reudemann,  Sr.,  M.D.,  Professor 
of  Ophthalmology,  Wayne  University  College  of 
Medicine,  Detroit,  Michigan,  and  Grier  F.  Starr, 
M.D.,  Consultant  in  Surgical  Pathology,  Mayo 
Foundation,  Rochester,  Minnesota. 

On  Thursday  evening,  September  19,  the  As- 
sociation will  hold  its  annual  reception  and  ban- 
quet at  the  Florence  Hotel.  Robert  Sullivan, 
Dean  of  the  Law  School  of  Montana  State  Uni- 
versity, will  be  the  principal  speaker  at  the 
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banquet.  Certificates  of  distinction  will  be 
awarded  to  C.  R.  Thornton,  M.  D.,  Ronan,  R.  H. 
Dyer,  M.D.,  Sheridan,  and  Sadie  B.  Lindeberg, 
M.D.,  Miles  City,  all  of  whom  have  completed 
fifty  years  in  the  active  practice  of  medicine. 


The  Woman’s  Auxiliary  to  the  Montana  Med- 
ical Association  will  hold  its  16th  Annual  Meet- 
ing in  Missoula,  September  19-21,  under  the 
presidency  of  Mrs.  C.  H.  Nelson  of  Billings.  Mrs. 
Paul  C.  Craig,  President  of  the  Woman’s  Auxili- 
ary to  the  American  Medical  Association,  will 
be  honored  at  a luncheon  of  the  Auxiliary  on 
Friday,  September  20,  at  the  Elks  Club. 
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COMPENSATION  REGULATIONS  REVISED 


On  April  24,  1957,  that  section  of  the  Work- 
men’s Compensation  Laws  numbered  81-12-12 
was  changed  by  the  Legislature  and  signed  by 
Governor  McNichols.  This  revision  requires: 

. . . “The  employee  shall  be  entitled  to  have  a 
physician  provided  and  paid  for  by  himself 
present  at  any  such  examination,  and  shall  be 
entitled  to  receive  from  the  examining  physi- 
cian a copy  of  any  report  which  said  physi- 
cian makes  to  the  employer,  insurer,  or  Indus- 
trial Commission  upon  said  examination,  said 
copy  to  be  furnished  to  the  employee  at  the 
same  time  it  is  furnished  to  the  employer,  in- 
surer, or  Industrial  Commission.  The  employee 
shall  also  be  entitled  to  receive  reports  from 
any  physician  selected  by  the  employer  to  treat 
him  upon  the  same  terms  and  conditions  and  at 
the  same  time  reports  are  furnished  by  the  phy- 
sician to  the  employer  . . 

The  above  excerpt  is  called  to  your  attention 
in  order  that  you  will  be  aware  of  the  change 
and  will  take  the  necessary  steps  to  comply  with 

this  revision.  - 

CORRECTION 

Two  errors  appear  in  the  Abstract  of  Minutes, 
House  of  Delegates  of  the  Colorado  State  Medical 
Society,  as  published  on  Pages  368  et  seq,  in 
the  April,  1957,  issue  of  this  Journal. 

The  name  of  Dr.  Thomas  J.  Kennedy,  Denver, 
is  used  on  Pages  389  and  396  as  one  of  the  dis- 
cussants of  the  reports  of  the  Reference  Com- 
mittee on  Board  of  Trustees  and  Executive  Office 
and  the  Reference  Committee  on  Professional 
Relations,  respectively.  This  was  in  error  and 
the  correct  name  in  both  instances  is  Dr.  James 
M.  Kennedy  of  Aurora,  representing  the  Arapa- 
hoe County  Medical  Society. 

H.  T.  SETHMAN,  Secretary,  House  of  Delegates. 
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AUTOMOBILE  CRASH  INJURY  STUDY 

On  July  1,  a unique  study  of  automobile  acci- 
dents was  initiated  in  Colorado.  The  study  is 
unusual  in  the  sense  that  it  is  primarily  con- 
cerned with  determining  the  nature  and  specific 
causes  of  injury  to  occupants  of  passenger  cars 
involved  in  accidents.  Prior  to  its  inception,  only 
the  causes  of  accidents  were  investigated  and 
reported;  causes  of  injury  were  ignored. 

This  program,  known  as  Automotive  Crash 
Injury  Research,  has  been  endorsed  by  the  House 
of  Delegates  of  the  Colorado  State  Medical  So- 
ciety on  February  20,  1957,  and  will  constitute 
a coordinated  effort  on  the  part  of  the  Society 
and  the  Colorado  State  Patrol.  The  Colorado 
study  will  function  for  a year  as  part  of  a 
fifteen-state  program  coordinated  by  the  Auto- 
motive Crash  Injury  Research  project  of  the 
Department  of  Public  Health  and  Preventive 
Medicine,  Cornell  University  Medical  College, 
New  York. 

While  the  Automotive  Crash  Injury  Research 
program  favors  every  realistic  measure  towards 
the  prevention  of  accidents,  which  last  year 
killed  over  40,000  persons  and  injured  1,350,000, 
it  recognizes  that  as  long  as  human  nature  re- 
mains a factor  in  the  accident  equation,  the  oc- 
currence of  accidents  can  be  controlled  but  not 
eliminated.  Education  of  the  driving  public,  im- 
proved engineering  of  highways,  and  added  en- 
forcement by  police  and  traffic  units,  have  done 
much  to  reduce  the  chances  of  many  types  of 
accidents;  but  in  the  final  analysis,  it  is  care- 
lessness, inexperience,  emotional  instability, 
drunkenness  and  fatigue  which  lead  to  imprudent 
judgment  on  the  part  of  the  individual  and 
result  in  a serious  accident,  often  exposing  other 
more  prudent  drivers  and  innocent  passengers 
to  injury  and  death. 

Automotive  Crash  Injury  Research,  however, 
has  demonstrated  that  the  inevitable  accidents 
can  be  productive  of  fewer  crippling  and  fatal 
injuries.  To  this  end,  highway  accidents  are 
analyzed  with  a view  to  learning  how  to  build 
more  safety  factors  into  automobiles. 

The  study  of  injury  causes  in  automobile  acci- 
dents, from  its  inception,  confirms  suspicion 


that  many  persons  are  being  killed  and  injured 
unnecessarily.  As  might  be  expected,  the  body 
area  most  frequently  injured  is  the  head — 71 
per  cent  of  injured  persons  sustain  an  injury  in 
this  area.  In  the  study  of  human  tolerance  to 
force,  it  was  observed  that  common  structures, 
such  as  certain  aircraft  instrument  panels  con- 
structed of  light  gauge  metal  which  would 
deform  under  impact,  absorbing  much  of  the 
energy,  could  be  struck  by  the  head  at  impact 
velocities  of  40-50  miles  per  hour  without  causing 
skull  fracture,  loss  of  consciousness  or  subse- 
quent evidences  of  concussion.  The  distribution 
of  force  in  time  and  area  and  the  physical  prin- 
ciples of  pressure  compensation  provided  these 
astonishing  examples  of  protection. 

Participation  by  medical  and  police  groups  of 
fourteen  states  has  made  available  data  which 
has  formed  the  basis  for  the  development  of 
engineering  improvements  which  are  specifically 
designed  to  reduce  or  moderate  injury  if  an  ac- 
cident occurs.  In  addition  data  produced  by  the 
Interstate  program  promises  to  implement  med- 
ical treatment  of  auto  crash  victims  through 
more  definitive  knowledge  of  the  nature  and 
scope  of  the  problem.  The  Trauma  Committee 
of  the  American  College  of  Surgeons  has  ex- 
pressed great  enthusiasm  in  this  project. 

The  Colorado  study  will  help  to  evaluate  the 
effectiveness  of  specific  design  changes  in  1956, 
1957  and  1958  model  automobiles,  such  as  im- 
proved door-holding  mechanisms,  energy-absorb- 
ing steering  wheels,  seat  belts  and  interior  pad- 
ding. Studies  of  post- 1955  automobiles  involved 
in  accidents  already  indicate,  for  example,  that 
occupants  of  these  cars  are  experiencing  a 29 
per  cent  reduction  in  the  risk  of  dangerous 
through  fatal  grade  injury.  A preliminary  evalu- 
ation of  improved  door  locks,  designed  to  de- 
crease the  incidence  of  ejection  (commonest 
cause  of  injury  in  accidents),  shows  that,  in  the 
injury-producing  accidents  studied,  post-1955 
models  experienced  approximately  27  per  cent 
less  incidence  of  front  doors  opening  during  ac- 
cidents than  did  pre-1956  models.  A direct  re- 
sult was  an  approximate  50  per  cent  cut  in  the 
frequency  of  occupant  ejection. 
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Occupants  of  these  newer  model  automobiles 
have  been  found  to  sustain  nearly  30  per  cent 
less  dangerous  through  fatal  grades  of  injury. 
Such  decrease  is  attributable,  in  large  measure, 
to  the  fact  that  doors  remained  closed,  but  also, 
in  part,  to  design  improvements  in  the  interior 
of  many  new  cars. 

It  has,  also,  been  demonstrated  that  properly 
engineered  and  installed  seat  belts  can  provide 
a remarkable  degree  of  protection.  The  most 
marked  improvement  was  seen  in  the  prevention 
of  ejection  and  its  associated  injury  risks.  Al- 
though continuing  studies  are  expected  to  in- 
crease the  knowledge  of  the  precise  degree  of 
added  protection  a seat  belt  may  be  expected 
to  afford,  present  findings  show  that  their  use 
can  reduce  injury  rates  somewhere  within  a 
range  between  30  and  60  per  cent  (depending  on 
the  type  of  accident  and  other  factors). 

Medical  and  accident  data-collecting  methods 
operate  in  the  following  way:  All  1956,  1957  and 
1958  passenger  cars  involved  in  injury-producing 
accidents  outside  the  limits  of  municipalities 
come  within  the  scope  of  the  study.  Immediately 
following  the  accident,  the  Colorado  State  Patrol 
officer  in  charge  submits  to  the  physician  or 
emergency  room  chief  or  coroner  a special  med- 
ical report  form  furnished  by  Cornell.  These 
brief  forms  are  designed  to  include  a description 
of  the  extent  and  nature  of  all  injuries.  Complet- 
ed forms  are  mailed  to  the  Colorado  State  Med- 
ical Society.  Here,  medical  reports  are  matched 
with  information  supplied  by  the  investigating 
highway  patrolman  concerning  specific  causes  of 
the  injury,  as  well  as  accident  and  car  damage 
details  and  special  photographs  thereof.  Com- 
pleted cases  are  then  forwarded  to  Cornell  Uni- 
versity Medical  College  for  analysis  and  statis- 
tical use. 

These  studies  are  sponsored  by  the  Armed 
Forces  Epidemiological  Board  through  its  Com- 
mission on  Accidental  Trauma,  with  funds  sup- 
plied by  the  Surgeon-General  of  the  Army,  by 
the  Division  of  Research  Grants  of  the  United 
States  Public  Health  Service  and  by  grants  to 
Cornell  University  Medical  College  of  unrestrict- 


ed funds  by  the  Ford  Motor  Company  and  the 
Chrysler  Corporation. 


AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY 

Applications  for  certification  (American  Board 
of  Obstetrics  and  Gynecology),  new  and  reopened, 
Part  I,  and  requests  for  re-examination,  Part 
II,  are  now  being  accepted.  All  candidates  are 
urged  to  make  such  application  at  the  earliest 
possible  date.  Deadline  date  for  receipt  of  appli- 
cations is  September  1,  1957.  No  applications  can 
be  accepted  after  that  date. 

Candidates  for  admission  to  the  examinations 
are  required  to  submit  with  their  application, 
an  unbound  8V2xll-inch  typewritten  list  of  all 
patients  admitted  to  the  hospitals  where  they 
practice,  for  the  year  preceding  their  applica- 
tion, or  the  year  prior  to  their  request  for  re- 
opening of  their  application.  This  information 
is  to  be  attested  to  by  the  Record  Librarian, 
Superintendent,  or  Director  of  the  hospitals 
where  the  patients  are  admitted. 

Current  bulletins  outlining  present  require- 
ments may  be  obtained  by  writing  to  the  Secre- 
tary’s office,  Robert  L.  Faulkner,  M.D.,  2105 
Adelbert  Road,  Cleveland  6,  Ohio. 


DOCTORS  AS  DIPLOMATS 

American  doctors  around  the  world  will  be 
the  theme  of  a full-hour  color  “March  of  Medi- 
cine” television  film  to  be  presented  this  fall 
by  Smith,  Kline  & French  Laboratories  with 
the  cooperation  of  the  American  Medical  Asso- 
ciation. The  program  will  be  built  around  the 
activities  of  American  doctors  throughout  the 
world  who,  in  their  devotion  to  their  profession, 
are  good-will  ambassadors  for  the  United  States. 
Private,  missionary,  military,  foundation  and 
government  doctors  will  be  featured.  The  pro- 
duction crew  will  journey  to  a number  of  far- 
flung  locations,  including  Japan,  Korea,  Hong- 
Kong,  Nepal,  India,  Sarawak,  Indonesia,  Iran, 
Turkey,  Ethiopia,  France  and  Guatemala.  This 
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IF  “ORIENTAL  FLU” 
SPREADS  ACROSS 


the  UNITED  STATES 


<2, 


H If  the  Far  East  Flu  spreads  across  the  United  States,  it  may  lead  to  the 
worst  epidemic  since  1918.  That  is  an  opinion  publicly  expressed  today  by 
many  leading  physicians  and  health  officers  in  this  country. 

Thanks  to  the  antibiotics,  however,  many  complications  that  occurred 
after  World  War  I will  be  avoided.  A good  antibiotic  to  remember  for  those 
secondary  invaders  (staph-,  strep-  and  pneumococci)  is  Erythrocin. 

You’ll  find  Film  tab  Erythrocin  invaluable  in  the  majority  of  coccal 
infections — including  those  problems  that  resist  other  antibiotics. 

In  addition,  you’ll  offer  patients  antimicrobial  therapy  with  a unique 
safety  record.  After  five  years , there  has  not  been  a single  report  of  a serious 
reaction  to  Erythrocin. 

Filmtab  Erythrocin  (100  and  250  mg.),  in  bottles  /A  fi  0 

of  25  and  100.  Usual  adult  dose  is  250  mg.  q.i.d. 


©Filmtab — Film-sealed  tablets,  Abbott;  pat.  applied  for 
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(Continued  from  page  847) 

“March  of  Medicine”  program  will  be  beamed 
over  the  NBC  television  network  Tuesday,  De- 
cember 3,  from  9:30  to  10:30  p.m.,  EST,  during 
AMA’s  Clinical  Session  in  Philadelphia. 


AMA  PUBLISHES  CURRENT 
HEALTH  INSURANCE  DATA 

Latest  information  on  voluntary  prepayment 
medical  benefit  plans  is  being  compiled  by  the 
AMA  Council  on  Medical  Service.  Both  the  10th 
revision  of  “Voluntary  Prepayment  Medical 
Benefit  Plans”  and  the  supplementary  “Charts 
and  Graphs”  will  be  available  about  July  1.  The 
former  summarizes  information  on  the  benefits, 
organizational  structure,  premiums,  enrollment, 
etc.,  of  more  than  100  plans  designed  to  provide 
assistance  in  financing  health  care.  The  latter 
pamphlet  contains  composite  statistical  data 
showing  aggregate  claims  experiences,  adminis- 
trative costs  and  enrollment  figures  as  well  as 
comparisons  with  similar  figures  published  by 
other  sources.  For  the  most  part,  enrollment 
figures  are  as  of  December  31,  1956,  while  the 
statistical  data  pertain  to  operations  and  experi- 
ence for  the  1956  calendar  year. 

Single  copies  will  be  available  to  physicians 
and  medical  societies,  without  charge,  from  the 
Council. 


DRUGS  ARE  NOT  ENOUGH 

During  the  past  two  years  an  important  sci- 
entific achievement  has  been  made  in  the  fight 
against  mental  illness — the  successful  use  of 
drugs  in  the  treatment  of  the  mentally  ill.  These 
drugs  have  been  hailed  as  a valuable  adjunct 
in  the  treatment  of  mental  disorders.  For  in- 
stance, with  them  patients  who  were  not  amen- 
able to  psychotherapy  because  they  were  “out 
of  touch  with  reality”  can  now  be  reached  by 
psychiatrists.  Once  disturbed  wards  are  now 
quiet.  Little  restraint  is  now  needed.  Reports 
have  come  in  which  tell  of  the  recovery  of 
patients  with  whom  all  other  treatment  methods 
had  failed. 

But  a note  of  caution  is  issued  with  these 
reports.  They  point  out  that  these  drugs  are  not 
effective  with  all  mental  illnesses,  that  they 
don’t  work  on  all  patients,  and  that  they  do  only 
part  of  the  job.  To  be  effective,  they  must  be 
accompanied  by  psychotherapy. 

So  these  drugs  are  not  a “cure-all”  or  an 
“end-all”  to  mental  illness,  even  though  they  do 
present  a hopeful  picture  for  the  treatment  of 
the  mentally  ill. 

More  research  is  needed  to  fully  explore  the 
use  and  limitations  of  these  drugs — because  some 
side  effects  have  been  reported  in  their  use. 
More  research  is  needed  to  develop  new  treat- 
ment methods.  More  personnel  is  needed  (in  the 


thousands)  to  administer  technics  we  already 
know.  But  more  than  that,  thousands  of  addi- 
tional psychiatrists  are  needed  to  treat  patients 
and  to  carry  on  research. 

The  need  for  these  measures  is  urgent  and  it 
can  only  be  met  through  public  interest  and 
action. 

The  mentally  ill  can  come  back.  But  to  do 
so  they  need  our  help— desperately. 


New  Books  Received 

Net v books  received  are  acknowledged  in  this  sec- 
tion. From  these,  selections  will  be  made  for  reviews 
in  the  interests  of  the  readers.  Books  here  listed  will 
be  available  for  lending  from  the  Denver  Medical 
Library  soon  after  publication. 

Health  Yearbook,  1!).><>:  Edited  by  Oliver  E.  Boyd, 
Ed.D.,  M.D.  Stanford,  Calif.,  Stanford  University 
Press,  1957.  Price:  $5.00. 


A Visit  to  the  Hospital:  By  Francine  Chase,  with 
pictures  by  James  Bama,  and  prepared  under  the 
supervision  of  Lester  L.  Coleman,  M.D.  N.  Y., 
Grosset  & Dunlap,  1957.  Price:  $1.50. 


Alcoholism;  a Treatment  Guide  for  Practitioners:  By 

Donald  W.  Hewitt,  M.D.  Philadelphia,  Lea  & Fe- 
biger,  1957.  Price:  $3.00. 


Vegetable  Oils  in  Nutrition,  With  Special  Reference 
to  XJnsaturated  Fatty  Acids.  N.  Y.,  Corn  Products 
Refining  Co.,  1957.  Gift. 


Practical  Gynecology:  By  Walter  J.  Reich,  M.D.,  and 
Mitchell  J.  Nechtow,  M.D.  2nd  edition.  Phila.,  Lip- 
pincott  Co.,  1957.  Price:  $12.50. 


The  Changing  Patient-Doctor  Relationship:  By  Mar- 
tin G.  Vorhaus,  M.D.  N.  Y.,  Horizon  Press,  1957. 
Price:  $3.95. 


The  Treatment  of  Burns:  By  Curtis  P.  Artz,  M.D., 
and  Erie  Reiss,  M.D.  Phila.,  W.  B.  Saunders  Co., 
1957.  Price:  $7.50. 


A Textbook  of  Histology:  By  Alexander  A.  Maximow 
and  William  Bloom.  7th  edition.  Phila.,  W.  B.  Saun- 
ders, 1957.  Price:  $11.00. 

Textbook  of  Pathology,  With  Clinical  Applications: 

By  Stanley  L.  Robbins,  M.D.  Phila.,  W.  B.  Saun- 
ders, 1957.  Price:  $18.00. 


Ciha  Foundation  Symposium  on  the  Chemistry  and 
Biology  of  the  Purines.  Boston,  Little,  Brown  & 
Co.,  1957.  Price:  $9.00. 

Ciha  Foundation  Colloquia  on  Endocrinology,  Vol.  10: 
Regulation  and  Mode  of  Action  of  Thyroid  Hor- 
mones. Boston,  Little,  Brown  & Co.,  1957.  Price: 
$8.50. 

Obesity,  Its  Cause,  Classification  and  Care:  By  E. 
Philip  Gelvin,  M.D.,  and  Thomas  H.  McGavack, 
M.D.  N.  Y.,  Hoeber-Harper,  1957.  Price:  $.3.50. 


Bronchopulmonary  Diseases;  Basie  Aspects.  Diag- 
nosis and  Treatment:  Edited  by  Emil  A.  Naclerio, 
M.D.  142  authors.  N.  Y.,  Hoeber-Harper,  1957. 
Price:  $24.00. 


The  Specialties  in  General  Practice:  Edited  by  Rus- 
sell L.  Cecil,  M.D.,  and  Howard  F.  Conn,  M.D.  2nd 
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edition.  Phila.,  W.  B.  Saunders  Company,  1957. 
Price:  $16.00. 

Goepp's  Medical  State  Board  Questions  and  Answers: 
By  Harrison  F.  Flippin,  M.D.  9th  edition.  Phila., 
W.  B.  Saunders  Company,  1957.  Price:  $8.00. 


Clinieal  Proctology:  By  J.  Peerman  Nesselrod,  B.S., 
M.S.,  M.Sc.  (Med.),  M.D.  2nd  edition.  Phila.,  W.  B. 
Saunders  Company,  1957.  Price:  $7.00. 


A Manual  of  Pharmacology,  and  Its  Application  to 
Therapeutics  and  Toxicology:  By  Torald  Sollman, 
M.D.  8th  edition.  Phila.,  W.  B.  Saunders  Company, 
1957.  Price:  $20.00. 


Book  Reviews 

The  Physician-Writer’s  Book:  Tricks  of  the  Trade 

of  Medical  Writing:  By  Richard  M.  Hewitt,  A.M., 

M.D.,  Senior  Consultant  in  the  Section  of  Publica- 
tions of  the  Mayo  Clinic.  Philadelphia,  W.  B. 

Saunders  Co.,  1957.  415  p.  Price:  $9.00. 

The  author’s  aim,  in  presenting  this  manual 
to  the  medical  profession,  is  “to  aid  the  inexperi- 
enced, inexpert,  occasional  physician-author, 
whose  material  is  written  for  other  physicians.” 
As  the  detailed  thirteen-page  table  of  contents 
would  indicate,  this  book  is  intended  to  be  a 
reference  guide  and  not  a text  to  be  read  through 
from  beginning  to  end.  The  author’s  secondary 
aim  is  to  protect  the  readers  of  medical  literature 
from  sloppy,  poorly  organized,  verbose  and  non- 
grammatical  writing.  This  is  aptly  stated  in  the 
book’s  motto,  a quote  from  Alan  Gregg:  “The 
common  level  of  medical  and  scientific  writing 
in  our  professional  books  and  journals  already 
constitutes  the  most  serious  internal  limitation 
to  medical  education  and  research.” 

The  first  111  pages  in  fifteen  chapters  are 
devoted  to  “The  Whole  Article  or  Book,”  the 
next  10-page  chapter  to  “The  Paragraph,”  and 
the  following  67  pages  in  seventeen  chapters  to 
“The  Sentence.”  A 32-page  chapter  on  “Words 
and  Phrases”  completes  the  orderly  dissection 
of  the  medical  article.  This  chapter  is  a dic- 
tionary of  misused  words  and  phrases  with  ex- 
planations as  to  why  the  usages  are  incorrect. 
On  spelling  itself,  the  author  advises: 

1.  Buy  an  unabridged  English  dictionary  in 
one  volume  and  put  it  on  casters. 

2.  Buy  the  fullest,  latest  medical  dictionary 
in  English. 

3.  Become  pitifully  dependent  on  what  you 
have  bought. 

Chapters  on  the  use  of  tables  and  illustrations, 
on  preparation  of  the  paper  for  release,  on  pro- 
cedure for  obtaining  a copyright,  and  on  ethics, 
complete  the  body  of  the  book.  Seventy-five 
pages  devoted  to  appendixes — actually  miscel- 


laneous collections  of  pearls — bring  the  reader 
to  a 20-page  detailed  index. 

Hewitt  has  drawn  freely  from  the  experiences 
of  others,  and  he  has  included  hundreds  of 
examples  to  illustrate  his  points.  His  work  is 
highly  recommended,  not  only  to  prospective 
authors,  but  to  those  who  must  review  and  edit 
articles  submitted  for  publication.  “The  Editor’s 
Song”  is  reprinted  in  this  book,  taken  in  turn 
from  a 1931  issue  of  Minnesota  Medicine.  One 
verse  of  this  reads: 

If  you  have  a tale  to  tell, 

Boil  it  down! 

Write  it  out  and  write  it  well, 

Being  careful  how  you  spell; 

Send  the  kernel,  keep  the  shell; 

Boil  it  down!  Boil  it  down! 

JAMES  R.  LEAKE,  M.D. 


Campbell’s  Operative  Orthopaedics:  Edited  by  J.  S. 

Speed,  M.D.,  and  Robert  A.  Knight,  M.D.  3rd  ed. 

St.  Louis,  C.  V.  Mosby  Co.,  1956.  2 vols.  Price: 

$40.00. 

The  third  edition  of  Campbell’s  Operative 
Orthopaedics,  edited  by  Drs.  Speed  and  Knight 
and  abetted  by  the  staff  of  the  Campbell  Clinic, 
again  reconfirms  the  unique  position  which  this 
work  occupies  as  the  outstanding  authority  in 
its  field.  This  reference  treatise  is  so  well  known 
that  it  should  suffice  to  say  the  third  edition  has 
been  thoroughly  revised.  It  is  a “sine  qua  non” 
to  all  those  interested  in  the  field  of  fractures 
and  orthopaedic  surgery. 

BERNARD  C.  SHERBOK,  M.D. 


The  Riddle  of  Stuttering:  By  C.  S.  Bluemel,  M.D. 

The  Interstate  Publishing  Company,  pp.  142.  Price: 

$3.50. 

Dr.  Bluemel  has  added  significantly  to  the  lit- 
erature on  stuttering  by  his  latest  book,  “The 
Riddle  of  Stuttering.”  After  many  years  of  think- 
ing and  writing  on  the  subject  (Dr.  Bluemel’s 
first  book,  “Stammering  and  Cognate  Defects 
of  Speech,”  was  published  in  1913),  he  ap- 
proaches the  subject  in  a mature,  yet  new  and 
stimulating  manner.  He  seeks  the  answer  to  the 
riddle  in  the  field  of  psychiatry.  Unlike  many 
of  the  writers  in  the  field,  he  says  that  stuttering 
results  from  a combination  of  many,  at  least 
three,  different  causes.  This  means  that  the 
riddle  is  not  a simple  speech  disorder,  but  a 
complex  disturbance  which  must  be  studied  in 
its  many  aspects  of  both  speech  and  personality. 

The  three  factors  or  causes  which,  according 
to  the  author,  produce  stammering  are:  the  per- 
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sonality  of  the  stammerer,  the  non-organization 
of  the  original  speech,  and  dis-organization  of 
the  speech  by  stress  before  it  becomes  securely 
established.  He  says  stammerers  have  a pre- 
disposition to  their  speech  difficulty,  as  they  are 
poorly  organized  in  their  neuro-muscular  re- 
actions, and  their  incoordinations  include  the 
function  of  speech.  Under  stress  the  poorly  or- 
ganized speech  readily  becomes  disorganized. 
This  latter  is  non-organized  speech,  or  speech  in 
the  un-making,  and  occurs  when  the  psycho- 
physiological  pattern  has  not  been  safely  and 
securely  organized. 

The  chapter  on  “The  Organization  of  Speech” 
is  excellent  and  is  particularly  good  for  the 
non-medical  person.  The  chapter  on  the  “Dis- 
organization of  Speech”  is  equally  good,  and  as 
far  as  this  reviewer  knows,  is  an  entirely  new 
approach  in  the  speech  pathology  literature. 

Dr.  Bluemel’s  therapy  is  directed  toward  re- 
organizing the  basic  speech  of  the  stammerer. 
While  ear  training  is  one  of  the  most  popular 
and  valuable  technics  in  working  with  an 
articulation  speech  problem,  his  concept  of  sen- 
sory stimulation,  i.e.  ear  training  as  a thera- 
peutic device  to  use  with  stammerers  is  new 
and  thought  provoking.  He  says: 

“Ear  training  is  employed  to  establish  a good 
mental  pattern  of  speech.  Attention  is  then  di 
rected  to  the  thinking  process  in  speech,  which 
is  more  important  in  the  therapy  than  the  talking 
process.  In  this  concept  of  therapy,  talking  is 
thinking  out  loud.  The  mind  broadcasts  to  the 
mouth;  the  words  say  themselves.” 

The  importance  of  mental  hygiene  in  the  pro- 
gram of  stammerers  is  not  overlooked.  For  the 
personality  re-education  it  is  suggested  that 
psychotherapy  be  used. 

The  book  ends  on  an  optimistic  note  with  the 
feeling  that  the  riddle  will  soon  be  solved.  There 
are  many  new  and  scientific  ideas  in  the  book, 
and  it  should  be  read  and  absorbed  by  everyone 
interested  in  speech  problems. 

RUTH  M.  CLARK,  Ph.D., 
Director,  Speech  Clinic, 

2045  So.  York. 


The  Management  of  Fractures,  Dislocations  and 
Sprains:  By  John  Albert  Key,  B.S.,  M.D.,  F.A.C.S., 
and  H.  Earle  Conwell,  M.D.,  F.A.C.S.  6th  edition. 
St.  Louis,  C.  V.  Mosby  Company,  1956.  Price:  $20.00. 

This  volume  is  the  6th  Edition  of  a leading 
American  textbook  on  the  care  of  fractures  and 
related  injuries.  In  size  and  subject  matter  there 
is  little  change  from  the  preceding  edition.  In 
value  it  is  difficult  to  find  a better  textbook. 

It  is  noted  that  the  separate  chapters  on  “Frac- 
tures of  the  Skull  and  Brain  Trauma”  and  “Frac- 
tures of  the  Jaws  and  Related  Bones  of  the  Face” 
have  been  deleted  from  this  new  edition.  How- 
ever, in  Chapter  5,  “Complications  of  Fractures,” 
brief  discussions  of  brain  and  visceral  injuries 
are  included.  Whiplash  injuries,  so  common  in 
this  automotive  era,  have  been  honored  with  a 
separate  sub-section.  The  matter  is  treated  briefly 
— perhaps  too  briefly.  The  remaining  chapters 
preserve  the  general  outline  of  the  5th  edition. 

The  organization  of  the  subject  matter  is  ex- 
cellent and  any  given  injury  is  easily  located  by 
the  table  of  contents  or  the  index.  The  brief 
section  on  anatomy  at  the  beginning  of  each  sec- 
tion dealing  with  specific  injuries  will  be  wel- 
comed by  the  student,  and  is  refreshing  for  the 
experienced  surgeon.  The  illustrations  are  ade- 
quate in  number,  of  good  quality,  and  add  to 
the  clarity  of  visualization. 


Its  stated  purpose  of  being  a book  for  the  stu- 
dent, the  general  practitioner  and  the  surgeon 
is  accomplished  admirably.  It  should  certainly 
be  readily  available  to  anyone  dealing  with  frac- 
tures and  related  injuries. 

KASIEL  STEINHARDT,  M.D. 


Clinical  Use  of  Radioisotopes:  By  AVilliam  H.  Beier- 
waltes,  M.D.,  Philip  C.  Johnson,  M.D.,  and  Arthur 
J.  Solari,  B.S.,  M.S.  Phila.,  W.  B.  Saunders  Com- 
pany, 1957.  Price:  $11.50. 

This  textbook,  written  for  the  clinician,  is  the 
outgrowth  of  ten  years’  experience  in  teaching 
radioisotope  procedures  in  the  University  Hos- 
pital at  Ann  Arbor,  Michigan.  It  was  written  pri- 
marily to  help  in  the  instruction  of  this  program. 
This  certainly  is  the  most  practical  and  up-to- 
date  text  for  the  clinician  covering  the  field  of 
radioisotopes  that  is  available  today. 

The  material  is  arranged  in  an  orderly  manner 
covering  first  the  field  of  basic  physics  necessary 
to  the  understanding  of  the  use  of  radioisotopes. 
The  main  body  of  the  text  is  weighted  heavily 
in  favor  of  radioiodine  especially  in  the  diagnosis 
and  treatment  of  thyroid  conditions.  This  is  as 
it  should  be  since  this  is  by  far  the  widest  use 
of  isotopes  today.  Other  chapters  include  the  use 
of  radioactive  phosphorus  and  gold.  The  other 
less  commonly  used  radioisotopes  are  also  dis- 
cussed. The  space  allocated  to  them  is  in  direct 
relationship  to  their  importance.  An  excellent 
chapter  is  included  on  the  biological  effects  of 
radiation  and  another  on  health  physics.  Also 
discussed  is  the  starting  and  managing  of  a 
clinical  radioisotope  unit.  Appendices  are  in- 
cluded, furnishing  information  on  counting,  decay 
tables  and  other  pertinent  information.  Clinical 
training  courses  for  the  use  of  radioisotopes  are 
listed. 

All  in  all,  we  feel  this  is  one  of  the  best  books 
available  today  in  a field  which  is  very  rapidly 
expanding  and  rising  to  a prominent  position  in 
the  practice  of  medicine.  The  bibliographies  at 
the  end  of  each  chapter  are  very  much  up  to  date 
and  thus  quite  valuable  for  the  individual  who 
wishes  to  delve  deeper  into  the  subject  matter. 

ROBERT  W.  LACKEY,  M.D. 


Cardiac  Diagnosis;  a Physiologic  Approach:  By 

Robert  F.  Rushmer,  M.D.  Phila.,  W.  B.  Saunders 

Co.,  1955.  447  pp.  Price:  $11.50. 

The  purpose  of  this  book  is  to  present  an  ap- 
proach to  cardiac  diagnosis  based  on  function  and 
control  of  the  heart  under  normal  and  abnormal 
conditions.  Mechanisms  of  production  of  signs 
and  symptoms  are  particularly  emphasized.  Sub- 
ject matter  consists  of  a selective,  but  complete, 
review  of  current  concepts  regarding  function  of, 
and  regulation  of,  the  normal  cardiovascular  sys- 
tem, as  well  as  a complete  discussion  of  dynamics 
of  the  abnormal  cardiovascular  system.  Also 
methods  of  cardiovascular  diagnosis  including 
acquired  and  congenital  heart  disease  are  cov- 
ered. Presentation  is  to  the  point  and  without 
superfluous  wording.  Much  of  the  material  is 
based  upon  a series  of  research  projects  accom- 
plished in  association  with  a team  representing 
several  fields  of  interest  that  would  necessarily 
enhance  the  reliability  of  the  subject  matter.  This 
is  not  intended  as  a complete  text  and  does  not 
include  methods  of  therapy  or  complete  coverage 
of  all  forms  of  heart  disease.  The  sections  on 
valvular  and  congenital  heart  disease  are  particu- 
larly noteworthy  for  the  clear  presentation  of 
dynamics  and  for  the  excellent  illustrations.  Much 
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information  is  compressed  into  this  book,  and  it  is 
recommended  reading  for  those  desiring  a clinical 
and  physiologic  correlation  in  cardiac  diagnosis. 

H.  B.  KENNISON,  JR.,  M.D. 


Diagnosis  and  Treatment  of  Peripheral  Vascular 
Disorders:  By  David  I.  Abramson.  M.D.,  Professor 
and  Head  of  Department  of  Physical  Medicine  and 
Rehabilitation,  University  of  Illinois,  Chicago. 
Paul  B.  Hoeber,  Inc.,  New  York,  1956.  537  pp.,  82 
ill.  Price:  $1.3.50. 

The  author  states  in  his  preface  that  this 
volume  is  intended  for  the  family  physician,  by 
dealing  with  the  various  circulatory  disorders 
in  such  a manner  that  pertinent  information  is 
readily  available  to  him  for  clinical  application. 
Although  some  details  are  omitted,  the  author 
does  cover  comprehensively  and  thoroughly  the 
practical,  clinical  aspects  of  the  subject.  The 
text  is  simply  written  and  is  quite  readable  for 
any  practitioner. 

The  contents  have  been  divided  into  three 
sections.  The  first  part  is  devoted  to  symptoms 
and  signs  in  the  differential  diagnosis  of  periph- 
eral vascular  disorders.  The  second  section  covers 
the  various  disease  entities  of  the  arterial, 
venous,  and  lymphatic  systems.  This  section 
includes  therapeutic  procedures  of  proven  value 
as  well  as  additional  differential  diagnosis.  In 
the  third  and  last  section  of  the  volume  are 
presented  those  anatomic,  physiologic,  and  phar- 
macologic facts  pertaining  to  the  pathologic 
alterations  underlying  peripheral  vascular  dis- 
orders. 

The  portion  of  the  text  dealing  with  symptoms 
and  signs  in  differential  diagnosis  is  especially 
to  be  commended.  The  dissertations  on  various 
aspects  of  the  diseases  of  the  venous  system  are 
also  outstanding.  The  illustrations  are  numerous 
and  well  chosen.  Discussions  on  differential  di- 
agnosis are  aided  by  charts.  Where  details  are 
omitted,  there  is  an  adequate  bibliography. 

Like  many  other  current  medical  publications, 
there  are  small  portions  of  the  text  which  be- 
came obsolete  before  the  printed  pages  could 
reach  the  reader.  In  the  chapter  covering  the 
use  of  anticoagulants  to  combat  intravascular 
thrombosis,  no  mention  is  made  of  sodium  war- 
farin or  some  of  the  other  newer  anticoagulants. 
The  discussion  on  anticoagulants  would  appear 
to  be  already  out-of-date. 

In  its  entirety  this  book  is  an  excellent  one 
and  is  recommended  to  any  practicing  physician 
who  does  not  want  the  most  detailed  text  on 
peripheral  vascular  diseases,  but  wants  a prac- 
tical readable  text  on  the  subject. 

PAUL  F.  MINER,  M.D. 


The  Comjdeat  Pediatrician:  By  W.  C.  Davison,  M.D., 
and  Jeana  Davison  Levinthal,  M.D.  7th  ed.  Durham, 
N.  C.,  Duke  University  Press,  1957.  Price:  $4.25. 

The  frontispiece  of  Dr.  Davison’s  familiar  book 
states  that  the  present  edition  (which  is  the 
seventh)  has  been  “compleatly  rewritten.”  Cer- 
tainly, the  text  has  been  considerably  altered  to 
include  mention  of  most  of  the  established  new 
ideas  of  diagnosis  and  treatment  and  other  fea- 
tures which  bear  upon  the  welfare  of  children. 

A review  of  such  a vast  storehouse  of  facts 
and  figures,  all  relating  to  a single  subject,  is 
similar  to  a criticism  of  the  current  U.  S.  census. 
There  is  no  way  to  fully  evaluate  the  thorough- 
ness with  which  this  book  has  been  written 
because  to  do  so  would  mean  that  one  would 
have  to  read  it  through  from  cover  to  cover.  As 
Dr.  Davison  states  in  his  humorous  preface,  “this 
book  was  not  intended  to  be  read  consecutively 
or  for  pleasure  but  only  when  in  need  of  informa- 
tion.” However,  past  experience  with  the  previ- 
ous editions  strongly  indicates  that  the  present 
volume  is  complete  enough  for  most  purposes. 

The  general  form  of  the  book  which  is  familiar 
to  all  pediatricians,  has  been  retained.  Symptoms 
and  diseases  have  been  divided  into  seven  chap- 
ters on  the  basis  of  the  anatomical  systems 
chiefly  involved.  These  chapters  have  been  ar- 
ranged in  the  order  of  the  frequency  that  the 
diseases  have  been  seen,  although  there  are 
undoubtedly  statistical  differences  between  the 
present  incidence  and  the  figures  used  by  Dr. 
Davison  some  years  ago. 

This  book  has  always  been  somewhat  difficult 
for  the  present  reviewer  to  use.  It  requires  quite 
a bit  of  page  turning,  and  the  authors’  unique 
numbering  system  which  involves  giving  many 
pages  on  the  same  subject  the  same  number,  still 
causes  some  consternation. 

The  Compleat  Pediatrician  is  designed  to  serve 
as  a portable  memory  and  as  such  it  functions 
in  exactly  the  fashion  indicated  by  the  author 
in  his  preface.  Nearly  20,000  references  have 
been  referred  to  in  order  to  compile  the  facts 
which  are  presented.  No  one  can  argue  that  the 
new  Compleat  Pediatrician  will  not  still  remain 
a solid  friend  to  anyone  who  deals  with  children 
and  will  provide  continuing  means  for  the  author, 
his  wife,  and  his  daughter  “to  do  more  travel.” 

Anyone  who  buys  the  book  and  who  meets  it 
for  the  first  time  should  by  all  means  carefully 
read  the  highly  personalized  preface  and  the  in- 
structions for  using  the  book.  Certainly  the 
preface  is  by  far  the  most  readable  part  of  this 
one  pound  volume  of  highly  concentrated  infor- 
mation. 

S.  E.  WHEELOCK,  M.D. 
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Atlas  of  Clinical  Endocrinology:  By  H.  Lisser,  A.B., 

M.D.,  and  Roberto  F.  Escamilla,  A.B.,  M.D.  476 

pages.  C.  V.  Mosby  Company,  St.  Louis,  1957. 

Price:  $18.75. 

This  outstanding  book  offers  a concise  and 
largely  visual  presentation  of  endocrine  disorders 
in  atlas  format  with  an  abbreviated  text  which 
contains  all  essentials  for  adequate  diagnosis  and 
therapy,  even  to  details  of  dosage.  Only  a few 
selected  references,  both  recent  and  historical, 
are  appended  to  each  chapter.  Diabetes  mellitus 
was  deliberately  omitted  as  it  does  not  lend  itself 
to  graphic  presentation.  Photographs  of  the  pa- 
tients before  the  onset  of  the  various  endocrine 
disorders  are  liberally  used  by  the  authors,  and 
afford  interesting  comparisons  with  the  visual 
records  of  subsequent  stages  of  the  endocrinop- 
athies.  The  section  on  the  pituitary  gland  includes 
gigantism,  acromegaly,  Cushing’s  disease,  hypo- 
physeal infantilism,  Simmonds’  Disease,  pitui- 
tary myxedema,  adrenal  cortical  insufficiency 
secondary  to  hypopituitarism,  eunuchoidism 
secondary  to  hypopituitarism,  diabetes  insipidus, 
Hand-Schiller-Christian  syndrome,  non-function- 
ing pituitary  tremors,  adult  aneoplastic  hypopitu- 
itarism, and  Frohlich’s  syndrome.  The  section 
on  the  hypothalamus  includes  hypothalamic 
obesity  and  other  fat  dystrophies,  and  cerebral 
neurogenic  sexual  precocity.  The  section  on  the 
thyroid  gland  includes  hyperthyroidism,  pro- 
gressive exophthalmos,  non-toxic  goiters,  thy- 
roiditis, cancer  of  the  thyroid,  childhood  and 
adult  hypothyroidism  and  cretinic  degeneration. 
Parathyroid  endocrinopathy  is  represented  by 
hypo  and  hyperparathyroidism.  The  section  on 
the  adrenal  glands  includes  Cushing’s  disease 
and  Cushing’s  syndrome,  adrenogenital  syn- 
drome, gynecomastia  in  males,  Achard-Thiers’ 
adrenal  cortical  hyperplasia,  primary  aldosteron- 
ism, x-ray  procedures  for  visualizing  hyperplasia 
or  tumors  of  the  adrenals,  and  adrenal  medullary 
syndrome,  diabetes  of  bearded  women,  congenital 
tumors.  The  section  on  the  pancreatic  islets  in- 
cludes organic,  relative  and  functional  hyperin- 
sulinism.  The  sections  on  the  testes,  ovotestis 
and  the  ovaries  include  precocious  puberty,  eu- 
nuchoidism, the  climacteric,  Klinefelter’s  syn- 
drome, infertility,  gonadal  agenesis  and  tumors, 
cryptorchidism,  pseudohermaphroditism,  true 
hermaphroditism,  polycystic  ovaries,  and  amenor- 
rhea. A miscellaneous  section  includes  progeria, 
mongolism,  Laurence-Moon-Biedl  syndrome, 
achondroplastic  dwarfism,  Morquio’s  disease, 
gargoylism,  disorders  of  the  epiphyses,  and 
metablock  craniopathy.  The  last  section  or  ap- 
pendix includes  useful  charts,  tables,  and  graphs 
of  behavior  and  developmental  patterns,  height, 
weight  and  dental  ages.  Hence,  it  is  obvious  that 
this  fine  book  belongs  in  the  library  of  almost 
every  physician,  as  the  endocrinopathies  have 
manifestations  found  in  all  the  medical  and  sur- 
gical specialties. 

FRANK  R.  DRAKE,  M.D. 


Your  Wonderful  Body:  By  Peter  Pineo  Chase,  M.D. 

Englewood  Cliffs,  N.  J.,  Prentice-Hall,  Inc.,  1957. 

391  p.  Price:  $5.95. 

This  is  an  excellent  book  for  the  layman.  The 
style  is  flowing,  reading  like  a novel.  Interspersed 
with  the  factual  material  are  many  humorous 
quotations  in  prose  and  verse,  which  add  to  the 
interest  of  such  a book.  Physicians  might  also 
read  this  with  interest,  particularly  those  who 
are  losing  their  sense  of  humor  or  becoming  too 
impressed  with  themselves. 

JOHN  R.  EVANS,  M.D. 
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The  Colorado  State  Medical  Society  The  Utah  State  Medical 

Annual  Session;  September  24-27,  Denver  Association 


OFFICERS— 1956-1957 

Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  George  R.  Buck,  Denver. 

President-Elect:  Gatewood  C.  Milligan,  Englewood. 

Vice  President:  C.  Walter  Metz,  Denver. 

Constitutional  Secretary  (three  years):  James  M.  Perkins,  Denver,  1957. 
Treasurer  (three  years) : William  C.  Service,  Colorado  Springs,  1959. 
Additional  Trustees  (three  years):  Lawrence  D.  Buchanan,  Wray,  1957; 
Ray  G.  Witham,  Craig,  (to  fill  vacancy)  1957;  Terry  J.  Gromer,  Denver, 
1958:  Bernard  T.  Daniels,  Denver.  1959. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 

Buck  is  Chairman  and  Dr.  Metz  is  Vice  Chairman  for  the  1956-1957 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver,  1957:  District  No.  2:  Roger  G.  Howlett,  Golden,  1959;  District 

No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 
R.  Hildebrand.  Brush,  1957;  District  No.  5:  John  D.  Gillaspie.  Boulder, 
1957,  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958;  District  No.  7:  Charles  L.  Mason.  Durango.  1958;  District  No.  8: 
Herman  W.  Roth,  Chairman,  Monte  Vista,  1959;  District  No.  9:  Scott 
A.  Gale,  Pueblo,  1959. 

Grievance  Committee  (formerly  the  Board  of  Supervisors)  (two  years): 
Duane  F.  Hartshorn,  Chairman,  Ft.  Collins,  1957:  Kenneth  H.  Beebe, 
Vice  Chairman,  Sterling,  1957;  Freeman  H.  Longwell,  Secretary,  Denver, 
1958;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr.,  Glenwood 
Springs,  1957;  James  S.  Orr,  Fnrita,  1957;  Gordon  H.  Vandiver,  La 
Junta,  1958;  Robert  H.  Smith,  Colorado  Springs,  1958;  George  G- 

Balderston,  Montrose,  1958;  Ligon  Price,  Mt.  Harris.  1958;  Walter  M. 
Boyd,  Greeley,  1958;  William  N.  Baker,  Pueblo,  1957. 

Delegates  to  American  Pdedieal  Association  (two  calendar  years)  : E.  H. 
Munro,  Grand  Junction,  1957;  (Alternate,  Harlan  E.  McClure,  Lamar, 
1957);  Kenneth  C.  Sawyer,  Denver,  1958;  (Alternate,  Irvin  E.  Hendryson, 
Denver,  1958). 

Speaker,  House  of  Delegates:  Carl  W.  Swartz,  Pueblo;  Vice  Speaker: 
Frank  B.  McGlone.  Denver. 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Mr. 
John  W.  Pompelli.  Assistant  Executive  Secretary;  Mrs.  Geraldine  A.  Blackburn, 
Executive  Assistant;  835  Republic  Building,  Denver  2,  Colorado;  Telephone 

AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


The  Wyoming  State  Medical  Society 

OFFICERS— 1957-1958 
President:  H.  B.  Anderson,  Casper. 

President-Elect:  L.  Harmon  Wilmoth,  Lander. 

Vise  President:  Benjamin  Gitlitz,  Thermopolis. 

Secretary:  Francis  A.  Barrett,  Cheyenne. 

Treasurer:  C.  D.  Anton,  Sheridan. 

to  A. Rif. A.:  A.  T.  Sudman,  Green  River. 

Alternate  Delegate,  A.M.A.:  B.  J.  Sullivan,  Laramie. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 


Annual  Session;  September  5-7;  Salt  Lake  City 

OFFICERS— 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  James  Z.  Davis,  M.D.,  Salt  Lake. 

President-Elect:  Reed  W.  Farnsworth,  M.D.,  Cedar  City. 

Past  President:  R.  0.  Porter,  M.D.,  Logan. 

Honorary  President:  C.  N.  Ray,  M.D.,  Salt  Lake. 

Secretary:  J.  Poulsen  Hunter,  M.D.,  Salt  Lake. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane.  M.D.,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  J.  H.  Rasmussen.  M.D.,  Brigham 
City. 

Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall.  M.D.,  Logan. 

Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  M.D.,  Hiawatha 

Councilor,  Central  Utah  Medical  Society: 

Councilor,  Salt  Lake  County  Medical  Society:  Jamee  F.  Orme,  M.D., 
Salt  Lake. 

Councilor,  Southern  Utah  Medical  Society: 

Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Sager,  M.D.,  Vernal. 

Councilor,  Utah  County  Medical  Society: 

Councilor,  Weber  County  Medical  Society:  I B.  McQuarrie.  Ogden. 

Delegate  to  the  A.M.A.,  1955-57:  George  M.  Fister,  M.D.,  Ogden 
Alternate:  Elliot  Snow,  M.D.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  M.D.,  Salt  Lake. 


New  Mexico  Medical  Society 

OFFICERS— 1957-1958 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year  indicated. 
Where  no  year  or  term  is  indicated,  the  term  is  for  one  year  only  and 
expires  at  the  1958  Annual  Session. 

President:  Samuel  R.  Ziegler,  Espanola. 

President-Elect:  James  C.  Sedgwick,  Las  Cruces. 

Vice  President:  Lewis  M.  Overton,  Albuquerque. 

Secretary- Treasurer : Omar  Legant,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  302  First  National  Bank 
Building,  Albuquerque;  telephone  2-2102. 

Immediate  Past  President:  Stuart  W.  Adler,  Albuquerque. 

Councilors  (three  years):  W.  0.  Connor,  Jr.,  Albuquerque.  1958;  L.  L. 
Daviet,  Las  Cruces,  1958;  Aaron  Margulis,  Santa  Fe,  1959;  Junius  A. 
Evans,  Las  Vegas,  1959;  Gerald  Slusser,  Artesia,  1960;  George  Prothro, 
Clovis,  1960;  Wendell  Peacock  Farmington,  1960. 

Delegate  to  American  Medical  Association  (two  years)  : H.  L.  January, 
Albuquerque,  1958;  alternate,  Earl  L.  Malone,  Roswell,  1958. 

Grievance  Committee:  Louis  Levin,  Belen,  Chairman,  1958;  Jack  Dillahunt, 
Albuquerque,  Secretary-Treasurer,  1958;  A.  D.  Maddox,  Las  Cruces,  1958; 
(1.  A.  Slusser,  Artesia,  1958;  William  Hossley,  Deming,  1960;  Pierre 
Salmon,  Roswell,  1960;  Alfred  Jensen,  Hobbs,  1959;  James  McCrory. 

Santa  Fe,  1959;  William  Natoli,  Los  Alamos,  1958. 

New  Mexico  Physicians  Service;  Wendell  Peacock,  Farmington,  President, 
1958;  H.  M.  Mortimer,  Las  Vegas,  1960;  R.  P.  Beudette,  Raton.  1958; 

R.  V.  Seligman,  Albuquerque,  1958;  Omar  Legant,  Albuquerque,  1958; 
Allen  Haynes,  Clovis,  1959;  W.  L.  Minton,  Lovington,  1959;  J.  P. 
Turner,  Carrizozo,  1959;  U.  S.  Marshall,  Roswell,  1959;  J.  W.  Hillsman, 

Carlsbad,  1959;  Angus  McKinnon,  Albuquerque,  I960-;  James  Wiggins, 

Albuquerque,  1960;  Andrew  Babey,  Las  Cruces,  1960;  John  Abrums, 
Albuquerque,  1960;  Executive  Director,  Mr.  L.  J.  LeGrave,  212  Insurance 
Building,  Albuquerque,  Phone  3-3188. 


Montana  Medical  Association 

Annual  Meeting;  September  19-21,  Missoula 

OFFICERS— 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1957  Annual  Session. 
President:  Edward  S.  Murphy,  Missoula. 

President-Elect:  John  A.  Layne,  Great  Falls. 

Vice  President:  Herbert  T.  Caraway,  Billings. 

Secretary-Treasurer:  Theodore  It.  Vye,  Billings. 

Assistant  Secretary-Treasurer:  Park  W.  Willis,  Jr.,  Hamilton. 

Executive  Committee:  Edward  S.  Murphy,  Missoula,  Chairman:  John  A 
Layne,  Great  Falls:  Herbert  T.  Caraway,  Billings:  Theodore  R.  Vye. 
Billings;  Park  W.  Willis,  Jr.,  Hamilton;  George  W.  Setzer,  Malta;  John  J. 
Malee,  Anaconda. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone 9-2585,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
alternate,  Paul  J.  Cans,  Lewiston. 


Colorado  Hospital  Association 

OFFICERS,  1956-1957 

President:  Robert  A.  Pontow,  Colorado  General  Hospital,  Denver. 

President-Elect:  Roy  Prangely,  St.  Luke’s  Hospital,  Denver. 

Vice  President:  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver. 

Treasurer:  Walter  Dubach,  Children’s  Hospital.  Denver. 

Trustees:  Harry  Clark  (1957),  Southwest  Memorial  Hospital,  Cortez; 
Elton  A.  Reese  (1957),  Alamosa  Community  Hospital,  Alamosa;  Roy 
Anderson  (1957),  Presbyterian  Hospital,  Denver;  C.  Franklin  Fielden 
(1958),  Memorial  Hospital,  Colorado  Springs;  Lewis  Liswood  (1958), 
National  Jewish  Hospital,  Denver;  Milt-on  Speicher  (1958),  Wray  Com 
munity  Hospital,  Wray;  John  Peterson  (1959).  Larimer  County  Hospital 
Fort  Collins;  Hubert  Hughes  (1959),  General  Rose  Hospital.  Denver;  Jacob 
Horowitz  (1959),  Denver  General  Hospital,  Denver. 

Blue  Cross  Representative  on  Board  of  Trustees:  Glenn  Saunders,  Denver. 

Delegate  to  the  American  Hospital  Association:  H.  E.  Rice,  Porter  Sani- 
tarium and  Hospital,  Denver;  Alternate  Delegate;  H.  H.  Hill,  Weld 
County  Hospital,  Greeley. 
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producing  QUALITY  MILK  for  Denver  babies  since  1892.” 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 

SKyfine  6-3651  690  So.  Colorado  Blvd. 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver’s  original  PRIVATE  home  and  refuge  for  umved  mothers  since  1915 
Strictly  confidential  Finest  Hospital,  Obstetrical  Care  (American  Medical  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  3359  Leyden  DExter  3-1411 


WANTADS 


AVAILABLE:  Opening  for  general  practitioner  in 
Northern  Utah  town  of  1,000  population,  serving 
area  of  5,000  population.  Thirty-bed  hospital.  Within 
forty  minutes  of  Ogden,  Utah.  New  office  space 
available.  Equipment  optional.  Reply  to  Box  3-16, 
Rocky  Mountain  Medical  Journal,  835  Republic  Bldg., 
Denver  2. 


WANTED — E.N.T.  Physician,  Board  Certified,  to  be- 
come partner  in  present  partnership  of  seven-man 
group.  Partnership  owns  own  building  through 
closed  corporation.  Excellent  school  system  and 
accredited  hospital.  Upper  midwest  city  of  7,000,  100 
miles  from  metropolitan  centers.  Carroll  Medical 
Center,  Carroll,  Iowa.  72-3 


NEW  RECEPTION  room  furniture  for  sale.  Choice 
of  fabrics.  States  Furniture  Co.,  3058  Larimer 
Street,  CHerry  4-1872.  83 


DESK  SALE.  Only  two  custom-built  walnut  execu- 
tive desks  left.  These  usually  sell  for  $575.00  each. 
Sale  price  at  $250.00  each.  States  Furniture  Company, 
3058  Larimer  Street,  CHerry  4-1872.  84 


SHARE  OFFICE  space.  Consultation  room  and  two 
examining  rooms.  Share  reception  room.  Limited 
specialist  only.  In  hospital  area.  Reasonable.  Write 
Box  81-2,  Rocky  Mountain  Medical  Journal,  835  Re- 
public Bldg.,  Denver  2. 


BOARD  CERTIFIED  Orthopedic  Surgeon  looking  for 
physician  who  has  just  finished  his  internship  and 
would  be  interested  in  working  as  his  assistant  for 
one  year  in  Colorado.  Please  write  Box  6-1  TF,  835 
Republic  Building,  Denver  2,  Colorado. 


BOULDER,  COLORADO — Nineteen  hundred  s'-iuare 
feet  of  suitable  office  space,  ground  floor,  cen- 
trally located  on  bus  line.  Adequate  for  two  or  three 
doctors.  Radiologist  in  building.  Parking,  utilities, 
janitor  service  furnished.  Jack  Lutz,  2120  Broadway, 
Boulder,  Colorado.  72 


FOR  SALE — Equipment  from  Dr.  F.  V.  Vesely  estate, 
Lewellen,  Nebraska.  EKG  # EK-2  Burdick;  Ultra- 
sonic Megason  and  Table,  Birtcher  Model  U-105,  both 
like  new.  BMR  #186  McKesson;  Microscope  #33  MH, 
Spencer-Buffalo;  Centrifuge,  Jr.,  Clay-Adams;  Bio- 
photo-electric Colorimeter,  Hellige-Diller ; Exam. 
Tables,  wood  and  metal:  2-instrument  cabinets,  ster- 
ilizer, miscellaneous  instruments.  Reasonably  priced. 
I.  E.  Tilgner,  Lewellan,  Nebraska,  or  Marion  Padboy. 
2868  Fairfax,  Denver  7,  Colo..  FLorida  5-1942.  612 


GENERAL  PRACTITIONER  urgently  desires  asso- 
ciate. 12  years'  experience  in  growing  Denver 
suburban  area.  Clinic  building  with  ample  examina- 
tion facilities  and  diagnostic  equipment.  Write  Box 
73-4,  835  Republic  Building,  Denver  2,  Colorado. 


PHYSICIANS  WANTED.  Fourteen-bed  Community 
Operated  Hospital.  Seven-room  clinic.  Both  com- 
pletely equipped.  No  investment  necessary.  Surgical 
assistance  available  if  required.  New  consolidated 
school.  Recreation  facilities.  Unlimited  possibilities. 
Estate  of  Dr.  L.  B.  Brown.  Contact  F.  L.  Siegel, 
D.D.S.,  Stratton,  Nebraska.  81 


WANTED:  Well-qualified  general  practitioner  for 
community  of  6,000  in  coal-mining  area,  150  miles 
southeast  of  Salt  Lake  City,  to  practice  in  6-doctor 
clinic.  $1,000  a month  guaranteed  income.  Box  1097, 
Dragerton,  Utah.  822 


DENVER  Eye  and  Ear,  Nose  and  Throat  Practice, 
and  equipment  for  sale.  Write  Box  82-2,  Rocky 
Mountain  Medical  Journal.  835  Republic  Building, 
Denver  2,  Colorado. 


DO  YOU  NEED  Editorial  Assistance?  Editor- writer, 
with  experience  in  medicine  and  related  fields, 
will  help  you  prepare  articles,  speeches,  books,  or 
what  have  you,  from  rough  draft  to  typed  manu- 
script. Can  also  do  translations  from  French  into 
English.  Fee  according  to  length  and  difficulty  of 
assignment.  For  information  write  Box  83-3,  Rocky 
Mountain  Medical  Journal,  835  Republic  Building,  or 
telephone  DExter  3-1938. 


Trudt 


H-O-W-D-Y 

Registered  Trade  Mark 

BOB  S PLACE 

A Bob  Cat  for  Service 
TEXACO  PRODUCTS 
300  South  Colorado  Boulevard 

Cow  Town,  Colo. 
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^PERFECT! 


...in  fact,  that's  the  only  condition  under 
which  City  Park-Brookridge  milk  is  produced. 

Our  modern  equipped  laboratory 
continually  runs  Babcock,  bacteria  and 
contamination  tests  on  the  milk.  Butterfat  tests 
are  taken  to  maintain  consistent  quality 
on  all  milk.  You  can  be  sure. ..milk  from 
City  Park-Brookridge  Farm  is  premium 
quality  at  its  best. 
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(Thiopental  Sodium  for  Injection,  Abbott) 


PENTOTHAL'  Sodium 


Pentothal  alone  among  intravenous 

anesthetics  brings  you  a record  of 

more  than  20  years’  world-wide  use 


More  than  2500  published  reports  confirm  the  many  advantages 
that  keep  Pentothal  Sodium  an  agent  of  choice  in  intravenous 
anesthesia.  Among  these  advantages:  quick  response,  moment-to- 
moment  control,  smooth  induction,  swift  recovery.  No  other  intra- 
venous anesthetic  has  proved  itself  more  thoroughly.  QMiott 


Used  in  Tokyo,  as  it  is  everywhere 
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A REPORT  ON  A PROMISING  CONCEPT  IN  ANTIMICROBIAL  THERAPY: 
CONCURRENT  ADMINISTRATION  OF  CHLOROMYCETIN  AND  GAMMA  GLOBULIN 


In  treatment  for  infection,  the  physician  is  confronted 
with  complex  interactions  between  pathogen,  anti- 
microbial agent  and  host.  The  pathogen  represents 
the  unselected  factor,  the  therapeutic  agent  the  com- 
ponent over  which  the  physician  exercises  maximum 
control.  But  even  with  optimal  antibiotic  therapy, 
the  eventual  elimination  of  the  infective  agent  and 
the  resolution  of  pathologic  changes  depend  upon 
efficient  host  response.1,2 

Passive  transfer  of  antibodies  through  gamma  globu- 
lin provides  a broad  antibacterial  spectrum  because 
of  origin  in  adults  exposed  to  a variety  of  microorgan- 
isms. Employed  as  a protective  element  against  some 
of  the  more  common  contagious  diseases,  gamma 
globulin  permits  more  competent  participation  by 
the  host  in  the  fight  against  established  infection. 

Rationale  for  immuno-antibiotic  therapy  lies  in  simul- 
taneous direct  attack  on  the  pathogen  and  re-en- 
forced host  resistance,  which  implies  usefulness  in 
treatment  for  acute  fulminating,  highly  refractory, 
or  prolonged  infections. 

EXPERIMENTAL  STUDIES  ENCOURAGING 
In  carefully  controlled  studies  in  mice,  Fisher  and 
his  colleagues  in  Parke-Davis  Research  Laboratories, 
using  pooled  human  gamma  globulin  and  Chloromy- 
cetin (chloramphenicol,  Parke-Davis)  concurrently, 
demonstrated  a high  degree  of  therapeutic  effective- 
ness in  infected  animals.2  Five  types  of  infection 
induced  with  species  of  Staphylococcus  aureus, 
Streptococcus  pyogenes,  Proteus  vulgaris  and  Pseu- 
domonas aeruginosa  responded  to  joint  therapy  with 
gamma  globulin  and  Chloromycetin,  each  agent  hav- 
ing shown  at  deliberately  low  doses  in  previous  work 
little  or  no  activity  in  these  mouse  infections  when 
used  separately.  Fisher’s  experiences  with  hemolytic 
streptococci  have  been  confirmed.4 
Tests  now  in  progress  with  pneumococci,  salmonellae 
and  additional  strains  of  pseudomonas  and  proteus 
indicate  that  marked  increases  in  survival  rates  may 
be  anticipated  in  any  infection  where  chlorampheni- 
col has  previously  demonstrated  therapeutic  activity.3 
These  observations  suggest  that  immuno-antibiotic 
therapy  can  effect  cures  in  a variety  of  refractory 
microbial  diseases. 

PROMISING  IN  EARLY  CLINICAL  TRIAL 
Observations  analogous  to  those  of  Fisher  have  been 
reported  from  the  clinic.3'7  More  recently,  the  clinical 
use  of  gamma  globulin  in  conjunction  with  anti- 
biotics was  undertaken  by  Waisbren8  on  the  basis  of 
Fisher’s  experimental  work.  His  series  of  46  patients 
with  systemic  and  localized  infections  due  to  various 
strains  of  staphylococcus,  pseudomonas,  salmonella, 
proteus  and  to  the  pneumococcus  had  failed  to  re- 
spond to  maximum  effort  with  conventional  thera- 
peutic measures.  Marked  clinical  improvement  in 


six  of  these  acutely  ill  patients  shows  clearly  “. . . that 
in  certain  instances  the  addition  of  gamma  globulin 
to  antibiotic  therapy  may  give  a clinical  result  that 
could  not  have  been  obtained  with  the  antibiotics 
used  alone.  In  each  of  these  cases,  a long  and  exten- 
sive control  period  in  which  antibiotics  were  being 
vigorously  administered  had  failed  to  produce  a 
response  but  when  gamma  globulin  was  given  with 
approximately  the  same  dosages  of  antibiotic,  rather 
marked  improvements  occurred.”8 

While  the  precise  mechanism  underlying  the  salu- 
tary effect  of  gamma  globulin  remains  to  be  clarified, 
the  existence  of  quantitative  hypogammaglobulin- 
emia was  ruled  out  in  patients  in  this  series.8 

A RATIONALE  FOR  IMMUNO-ANTIBIOTIC  THERAPY 

Although  the  relationship  of  susceptibility  to  infec- 
tion and  status  of  the  host  is  well  recognized,  host 
resistance  is  an  aspect  of  infectious  disease  still  not 
understood  in  an  era  of  extensive  and  of  massive 
antibiotic  therapy.  Most  antibiotics,  in  concentra- 
tions tolerated  by  living  tissues,  have  bacteriostatic 
rather  than  bactericidal  effect.  In  the  clinic,  bac- 
teriostatic doses  are  most  frequently  given  and  host 
defense  mechanisms  are  responsible  for  the  eventu- 
ally satisfactory  clinical  result.4 

The  problem  of  therapeutic  failures  despite  vigorous 
courses  of  antibiotic  therapy  may  be  due  to  some 
disturbance  in  the  immune  process.0  In  addition, 
disproportionately  high  mortality  rates  in  the  ex- 
tremes of  life  lend  support  to  the  impression  of 
inadequate  defense  mechanisms,  since  these  are 
underdeveloped  and  immature  in  the  very  young 
and  may  be  impaired  or  depressed  in  the  aged.4 
Any  discussion  of  immuno-antibiotic  treatment  must 
at  present  remain  largely  conjectural.  From  pre- 
liminary evidence,  however,  this  approach  to  ther- 
apy appears  worthy  of  consideration,  especially  in 
patients  in  whom  adequate  antibiotic  therapy  for 
active  infectious  processes  has  been  disappointing. 
While  the  concept  of  enlisting  the  aid  of  the  host 
in  combating  pathogenic  microbes,  thereby  afford- 
ing the  physician  control  of  two  of  the  three  principal 
interacting  factors,  is  not  new,  enhancement  of  host 
resistance  through  use  of  gamma  globulin  in  treat- 
ment for  microbial  disease  is  indeed  a promising  one. 
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Bloomenthal,  E.  D.:  Surgery  9:508,  1941.  (7)  Carnes,  H.  E.; 
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your  patients  with  generalized  gastrointestinal 
complaints  need  the  comprehensive  benefits  of 


Tridal 


(DACTIL®  + PIPTAL®—  in  one  tablet) 

rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  tridal  tablet 
contains  50  mg.  of  Dactil,  the  only  brand  of  N-ethyl-3-piperidyl 
diphenylacet&te  hydrochloride,  and  5 mg.  of  Piptal.  the  only  brand 
14357  of  N-ethyl-3-pipendyl-benzilate  methobromide. 
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multi-spectrum  potentiated  therapy  . . . 
buffered  for  higher,  faster  antibiotic  levels 
. . . adds  new  certainty  in  antibiotic  ther- 
apy  ...particularly  for  that  90%  of  the 
patient  population  treated  at  home  or  office 
when  susceptibility  testing  is  not 
practical — 

Supplied, : 

Signemycin  V Capsules  containing  250  mg.  (ole- 
andomycin 83  mg.,  tetracycline  167  mg.),  phos- 
phate buffered.  Bottles  of  16  and  100. 

Signemycin t Capsules  — 250  mg.  (oleandomycin 
83  mg.,  tetracycline  167  mg.),  bottles  of  16  and 
100;  100  mg.  (oleandomycin  33  mg.,  tetracycline 
67  mg.),  bottles  of  25  and  100. 

Signemycin  for  Oral  Suspension  — 1.5  Gm.,  125 
mg.  per  5 cc.  teaspoonful  (oleandomycin  42  mg., 
tetracycline  83  mg.),  mint  flavored, bottles  of  2 oz. 
Signemycin  Intravenous  — 500  mg.  vials  (olean- 
domycin 166  mg.,  tetracycline  334  mg.),  and  250 
mg.  vials  (oleandomycin  83  mg.,  tetracycline  167 
mg.) ; buffered  with  ascorbic  acid. 


zer)  Pfizer  Laboratories,  Brooklyn  6,  N.  Y* 
Division,  Chas.  Pfizer  & Co.,  Inc . 

World  leader  in  antibiotic  development  and  production 


OLEANDOMYCIN 


TETRACYCLINE-PHOSPHATE  BUFFERED 


•Trademark  fTrademark,  oleandomycin  tetracycline 


FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS— from  the  mildest 
to  the  most  severe 


many  patients  with  MILD  Involvement  can  be  effectively 
controlled  with 


E 


many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 

I UIE' 


The  only  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneously  relieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  ‘MEPROLONE’-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  'MEPROLONE-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE’-i  supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
‘MEPROLONE’-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO..  INC. 
PHILADELPHIA  1,  PA. 


8MEPR0L0NE°  is  a trademark  of  Merck  & Co.,  Ins, 
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optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


mg.  ( t.i.d.J 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  G.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

P€^C€  OF  MIND  ATARAX 

(BRAND  OF  HYDROXYZINE)  fji  J 1 _ r» 

lablets-Syrup 


New  York  17,  New  York 


Consider  these  3 atarax  advantages: 

• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 

• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 
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Pleasant  tasting 

‘ANTEPAR’ 

JFBERBI  B BP  MTmF^k  Im  bi 


9 


brand 


PIPERAZINE 


IN  ONE  WEEK 
OR  TWO  DAYS 


Eliminate  PINWORMS 
ROUNDWORMS  IN  ONE 


PALATABLE  • DEPENDABLE  • ECONOMICAL 

‘ANTEPAR’  SYRUP  - Pipeline  Cit»ates  100  mg.  per  cc. 
‘ANTEPAR*  TABLETS -Piperazine  Citrate,  250  or  500  mg.,  scored 
‘ANTEPAR*  WAFERS  “ Piperazine  Phosphate,  500  mg. 

Literature  available  on  request 
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yourself”  dad 
who  "did 
himself  in” 


lumbago 

For  persons  who  overestimate  their  physical  capacity 
—as  with  this  do-it-yourself  dad— chronic  fibrositis  may 
be  a postscript  to  a weekend  of  accomplishment. 

Sigmagen  therapy  is  encouraged  in  the  treatment  of 
chronic  fibrositis  to  alleviate  pain  and  prevent  progres- 
sion of  the  disorder  to  fibrosis  and  calcification. 

Sigmagen  provides  doubly  protective  corticoid-salicyl- 
ate  therapy.  Meticorten®  (prednisone)  and  acetylsal- 
icylic  acid  are  combined  to  provide  additive  antirheu- 
matic benefits  and  rapid  analgesic  effect.  These  dual 
clinical  values  are  enhanced  by  aluminum  hydroxide  to 
counteract  excess  gastric  acidity  and  by  ascorbic  acid 
to  help  meet  the  increased  need  for  this  vitamin  during 
stress  situations. 

Therapy  should  be  individualized.  Acute  conditions: 
2 or  3 tablets  4 times  daily.  Following  desired  response, 
gradually  reduce  daily  dosage  and  discontinue.  Sub- 
acute or  chronic  conditions:  Initially  as  above.  After 
satisfactory  control  is  obtained,  gradually  reduce  the 
daily  dosage  to  minimum  effective  maintenance  level. 
For  best  results  administer  after  meals  and  at  bedtime. 

Precautions:  Because  Sigmagen  contains  prednisone, 
the  same  precautions  and  contraindications  observed 
with  this  steroid  apply  also  to  the  use  of  Sigmagen. 

for  patients  who  go  beyond  their  physical  capacity 

protective  corticoid-salicylate  therapy 

SlGMAG€N 

corticoid-analgesic  compound  "J" 3.fc)letS 

Prednisone 0.75  mg.  Aluminum  hydroxide 75  mg. 

Acetylsalicylic  acid  325  mg.  Ascorbic  acid 20  mg. 
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Combined  Estrogen-Androgen  Therapy  Proved  96%  Effective 
in  Preventing  Postpartum  Breast  Engorgement1 

Dual  Steroid  Approach  also  Successful  in  Osteoporosis 


Of  more  than  4 million  babies  born  in  the 
United  States  this  year,  approximately  75  per 
cent  will  not  be  breast  fed.2  Combined  estro- 
gen-androgen therapy  will  effectively  sup- 
press lactation  and  prevent  postpartum 
breast  engorgement  in  these  mothers. 

Osteoporosis  also  ranks  high  on  the  list  of 
present  day  medical  problems  because  of  the 
increasing  older  population. 

In  either  condition,  combined  estrogen- 
androgen  therapy  produces  a complemen- 
tary metabolic  response  with  little  or  no  side 
effects. 

In  postpartum  breast  engorgement  the  rationale  of 
therapy  is  explained  as  follows:  During  pregnancy, 
the  high  estrogen  titer  exerts  an  inhibitory  effect 
on  the  anterior  pituitary,  thereby  preventing  the  re- 
lease of  the  lactogenic  hormone,  prolactin.  Postpar- 
tum, the  estrogen  level  drops  off  suddenly,  and 
allows  the  release  of  previously  inhibited  prolactin 
which  is  now  free  to  initiate  the  flow  of  milk.  Sex 
hormones  re-establish  pituitary  inhibition,  thus 
arresting  the  lactating  process. 

In  Fiskio’s  study,1  "Premarin”  with  Methyltes- 
tosterone  effectively  relieved  postpartum  breast  en- 
gorgement and  suppressed  lactation  in  96.2  per  cent 
of  his  group  of  267  patients.  Notably  absent  were 
breast  abscesses,  nausea,  vomiting,  excessive  lochia, 
withdrawal  bleeding  or  virilization.  Menses  were  re- 
established after  the  normal  six  week  period.  The 
lack  of  mental  depression  during  the  puerperium 
was  especially  gratifying. 

Osteoporosis  results  from  impairment  of  osteoblas- 
tic activity,  and  gonadal  hormone  decline  is  possibly 
the  most  prevalent  cause.  Estrogen  stimulates  osteo- 


blastic activity  and  increases  calcium  and  phosphorus 
retention,  while  androgen  exerts  an  anabolic  or 
protein-forming  action.  Prognosis  for  bone  recalcifi- 
cation is  good,  providing  therapy  is  continued  for 
extended  periods.  The  possibility  of  side  effects  is 
minimized  because  the  two  hormones  exert  an  op- 
posing action  on  sex-linked  tissue. 

Estrogen  and  androgen  as  combined  in  "Premarin”® 
with  Methyltestosterone  provide  a treatment  of 
choice  in  osteoporosis. 

Recommended  Dosage:  (Directions  refer  to  yellow 
tablets. ) 

Postpartum  breast  engorgement  — Short  duration 
therapy  — ( one  week ) — 3 tablets  every  four  hours 
for  five  doses  — then  2 tablets  daily  for  rest  of  week. 
"Step-down”  therapy  — ( 10  to  15  days)  — 1st  day 
— 4 tablets;  2nd  day  — 3 tablets;  3rd  day  — 2 tab- 
lets; thereafter,  1 tablet  daily  for  10  to  15  days.  It  is 
important  to  start  therapy  as  soon  as  possible  after 
delivery. 

Osteoporosis:  2 tablets  daily,  for  the  first  three 
weeks.  Then  1 tablet  daily  thereafter.  In  the  female, 
it  is  suggested  that  combined  therapy  be  given  in 
2 1 day  courses  with  a rest  period  of  about  one  week 
between  courses,  and  be  continued  for  6 to  12 
months;  following  this  period,  the  patient  may  be 
maintained  with  cyclic  therapy  employing  "Pre- 
marin” Tablets  alone. 

Supplied  in  two  potencies:  Yelloiv  tablets  — each  contains 
1.25  mg.  conjugated  estrogens,  equine  ("Premarin”)  and 
10  mg.  methyltestosterone.  Red  tablets  — each  contains 
0.625  mg.  and  5 mg.  respectively.  Bottles  of  100  and  1,000. 

Bibliography:  Available  on  request. 
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Postpartum  breast  engorgement  was  satisfactorily  prevented  in  96  per  cent  of  a series  of 
267  patients  who  received  "Premarin"  with  Methyltestosterone  promptly  after  delivery. 
No  serious  side  effects  were  noted,  and  the  absence  of  mental  depression  in  the  puer- 
perium  was  notable.  (Fiskio,  p.w.:  gp  ii-jo  (May)  1955.) 

''PREMARIN'/  with  Methyltestosterone 

for  combined  estrogen-androgen  therapy 

rv 
co 

Ayerst  Laboratories  • New  York,  N.  Y.  • Montreal,  Canada  k 


Single  sulfonamide  specifically  for  urinary  tract  infections 

—unexcelled  in  long-term  therapy.  Gram  for  gram  “Thiosul- 
fil”  is  unexcelled  for  effective  bacteriostatic  action  against  a broad  vari- 
ety of  urinary  tract  pathogens.  High  solubility,  complete  absorption, 
minimal  acetylation,  and  negligible  penetration  into  red  blood  cells 
ensure  rapid  and  effective  action  with  minimal  side  effects. 

Ayerst  Laboratories  • New  York,  N.  Y.  • Montreal,  Canada 
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direct  effective 


THI05VLFIL 

(Brand  of  sulfamethizole) 


A The  x-ray  diffraction  pattern  of  NORi/UTIN  distinguishes  its  crystal  structure  from  that  of  other  progestogens. 


oral  progestational  agent 

with 


unequalled  potency 

and 

unsurpassed  efficacy 


CH 

OH 


' 
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NORLUTIN  is  an  example  of  “...increased  bio- 
logical activity  of  a steroid  when  the  methyl 
group  at  carbon  10  is  replaced  with  hydrogen.”1 


NORLUTIN 


(17-alpha-ethinyl-19- 


nortestosterone) 


INDICATIONS  FOR  NORLUTIN:  amenorrhea, 
menstrual  irregularity,  functional  uterine  bleed- 
ing, infertility,  habitual  abortion,  threatened 
abortion,  premenstrual  tension,  dysmenorrhea. 


RELATIVE  POTENCIES 
OF  ETHISTERONE  AND  NORLUTIN 

IN  HUMANS*-3  references :(1)  Hertz,  R.;  Tullner,  W.,  & Raffelt,  E.:  Endo- 

crinology 54:228,  1954.  (2)  Greenblatt,  R.  B.:  J.  Clin.  Endo- 
crinol. 16:869,  1956.  (3)  Hertz,  R.;  Waite,  J.  H.,  & Thomas, 


1 


Ethisterone,  oral 


NORLUTIN,  oral 


2-4 


L.  B.:  Proc.  Soc.  Exper.  Biol.  & Med.  91:418,  1956.  (4)  Tyler, 
E.  T.:  J.  Clin.  Endocrinol.  15:881,  1955.  (5)  Greenblatt,  R.  B., 
& Clark,  S.  L.:  M.  Clin.  North  America,  Philadelphia,  W.  B. 
Saunders  Co.  (Mar.)  1957,  p.  587. 
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PACKAGING i 5 mg.  scored  tablets  (C  T.  No.  882), bottles  of  30 
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UNSURPASSED  EFFICACY 

in  disorders  of  menstruation  and  pregnancy 


’•<£  V>t  * ^ ^ 
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NORLUTIN  Progestational  Effect  on  Endome* 

trium“. . . 10  mg.  [NORLUTIN]  given  twice 
daily  represents  a reproducibly  effective 
dose  in  women  for  the  production  of  marked 
progestational  changes  in  the  endometrium.”3 


Presecretory  to  secretory  endometrium  after  5 days 
^ treatment. 


MARCH  APRIL 
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NORLUTIN:  Thermogenic  Effect  This  prepara- 
tion was  found  to  have  a marked  ther- 
mogenic, and  other  physiologic  effects  in 
comparatively  small  dosage.”4 


NORLUTIN:  Abolition  of  Arborization  in  Cervical 
Mucus  NORLUTIN  “...inhibits  the  fern  leaf 
pattern  in  cervical  mucus.”5 

^ 1.  Fern  leaf  pattern.  2.  Arborization  completely 
abolished  by  NORLUTIN. 

NORLUTIN:  Induction  of  Withdrawal  Bleeding 

“As  little  as  50  mg.  of  [NORLUTIN]  admin- 
istered in  divided  doses  over  a five-day 
period  was  sufficient  to  induce  withdrawal 
bleeding.”2 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


80172 


1.  Color  coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally  tested  Food  Exchanges.1 

2.  The  easy-to-use  Food  Exchanges  (called  Choices  in 
booklet)  simplify  diet  management  by  eliminating  calorie 
counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
described  in  the  last  fourteen  pages  of  the  diet  booklet. 


KNOX  PROTEIN  PREVIEWS 


Knox 4 Choice  of  Foods  Diet  Can  Help  Your 
HYPERTENSIVE  Patients  to  Reduce  and  Stay  Reduced 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.  SJ-26 
Johnstown,  N.  Y. 


Please  send  me  .......  dozen  copies  of  the  new,  illus 

trated  Knox  Reducing  booklet  based  on  Food  Exchanges 


Your  Name  and  Address 


1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in  » 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public  | 
Health  Service,  Department  of  Health,  Education  and  Welfare. 
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For  anxiety , tension 
and  muscle  spasm 
in  everyday  practice. 

well  suited  for  prolonged 
therapy 

well  tolerated,  relatively 
nontoxic 

no  blood  dyscrasias, 
liver  toxicity,  Parkinson-like 
syndrome  or  nasal 
stuffiness 


RELAXES  BOTH  MIND  AND  MUSCLE 

WITHOUT  IMPAIRING  MENTAL  OR  PHYSICAL  EFFICIENCY 


Milt  own 

tranquilizer  with  muscle-relaxant  action 


2-methyl-2-n-propyl-1, 3-propanediol 
dicarbamate  — U.  S.  Patent  2,724,720 


Supplied:  400  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 

Usual  dosage : One  or  two 
400  mg.  tablets  t.i.d. 


Literature  and  samples  available  on  request 


WALLACE  LABORATORIES,  New  Brunswick , N.  J. 


Relaxes  without 
impairing  mental 
or  physical 
efficiency 


“ Since  it  [meprobamate — 
‘Miltown’]  does  not  cloud 
consciousness  or  lessen 
intellectual  capacity,  it 
can  be  used... even  by  those 
busily  occupied  in  intel- 
lectual work .” 

Keyes,  B.  L.:  Pennsylvania  M.  J.  60: 1 77,  Feb.  1957. 

■;  v 

Miltown 

2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate  — U.S.  Patent  2,724,720 

TRANQUILIZER  WITH  MUSCLE-RELAXANT  ACTION 


Overeating  is  a bad  habit— 
you  can  help  your  patients 
to  break  it 
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A Medical  Potpourri 

Compiled  by  Andrew  M.  Babey,  M.D. 

Los  Cruces,  New  Mexico 


“The  incidence  of  epilepsy  developing  in  later 
life  in  children  subject  to  febrile  convulsions 
has  been  variously  stated  as  from  5 to  12  per 
cent.”  (Dr.  Edmund  Joyner)  Practitioners  Con- 
ferences, edited  by  Claude  E.  Forkner,  Volume 
3,  page  205,  Appleton-Century-Crofts,  Inc.,  1956. 

“About  15  per  cent  of  persons  known  to  have 
clinical  seizures  exhibit  normal  eleetroencephalo- 
graphic  patterns.”  Loc.  cit.,  page  214. 

“I  do  not  understand  the  mechanism  that  pro- 
duces either  the  shoulder  or  the  hand  syndrome 
following  coronary  occlusion.  ...  I have  seen 
patients  develop  claw  hands  following  coronary 
occlusion.”  (Dr.  Irving  Wright)  Loc.  cit.,  page 
228. 

“The  instability  of  modern  marriage  is  not  an 
isolated  phenomenon  that  can  be  explained  and 
remedied  by  attention  to  local  conditions  or  indi- 
vidual cases.  It  is  one  of  many  social  disorders 
stemming  from  a single  cause,  namely,  the  deter- 
mination of  modern  man  to  make  material  pros- 
perity the  chief  aim  of  his  life.  I see  no  hope 
of  man  being  able  to  liberate  himself  from 
this  enslavement  to  the  economic  machinery  he 
has  invented  until  he  sees  clearly,  and  with  con- 
viction derived  from  his  own  personal  experi- 
ence, that  the  price  he  is  paying  for  his  aim  is 
a deterioration  of  his  spiritual  integrity,  emo- 
tional maturity  and  happiness.”  Quoted  in  the 
Lancet,  March  16,  1957,  page  555,  from  the  book 
“Marriage  and  the  Community” — Peter  Fletcher. 

“In  pernicious  anaemia  the  evidence  shows  clear- 
ly that  the  sequence  of  events  is  gastric  atrophy 
leading  to  failure  of  production  of  intrinsic  factor 
and  subsequent  failure  to  absorb  vitamin  B12 
(extrinsic  factor)  from  the  intestine.  The  serum- 
vitamin-B12  level  gradually  falls  and  eventually 
the  clinical  signs  of  pernicious  anaemia  appear. 
This  sequence  is  known  to  take  some  years.” 
The  Lancet,  March  23,  1957,  page  622. 

“If  tuberculosis,  septicaemia,  collagen  disease, 
and  cancer  (especially  renal  cancer)  are  care- 


fully considered  in  all  cases  of  obscure  fever, 
many  examples  will  be  diagnosed  earlier,  and 
others,  though  diagnosed  late,  will  at  least  have 
been  suspected  early.”  Loc.  cit.,  page  623. 

“According  to  Barker  and  associates  who  worked 
with  a large  postoperative  series,  once  a patient 
has  had  nonfatal  pulmonary  embolism  he  stands 
a 30.5  per  cent  chance  of  having  embolism  again 
and  an  18.3  per  cent  chance  of  having  fatal 
embolism.”  Dr.  Donald  E.  Ralston  (Mayo  Clinic), 
Northwest  Medicine,  April,  1957,  page  443. 

“Nonfatal  embolism  does  not  have  to  cause  pain, 
hemoptysis  or  significant  dyspnea  — these  are 
dependent  upon  size  of  the  embolus  and  the 
extent  of  associated  reflex  factors.”  Loc.  cit., 
page  44. 

“It  (pulmonary  embolism)  does  not  necessarily 
produce  any  change  in  the  roentgenogram  and 
when  it  does,  the  appearance  is  not  ordinarily 
diagnostic  in  itself.  It  may  produce  no  electro- 
cardiographic abnormalities,  and  the  changes 
which  do  occur  commonly  do  not  suggest  the 
diagnosis  unless  the  physician  already  has  it  in 
mind.”  Loc.  cit.,  page  444. 

“Clinically,  thrombophlebitis  becomes  apparent 
usually  well  after  pulmonary  embolism  has  oc- 
curred. ...  It  precedes  fatal  pulmonary  embo- 
lism in  only  about  15  per  cent  of  cases.  It  cannot, 
therefore,  be  relied  upon  as  a diagnostic  point 
if  one  hopes  by  preventive  treatment  to  make  a 
very  significant  reduction  in  the  mortality  rate 
from  pulmonary  embolism.”  Loc.  cit.,  page  446. 

“The  most  frequent  symptom  of  pulmonary  em- 
bolism is  apprehension.  It  is  similar  to  the  anxiety 
or  panic  of  acute  myocardial  infarction.  It  is  a 
feeling  of  impending  disaster  or  doom,  a premo- 
nition of  death,  and  it  is  not  to  be  taken  lightly.” 
Loc.  cit.,  page  446. 

“The  dyspnea  is  usually  out  of  proportion  to 
evidence  of  pulmonary  involvement,  for  it  is 
probably  more  a central  reflex  phenomenon  than 
(Continued  on  page  966) 
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Rauwiloid 

A Dependable  Antihypertensive 

“...by  far  the  most  effective 

and  useful  orally  administered  agent  for  reducing  blood 
pressure  . . . fully  worthy  of  a trial  in  every  case  of 
essential  hypertension  in  which  treatment  is  thought 
necessary.  The  severe  cases,  which  always  need  treat- 
ment, are  as  likely  to  respond  as  the  mild.”1 

1.  Locket.  S.:  Brit.  M.J. 

2:809  (Apr.  2)  1955. 

An  Effective  Tranquilizer,  too 

“ . . . relief  from  anxiety  resulted  in  generally  in- 
creased intellectual  and  psychomotor  efficiency  with 
a few  exceptions.”2  Rauwiloid  is  outstanding  for  its 
nonsoporific  sedative  action  in  a long  list  of  diseases 
burdened  by  psychic  overlay. 

2.  Wright,  W.T.,  Jr.,  et  al.:  J.  Kansas 
M.  Soc.  57:410  (July)  1956. 

Dosage:  Merely  two  2 mg.  tablets  at  bedtime. 

After  full  effect  one  tablet  suffices. 

A logical  first  step  when  more  potent  drugs  are  needed 

r j ' " ■■ 

Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making 
smaller  dosage  effective  and  freer 
from  side  actions. 

® 

Rauwiloid  +Veriloid® 

In  moderate  to  severe  hyperten- 
sion this  single-tablet  combination 
permits  long-term  therapy  with  de- 
pendably stable  response.  Each  tablet 
contains  1 mg.  Rauwiloid  (alseroxy- 
lon)  and  3 mg.  Veriloid  (alkavervir). 

Initial  dose,  1 tablet  t.i.d.,  p.c. 

L . 


Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  y2 
tablet  q.i.d. 

Riker  LOS  ANGELES 
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MARSILID 

(Iproniazid)  'Roche' 

Marsilid  ‘Roche’  is  a psychic  energizer — the  very  opposite  of  a tranquilizer. 
It  is  useful  not  only  for  mild  and  severe  depression  but  for  stimulation  of 
appetite  and  weight  gain,  and  in  chronic  debilitating  disorders. 

Q.  What  is  Marsilid? 

i I!  Marsilid  (iproniazid)  is  an  amine  oxidase  inhibitor  which  affects 
the  metabolism  of  serotonin,  epinephrine,  norepinephrine  and  other  amines. 

Q.  How  does  Marsilid  act? 

I.  Marsilid  has  a normal  eudaemonic*  rather  than  an  abnormal  eu- 
phoric effect;  it  promotes  a feeling  of  well-being  and  increased  vitality;  it 
restores  depleted  energy  and  stimulates  appetite  and  weight  gain  in  chronic 
debilitating  disorders. 

Q.  How  soon  is  the  effect  of  Marsilid  apparent? 

JL  Marsilid  is  a slow-acting  drug.  In  mild  depression  it  usually  takes 
effect  within  a week  or  two;  in  severe  psychotics,  results  may  be  apparent  only 
after  a month  or  more. 

Q.  What  are  the  indications  for  Marsilid? 

A . Mild  depression  in  ambulatory,  non-psychotic  patients;  psychoses 
associated  with  severe  depression  or  regression;  stimulation  of  appetite  and 
weight  gain  in  debilitated  patients;  chronic  debilitating  disorders;  stimulation 

*Eudaemonia  is  a feeling  of  well-being  or  happiness;  in  Aristotle's  use,  felicity  resulting 
from  life  of  activity  in  accordance  with  reason. 
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(the  opposite  of  a tranquilizer) 


Q. 

Q. 

Q. 

Q. 


of  wound  healing  in  draining  sinuses  (both  tuberculous  and  non-tuberculous); 
adjunctive  therapy  in  rheumatoid  arthritis  when  associated  with  depressed 
psychomotor  activity  (Marsilid  stimulates  physical  and  mental  activity,  appetite 
and  weight  gain  without  objective  joint  changes). 

What  is  the  dosaqe  of  Marsilid? 

The  daily  dose  of  Marsilid  should  not  exceed  1 50  mg  (50  mg  t.i.d.). 
In  patients  who  are  not  hospitalized,  the  dosage  should  be  reduced  after 
the  first  8 weeks  to  an  average  of  50  mg  daily  or  less,  for  Marsilid  is  a 
cumulative  drug.  Like  all  potent  drugs,  Marsilid  requires  careful  indi- 
vidual dosage  adjustment. 


What  are  the  potential  side  effects  of  Marsilid? 


Side  effects  due  to  Marsilid  are  reversible  upon  reduction  of  dos- 
age or  cessation  of  therapy.  It  may  cause  constipation,  hyperreflexia,  pares- 
thesias, dizziness,  postural  hypotension,  sweating,  dryness  of  mouth,  delay  in 
starting  micturition,  and  impotence. 


When  is  Marsilid  contraindicated? 

Marsilid  is  contraindicated  in  overactive,  overstimulated  or  agitated 
patients.  Marsilid  therapy  should  be  discontinued  two  days  before  the  use  of 
ether  anesthesia.  It  should  not  be  given  together  with  cocaine  or  meperidine. 
In  patients  with  impaired  kidney  function,  Marsilid  should  be  used  cautiously 
to  prevent  accumulation.  Marsilid  is  not  recommended  in  epileptic  patients. 


How  is  Marsilid  supplied? 


A 


Marsilid  is  supplied  in  scored  50-mg,  25-mg  and  10-mg  tablets. 

MARSILID-’  PHOSPHATE  — brand  of  iproniazid  phosphate  (l-isonicotinyl-2-isopropylhydrazine  phosphate) 


HOFFMANN -LA  ROCHE  INC  • NUTLEY  10  • NEW  JERSEY 


for  September,  1957 


881 


"... especially  suitable 
for  out-patient  and 
office  use 


Hit-. 


the  full-range  tranquilizer 


EXCEPTIONAL  THERAPEUTIC  RANGE 

. . . dosage  range  adaptable  for  tension  and  anxiety  states, 
ambulatory  psychoneurotics,  agitated  hospitalized  psychotics 

EXCEPTIONAL  POTENCY 

• At  least  five  times  more  potent  than  earlier  phenothiazines 

EXCEPTIONAL  ANTIEMETIC  RANGE 

• From  the  mildest  to  the  severest  nausea  and  vomiting  due 
to  many  causes 


ADEQUATE  SAFETY  IN  RECOMMENDED  DOSAGE  RANGES 

• Jaundice  attributable  to  the  drug  alone  not  reported 

• Unusual  freedom  from  significant  hypotension 

• No  agranulocytosis  observed 

• Mental  acuity  apparently  not  dulled 

TRILAFON  — grey  tablets  of  2 mg.  (black  seal),  4 mg.  (green  seal),  8 mg. 
(blue  seal),  bottles  of  50  and  500;  16  mg.  (red  seal),  for  hospital  use, 
bottle  of  500. 


Refer  to  Schering  literature  for  specific  informa- 
tion regarding  indications,  dosage,  side  effects, 
precautions  and  contraindications. 

• BLOOMFIELD,  NEW  JERSEY 


•T.M.  TR-J-3297 

outmoding  older 


concepts 


PULVULES 

TUINAL 

combine  two  cardinal  features 
in  a single  preparation 


Available  in  three  con- 
venient strengths — 3/4, 
1 1/2,  and  3-grain  pul- 
vules. 


There  are  equal  parts  of  quick-acting  'Seconal 
Sodium’*  and  moderately  long-acting  'Amytal 
Sodium’  f in  each  Pulvule  Tuinal.  Assures  your 
obstetric  patient  quick,  sustained  amnesia;  your 
surgical  patient  relief  from  apprehension  and  fear. 

♦‘Seconal  Sodium’  (Secobarbital  Sodium,  Lilly) 
f Amytal  Sodium’  (Amobarbital  Sodium,  Lilly) 


723003 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Calling  Denver, 
TAbor  5-1331 


W HEN  the  anxious  voice  on  the  far  end  of 
your  telephone  connection  queries  “Doctor! 
Johnny  just  drank  a bottle  of  suntan  lotion! 
What  should  I do?”  . . . What  should  she 
do,  doctor?  Rush  the 
child  to  the  emergency 
room?  Give  mustard  in 
warm  salt  water?  A 
laxative?  Milk,  tea  and 
burnt  toast?  Or  wait  while  you  thumb 
through  your  books  or  phone  the  local  drug- 
gist? We  are  not  trying  to  be  facetious.  Your 
answers  could  mean  life  or  death.  Can  you 
handle  the  problem  yourself  or  do  you  need 
help? 

All  of  us  in  the  Rocky  Mountain  region 
have  expert  help  available,  day  or  night,  as 
close  as  the  telephone  stand  and  as  soon  as 
the  operator  can  get  through  to  TAbor  5- 
1331  in  Denver.  That  is  the  phone  number 
of  “Denver  General,”  the  city  hospital  for 
Colorado’s  capital.  Ask  for  the  Poison  Con- 
trol Center  and  shortly  you’ll  be  discussing 
the  case  with  a brother-in-arms  who  has 
available  at  his  fingertips  detailed  informa- 
tion on  the  chemical  contents  and  antidotes 
for  literally  thousands  of  products,  whether 
they  be  medicines,  insecticides,  cosmetics, 
paint  supplies  or  others.  In  addition,  scat- 
tered within  the  environs  of  modern  Denver 
are  chemists,  botanists,  pharmacologists  and 
other  consultants,  each  with  a special  knowl- 
edge in  his  own  field  and  each  with  hh 
phone  number  on  file  at  the  Poison  Control 
Center. 


Of  course,  you  will  want  to  take  some 
immediate  action  locally  while  you  are  get- 
ting this  special  information  by  phone.  What 
action  you  take  depends  on  the  patient’s 
age,  general  health,  time  elapsed  since  the 
poisoning  and  a knowledge,  if  available,  of 
whether  the  poison  was  a caustic,  solvent, 
medicinal  or  other  substance.  You  can’t  go 
far  wrong  if  you  first  try  to  produce  emesis 
or  perform  a gastric  lavage  to  remove  as 
much  of  the  offender  as  possible,  thereby 
reducing  the  total  dosage  of  the  agent.  Sec- 


ondarily, of  course,  a sample  of  the  agent  is 
obtained  for  identification  purposes  if  it  is 
needed. 

With  the  first  hectic  struggle  over — and 
the  beads  of  sweat  on  your  brow  beginning 
to  evaporate — you  can  now  get  more  de- 
tailed advice  from  the  Poison  Control  Cen- 
ter. Try  to  have  the  empty  container  with 
its  label  available  to  read  over  the  phone. 
Make  a guess  as  to  what  quantity  may  have 
been  taken.  The  information  you  give  and 
the  advice  you  receive  may  put  a distraught 
family  eternally  in  gratitude  to  you. 

Your  own  gratitude  will  go  out  to  the 
man  on  the  other  end  of  the  phone  line  and 
to  the  unit  he  represents.  But  let  your  grati- 
tude go  just  a bit  further — those  of  you  in 
Alamosa,  Calispell  and  Albuquerque — to  the 
taxpayers  of  the  City  and  County  of  Denver 
who  at  the  moment  are  the  sole  support  for 
this  humanitarian  service  being  offered  to 
the  entire  Rockies  region. 

Now  write  down  the  phone  number  — 
right  now — in  your  phone  number  directory. 
TA.  5-1331. 

-A.N  ALTERNATIVE  title  of  this  editorial 
might  be  Unspectacular  Preventive  Medi- 
cine. Everyone  agrees  that  the  practice  of 
preventive  medicine  is  even  more  important 
than  successful  medical 
Periodic  Health  treatment,  but  it  is  well 
Appraisal  of  known  that  the  various 

All  Children  ^P^  of  Preventive 

medicine  have  different 
degrees  of  attractiveness.  Today  the  use  and 
benefits  of  the  polio  vaccine  represent  an 
example  of  “glamorous”  preventive  medi- 
cine. The  eager  participation  of  commercial 
firms  in  its  mass-production,  the  strong  en- 
dorsement of  the  medical  profession,  and 
the  enthusiastic  and  widespread  cooperation 
of  the  public  have  resulted  in  tremendous 
publicity  for  this  great  program  in  prevent- 
ing disease. 

The  continuous  daily  use  of  drugs  to  guard 
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against  further  attacks  of  rheumatic  fever, 
for  those  persons  who  have  already  had  one 
attack,  represents  another  type  of  preven- 
tive medicine.  This  is  just  as  effective  and 
important  as  the  polio  vaccine,  but  is  unfor- 
tunately far  more  difficult  to  “sell”  to  the 
professions  and  the  public. 

The  simple  practice  of  periodic  health 
appraisal  of  children,  even  when  they  seem 
perfectly  healthy,  represents  an  even  broad- 
er application  of  the  principles  of  preventive 
medicine.  This,  alas,  has  almost  no  appeal 
to  the  average  professional  or  lay  person. 
Parents  believe  that  it  seems  like  a waste 
of  time  and  money  to  take  a well  child  to  a 
physician. 

What  is  involved?  The  practice  of  taking 
an  infant  to  his  doctor  every  one  to  three 
months  for  the  first  two  years  of  life  and 
then  at  longer  intervals  through  the  pre- 
school and  school  years. 

What  are  some  of  the  benefits?  1.  Getting 
routine  “shots”  which  will  protect  the  young 
child  against  several  infectious  diseases  (po- 
lio vaccine  will  soon  take  its  place  along 
with  smallpox  and  whooping  cough  vaccine 
as  “musts”  for  all  children) . The  proper  time 
to  have  this  done  is  before  the  child  finishes 
the  first  year  of  life — not  the  first  grade  in 
school.  2.  Getting  the  child  “immunized” 
against  accidents.  This  may  sound  strange, 
but  an  alert  physician  and  a cooperative 
parent  can  do  much  both  to  protect  the  child 
against  certain  common  types  of  accidents 
and  poisonings;  and,  even  more  important, 
to  teach  and  train  the  older  child  to  guard 
himself  against  accidental  hazards.  Perhaps 
the  process  used  is  not  as  efficient  as  some 
vaccine  for  an  infectious  disease,  but  studies 
have  shown  that  it  is  remarkably  successful. 
Since  so  many  more  children  are  either 
handicapped  or  killed  by  accidents  than  by 
all  diseases  in  this  country,  this  form  of  pre- 
ventive medicine  is  extremely  important. 

3.  Protection  against  the  development  of 
emotional  or  mental  illness.  Scientific  evi- 
dence is  piling  up  to  show  that  the  many 
little  suggestions  and  bits  of  sound  advice 
which  the  average  physician  can  offer  to 
parents,  help  to  give  each  child  the  proper 
“spiritual  nourishment.”  This  goes  a long 
way  to  keep  that  child  emotionally  balanced. 

4.  Finally,  this  program  of  preventive  medi- 


cine gives  the  child’s  physician  ample  oppor- 
tunity to  study  the  all  important  process  of 
individual  growth  and  development,  and  to 
detect  any  correctable  defects  early  in  life. 

What  is  being  done  to  place  more  empha- 
sis on  this  form  of  medical  care?  For  many 
years  the  American  Academy  of  Pediatrics, 
the  Children’s  Bureau,  and  the  American 
Public  Health  Association  have  been  “pro- 
moting” periodic  health  appraisal  as  an  im- 
portant safeguard  for  child  health.  Medical 
schools  have  incorporated  this  principle  into 
their  teaching  and  research  programs.  And 
last  year  the  National  Congress  of  Parents 
and  Teachers  took  a strong  stand  endorsing 
this  practice  all  through  the  preschool  years, 
instead  of  having  a “summer  round-up”  just 
before  the  child  enters  school. 

Among  other  measures  to  encourage  this, 
the  Colorado  State  Health  Department,  with 
the  help  and  approval  of  the  Colorado  State 
Medical  Society,  has  developed  an  individual 
child  health  record  for  the  parents  to  fill 
out  and  keep. 

It  should  be  emphasized  that  this  record 
is  not  intended  for  replacement  of  any  offi- 
cial health  records  of  physicians,  hospitals, 
health  departments  or  schools,  etc.  It  has 
been  designed  for  use  by  lay  persons;  to  help 
them  keep  an  accurate  record  of  health  and 
to  encourage  them  to  develop  good  health 
habits  and  practices. 

The  plan  for  introducing  this  record  is  to 
send  copies  of  it  to  all  Colorado  hospitals 
having  newborn  nurseries  as  distribution 
points.  Physicians  having  maternity  patients 
in  these  hospitals  are  requested  to  discuss 
the  record  with  them  and  urge  each  mother 
to  start  one  for  her  new  baby  before  she 
leaves  the  hospital. 

Because  financial  limitations  prevent  dis- 
tribution of  the  health  records  to  all  Colo- 
rado citizens,  it  was  decided  to  concentrate 
on  their  use  for  all  newborns  in  the  coming 
year.  If  parents  desire  additional  copies  of 
the  record  for  their  other  children,  they  may 
obtain  them  without  charge  on  request  to 
their  local  public  health  department  or  to 
the  Health  Education  Section  of  the  State 
Health  Department,  1422  Grant  St.,  Denver 
3,  Colorado. 

JOHN  A.  LICHTY,  M.D., 
Pediatrics  Consultant, 

Colorado  State  Health  Department. 
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Qirculatory  IResponses 
T)Liring  ^Anesthesia 


It  IS  the  purpose  of  this  paper  to  examine 
several  of  the  important  circulatory  dis- 
orders which  occur  during  anesthesia  and 
to  comment  on  their  practical  consequences. 
No  attempt  can  be  made  to  relate  these  di- 
rectly to  mortality  from  anesthesia  since 
such  statistical  knowledge  is  not  available. 
It  is  hoped,  however,  that  the  inferences 
will  be  clear  and  that  there  will  be  a rela- 
tionship observed  between  the  subtleties 
of  derangement  and  the  potential  damages 
which  may  result  in  death  or  morbidity. 

Problems  of  Ventilation 

Establishment  of  the  anesthetized  state 
brings  about  either  an  actual  or  a potential 
change  in  the  pattern  of  total  pulmonary 
and  alveolar  ventilation.  Depression  of  ven- 
tilation occurs  with  many  of  the  potent  an- 
esthetic and  sedative  drugs  by  virtue  of 
their  central  depression  of  respiratory  ex- 
change. The  commonly  used  narcotics  are 
excellent  examples  of  drugs  producing  this 
type  of  response.  The  anesthetics  thiopental 
sodium  and  cyclopropane  also  produce  ac- 
tual depression  of  ventilation.  Other  anes- 
thetic agents  can  cause  a depression  of 
ventilation  as  a consequence  of  developing 
adequate  anesthetic  depth  for  a given  sur- 
gical procedure.  Ether  is  a good  example 
of  this  action.  The  relatively  newly  devel- 
oped muscle  relaxants  whica  are  employed 

*The  author  was  a guest  speaker  at  the  Mid- 
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to  provide  a good  relaxed  surgical  field  can 
produce  depression  of  breathing  by  causing 
paralysis  of  the  muscles  of  respiration.  De- 
pression of  ventilation  can  also  occur  as  a 
consequence  of  the  surgical  procedure.  For 
example,  the  opening  of  the  chest  or  the 
employment  of  a posture  not  ideally  suited 
to  satisfactory  respiratory  exchange  can 
also  lead  to  hypoventilation. 

Problems  of  Circulation 

Hypoventilation  is  associated  with  devel- 
opment of  respiratory  acidosis  as  well  as 
anoxia.  Since  the  circulatory  effects  of  re- 
tention of  carbon  dioxide  are  not  so  well 
known  as  those  of  anoxia,  a detailed  de- 
scription of  these  changes  should  be  useful. 
Increases  of  carbon  dioxide  in  the  blood  can 
produce  local  vasodilatation  presumably  by 
direct  action  upon  local  vessels.  This  is  cer- 
tainly true  in  the  brain.  On  the  other  hand, 
carbon  dioxide  retention  can  effect  a reflex 
peripheral  vasoconstriction  because  of  stim- 
ulation of  the  carotid  and  aortic  chemore- 
ceptors1.  There  are  other  circulatory  conse- 
quences which  occur  during  the  acidotic 
state.  A state  of  acidosis  can  produce  elec- 
trocardiographic changes  particularly  in 
the  T wave  and  S-T  segments-.  Hypercap- 
nea  also  appears  to  potentiate  certain  vagal 
reflexes  which  may  actually  result  in  ces- 
sation of  heart  action'.  Traction  on  the 
stomach,  the  suction  of  the  tracheo-bron- 
chial  tree,  and  manipulations  about  the 
hilum  of  the  lung  in  the  presence  of  hyper- 
capnea  may  produce  either  severe  brady- 
cardia or  possibly  cardiac  standstill4.  These 
reflex  changes  are  also  associated  with  hy- 
potension which  may  be  dangerous  because 
of  the  subsequent  diminished  perfusion  of 
vital  organs. 
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As  though  this  were  not  problem  enough, 
the  period  of  recovery  from  carbon  dioxide 
retention  is  also  fraught  with  danger  and 
difficulty.  It  has  now  been  well  established 
that  the  sudden  withdrawal  of  carbon  di- 
oxide from  an  acidotic  patient  can,  in  the 
instance  of  cyclopropane,  lead  to  a severe 
and  profound  hypotension.  This  syndrome 
is  known  as  “cyclopropane  shock.”  Even 
more  dramatic  than  this  circulatory  de- 
rangement following  the  rapid  correction 
of  hypercapnea  has  been  the  development 
of  ventricular  tachycardia  and  fatal  ven- 
tricular fibrillation5.  It  is  necessary  to  re- 
duce the  carbon  dioxide  tension  slowly  over 
a period  of  fifteen  to  thirty  minutes  to  avoid 
death  in  the  dogfi. 

Carbon  Dioxide  Retention 

It  does  not  seem  necessary  to  belabor  fur- 
ther the  point  that  retention  of  carbon  di- 
oxide during  any  form  of  general  anesthesia 
is  an  ever  present  hazard,  that  it  is  extraor- 
dinarily difficult  to  detect  by  ordinary 
clinical  means,  and  that  its  repercussions 
upon  the  circulation  in  the  form  of  irregu- 
larities of  cardiac  rate  and  rhythm,  hypo- 
tension, and  sudden  death  from  cardiac 
standstill  are  potential  threats.  Logically 
one  could  surmount  this  type  of  difficulty 
by  providing  for  efficient  and  adequate 
ventilation  at  all  times  during  anesthesia. 
This  is  ideal  but,  like  other  ideals,  it  is  not 
always  a practicable  reality.  Furthermore, 
the  production  of  vigorous  hyperventilation, 
which  is  sometimes  necessary  to  maintain 
normal  blood  carbon  dioxide  tensions,  may 
produce  an  effect  upon  the  circulation 
which  is  deleterious  per  se.  More  work  must 
be  done  to  define  the  precise  nature  of 
these  changes.  For  the  present  at  least,  it 
is  sufficient  to  state  that  the  imposition  of 
positive  pressures  upon  the  airway  of  a 
patient  whose  circulation  or  respiration  is 
already  compromised  from  other  causes 
may  prepare  the  way  to  circulatory  failure. 
It  is  difficult  to  escape  the  judgment  that 
the  effects  of  hypoventilation  are  so  fre- 
quent, so  difficult  to  diagnose,  and  some- 
times so  difficult  to  treat  that  the  establish- 
ment of  a state  of  general  anesthesia  should 
be  one  that  is  undertaken  with  due  and 
mature  consideration  for  the  maintenance 


of  effective  ventilation  to  offset  the  develop- 
ment of  serious  circulatory  effects. 
Manipulation  Within  the  Airway 

It  is  also  necessary  to  manipulate  the 
pharynx,  the  larynx,  and  the  trachea  of  pa- 
tients subjected  to  general  anesthesia.  This 
purpose  is  one  that  is  commonly  exercised 
and  is  one  that  is  necessary  to  assist  in  the 
establishment  of  normal  ventilation.  It  does 
no  good  to  move  gases  in  the  proper  volume 
and  under  the  proper  pressure  through  an 
airway  that  is  not  open.  Early  studies  in 
this  aspect  of  anesthetic  manipulation  sug- 
gested that  certain  circulatory  disturbances 
could  originate  from  mechanical  stimulation 
within  the  air  passages.  These  reflexes  were 
termed  vagovagal  since  the  afferent  and 
efferent  paths  of  the  reflex  were  assumed 
to  be  the  vagus  nerve7.  Subsequent  electro- 
cardiographic studies  by  Burstein,  et  al., 
found  that  the  common  cardiac  changes  fol- 
lowing such  stimulation  as  endotracheal  in- 
tubation consisted  of  increases  in  rate  and 
a variety  of  arrhythmias;  the  most  frequent 
being  sinus  tachycardia.  It  was  concluded 
from  these  observations  that  circulatory 
changes  incident  to  the  manipulation  of  the 
airway  were  very  frequent,  occurred  in  the 
majority  of  patients,  and  were  probably 
associated  with  increases  in  cardio-acceler- 
ator  or  sympathetic  tone,  rather  than  vagal 
tone8  9.  King  and  his  associates  demon- 
strated that  laryngoscopy  usually  produced 
an  increase  in  blood  pressure  and  less  fre- 
quently an  increase  in  heart  rate  in  light 
anesthesia.  Intubation  of  the  trachea  uni- 
formly produced  an  increase  in  blood  pres- 
sure and  an  increase  in  heart  rate.  As  an- 
esthesia was  deepened  the  changes  in  blood 
pressure  and  heart  rate  associated  with 
laryngoscopy  and  endotracheal  intubation 
were  less  important.  These  circulatory 
changes  did  not  appear  to  be  related  to  a 
specific  anesthetic  agent  but  occurred  with 
all  agents.  Depth  of  anesthesia  minimized 
the  changes  observed10. 

Light  or  Deep  Anesthesia 

These  changes  in  light  anesthesia  suggest 
that  the  performance  of  this  type  of  manipu- 
lation during  light  general  anesthesia  may 
pose  a strain  upon  the  myocardium  that 
will  be  poorly  tolerated  by  patients  with 
diminished  myocardial  reserve.  On  the 
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other  hand,  a vexing  problem  is  posed  since 
a weakened  myocardium  may  also  not  toler- 
ate anesthesia  of  sufficient  depth  to  mini- 
mize these  reflex  responses  from  endotrach- 
eal intubation  without  producing  hypoten- 
sion. It  has  also  been  shown  that  cough, 
strain,  or  reaction  upon  the  tube  in  light 
general  anesthesia  will  impose  circulatory 
disorders  due  to  the  physical  transmission 
of  increased  intrathoracic  pressure  to  the 
heart  and  the  great  vessels10.  However,  the 
production  of  cough  and  reaction  on  the 
tube  during  general  anesthesia  in  patients 
with  severe  heart  disease,  may  produce  a 
serious  circulatory  collapse  which  cannot 
be  relieved  with  ease  or  even  with  certainty. 
On  the  other  hand,  the  production  of  cough 
during  the  instillation  of  topical  anesthetic 
agents  into  the  respiratory  tree  in  these 
patients,  prior  to  endotracheal  intubation, 
is  not  associated  with  the  circulatory  de- 
pression that  occurs  during  general  anes- 
thesia11. With  respect,  therefore,  to  the 
problem  of  manipulation  in  the  airway,  it 
appears  certain  that  these  manipulations 
during  anesthesia  result  in  changes  of  car- 
diac rate  and  rhythm  and  in  a pressor 
response  in  patients  with  healthy  hearts. 
These  developments  are  more  noteworthy 
in  light  anesthesia  than  they  are  in  deep 
anesthesia  and  they  are  not  related  to  the 
type  of  anesthetic  agent  used,  but  rather 
to  the  depth. 

Influence  on  Renal  Circulation 

It  is  of  interest  to  examine  briefly  the 
behavior  of  the  kidney  circulation  in  the 
anesthetized  state.  There  are  at  least  three 
critically  important  aspects  of  renal  func- 
tion which  have  a bearing  on  the  ultimate 
welfare  of  the  surgical  patient.  The  first  of 
these  is  the  kidney  as  a circulatory  organ; 
secondly,  is  the  kidney  as  a regulator  of 
acid  base  balance;  and  finally,  there  is  the 
role  of  the  kidney  in  the  control  of  water 
and  electrolyte  metabolism.  Although  all 
these  aspects  of  renal  activity  are  of  interest 
and  important  to  the  welfare  of  the  surgical 
patient,  only  a few  aspects  of  these  de- 
rangements of  renal  activity  can  be  men- 
tioned. 

It  is  not  always  appreciated  that  the 
kidney  is  a circulatory  organ  of  consider- 
able importance.  Approximately  25  per  cent 


of  the  cardiac  output  normally  goes  through 
the  kidneys  in  each  unit  of  time.  During 
general  anesthesia,  regardless  of  the  anes- 
thetic agents  used,  the  renal  blood  flow  is 
reduced  significantly12’13.  The  greatest  re- 
ductions are  associated  with  the  greatest 
depths  of  anesthesia.  The  diminution  of 
blood  flow  is  apt  to  be  more  profound  with 
cyclopropane  than  it  is  with  the  other  in- 
halation agents.  This  is  but  one  illustration 
of  the  tremendous  alteration  in  circulatory 
dynamics  which  goes  on  even  with  well 
conducted  general  anesthesia.  It  implies  an 
extensive  redistribution  of  blood  flow 
throughout  the  body.  At  the  present  time 
neither  the  quantitative  nor  the  qualitative 
nature  of  this  readjustment  of  blood  flow 
is  well  understood.  Again,  one  must  point 
out  that  this  rather  tremendous  change  of 
perfusion  of  blood  through  a major  organ 
(the  kidney)  is  not  detectable  by  any  of 
the  clinical  means  available  for  operating 
room  measurements. 

There  is  only  fragmentary  evidence  at 
this  time  as  to  the  possible  part  that  the 
kidney  may  play  in  the  regulation  of  acid 
base  balance  during  general  anesthesia.  The 
information  which  is  at  hand  suggests  that 
the  kidney’s  ability  to  compensate  for  the 
changes  in  acid  base  balance  which  were 
described  previously  is  greatly  impaired. 
The  well  recognized  inability  of  the  kidneys 
to  tolerate  abnormal  loads  of  salt  in  the 
postoperative  period  may  be  related  in- 
directly to  the  influence  of  anesthesia.  This 
relationship  is,  at  best,  tenuous  and  may 
consist  in  a “pre-conditioning”  of  renal 
tubular  cellular  activity  in  some  manner 
which  interferes  with  normal  function  in 
the  postoperative  period. 

The  Effect  of  Local  Anesthetic  Drugs 
on  the  Circulation 

Extensive  studies  have  been  completed 
on  the  influence  of  spinal  anesthesia  upon 
the  circulation  in  man.  It  is  generally 
agreed  by  most  observers  that  the  specific 
effect  of  a given  local  anesthetic  drug  is 
of  lesser  importance  by  far  than  is  the 
physiological  derangement  introduced  by 
high  blockade  in  the  subarachnoid  space. 
It  is  also  agreed  that  there  is  a fall  in  blood 
pressure  which  is  associated  with  a fall  in 
cardiac  output  during  high  spinal  block. 
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The  mechanism  of  this  depression  of  circu- 
lation is  not  uniformly  agreed  upon.  The 
majority  opinion  holds  that  this  circulatory 
change  is  due  to  sympathetic  denervation 
by  virtue  of  splanchnic  and  lumbar  sympa- 
thetic blockade.  There  are  others  who  pre- 
sented evidence  that  the  sympathetic  nerv- 
ous system  plays  its  important  part  in  de- 
fense against  stress  during  spinal  anesthesia, 
and  that  sympathetic  denervation  with 
vasomotor  paralysis  is  not  the  primary 
cause  of  hypotension.  Should  the  stress  of 
operation,  trauma,  or  hemorrhage,  or  change 
of  posture  be  superimposed  upon  sympa- 
thetic denervation,  compensation  is  impos- 
sible and  hypotension  will  follow14.  From  a 
practical  clinical  standpoint,  the  circulatory 
disorder  can  be  controlled  by  the  adminis- 
tration of  suitable  vasopressors,  e.g.,  ephe- 
drine,  prior  to  the  induction  of  spinal  anes- 
thesia or  as  a corrective  in  the  face  of  hypo- 
tension during  operation. 

Local  anesthetic  drugs  when  used  for  in- 
filtration anesthesia  or  block  anesthesia  also 
can  exert  a profound  effect  upon  the  circu- 
lation, even  if  used  without  epinephrine. 
These  effects  are  generally  thought  to  be 
due  to  absorption  of  drug  which  occurs 
fairly  rapidly  and  exerts  a depressant  effect 
upon  the  vasomotor  centers.  The  circulatory 
effects  consist  of  a reduction  in  blood  pres- 
sure with  a rapid  heart  rate  or  an  irregular 
one.  Treatment  for  this  situation  is  nearly 
impossible.  The  best  approach  is  prophy- 
lactic and  consists  of  the  use  of  as  small 
amounts  of  local  drug  as  is  consistent  with 
the  desired  anesthesia;  the  injection  of  the 
drug  carefully  to  be  sure  that  large  amounts 
are  not  deposited  in  muscles;  and  the  avoid- 
ance of  intravenous  injection.  The  ultimate 
in  disability  is  the  cessation  of  cardiac  ac- 
tion from  overwhelming  systemic  absorp- 
tion. In  this  instance  resuscitation  must  be 
accomplished  by  thoracotomy,  massage  of 
the  heart,  and  effective  artificial  respiration 
with  oxygen. 

Summary 

In  this  essay  an  attempt  has  been  made 
to  describe  important  physiologic  adjust- 
ments of  the  circulation  during  the  anesthe- 
tized state.  Comment  has  included  the  in- 


fluence of  inadequate  ventilation,  manipu- 
lations within  the  airway,  changes  in  renal 
circulation,  and  changes  in  circulation  asso- 
ciated with  the  use  of  local  anesthetic  drugs. 
Some  of  these  circulatory  derangements  are 
obvious  and  grossly  important.  Others  are 
more  subtle  but  may  very  well  be  the  pre- 
cursors for  some  of  the  circulatory  catas- 
trophes which  have  occurred  during  anes- 
thesia. 

The  solution  of  these  problems  will  not 
be  easy.  It  depends  largely  upon  the  acqui- 
sition of  more  quantitative  data  on  the 
nature  of  the  changes  produced  by  anes- 
thesia and  the  application  of  this  knowledge 
by  skillful  clinicians  to  the  care  of  the 
surgical  patient  in  the  operating  room. 
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SHadioactLVLty  and  the 
1 Rationale  of 

I . .j,  Thad  P.  Sears,  M.D. 

Iliad  lo  isotopes''  dENvER 


Stressing  the  need  for  nuclear  physics  and  mathematics  in  medical 
education,  this  lucid  review  of  the  principles  of  radioactivity  is 
designed  to  stimulate  interest  in  medicine ’s  newest  field. 


In  1895,  the  world  of  physical  science  had 
come  so  to  trust  its  own  accomplishments 
that  a distinguished  physicist  of  the  period 
could  complacently  predict  that  future  ad- 
vances would  be  made  in  the  fourth  deci- 
mal place.  Matter  had  been  explained.  It 
remained  only  to  refine  the  mathematic 
formulae  of  Creation.  Thus  does  Man  fall 
when  he  concludes  that  he  has  come  to  an 
understanding  with  Infinity. 

In  that  same  year,  Wilhelm  Roentgen 
observed  a most  curious  effect.  Barium 
cyanide  was  seen  to  brilliantly  fluoresce 
when  brought  into  proximity  with  a dis- 
charging vacuum  tube.  Radioactivity  was 
here  discovered.  And  so  the  textbooks  that 
spoke  of  the  immutable  character  of  ele- 
ments were  rewritten  and  the  world  has 
gone  on  from  that  point  to  revolutionize 
all  science  and  political  economy. 

The  Atom 

An  atom  is  a globular  structure  of  micro- 
cosmic  size,  presenting  a total  diameter  of 
about  Kb8  cm.  It  is  composed  of  subatomic 
particles  d stributed  to  a central  nucleus 
and  to  surrounding  orbital  rings  in  a man- 
ner remarkably  similar  to  our  solar  system. 

The  nucleus,  although  it  occupies  only 
1/10,000  of  the  total  atomic  diameter,  con- 
tains almost  all  the  weight  of  the  atom.  It 
is  of  inconceivable  density.  It  is  deLneated 
by  something  analagous  to  a cell  membrane, 
referred  to  as  the  nuclear  barrier.  Its  in- 

*From  the  Veteran’s  Administration  Hospital, 
Denver. 


ternal  structure  is  made  up  of  closely 
packed  protons  and  neutrons,  distributed  in 
levels  of  energy. 

Around  the  central  nucleus  are  found 
from  one  to  seven  elliptoid  shells.  The 
number  depends  on  the  element.  The  shells 
mark  the  path  of  negatively  charged  elec- 
trons which  perpetually  revolve  around  the 
nucleus  and  upon  their  own  axes.  The  cen- 
trifugal force  of  these  revolutions  opposes 
the  electric  attraction  of  the  positively 
charged  nucleus  so  that  the  electrons  nor- 
mally remain  within  their  proper  orbits. 

Atomic  Particles 

The  atomic  particles  deserve  more  com- 
plete description.  The  electron  has  a mass 
of  about  10‘28  gram.  Its  negative  electric 
charge  is  accepted  as  a basic  unit  of  elec- 
tricity (1.602  x 10--8  coulomb).  When  free 
electrons  move  along  a conductor  they  con- 
stitute an  electric  current.  When  found  in 
the  outer  shells  of  atoms  they  determine 
valence  and  the  chemical  combining  power 
of  the  atom.  There  will  be  as  many  elec- 
trons in  the  orbital  fields  of  an  atom  as 
there  are  protons  in  its  nucleus. 

The  proton  is  about  1,850  times  larger 
than  an  electron.  It  carries  electric  charge 
equal  to  but  opposite  that  of  an  electron. 
Protons  determine  the  nature  of  an  ele- 
ment but  they  take  no  part  in  its  chemical 
reactions. 

The  neutron  is  an  unstable  particle  some- 
what larger  than  a proton.  It  is  convenient 
to  look  upon  its  neutral  electric  state  as 
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representing  a plus-minus  charge.  This  is 
very  significant;  the  shedding  of  the  nega- 
tive component  of  the  charge  serves  as  the 
origin  of  beta  rays.  The  neutron  is  the  most 
important  instrument  of  nuclear  fission  and 
the  atomic  bomb. 

Atomic  Structure 

We  may  now  proceed  to  the  building  of 
an  atom.  Hydrogen  is  the  simplest  of  all 
elements.  It  has  one  nuclear  proton  and  one 
electron  in  its  single  orbital  shell.  If  to 
the  nucleus,  one  proton  is  added  at  a time 
and  at  the  same  time  one  electron  is  added 
to  the  shells,  it  will  be  found  that  by  this 
synthesis  one  moves  directly  up  the  peri- 
odic table  of  elements.  There  will  be  pro- 
duced in  regular  order,  helium,  lithium, 
beryllium,  and  on  up  through  all  the  92 
increasingly  heavy  elements.  At  the  level 
of  uranium  there  will  have  been  added  92 
protons  and  92  electrons  distributed  in 
seven  orbital  shells. 

In  this  construction,  neutrons  must  also 
be  added.  Above  hydrogen,  every  nucleus 
contains  neutrons.  In  the  smaller  elements, 
the  ratio  of  neutrons  to  protons  is  about 
unity;  but  as  nuclei  increase  in  mass,  there 
is  a disproportionate  increase  in  the  number 
of  neutrons.  In  uranium,  the  unequal  dis- 
tribution has  reached  a ratio  of  146  neu- 
trons to  92  protons.  It  is  believed  that  in 
some  manner  the  neutrons  oppose  the  dis- 
ruptive forces  of  electric  repulsion  when  an 
increasing  number  of  positively  charged 
protons  are  closely  packed  within  the  nu- 
cleus. 

Atomic  Weight  and  Atomic  Number 

The  atomic  structure  outlined  above 
leads  to  the  definition  of  atomic  weight  and 
atomic  number.  The  atomic  weight  (better 
termed  the  mass  number)  of  an  atom  is  the 
sum  of  its  protons  plus  neutrons.  This  is 
indicated  by  a numeral  placed  at  the  upper 
righthand  corner  of  the  chemical  symbol 
of  the  element.  Thus,  I131. 

The  atomic  number  of  an  atom  is  the 
sum  of  its  protons.  This  is  indicated  by  a 
numeral  at  the  lower  lefthand  corner  of  the 
symbol.  Thus,  53I.  Since  the  number  of  pro- 
tons determines  the  element,  the  atomic 
number  identifies  an  element  quite  as  well 
as  its  chemical  name. 


Isotopes 

The  concept  of  atomic  weight  and  atomic 
number  provides  the  definition  of  isotopes. 
Isotopes  are  elements  having  the  same 
atomic  numbers  but  different  atomic 
weights.  The  atomic  number  of  an  element 
never  changes.  It  indicates  the  number  of 
protons  in  a nucleus  and,  since  protons 
alone  determine  the  element,  it  follows  that 
the  atomic  number  remains  constant.  But 
the  number  of  neutrons  can  and  does  vary 
over  a considerable  range  in  the  same  ele- 
ment. In  every  element  neutrons  contribute 
half  or  more  of  the  atomic  weight.  Hence, 
the  atomic  weight  is  a variable. 

A few  illustrative  examples  can  be  men- 
tioned. Phosphorus,  atomic  number  15,  has 
five  isotopes  that  range  in  atomic  weight 
from  29  through  34.  Iodine,  atomic  number 
53,  presents  fourteen  isotopes  with  atomic 
weights  from  124  through  138.  Krypton, 
atomic  number  36,  has  nineteen  isotopes  be- 
tween atomic  weights  77  and  94.  Every  ele- 
ment in  the  periodic  table  occurs  in  two 
or  more  isotopic  forms.  For  the  ninety-two 
natural  elements,  a thousand  isotopes  have 
been  identified.  Of  these,  at  least  one  iso- 
tope for  every  element  is  radioactive. 

Herein  is  the  rationale  of  radioisotopes. 
Isotopes  of  the  same  element  are  chemically 
identical.  They  display  the  same  chemical 
reactions  and  cannot  be  separated  by  chem- 
ical means.  Therefore,  in  a test  tube  or  in 
the  living  tissue,  a radioactive  form  can  be 
substituted  for  its  stable  form  and  by  vir- 
tue of  its  radioactivity  it  can  be  instrumen- 
tally  traced  as  a molecular  tag.  If  there  is 
specific  uptake  by  a tissue,  it  can  serve  as 
a means  of  local  radiation  therapy. 

Radioactivity 

What  is  radioactivity?  It  is  energy,  trans- 
mitted from  its  point  of  release  to  some 
distant  point  through  the  agency  of  waves 
or  particles  in  motion.  Release  of  the  en- 
ergy is  secondary  to  electron  excitations  and 
nuclear  instabilities  wherein  an  unstable 
atom  is  moving  toward  a stable  state.  It 
accomplishes  this  during  a period  known 
as  its  half-life.  Nature  insists  on  at  least 
relative  stability.  Any  unstable  atom  knows 
what  method  to  follow  in  achieving  sta- 
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bility.  What  constitutes  stability  was  meta- 
physically predetermined  by  Creation. 

Natural  radioactivity  is  seen  in  the 
heavier  elements  and  even  down  the  peri- 
odic table  as  far  as  potassium.  We  have 
now  learned  to  artificially  impart  radio- 
activity to  every  other  element,  including 
hydrogen.  But  physically  and  biologically 
there  are  no  basic  differences  between  the 
natural  and  the  artificial  forms. 

The  vectors  of  radioactive  energy  are 
numerous.  X-rays  arise  from  excitations  in 
the  deeper  electron  orbits.  Gamma  rays  are 
emitted  from  excited  atomic  nuclei.  Beta 
rays  are  electrons  moving  out  of  an  unstable 
nucleus.  They  are  either  negatively  or  posi- 
tively charged  (positrons)  depending  upon 
whether  they  come  from  the  transforma- 
tion of  excess  neutrons  or  excess  protons. 
Emission  of  a beta  particle  invariably 
causes  transmutation  of  the  element.  Alpha 
particles  (alpha  rays)  are  the  electron- 
stripped  nuclei  of  helium.  They  indicate 
nuclear  disintegration.  Deuterons  are  the 
stripped  nuclei  of  heavy  hydrogen.  Neu- 
trinos are  neutrally  charged  particles 
smaller  than  electrons  that  accompany  beta 
emissions.  Mesons  form  a group  of  particles 
larger  than  electrons  recovered  from  nu- 
clear spallation.  Cosmic  rays  are  a mixture 
of  atomic  fragments  produced  by  collisions 
of  atmospheric  air  with  free  protons  and 
large  atomic  nuclei  coming  toward  the 
earth  from  interstellar  space  with  energies 
up  to  80  billion  electron  volts.  The  pres- 
ently discussed  antiproton  is  a constituent 
of  this  avalanche. 

Absorption  of  Radiation 

Radiation  is  absorbed  in  three  ways: 

1.  By  a photoelectric  process.  An  incom- 
ing ray  or  particle  strikes  head-on  against 
an  atomic  electron,  ejects  it  from  the  atom 
as  a photoelectron  and  thus  is  stopped  by 
a surrender  of  its  total  energy. 

2.  By  Compton  Scatter.  The  incident  ra- 
diation delivers  a glancing  blow  to  an 
orbital  electron,  moves  on  to  strike  another 
and  so  spreads  its  energy  until  this  be- 
comes exhausted.  The  electrons  so  dis- 
placed (Compton  electrons)  themselves  be- 
come ionizing  agents  and  thus  disperse  the 


energy  of  the  original  incident  radiation 
throughout  the  tissue. 

3.  By  electron-pair  formation.  An  x or 
gamma  ray  strikes  a target  atom.  Its  com- 
plete energy  is  converted  to  mass  in  the 
form  of  an  electron  plus  a positron.  This 
is  an  example  of  the  Einstein  principle  of 
the  equivalence  of  energy  and  mass.  The 
newly  produced  electron  moves  out  as  a 
secondary  ionizer.  The  positron  is  at  once 
neutralized  by  an  electron  in  a suicidal 
marriage  which  gives  rise  to  two  gamma 
rays  known  as  annihilation  radiation. 

Ionization 

Radiations  of  whatever  type  cause  injury 
to  a tissue  by  physical  ionization.  This  leads 
to  far-reaching  biochemical  change.  Ioniza- 
tion consists  of  the  ejection  of  electrons 
from  the  external  atomic  shells  by  incom- 
ing radioactive  waves  and  particles.  These 
strike  an  orbital  electron  somewhat  after 
the  fashion  of  a billiard  ball.  The  ejected 
electron  is  termed  the  negative  ion.  The 
total  remaining  atom,  because  it  has  lost 
one  negative  charge,  is  now  relatively  posi- 
tive and  is  termed  the  positive  ion.  To- 
gether the  two  ions  are  termed  an  ion  pair. 

The  pathologic  effects  of  ionization  are 
expressed  as  disruption  of  the  atoms  that 
make  up  tissue  molecules.  These  are  held 
together  by  chemical  bonds  that  depend 
on  the  interaction  of  electrons  in  the  outer 
atomic  shells.  When  chemical  bonds  are 
broken  the  affected  molecules  fall  apart 
and  at  once  the  chemical  environment  be- 
comes locally  incompatible  with  cell  life. 

Pathologic  Reaction 

The  chemical  stroma  of  a tissue  is  com- 
posed of  proteins  in  which  cells  exist  in  a 
medium  of  water  and  salts.  Ionizing  radia- 
tions attack  these  compounds.  Proteins  are 
coagulated,  cell  nuclei  fragmented,  hista- 
mine-like bodies  are  formed.  Cell  water  is 
activated.  Atomic  hydrogen  and  OH  rad- 
icles appear.  Hydrogen  peroxide  is  pro- 
duced. Tissue  enzymes  are  deactivated. 
Oxygen  exchange  is  disturbed.  Chromo- 
somes are  broken  and  genes  displaced.  Mi- 
tosis stops.  Cell  membranes  change  in 
permeability  and  osmosis  is  deranged. 
Glandular  secretions  are  arrested.  Exten- 
sive genetic  injury  may  occur.  From  the  ir- 
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radiated  areas,  toxic  bodies  arise  which 
exert  a generalized  reaction.  Radiation  sick- 
ness is  well  known.  Even  in  a parabiotic 
animal  histologic  changes  occur  that  can  be 
explained  only  on  the  basis  of  a circulating 
material  in  the  blood  stream.  These  consti- 
tute a few  of  the  reactions  secondary  to 
local  irradiation.  When  the  radiation  is 
total  body,  life  does  not  survive  an  ex- 
posure above  500  roentgen  units. 

Conclusion 

The  contributions  of  Roentgen,  Becque- 


rel,  Thompson,  Curie,  Rutherford,  Einstein, 
Bohr,  Chadwick,  Lawrence  and  Fermi  have 
now  laid  nuclear  physics  squarely  at  the 
door  of  Medicine.  There  is  an  increasing 
necessity  for  medical  men  to  study  and 
understand  these  matters.  Nuclear  physics 
and  mathematics  will  now  be  added  to 
medical  education.  This  paper  deals  with  a 
few  of  the  basic  principles.  More  than  that, 
it  suggests  the  fascination  that  attends  a 
glimpse  into  the  constitution  of  the  Uni- 
verse. 


importance  and  interpretation 
Of  ^Routine 


Hood  Qounts * 


Matthew  Block,  M.D. 

DENVER 


The  author  is  concerned  about  the  excessive  use  of  the  complete 
blood  count  which  he  considers  a gross  waste  of  the  patient's  money 
and  the  laboratory’ s time.  Stress  is  placed  upon  the  importance  of 
the  hemoglobin  determination  by  a relatively  simple  method  or  the 
hematocrit  determination  which  is  slightly  more  accurate,  but  about 
twice  as  expensive.  The  physician  must  differentiate  between  those 
procedures  needed  as  screening  tests  for  the  average  hospital  ad- 
mission and  those  which  are  needed  in  differential  diagnosis  of  a 
problem  case.  The  physician  is  encouraged  to  actually  take  a look 
at  the  patient’s  blood  slide.  He  can  quickly  determine  grossly  the 
white  count  and  platelet  count.  A patient  needing  a red  blood  count 
should  also  have  a reticulocyte  count  for  use  in  the  differential 
diagnosis  of  an  anemia. 


In  THIS  day  of  mounting  costs  of  medical 
care  and  pyramiding  of  laboratory  tests  we, 
as  physicians,  must  obtain  adequate  labora- 
tory studies  without  pricing  our  care  out 
of  reach  of  the  patient.  It  is  the  purpose  of 
this  presentation  to  assess  the  hematologic 

^Presented  at  the  53rd  annual  session  of  the 
Wyoming  State  Medical  Society  at  Moran,  Wy- 
oming, in  June,  1956. 


studies  now  available  for  the  study  of  a 
patient  in  any  hospital,  to  eliminate  the 
superfluous,  and  above  all,  once  and  for  all, 
to  lay  to  rest  the  ghost  of  the  C.B.C.  (com- 
plete blood  count).  We  must  differentiate 
between  those  procedures  needed  as  screen- 
ing test  for  the  average  or  routine  hospital 
admission  and  those  which  are  needed  in 
differential  diagnosis  of  a problem  case. 
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Useful  Determinations 

The  peripheral  blood  is  characterized  by 
the  presence  of  red  cells,  wh’te  cells  and 
platelets.  Ideally  we  would  like  to  estimate 
the  amount  or  number  of  each.  This  may 
be  done  much  more  cheaply  than  the  cost 
of  a C.B.C.  at  an  average  hospital. 

First,  as  regards  the  red  cells,  there  are 
available  determinations  of  hemoglobin,  red 
count,  hematocrit  and  red  cell  volume.  The 
last  may  be  dismissed  as  a routine  clinical 
procedure.  We  are  concerned  with  cost  and 
accuracy  in  measuring  the  total  number  or 
volume  of  red  cells.  The  red  count  is  so 
much  more  inaccurate  than  the  other  two 
as  hardly  to  merit  further  discussion.  There 
is  no  place  for  a red  count  as  a screening 
procedure  to  determine  whether  anemia  is 
present  or  not.  The  red  cell  count  should 
only  be  used  in  the  intensive  study  of  the 
type  of  anemia  present  in  a diagnostic  prob- 
lem. Hemoglobin  and  hematocrit  are  ap- 
proximately equal  in  accuracy,  with  the 
hematocrit  holding  a slight  edge.  Hemo- 
globin determinations  are  about  one-third 
as  expensive  as  hematocrits  (except  micro- 
hematocrits). In  any  case  emphasis  should 
be  placed  upon  the  fact  that  these  three 
determine  concentration,  not  total  number 
or  volume  of  red  cells.  In  the  overwhelming 
majority  of  cases,  concentration,  number 
and  volume  are  so  closely  parallel  as  to 
make  concentration  a valid  substitute  for 
the  other  two.  A major  exception  is  im- 
mediately following  hemorrhage  or  dehy- 
dration. 

The  white  count  is  a standardized  pro- 
cedure. With  increasing  reliance  upon  tech- 
nicians we  have  lost  sight  of  the  fact  that 
an  approximation  of  the  white  count  may 
be  made  by  the  physician  from  a careful 
inspection  of  the  thin  end  of  a peripheral 
blood  smear  studied  under  a magnification 
of  about  100.  By  no  means  is  it  possible  to 
estimate  cells  within  an  accuracy  of  1,000, 
but  any  physician,  and  possibly  a well- 
trained  technician,  should  be  able  to  deter- 
mine if  the  white  count  is  low,  normal, 
elevated  or  grossly  elevated  solely  on  the 
basis  of  a one  to  two  minute  low  power 
study  of  the  thin  end  of  a blood  smear. 
In  a routine  hospital  admission  this  is  all 
that  is  needed.  An  obvious  requisite,  until 


proficiency  is  acquired,  is  a control  smear 
with  a normal  white  count.  This  may  sound 
like  a radical  suggestion,  but  conservative- 
ness and  tradition  have  little  place  in  light 
of  present  day  problems. 

Platelet  Count 

Platelet  counts,  even  in  the  most  prac- 
ticed hands,  are  notoriously  unreliable. 
From  my  own  experience  I would  estimate 
that  they  are  completely  unreliable  in  70 
per  cent  of  American  laboratories.  How- 
ever, careful  examination  of  a peripheral 
blood  smear  may  replace  a count.  By  study 
of  the  thin  end  or  “trailers”  of  a smear  an 
evaluation  of  the  number  of  platelets  may 
be  made,  with  the  knowledge  that  a control 
smear  should  always  be  available  until  such 
time  as  the  examiner  is  proficient  enough 
not  to  need  this  aid.  If  platelets  are  easily 
seen  under  low  power  (lOOx)  they  are  ab- 
normally large  and  the  count  is  too  high. 
If  they  are  barely  seen  at  lOOx  they  are 
normal.  If  not  seen  at  lOOx  but  seen  clearly 
under  oil  immersion,  they  are  normal.  If 
found  only  with  difficulty  or  not  at  all,  or 
if  very  small  and  hard  to  recognize  they 
are  decreased  to  absent.  Increased  profi- 
ciency and  accuracy  will  be  the  reward  of 
anyone  who  takes  the  two  to  three  minutes 
time  to  utilize  this  valuable  procedure  in 
the  differential  diagnosis  of  a hemorrhagic 
diathesis. 

Differential  Count 

The  differential  count  is  an  example  of 
the  “magic  of  numbers.”  The  physician  in- 
sists on  an  accurate  count.  In  the  over- 
whelming majority  of  cases  what  he  really 
wants  to  know  is  whether  his  patient  has 
a differential  falling  within  the  normal 
range  of  variation.  The  few  exceptions  are 
deserving  of  his  attention,  not  just  that  of 
a technician.  As  chief  of  laboratories  in  an 
Army  hospital,  due  to  a shortage  of  a 
trained  technician,  I did  all  differentials 
myself  for  six  months  by  simply  scanning 
the  smear  under  low  power  and  estimating 
the  differential.  Since  my  colleagues  would 
have  refused  to  accept  “normal”  instead  of 
a list  of  numbers  appended  to  the  various 
cells  in  the  proper  boxes  on  the  report  slip, 
I,  always  listed  the  results  in  terms  of  per- 
centages that  I had  estimated,  of  course 
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being  careful  never  to  submit  a slip  with 
70  polys  and  30  lymphs.  Spot  checks  failed 
to  reveal  any  additional  information  ob- 
tained by  counting  the  cells.  Using  this 
qualitative  method,  two  cases  of  leukemia, 
and  several  of  infectious  mononucleosis, 
and  a thrombocytopenic  purpura  were  de- 
tected in  a hospital  attached  to  a separation 
center  processing  supposedly  normal  sol- 
diers. From  having  run  a hematology  lab- 
oratory for  over  twelve  years,  it  is  my  im- 
pression that  the  average  technician  per- 
forming a differential  is  so  engrossed  in 
counting  that  she  doesn’t  see  the  cells.  This 
is  a direct  result  of  our  undue  emphasis 
upon  what  I choose  to  call  “the  magic  of 
numbers.” 

Reticulocyte  Count 

The  reticulocyte  count  is  easily  the  most 
neglected  of  all  hematologic  determina- 
tions. A good  general  rule  is  that  any  pa- 
tient needing  a red  count  also  should  have 
a reticulocyte  count.  Put  in  other  terms,  a 
reticulocyte  count  is  of  major  importance 
in  the  differential  diagnosis  of  an  obscure 
anemia.  These  two  determinations  are  not 
screening  procedures,  but  should  be  utilized 
only  in  the  differential  diagnosis  of  an 
anemia.  To  those  who  profess  alarm  at  this 
statement  for  fear  of  pyramiding  the  amount 
of  laboratory  work,  I hasten  to  answer  that 
in  the  great  majority  of  cases  the  error 
is  that  too  many  red  counts  are  ordered,  not 
too  many  reticulocyte  counts.  The  reticulo- 
cyte count  is  a measure  of  the  rate  of  pro- 
duction of  red  cells.  Since  practically  all 
hemolytic  anemias  are  accompanied  by  an 
increased  rate  of  formation  of  red  cells, 
the  reticulocyte  count  is  frequently  a valid 
but  indirect  indication  of  hemolysis.  At  this 
point  it  would  be  wise  to  emphasize  that 
hemolysis  may  be  four  times  as  rapid  as 
normal  without  development  of  jaundice 
and  six  times  normal  without  anemia.  The 
observant  physician  may  save  his  patient 
the  expense  of  a reticulocyte  count  by  esti- 
mation of  the  number  of  diffusely  baso- 
philic red  cells  in  the  differential  smear. 

What  Tests  to  Use 

Having  reviewed  the  various  tests  now 
easily  available  to  any  physician,  the  ques- 
tion arises,  which  should  be  ordered  and 


when?  Unfortunately,  due  to  inertia,  lack 
of  time,  or  failure  to  understand  the  prob- 
lem, a “C.B.C.”  is  usually  ordered.  This 
consists  of  a red  and  white  count,  hemo- 
globin, differential  and  usually  hematocrit, 
a gross  waste  of  the  patient’s  money  and 
laboratory’s  time. 

The  first  and  most  common  situation  to 
consider  is  the  patient  who  has  no  specific 
hematologic  problem.  This  group  will  en- 
compass at  least  95  per  cent  of  all  hospital 
admissions.  Either  the  blood  is  normal,  or 
the  cause  of  any  deviation  is  obvious.  Ex- 
amples are  the  leucocytosis  of  pneumonia, 
the  anemia  of  nephritis,  cancer  and  rheuma- 
toid arthritis,  and  the  polycythemia  of 
chronic  pulmonary  insufficiency.  The  only 
purpose  of  a blood  count  is  to  assure  the 
physician  that  nothing  unexpected  or  un- 
diagnosed exists  and  for  this  he  requires  a 
screening  test  which  should  be  accurate 
enough  to  demonstrate  the  existence  of 
deviation  from  what  the  patient  should 
have.  This  may  best  be  done  by  a hemo- 
globin or  possibly  microhematocrit,  a white 
count  and  differential  smear.  Barring  un- 
anticipated abnormalities  nothing  further  is 
needed.  With  application  of  this  principle 
at  the  University  of  Colorado  Medical  Cen- 
ter, red  counts  have  been  cut  to  one-tenth 
their  former  number.  At  $2.50  each,  this 
represents  a major  savings  which  has  read- 
ily amortized  the  intensive  study  of  the 
few  problem  cases. 

Problem  Cases 

The  latter  deserve  the  physician’s  com- 
plete armamentarium  and  the  old  adage 
“firstest  with  the  mostest”  is  well  taken. 
Axiomatic  in  study  of  aberrations  of  the 
red  cells  is  the  necessity  not  only  of  defin- 
ing the  presence  of  anemia  or  polycythemia 
but  of  characterizing  cell  indexes  before 
treatment.  There  is  no  patient  so  seriously 
ill  that  a specimen  cannot  be  withdrawn  for 
hemoglobin,  red  count,  hematocrit,  bilirubin 
or  icteric  index,  and  a smear  carefully  made 
for  study  of  white  cells,  platelets,  red  cells, 
and  reticulocytes.  These  slides  should  not 
be  discarded  at  least  until  such  time  as  the 
patient’s  diagnostic  and  therapeutic  prob- 
lems have  been  adequately  handled.  As  a 
practicing  and  consulting  hematologist  I 
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know  of  no  more  serious  error  than  failure 
to  obtain  this  basic  information  prior  to 
confusing  the  issue  by  mixing  the  patient’s 
cells  with  normal  cells  by  transfusion.  If 
the  patient  is  compensated,  urinary  output 
is  adequate,  and  no  distress  exists,  treat- 
ment of  all  types  should  be  withheld  as 
long  as  possible  to  allow  more  complete 
diagnostic  studies  including  a marrow  as- 
piration to  obtain  tissue  for  sections  and 
smears.  Under  these  circumstances  there  is 
no  harm  in  not  treating  a patient  with 
a hemoglobin  as  low  as  6.0  grams  for  as  long 
as  a week,  provided  the  patient  is  kept 
under  careful  observation  and  presents  no 
evidence  of  continuing  blood  loss  or  of  fall- 
ing hemoglobin.  Contrast  x-ray  studies  of 
the  gastrointestinal  tract  in  such  patients 
are  poorly  tolerated  and  should  be  with- 
held until  the  hemoglobin  is  at  least  9 or 
10  grams.  I would  like  to  re-emphasize  the 
need  for  decreased  laboratory  work  in 
screening  the  routine  cases  and  the  intelli- 
gent requesting  of  all  needed  studies  prior 
to  treatment  in  the  problem  case. 

The  third  general  problem  is  that  of 
follow-up  of  a patient.  All  too  often  hemo- 
globin, red  count  and  hematocrit  are  de- 
termined when  only  one,  the  cheapest  and 
most  accurate,  is  needed.  In  the  case  of 

Qerebral  Vascular 
JZesions* 

Current  concepts  of  diagnosis  and 

thrombosis  and  embolism. 

CeREBROVASCULAR  lesions  are  com- 
mon. To  all  physicians  their  care  is  a prob- 
lem. It  is  predicted  that  this  will  increase 
in  a growing  population  with  an  increasing 
longevity.  Cerebrovascular  lesions  are  now 

*Read  at  the  Colorado  State  Medical  Society 
Meeting,  Sept.  8,  1956,  Estes  Park,  Colo. 


leucocytosis,  once  the  differential  is  known 
to  be  normal  or  in  agreement  with  the 
clinical  picture,  there  is  little  use  of  repeat- 
ing it.  In  our  own  hospital,  where  house 
officers  tend  to  be  quite  liberal  in  ordering 
laboratory  work,  I have  made  a policy  of 
requesting  that  a house  officer,  ordering 
more  than  two  differentials  during  the 
hospitalization  of  a patient,  examine  the 
slide  himself.  If  the  differential  is  normal, 
repetition  is  not  needed;  if  abnormal,  it  de- 
serves the  physician’s  personal  attention. 

Conclusion 

As  a group  we  have  been  too  lackadaisical 
in  ordering  laboratory  work.  While  com- 
plaining of  excessive  cost  to  the  patient  we 
have  taken  refuge  in  the  C.B.C.  Our  only 
rational  approach  is  to  order  the  minimum 
needed  in  the  average  case,  hemoglobin  or 
hematocrit,  white  count  and  differential, 
realizing  that  the  purpose  of  these  studies 
is  not  to  diagnose  an  anemia  of  unknown 
etiology  but  to  act  as  a screening  device 
similar  to  a chest  microfilm.  When  faced 
with  a situation  that  needs  explanation,  we 
must  focus  all  our  aids  on  the  patient  prior 
to  treatment.  In  this  way  a decrease  in  cost 
of  routine  studies  will  help  amortize  the 
study  of  the  diagnostic  problem. 


George  W.  Holt,  M.D. 

DENVER 


treatment  of  cerebral  hemorrhage, 


the  third  most  common  cause  of  death  in 
the  United  States. 

The  Clinical  Problem 

The  dramatic  event  in  cerebrovascular 
lesions  has  earned  the  epithet  of  stroke. 
Popularly  christened,  there  is  a connotation 
that  the  patient  is  struck  down.  The  event 
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of  stroke  usually  proclaims  that  advanced 
clinical  disease  is  present.  Medical  manage- 
ment, therefore,  faces  two  problems.  The 
first  is  the  primary  disease  and  the  second 
is  infarction  or  hemorrhage,  the  pathologic 
correlates  of  stroke.  This  may  be  the  ter- 
minal episode  in  the  protracted  disease.  Bell 
estimates  that  of  fatal  paralytic  strokes,  60 
per  cent  are  caused  by  hemorrhage  and  40 
per  cent  are  secondary  to  thrombosis.  This 
discussion  will  be  confined  to  infarction 
and  hemorrhage. 

Stroke  may  be  heralded  by  headache, 
vomiting,  confusion,  stupor,  and  vital  func- 
tion impairment.  Later,  as  infarction  or 
hemorrhage  are  delimited,  the  focal  signs 
of  hemiplegia,  aphasia,  hemianopsia  and 
bulbar  palsy  become  apparent.  The  severity 
of  the  latter  largely  determines  the  prob- 
ability of  recovery  or  exitus  from  stroke. 
The  ultimate  prognosis  depends  on  the  se- 
verity of  the  underlying  disease  and  the 
condition  of  the  cerebrovascular  circulation. 

The  Cerebral  Circulation 

The  brain  is  supplied  through  the  in- 
ternal carotid  and  the  vertebral  arteries. 
These  four  large  diameter  trunks  empty 
into  the  Circle  of  Willis.  From  this  annulet 
reservoir,  of  relatively  small  bore,  branches 
distribute  blood  to  localized  areas  of  the 
brain.  In  failure  of  a branch  of  the  Circle 
of  Willis,  collateral  supply  is  available  from 
arterial  systems  in  adjacent  areas.  It  is 
apparent  from  a study  of  such  failures, 
with  resultant  brief  stroke,  that  this  col- 
lateral supply  is  important  in  recovery  from 
infarction.  The  frequency  of  severe  stroke 
in  infarction,  however,  indicates  that  col- 
lateral circulation  is  often  inadequate.  Fail- 
ure of  the  cerebral  circulation  may  be 
caused  by  disorders  of  cardiac  output,  in- 
trathorac.c  lesions,  and  abnormality  of  the 
cervical  vessels.  In  stroke,  all  systems  of 
the  body  should  be  searched  for  a capri- 
cious etiologic  factor. 

Thrombosis  and  embolism  of  the  cervical 
carotid  and  vertebral  arteries  is  probably 
more  common  than  has  been  reported. 
Thrombosis  at  the  origin  and  the  bifurca- 
tion of  the  common  carotid  artery  causes 
stroke.  In  the  latter  case  angiography  may 
aid  in  diagnosis. 


Physiologic  Considerations  in 
Cerebrovascular  Lesions 

Cellular  function  in  the  brain  requires 
an  intact  circulation.  In  these  cells  energy 
is  not  stored  but  must  be  supplied  at  a 
relatively  constant  rate.  Liver-stored  glu- 
cose, when  circulated  to  the  brain  and  oxi- 
dized, supplies  this  energy.  The  relatively 
high  requirement  of  these  cells  for  glucose 
and  oxygen  demands  about  17  per  cent  of 
the  left  ventricular  output  or  according  to 
measurements  of  Kety  and  Schmidt,  about 
750  ml.  per  minute.  It  is  estimated  that  of 
the  total  body  oxygen  requirement,  20  per 
cent  is  utilized  by  the  brain.  Therefore,  the 
magnitude  of  circulatory  volumes  has  an 
important  bearing  on  the  character  of  the 
pathologic  lesion  and  its  treatment. 

Pathogenesis  of  Infarction  and  Hemorrhage 

Infarction  or  hemorrhage  may  occur  in 
morbid  anatomic  lesions  of  the  vessels  or 
in  failure  of  flow.  More  particularly,  trans- 
port failure  occurs  when  (1)  the  supplying 
arteries  are  obstructed,  (2)  the  return  of 
blood  away  from  the  brain  is  prevented  by 
venous  obstruction,  or  (3)  cardiac  delivery 
of  blood  is  sufficiently  decreased  to  result 
in.  deficient  cerebral  flow.  Increased  or  de- 
creased intravascular  pressures  are  also 
important  in  the  production  of  cerebrovas- 
cular lesions. 

Thrombosis  is  the  most  common  vascu- 
lar disorder  of  the  brain.  As  thrombosis  de- 
velops, occlusive  reduction  of  cerebrovas- 
cular flow  usually  produces  necrotic  infarc- 
tion. Infarcts  are  of  two  types,  referred  to 
as  ischemic  or  red  infarcts.  Petechiae  in  the 
cortex  portion  of  the  infarct  distinguish 
grossly  the  latter  from  the  former.  It  would 
appear  that  ischemic  infarction  occurs,  fol- 
lowing thrombosis  in  atherosclerosis.  An  es- 
sential arterial  alteration  in  atherosclerosis 
is  the  plaque  in  the  intimal  lining.  On  such 
a plaque,  thrombus  formation  may  occur. 

Stroke  may  be  precipitated  in  athero- 
sclerotic patients,  without  cerebral  throm- 
bosis, by  decreased  cardiac  output.  An  ex- 
ample is  the  patient  with  acute  coronary 
thrombosis  whose  first  sign  is  hemiplegia. 
The  decreased  cardiac  output  is  insufficient 
to  overcome  the  increased  cerebrovascular 
resistance  to  flow.  Unless  cerebral  athe- 
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rosclerosis  is  present,  acute  coronary  occlu- 
sion rarely  has  hemiplegia  as  the  initial 
sign.  However,  in  cardiac  asystole  or  arrest, 
even  in  young  people,  clinical  and  patho- 
logic examination  suggest  that  cerebral 
ischemic  necrosis  is  widespread. 

Thromboses  of  veins  and  sinuses,  previ- 
ously common  in  infectious  diseases,  are 
less  frequent  since  the  advent  of  antibiotics. 
Thus  one  milepost  in  the  conquest  of  cere- 
brovascular disease  has  been  passed. 

Neuberger  has  said  that  the  pathogenesis 
of  bleeding  in  cerebral  hemorrhage  in  hy- 
pertensive vascular  disease  is  yet  a moot 
question  and  is  as  intriguing  now  as  it  was 
thirty  years  ago.  Probably  three  conditions 
are  essential  for  the  development  of  classi- 
cal cerebral  hemorrhage  in  hypertensive 
patients.  (1)  Hypertension  must  have  been 
long  present.  (2)  Arteriolosclerosis  must  be 
advanced.  (3)  There  must  be  sudden  fluc- 
tuations in  hypertensive  blood  pressures. 

The  nature  of  the  lesion  of  the  vessel 
wall  which  results  in  bleeding  in  classical 
cerebral  hemorrhage  is  unknown.  Certain 
plausible  mechanisms  deserve  study. 

Disorganization  of  the  structure  of  the 
arterial  wall  is  essential.  The  wall  fre- 
quently appears  thickened  and  the  lumen 
attenuated.  One  may  observe  disease  of 
the  vaso-vasorum  with  intramural  dissec- 
tion, small  aneurysm  formation,  angione- 
crosis,  separation  of  layers,  cellular  and 
chemical  infiltration,  adventitial  rupture 
and  extravasation.  One  or  more  of  these 
alterations  are  in  evidence  in  many  cases. 
Occasionally,  however,  no  cause  can  be  as- 
signed. The  point  of  bleeding  often  can- 
not be  identified  or  has  been  destroyed, 
in  which  case  the  evidence  is  beclouded. 
In  hypertensive  hemorrhage,  venule  change 
and  flow  also  participate. 

Embolism  has  been  considered  an  in- 
frequent and  static  process.  Recent  study 
has  modified  these  views,  according  to 
Adams,  Its  incidence  is  probably  greater 
than  previously  judged.  One  must  remem- 
ber that  in  rheumatic  and  coronary  heart 
disease,  embolism  is  common.  Fisher  and 
Adams  believe  that  embolism  is  a dynamic 
lesion.  The  embolic  obstruction  may  be 
temporary,  permanent,  undergo  fragmenta- 
tion, re-embolize  into  smaller  vessels,  per- 


mit re-perfusion  of  previously  infarcted 
areas  or  undergo  canalization.  However, 
much  remains  to  be  learned  in  reference  to 
the  process  of  embolism. 

Stroke  in  Cerebral  Thrombosis 

In  thrombosis,  prodromal  symptoms  may 
have  been  present  for  a few  hours,  occa- 
sionally for  days.  Paresthesiae  are  common. 
Initially,  confusion  may  increase  for  a few 
hours.  Aphasia,  likely  to  be  present  if  the 
dominant  brain  is  involved,  increases  the 
task  of  the  historian.  The  patient  may  be 
unable  to  express  himself  or  to  understand 
what  he  hears  or  sees.  In  supra-tentorial 
involvement  alteration  of  consciousness  and 
paralysis  are  prominent  signs.  In  cerebellar 
and  partial  brain  stem  infarctions  vomit- 
ing, vertigo  and  ataxia  are  more  character- 
istic. Thus  in  thrombosis  of  the  posterior 
inferior  cerebellar  artery  (Wallenberg 
Syndrome)  the  patient  is  struck  down  by 
associated  vertigo  and  ataxia,  not  coma 
and  paralysis.  As  a result  of  vertigo  and 
ataxic  stance,  he  is  unable  to  stand  but  he 
talks,  retains  consciousness  and  usually 
crawls  to  repose. 

Treatment  of  Thrombosis 

Vital  signs  are  recorded  and  an  assess- 
ment is  made  of  the  seriousness  of  their 
alteration.  The  use  of  an  oxygen  tent  is 
often  advisable.  This  is  particularly  true 
if  there  is  decreased  cardiac  output.  Evalu- 
ation of  cardiac  function  is  performed  rou- 
tinely. The  patient’s  airway  is  inspected 
and  maintained.  Suction  is  kept  at  the  bed- 
side and  used  frequently.  Postural  drain- 
age and  position  of  the  jaw  are  important. 
Airway  obstructions  are  relieved  by  trache- 
otomy. This  should  not  be  perfoimed  un- 
necessarily, nor  delayed  when  indicated. 
In  respiratory  failure,  a mechanical  respira- 
tor may  be  necessary. 

Phenobarbital  or  chloral  hydrate  is  use- 
ful for  restlessness.  If  headache  is  severe 
an  analgesic  in  small  doses  is  administered. 
An  ice  pack  on  the  head  is  harmless  and 
is  an  excellent  and  inexpensive  pain  re- 
liever. Sedatives  and  analgesics  are  used 
with  caution  in  respiratory  failure.  Peri- 
odic neurologic  examinations  are  per- 
formed. In  bladder  dysfunction  a retention 
catheter  should  be  in  place. 
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Fluid  requirement  should  be  satisfied  in 
accordance  with  the  patient’s  general  con- 
dition. In  the  unconscious  patient,  1,500  c.c. 
is  given  daily  by  slow  intravenous  drip.  A 
10  per  cent  solution  of  glucose  in  water 
is  efficacious.  Nasal-gastric  tube  feedings 
can  be  used  after  consciousness  is  regained. 
Gastric  dilation  is  to  be  avoided.  This,  in 
itself,  is  a serious  complication,  and  also 
may  interfere  with  cardiac  function  by 
vertical  pressure  transmitted  through  the 
diaphragm.  Gastric  dilation  and  the  over- 
administration of  fluid  are  to  be  avoided 
particularly  in  pulmonary  atelectatic  ede- 
ma. Enemata  are  ordered  each  third  day 
if  necessary.  A bowel  lubricant  is  given 
nightly. 

Inspection  of  pressure  points  for  the 
erythema  of  early  decubitus  should  be  per- 
formed daily.  Decubitus  requires  replenish- 
ment of  tissue  protein.  Therefore  albuminu- 
ria and  urinary  infection  are  corrected. 
Ambulation  begins  early  and  increases  as 
the  patient’s  condition  permits.  The  patient 
dangles  first,  then  gradually  moves  from 
bedside  chair  to  wheel  chair.  Weight  bear- 
ing on  paralyzed  extremities  is  permitted 
in  accordance  with  motor  power.  Muscle 
spasm  is  avoided.  Neural  weakness  is  care- 
fully localized  and  recorded.  Physical  ther- 
apy is  directed  in  accordance  with  the  lo- 
calization and  magnitude  of  the  weakness. 

In  thrombosis  or  intermittent  insuffi- 
ciency within  the  basilar  system  or  at  the 
bifurcation  of  the  carotid  artery  anticoagu- 
lant therapy  may  be  advisable.  Millikan 
and  Associates  suggest  such  therapy  as  soon 
as  basilar  involvement  of  this  type  is  diag- 
nosed. Strict  supervisory  care  is  exercised 
even  to  the  levels  of  occupational  restora- 
tion or  graduated  retirement. 

Stroke  in  Cerebral  Hemorrhage 

In  classical  cerebral  hemorrhage,  hyper- 
tension usually  has  been  long  standing  and 
arteriolosclerosis  has  been  established. 
Trauma,  saccular  aneurysm  and  vascular 
malformation,  neoplasm,  and  blood  dys- 
crasia  cause  types  of  non-classical  cerebral 
hemorrhage  beyond  the  scope  of  this  dis- 
cussion. In  approximately  one-half  of  the 
cases  of  classical  cerebral  hemorrhage, 
atherosclerosis  is  associated  with  arterio- 


losclerosis, often  as  a relatively  independent 
entity. 

The  onset  of  cerebral  hemorrhage  is  char- 
acterized by  severe  headache  and  increas- 
ing confusion,  and  is  followed  shortly  by 
alteration  or  loss  of  consciousness.  The 
hemorrhage  may  require  twelve  to  twenty- 
four  hours  for  its  complete  development. 

Localizing  findings  are  often  difficult  to 
evaluate  in  the  period  of  the  acute  hemor- 
rhage. The  deep  tendon  reflexes  in  the 
paralyzed  extremity  are  not  obtainable  for 
some  hours  or  days  after  hemorrhage.  This 
is  often  a dependable  sign.  A helpful  later- 
alizing  sign  is  the  rate  of  fall  of  the  dropped 
extremity.  The  paralyzed  extremity,  when 
lifted  a few  inches  off  the  bed,  falls  with- 
out resistance.  The  normal  extremity  ap- 
pears partially  supported.  This  difference 
is  often  apparent  immediately  after  the 
hemorrhage.  The  ophthalmoscopic  character 
of  the  retinal  vascular  pattern  is  of  assist- 
ance in  determining  the  severity  of  the 
hypertension  and  the  arteriolosclerosis. 

The  patient  may  be  struck  down.  Then 
the  pulse  is  slow  and  full,  and  may  con- 
tinue for  hours  after  respiration  has  ceased. 
Leucocytosis  and  fever  are  present.  Ter- 
minally hyperthermia  may  develop.  Vital 
function  impairment  is  severe.  Cheyne- 
Stokes  respiration  follows  and  later  com- 
plete failure  occurs.  This  is  one  of  the  fac- 
tors which  accounts  for  the  high  mortality 
rate  of  90  per  cent  in  cerebral  hemorrhage. 
The  prompt  use  of  mechanical  respiration 
in  selected  cases  prevents  anoxic  brain 
damage  and  pulmonary  atelectatic  hemor- 
rhagic edema.  In  about  75  per  cent  of  cases 
the  spinal  fluid  contains  gross  blood  and 
is  under  increased  pressure. 

After  the  patient  has  recovered  from  the 
acute  hemorrhage,  treatment  is  directed 
towards  rehabilitation  and  hypertension. 
Wolf  and  Associates  believe  that  antipres- 
sure drugs  and  surgical  operations  on  the 
sympathoadrenal  system  have  not  gone  far 
in  solving  the  problem  of  therapy  in  essen- 
tial hypertension. 

Stroke  in  Cerebral  Embolism 

In  cerebral  embolism  there  is  sudden 
arterial  obstruction.  A red  infarct  frequent- 
ly follows.  Emboli  arise  most  often  from 
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the  heart  valves,  auricles  or  walls.  In  septal 
defects  in  the  heart,  emboli  from  a periph- 
eral vein  may  by-pass  the  lung  and  reach 
the  brain.  The  embolus  of  bacterial  endo- 
carditis is  often  infected.  In  this  disease, 
cerebral  blood  flow  may  be  further  dimin- 
ished by  simultaneous  coronary  embolism, 
valvular  insufficiency,  and  infectious  ar- 
teritis. Cardiogenic  embolism  arises  most 
commonly  in  the  mural  clot  in  rheumatic 
heart  disease  and  myocardial  infarction. 

Premonitory  symptoms  are  unusual.  The 
onset  is  sudden  and  the  symptoms  may  be 
at  once  severe.  If  large  arteries  such  as  the 
basilar  artery  are  involved,  coma,  convul- 
sion and  vomiting  may  occur.  Vomiting  in 
the  semicomatose  patient  may  result  in 
aspiration  which  is  serious.  Tracheotomy 
and  bronchoscopic  lavage  may  be  required. 
In  embolism  above  the  Circle  of  Willis,  al- 
teration of  consciousness  is  often  of  short 
duration. 

In  general  the  treatment  of  the  acute 
phase  of  cerebral  embolism  is  the  same  as 
for  hemorrhage.  The  patient  is  kept  in  a 
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state  of  quietude  to  prevent  further  embo- 
lization. In  selected  patients  anticoagulant 
therapy  may  be  considered  if  hemorrhage 
has  been  excluded  and  hypertensive  disease 
is  not  present.  In  the  absence  of  mural 
thrombus  and  phlebitis,  bacterial  endocar- 
ditis should  be  excluded.  Blood  samples  are 
cultured.  If  positive,  antibiotics  in  high 
doses  are  administered  intravenously.  Neu- 
rologic examination  should  be  performed 
in  all  patients  with  embolism.  Often  the 
neurologic  lesion  is  subtle  but  severe.  This 
is  particularly  true  in  subacute  bacterial 
endocarditis.  In  this  disease  the  emboli  may 
cause  cerebral  infarction  or  infectious  ar- 
teritis resulting  in  aneurysm  formation  and 
cerebral  hemorrhage. 

Summary 

Cerebral  stroke  is  common  and  probably 
will  increase  in  incidence  in  the  future. 
Increased  understanding  of  the  pathogene- 
sis of  thrombosis,  hemorrhage  and  embo- 
lism has  laid  the  foundation  for  further 
advances  in  our  knowledge  of  stroke. 


William  R.  Conte,  M.D. 

GREELEY,  COLORADO 


As  a director  of  two  small  community  clinics  in  Mental  Health  in 
Northern  Colorado,  and  after  five  years  of  conferring  with  family 
doctors,  the  author  s comments  will  serve  a practical  advantage  to 
every  family  physician. 


The  family  physician,  regardless  of  his 
interest  or  the  nature  of  his  practice,  is  fre- 
quently consulted  by  parents  and  teachers 
about  a specific  behavior  problem  in  a child. 
Consultations  of  this  sort  are  often  difficult 
for  the  psychiatrist  and  other  personnel 
intimately  involved  in  the  understanding 


and  treatment  of  psychiatric  problems  in 
childhood.  They  are  particularly  difficult 
for  the  family  doctor  who  may  have  little 
interest  in  this  field,  or  whose  time  is  heav- 
ily occupied  in  the  practice  of  medicine 
dealing  with  organic  problems.  However, 
regardless  of  the  interest  or  the  preoccupa- 
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tion  of  the  physician,  this  type  of  consulta- 
tion constantly  confronts  him  and  demands 
his  attention. 

The  purpose  of  this  paper  is  to  discuss 
certain  factors  involved  in  the  request  for 
consultation  concerning  the  behavior  prob- 
lems of  children,  and  to  evaluate  the  role 
of  the  parent  and  teacher  in  their  appraisal 
of  a given  problem.  No  specific  behavior 
disorders  in  children  are  discussed,  for  the 
emphasis  in  this  paper  is  directed  toward 
the  parent  and  teacher  and  their  own  per- 
sonal involvment  in  the  problem. 

The  parent  or  teacher  frequently  asks  the 
question,  “What  can  I do  to  correct  this 
problem?”  This  is  a dynamic  question  and 
one  which  immediately  places  the  physician 
in  the  role  of  the  sage  who  is  expected  to 
deliver  five  rules-of-thumb  which,  if  prop- 
erly executed,  would  insure  solution  to  the 
problem  and  guarantee  sound  personality 
development  in  the  child.  The  implications 
in  the  question  are  legion.  The  inquiror  is 
asking  what  environmental  changes  he  may 
make  to  correct  the  difficulty,  or  he  may 
be  inquiring  as  to  what  attitudes  he  may 
acquire  to  relieve  the  situation.  He  may  be 
wondering,  also,  what  alterations  in  the  way 
he  is  currently  doing  things  can  be  made 
to  bring  about  the  desired  change.  Actually, 
the  parent  or  teacher  who  makes  such  an 
inquiry  is  asking  “What  can  I do  for,  to  or 
about  this  child?” 

Point  of  View 

This  approach  assumes  that  the  child’s 
behavior  is  truly  pathological  and  that  the 
parent  or  teacher  has  been  correct  in  his 
analysis  of  the  situation.  In  effect,  such  an 
individual  disregards  the  possibility  that  the 
child’s  behavior  may  not  be  too  unusual. 
He  also  disregards  his  own  personal  anxiety 
or  prejudice  and  the  possibility  that  there 
may  be  a need  for  altering  his  own  person- 
ality reactions.  It  very  clearly  indicates  that 
if  the  problem  is  to  be  solved,  the  solution 
is  to  be  brought  about  by  changes  which 
must  be  made  by  the  youngster.  This,  at 
best,  is  not  a very  healthy  outlook,  espe- 
cially when  we  recognize  that  parents  and 
teachers  have  problems,  too.  The  parent  or 
teacher  with  this  approach  is  seen  with 
such  frequency  that  it  is  worthwhile  for 
the  family  doctor  to  keep  in  mind  the  possi- 


bility that  every  client  seeking  such  consul- 
tation may  have  this  attitude  to  some  de- 
gree. 

In  the  event  that  the  child  is  seen  incor- 
rectly as  a behavior  problem,  and  the  parent 
and  teacher  fail  to  recognize  their  own 
prejudice  in  relationship  to  the  child,  a dif- 
ficulty exists  in  the  consultation  which 
must  be  worked  through  with  them  before 
any  evaluation  of  the  child  can  be  accom- 
plished. To  understand  more  completely  the 
personality  problems  which  parents  and 
teachers  have  with  their  children,  it  is  nec- 
essary to  review  some  of  the  factors  which 
we  have  come  to  recognize  as  being  im- 
portant in  sound  personality  development, 
and  some  reactions  to  them. 

The  statement  is  often  made  that  we  can- 
not teach  a parent  or  teacher  to  love  and 
accept  his  child.  Love  is  an  emotional  re- 
sponse which  comes  from  within.  It  is 
fundamental  in  the  personality  and  implies 
a sufficient  degree  of  security  in  the  indi- 
vidual himself,  that  he  has  the  ability  to 
give  love  in  an  interpersonal  relationship. 
While  we  cannot  teach  this  ability  to  love, 
we  have  been  able  to  teach  an  understand- 
ing of  the  specific  needs  for  sound  personal- 
ity growth  and  development.  The  learning, 
in  regard  to  the  characteristics  of  a sound 
emotional  environment,  seems  to  be  rather 
complete,  for  in  most  schools  and  in  many, 
many  homes,  there  is  an  acceptance  of  the 
basic  principles  of  mental  health.  We  have 
recognized,  for  instance,  that  a child  must 
acquire  a sense  of  security.  He  must  be 
strong  within  himself,  if  he  is  to  cope  with 
his  own  personal  problems  and  his  rela- 
tionships to  his  fellow  men.  As  opposed  to 
our  earlier  concepts,  wherein  the  child  was 
dominated  and  controlled  in  his  behavior  by 
his  elders,  today  we  encourage  the  inde- 
pendence of  the  child  — an  independence 
which  can  come  only  out  of  inner  strength. 

Stepwise  Development 

We  have  also  learned  that  personality 
development  proceeds  in  a stepwise  direc- 
tion from  helplessness  in  infancy  to  inde- 
pendence in  adulthood.  It  has  been  common 
knowledge  that  each  of  these  various  phases 
of  personality  development  must  be  accom- 
plished before  the  child  is  ready  to  proceed 
on  to  the  next  stage.  It  is  also  well  under- 
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stood  that  every  phase  of  personality  devel- 
opment has  its  problems — and  these  are  all 
related  to  the  acquisition  of  independence. 
It  is  generally  accepted  that  growth  in  inter- 
personal relationships  develops  out  of  an 
interaction  of  personalities.  A child  must 
have  practice  in  making  adjustments  to  the 
rest  of  his  world.  Personality  adjustment  is 
a constantly  changing  equation  which  is 
mastered  only  with  meeting  problems  and 
working  them  through  to  solutions. 

As  has  been  indicated  above,  the  need 
for  developing  a sense  of  security,  a step- 
wise development  of  the  child,  and  a need 
for  interpersonal  relationships  have  been 
well  accepted  in  both  the  home  and  school, 
and  we  have  learned  the  significance  and 
importance  of  these  needs.  Through  the  un- 
derstanding of  these  needs,  both  the  home 
and  the  school  have  learned  many  ways 
through  which  the  child  may  be  helped  to 
find  satisfaction  of  them. 

The  need  for  security  has  been  satisfied 
by  giving  the  child  a sense  of  success,  even 
if  it  means  limiting  the  task  so  that  it  will 
be  in  keeping  with  the  child’s  ability  to 
complete  it.  The  child  also  has  been  given 
approval  and  recognition  for  his  successes. 
These  satisfactions  come  from  his  parents, 
his  teachers,  and  his  friends.  In  general,  the 
home  and  the  school  have  become  more 
friendly  and  compatible  places  where  the 
child  may  find  that  his  particular  social  or 
cultural  background  is  looked  on  with  in- 
terest by  his  friends  and  associates.  There 
is  little  question  that  the  opportunity  to 
participate  in  group  activities,  both  at  home 
and  at  school,  lends  much  to  the  feeling  of 
security. 

The  recognition  of  the  stepwise  develop- 
ment of  the  child  is  clearly  seen  in  the 
present  day  concern  with  the  “learning  age,” 
or  “emotional  age,”  rather  than  the  chrono- 
logical age  of  the  youngster.  In  the  modern 
education  system,  the  child  is  placed  in  the 
grade  level  of  which  he  is  capable.  The 
various  grade  levels  have  individual  expec- 
tations placed  in  them,  with  the  final  result 
that  the  child  has  an  opportunity  for  suc- 
cess. Teaching  today  is  accomplished  with 
less  ridicule  and  less  pressure,  and  with 
more  of  an  understanding  of  the  individual 
child’s  limitations. 


Forming  of  Relationships 

The  home  and  the  school  allow  much  prac- 
tice in  the  field  of  interpersonal  relation- 
ships. The  opportunity  for  self-expression 
and  the  development  of  respect  for  author- 
ity, out  of  mutual  respect  between  the  child 
and  his  elders,  has  given  the  child  an  op- 
portunity to  experiment  in  interpersonal 
relationships  which  he  has  never  known 
before.  The  entire  school  program,  from'the 
“tell-time”  of  the  tender  years  to  the  ado- 
lescent dances,  is  directed  toward  an  oppor- 
tunity to  form  relationships  to  the  rest  of 
the  world.  These  are  the  things  which  we 
have  learned  about  the  needs  of  the  child, 
and  these  are  some  of  the  things  which  we 
have  done  to  accomplish  these  needs.  Par- 
ents and  teachers,  alike,  have  accepted  these 
principles.  This  is  all  for  the  good  in  person- 
ality development. 

There  remains,  however,  a real  stumbling 
block  to  personality  development  and  to  the 
solution  of  personality  problems,  both  at 
home  and  at  school.  This  block  is  seen  in  the 
fact  that  parents  and  teachers  have  not 
accepted  emotionally  the  things  which,  in- 
tellectually, they  know  to  be  necessary  and 
good.  Parents  and  teachers  are  so  bound  by 
their  own  emotions,  their  own  personal 
needs,  their  own  desire  to  extract  a sense 
of  security,  appreciation,  and  love  from  the 
child,  that  they  are  unable  to  accept  emo- 
tionally these  things  which  they  have 
learned. 

A parent  and  teacher  need  to  acquire 
success  in  the  job  of  parenthood  and  teach- 
ing. The  personality  problem  in  the  child, 
or  his  failure  on  any  level,  may  irritate  his 
elders  and  may  be  interpreted  by  the  parent 
and  teacher  as  evidence  of  their  own  failure. 
This  leads  to  teaching  by  sarcasm,  and  a 
failure  to  regard  the  child  and  his  individual 
needs.  Here,  all  of  the  things  which  have 
been  learned  about  the  emotional  environ- 
ment of  the  child  are  lost.  Fritz  Redl  has 
pointed  out  that  we  often  describe  a be- 
havior pattern  as  abnormal  if  we  find  that 
it  is  irritating  or  offensive  to  us,  person- 
ally1. 

‘Fritz  Redl,  “What  Is  Normal  For  Children,”  Case- 
work Papers,  National  Conference  of  Social  Work, 
1954.  Family  Service  Association  of  America. 
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Competition  for  Success 

Parents  and  teachers  need  approval  for 
themselves,  and  often  seek  to  extract  this 
approval  from  the  children.  In  effect,  they 
may  compete  with  the  child  for  this  sense 
of  approval.  Ofttimes  when  a child  becomes 
too  popular  or  seeks  too  much  attention, 
parents  and  teachers  attack,  as  if  to  acquire 
more  satisfaction  for  their  own  needs  of 
approval.  Again,  parents  and  teachers  need 
friends  and  the  opportunity  to  socialize. 
They  may  be  in  competition  with  the  child 
for  their  own  social  needs.  At  times,  the 
socialization  on  the  part  of  the  child  may 
repulse  his  elders,  or  may  make  him  feel 
inadequate. 

For  the  child,  self-expression,  which  is  so 
much  a part  of  a sound  emotional  environ- 
ment, may  threaten  the  parents’  or  teachers’ 
authority,  with  a resulting  rebellion  and 
further  feeling  of  inadequacy  on  the  part 
of  the  elders.  By  the  same  token,  initiative, 
which  we  have  learned  to  hold  in  such  high 
regard  in  our  children,  may  challenge  the 
parents’  and  teachers’  own  initiative  or 
authority.  Here,  the  parent  and  teacher  act 
out  their  own  problems  with  the  resultant 
disregard  for  the  things  which  have  been 
learned  about  the  needs  of  children  in  their 
development.  Thus,  it  would  seem  that  in 
spite  of  all  of  the  things  which  we  have 
learned  about  the  needs  of  the  child,  and 
all  of  the  technics  which  have  been  em- 
ployed to  secure  these  needs  for  the  child, 
parents  and  teachers,  out  of  their  own  emo- 
tional difficulties,  often  have  trouble  in 
accepting  emotionally  the  things  they  intel- 
lectually recognize  to  be  sound.  This  may 
result  in  the  failure  to  evaluate  honestly 


the  child  and  his  behavior,  or  it  may  cause 
him  to  be  regarded  as  a behavior  problem 
when,  in  fact,  he  may  not  be. 

Understanding  by  Elders 

When  the  parent  or  teacher  seeks  a con- 
sultation with  the  family  doctor  in  regard 
to  a problem  with  a given  child,  the  family 
doctor  should  first  consider  the  meaning  of 
the  problem  to  the  parent  or  teacher.  When 
the  problem  is  considered  in  terms  of  how 
offensive  it  is  to  the  parent  or  teacher,  or 
how  threatened  he  is  personally  by  the  child 
and  his  activity,  the  problem  itself  may 
take  on  an  entirely  different  light.  An  hon- 
est evaluation  of  the  personal  elements  in- 
volved may  change  the  opinion  of  the  parent 
or  teacher  in  regard  to  the  nature  or  serious- 
ness of  the  problem.  It  may  also  serve  to 
point  out  that  the  solution  to  the  problem 
comes  on  the  basis  of  a warm  understand- 
ing interpersonal  relationship.  Consultation 
with  the  physician  asking  what  may  be 
done  to  or  for  a child  may  be  rendered 
sterile  with  this  degree  of  understanding. 

There  are  no  rules-of-thumb  for  the  solu- 
tion to  personality  problems.  In  fact,  envi- 
ronmental manipulations  are  rarely  satis- 
factory. Perhaps  the  greatest  service  which 
the  family  physician  can  provide  in  consul- 
tation is  to  help  the  parent  and  teacher 
recognize  that  they  are  offended,  challenged, 
or  threatened  by  the  child  and  that  they 
must  re-evaluate  their  own  feelings  if  they 
are  to  be  of  real  help  to  the  child  in  a given 
problem.  Until  such  time  as  they  have  their 
own  emotions  under  control,  the  parent  and 
teacher  cannot  realistically  deal  with  spe- 
cific problems  in  the  youngster. 


AMEF  SPEARHEADS  FALL  CAMPAIGN 

The  American  Medical  Education  Foundation 
will  launch  an  intensive  fall  campaign  for  contri- 
butions to  the  nation’s  medical  schools.  October 
and  November  have  been  selected  as  the  months 
in  which  to  appeal  to  physicians  for  individual 
donations. 

To  assist  local  committees  the  AMEF  has  pre- 
pared a new  pocket  portfolio  with  information 
cards  and  pledge  envelopes.  A new  folder  en- 
titled “So  They  May  Serve”  has  also  been  pro- 
duced for  use  in  local  and  state  mailings.  A new 
exhibit — first  displayed  at  the  AMA  convention 
in  New  York — is  available  from  the  Foundation 


office  for  state  meetings.  Featuring  pictures  of 
medical  schools  and  gift  checks  to  AMEF,  this 
exhibit  illustrates  reasons  why  medical  schools 
should  be  privately  supported. 

In  a progress  report  as  of  July  1,  the  AMEF 
announced  that  the  six  million  dollar  mark  of 
contributions  from  the  medical  profession  had 
been  passed  earlier  this  year.  The  report  also 
stated  that  so  far  in  1957  the  AMEF  income  is  15 
per  cent  higher  than  in  the  same  period  last  year. 

Physicians  are  urged  to  contribute  generously 
to  the  Foundation  during  the  remaining  months 
of  1957. 
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Surgical  Jreatment  of 
l Pelvic  inflammatory  owies  R.  Freed,  m.d.,  and 

Raymond  C.  Chatfield,  M.D. 

D/50QS6  DENVER 


Diagnosis,  differential  diagnosis  and  treatment  of  this  important 
syndrome  are  helpfully  discussed. 


*§  INCE  the  advent  of  antibiotics,  pelvic 
inflammatory  disease  occurs  less  frequently 
and,  as  a result,  many  of  us  have  occasion 
to  treat  only  one  or  two  such  patients  each 
year.  Because  of  this  fact,  it  would  be  wise 
to  review  pelvic  inflammatory  disease  from 
a general  standpoint  in  order  that  we  may 
better  understand  the  rationale  of  surgical 
treatment. 

Anatomically  speaking,  the  tubes  bear 
the  brunt  of  pelvic  inflammation  simply 
because  of  their  location,  receiving  infection 
from  the  uterus  on  the  one  hand  or  from 
the  ovary  and  peritoneal  cavity  on  the 
other.  Etiologically  speaking,  the  salpingi- 
tidies  fall  into  three  main  categories:  those 
caused  by  the  Neisserian  organism,  those 
wherein  septic  organisms  are  responsible, 
and  tuberculous  salpingitis.  Since  gonorrhea 
is  by  far  the  most  common  causative  agent, 
our  remarks  will  be  most  pertinent  to  this 
entity. 

Neisserian  organisms  spread  by  direct 
continuity  along  epithelium  to  the  endo- 
cervix  where  the  organism  finds  an  ideal 
location  in  the  deep,  poorly  oxygenated  re- 
cesses of  the  racemose  glands.  From  the 
cervix,  the  pathway  of  spread  is  along  the 
endometrium  and  out  the  cornu  to  invade 
the  endosalpinx.  The  endometrium  is  quite 
resistant  to  gonococci  but  the  epithelium  of 
the  tubes  is  extremely  receptive,  resulting 
in  an  acute  inflammatory  process  distend- 
ing the  tubes  with  exudate  which  may  drip 

*Presented  before  the  General  Practice  Review 
Session  of  the  Postgraduate  School,  Colorado 
Medical  Center,  January,  1957. 


onto  the  ovary,  posterior  surface  of  the 
broad  ligament,  or  into  the  cul-de-sac  pro- 
ducing infection  and  abscess  formation  by 
direct  contiguity.  Septic  organisms  spread 
via  the  lymphatics  and  hematogenous  routes 
to  the  extraperitoneal  and  interligamentous 
spaces  causing  parametritis  and,  later,  ab- 
scess formation.  This  type  of  infection  al- 
ludes chiefly  to  the  streptococci  and  staphy- 
lococci organisms  and  is  most  commonly 
associated  with  septic  abortion  and  puer- 
peral sepsis. 

The  differential  diagnosis  between  an  in- 
flammatory adnexal  tumor  such  as  the  tubo- 
ovarian  abscess  caused  by  gonococci  and  the 
parametrial  infiltrate  caused  by  streptococ- 
ci and  staphylococci  is  not  always  easy.  One 
point  of  differentiation  is  that  the  adnexal 
tumor  has  convex  outlines  and  can  be  sep- 
arated from  the  pelvic  wall,  whereas  the 
parametrial  infection  is  wedge-shaped  with 
the  base  firmly  adherent  to  the  lateral  pel- 
vic wall  and  the  blunt  apex  at  the  lateral 
border  of  the  uterus. 

Tuberculous  Salpingitis 

Tuberculous  salpingitis  must  always  be 
borne  in  mind  and  differentiated  from  gon- 
orrheal salpingitis.  If  adnexal  masses  are 
palpable  in  a patient  who  does  not  relate 
a previously  occurring  acute  attack  of  in- 
flammation, suspect  tuberculosis.  Also,  sus- 
pect tuberculosis  in  the  presence  of  weight 
loss,  oligomenorrhea  or  amenorrhea,  and 
when  the  pelvic  inflammation  does  not  re- 
spond to  the  usual  chemotherapy.  Most 
commonly,  the  tuberculous  organisms  reach 
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the  tube  via  the  hematogenous  route  from 
a primary  focus  in  the  lung  or  the  hilar 
lymph  nodes.  In  the  initial  stages  tubal  mu- 
cosa and  serosa  may  be  studded  with  mili- 
ary tubercles,  but  later  these  coalesce  to 
cause  extreme  dilatation  and  thickening  of 
the  tube.  The  infiltrate  may  undergo  case- 
ous necrosis  and  exude  from  the  tube  in- 
fecting the  adjacent  structures  and  forming 
dense,  fibrous  adhesions.  Literature  holds 
that  10  per  cent  of  all  inflammatory  diseases 
of  the  tube  are  tuberculous  in  origin  but 
in  our  experience  it  is  far  less  common. 
Tuberculous  salpingitis  is  often  not  dis- 
covered until  surgery  and  in  many  instances 
the  diagnosis  is  first  disclosed  when  the 
extirpated  tissue  is  examined  microscopi- 
cally. 

At  this  point  we  will  review  the  symp- 
tomatology and  clinical  findings  in  pelvic 
inflammatory  disease  since  apparently  this 
diagnosis  is  often  made  when  no  infection 
actually  exists  in  the  pelvis.  This  may  stem 
from  the  fact  that  the  term  is  so  broad  in 
its  scope  that  it  becomes  a wastebasket  di- 
agnosis like  the  word  “neurosis.”  Actually, 
the  term  pelvic  inflammatory  disease  is  in- 
definite and  should  be  discarded  as  soon 
as  one  can  establish  a more  accurate  diag- 
nosis on  the  basis  of  the  infecting  organism. 

Lab  and  Physical  Findings 

Remember  that  in  the  acute  phase  of  pel- 
vic inflammatory  disease  the  temperature 
is  always  elevated  as  are  the  sedimentation 
rate  and  the  white  blood  count.  These  lab- 
oratory criteria  are  usually  much  higher 
than  with  other  diseases  in  the  pelvis.  Clin- 
ically, adnexal  tenderness  is  always  present 
bilaterally  even  though  a definite  mass  may 
be  palpable  only  on  one  side.  When  first 
examined  in  the  acute  phase,  one  may  elicit 
only  extreme  tenderness  to  manipulation 
of  the  uterus  and  palpation  of  the  adnexa. 
Specific  adnexal  inflammatory  masses  may 
be  demonstrable  only  after  the  acute  in- 
flammation has  commenced  to  subside  and 
tended  to  localize.  Usually,  the  organisms 
are  mobilized  from  the  cervix  during  men- 
ses and  may  be  ushered  in  with  a sudden 
chill.  The  infected  patient  appears  acutely 
ill  and  walks  with  a typical  stooped  or  bent- 
over  attitude  in  an  effort  to  protect  the 


pelvic  organs  from  the  least  bit  of  trauma. 

Acute  appendicitis,  aptitis,  pyelitis,  ova- 
rian cyst  with  torsion,  endometriosis,  ectopic 
gestation,  and  ureteral  stone  are  often  mis- 
labeled pelvic  inflammatory  disease.  Smears 
and  cultures  taken  from  the  lower  genital 
tract  may  be  helpful  in  establishing  a diag- 
nosis but,  by  and  large,  70  per  cent  of  the 
diagnoses  will  be  made  on  the  symptoms, 
laboratory  criteria,  and  the  clinical  finding 
of  bilaterally  tender  adnexa  with  or  without 
masses. 

In  the  acute  phase,  treatment  of  pelvic 
inflammatory  disease  is  directed  toward 
keeping  the  patient  comfortable  plus  bed 
rest  and  large  doses  of  penicillin.  There  is 
no  acceptable  surgical  treatment  for  acute 
salpingitis  but  should  an  abdomen  be 
opened  inadvertently  as  for  acute  appendi- 
citis simply  aspirate  the  pus  prior  to  closure, 
but  do  not  excise  the  tubes.  Amazingly 
enough,  a small  percentage  of  patients  are 
able  to  become  pregnant  after  one  and  even 
two  attacks  of  tubal  infection. 

Simpson  and  Curtis  have  shown  that  gon- 
orrhea of  the  tubes  is  self-limited;  the  or- 
ganisms die  when  the  patient’s  temperature 
has  been  normal  for  a two  week  period. 
This  is  apparently  brought  about  by  her- 
metic sealing  of  the  focus  of  infection  with 
inflammatory  exudate  which  prevents  the 
bacteria  and  their  toxins  from  entering  the 
systemic  circulation.  Following  the  acute 
phase,  the  purulent  exudate  is  gradually 
replaced  with  a serous  fluid.  Numerous  ad- 
hesions may  develop  between  bowel,  omen- 
tum, uterus,  adnexa,  and  pelvic  peritoneum, 
coupled  with  the  formation  of  inflammatory 
cysts  of  the  adjacent  ovary. 

Surgical  Treatment 

The  operation  best  suited  to  the  treatment 
of  chronic  recurrent  salpingitis  should  be 
adapted  to  the  individual’s  pathology — the 
patient’s  age  and  difficulty  of  the  undertak- 
ing being  duly  considered.  Bilateral  or  uni- 
lateral salpingectomy,  on  first  impression, 
seems  a logical  procedure  but  resultant  im- 
pairment of  ovarian  blood  supply  causing 
cystic  ovaries  renders  this  operation  worth- 
less. Hysterectomy  with  or  without  removal 
of  one  or  both  adnexa  seems  best  suited  to 
older  patients  and  to  those  complaining  of 
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pain  or  menometrorrhagia  and  those  in 
whom  large  adnexal  masses  are  palpable. 
Removal  of  the  cervix  is  tantamount  at  the 
time  of  hysterectomy  to  irradicate  this  focus 
of  infection. 

Young  women  with  recurrent  attacks  of 
pelvic  inflammatory  disease  present  a 
greater  problem.  Doctor  Falk,  of  Harlem 
Hospital  in  New  York  City,  twenty  years 
ago  devised  the  idea  of  doing  bilateral  cor- 
nual resections  upon  these  patients.  His 
concept  was  based  on  the  principle  that 
gonorrhea  spreads  by  direct  extension  from 
the  cervix  to  endometrium  and  thence  into 
the  tube.  Re-infection  occurs  either  from  a 
focus  located  in  the  cervix  or  by  contact 
with  an  infected  partner.  By  breaking  this 
pathway  of  spread  at  the  cornu,  re-infection 
could  be  prevented  without  removal  of  all 
genitalia  but  with  the  continued  mainte- 
nance of  ovarian  function.  We  reported  a 
series  of  sixty-five  cases  handled  in  this 
manner  with  excellent  results.  Remember, 
the  size  of  the  tube  should  not  influence 
your  decision;  in  several  of  our  cases  the 
tube  measured  from  three  to  five  centi- 
meters in  diameter.  A Pfannenstiel  incision 
affords  excellent  exposure  with  minimal 
disturbance  of  existing  adhesions.  Careful 
examination  of  the  ovaries  is  imperative 
since  cornual  resection  should  never  be 
performed  in  the  presence  of  cystic  or  ab- 
scessed ovaries.  Ovarian  pathology  account- 
ed for  the  removal  of  one  tube  and  ovary 
in  twenty-two,  or  35  per  cent  in  our  series. 

Treatment  of  Pelvic  Tuberculosis 

The  treatment  of  pelvic  tuberculosis  is 
either  medical  or  surgical  and  in  most  cases 
with  tubo-ovarian  involvement  the  combi- 
nation is  necessary  to  afford  complete  relief. 
Although  each  case  must  be  individualized, 
anti-tuberculous  drugs  should  be  admin- 
istered for  as  long  as  symptoms  improve 
and  pathology  decreases  or  sufficiently  long 
to  prove  medical  therapy  ineffectual.  Strep- 
tomycin, isoniazid  (INH),  and  para-amino- 
salicylic acid  (PAS)  in  combination  have 
proved  most  effective. 

In  the  face  of  definite  resolution  of  tubo- 
ovarian  pathology,  weight  loss,  fever,  ma- 
laise, and  continued  pain,  surgery  is  indi- 
cated. Also,  the  reappearance  of  positive 


cervical  or  endometrial  biopsies  or  the  de- 
velopment of  new  pelvic  masses  is  an  indi- 
cation for  surgical  intervention.  Surgery 
should  consist  of  total  hysterectomy  and  bi- 
lateral salpingo-oophorectomy  since  failure 
to  remove  the  cervix  and  ovaries  may  result 
in  recurrence  of  the  disease.  Anti-tubercu- 
lous drugs  should  be  administered  for  at 
least  three  months  pre-operatively  and  con- 
tinued post-operatively  for  a period  of  one 
year. 

Treatment  of  Abscesses 

Pelvic  abscesses  are  located  in  the  poste- 
rior cul-de-sac,  in  the  adnexal  area,  or  be- 
tween the  layers  of  the  broad  ligament.  If 
these  abscesses  point  into  the  posterior 
fornix  or  above  Poupart’s  ligament,  incision 
and  drainage  is  in  order.  The  judicious 
use  of  Chymar  or  Varidase  may  hasten  ab- 
sorption of  the  infected  material.  Occasion- 
ally the  abdomen  must  be  opened  to  remove 
an  abscess  that  does  not  point  but  only 
after  all  evidence  of  acute  infection  has 
subsided  and  the  patient  has  been  carefully 
observed  for  a long  period  of  time  with  no 
demonstrable  change  in  the  pelvic  picture. 

The  principle  involved  in  the  treatment 
of  post-abortal  peritonitis  and  ruptured 
tubo-ovarian  abscesses  is  the  same  as  for 
any  infection  wherein  collections  of  pus  are 
present  and  adequate  drainage  lacking. 
These  infections  are  almost  100  per  cent 
fatal  unless  diagnosed  early  and  surgical 
intervention  employed  immediately.  One 
clue  to  remember  is  that  these  patients  be- 
come increasingly  worse  in  spite  of  large 
doses  of  antibiotics  and  supportive  therapy. 
A rapid  subtotal  hysterectomy  and  bilateral 
salpingo-oophorectomy  should  be  carried 
out  with  splitting  of  the  cervix  posteriorly 
into  the  vagina  allowing  for  proper  drain- 
age. A two  inch  gauze  pack  placed  in  the 
cul-de-sac  is  gradually  removed  through  the 
vagina  during  the  first  week  following  sur- 
gery. In  the  past  decade,  many  such  cases 
have  been  salvaged  by  astute  diagnosis  and 
the  employment  of  immediate  surgical  in- 
tervention along  with  maximal  antibiotic 
therapy. 

Summary 

In  conclusion,  we  re-emphasize  the  impor- 
tance of  correct  diagnosis  as  tantamount  to 
proper  treatment  of  pelvic  infections.  The 
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surgical  treatment  should  be  individualized 
to  the  age  of  the  patient  and  the  existing 
pathology  present  at  the  time  of  operation. 
Beware  of  falling  into  the  category  of 
simply  removing  pelvic  reproductive  organs 
as  a cure-all  for  pelvic  inflammatory  dis- 
ease. Treat  acute  infections  medically  with 

Contraindications  for 
_ Adrenalectomy  in 
Carcinomatosis" 


antibiotics,  bed  rest,  and  palliative  therapy 
but  not  surgically.  Prior  to  operation  be  cer- 
tain that  the  temperature  and  white  blood 
count  are  normal  and  that  the  sedimenta- 
tion rate  is  rapidly  decreasing.  Judicious 
use  of  antibiotics,  prior  to,  during,  and  fol- 
lowing surgery  is  recommended. 


C.  R.  B.  Blackburn,  M.D. 

SYDNEY,  AUSTRALIA 


The  treatment  of  mammary  carcinoma  which  has  metastasized  has 
always  been  a difficult  problem.  The  author  discusses  his  experi- 
ence with  bilateral  oophorectomy  and  adrenalectomy  in  these  cases. 
The  objective  is  a longer  and  more  comfortable  life  for  the  patient. 
Contraindications  to  surgery  are  carefully  discussed. 


W HAT  are  we  doing  to  women  with  can- 
cer of  the  breast?  We  know  what  we  are 
trying  to  do  for  them — we  are  trying  to  cure 
them  and,  when  this  is  not  possible,  we  are 
trying  to  help  them  survive  for  as  long  as 
possible  in  comfort.  Everything  has  to  be 
paid  for,  and  when  the  price  of  treatment 
is  too  high  (i.e.,  the  ill  effects)  such  a treat- 
ment should  not  be  purchased;  it  is  contra- 
indicated. At  times  the  doctor’s  surgical  ap- 
proach suggests  “The  danger  was  not,  I 
should  do  ill,  but  that  I should  do  nothing” 
(Montaigne).  Cancer  is  malignant,  malig- 
nancy does  kill,  but  the  therapeutic  ends  do 
not  necessarily  justify  the  surgical  means. 

What  are  we  to  do  for  women  with  cancer 
of  the  breast?  We  do  not  know  what  is  the 
best  form  of  treatment  for  every  patient  so 
I will  only  refer  very  briefly  to  some  aspects 


^Presented  before  the  annual  meeting  of  the 
Utah  State  Medical  Association,  Salt  Lake  City, 
in  September,  1956.  The  author  is  Professor  of 
Medicine,  University  of  Sydney.  From  the  Clin- 
ical Research  Unit,  Royal  Prince  Alfred  Hospital, 
Sydney,  which  is  supported  in  part  by  the  Na- 
tional Health  and  Medical  Research  Council  of 
Australia. 


of  this  part  of  the  problem.  The  forms  of 
active  treatment  for  cancer  of  the  breast 
may  be  stated  to  be  simple  mastectomy, 
radical  mastectomy,  radiation,  endocrine  ab- 
lation and  hormone  administration.  These 
may  be  given  singly  or  in  combinations. 
The  pros  and  cons  of  mastectomy  on  the 
one  hand,  and  of  radiation  on  the  other, 
have  been  argued  for  a long  time  but  usually 
with  both  contestants  lacking  firm  ground 
upon  which  to  stand.  Statistical  analyses 
are  of  inestimable  value  but  we  have  lacked 
satisfactory  means  of  sorting  out  the  pa- 
tients and  their  cancers.  It  is  clear  that 
women  with  disseminated  cancer  are  less 
likely  to  live  for  a long  time  than  those 
without  dissemination.  But  there  are  differ- 
ences between  patients  with  dissemination. 
For  example,  consider  two  patients  of  ours 
— one,  a women  of  60,  had  a mastectomy 
two  years  before  presenting  with  wide- 
spread metastases;  the  other,  a woman  of 
74,  had  a mastectomy  carried  out  ten  years 
before  presenting  with  widespread  metas- 
tases, but  both  died  within  a few  weeks  of 
presentation. 
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Microscopic  Grading 

We  are  impressed  by  the  published  work 
of  Black  and  his  associates  in  New  York. 
Their  method  of  assessment  of  each  patient 
in  terms  of  nuclear  detail  of  the  cancer  and 
of  the  histologic  reaction  of  the  woman 
appears  to  provide  a way  of  determining 
prognosis,  of  indicating  a basis  for  assess- 
ment of  treatment,  and  of  resolving  the 
surgical  and  radiation  conflicts.  They  pub- 
lished figures  showing  that  if  breast  cancers 
were  graded  on  nuclear  details  of  the  cells 
alone , the  five-year  survival  rate  was  no 
better  after  radical  than  after  simple  mas- 
tectomy for  each  grading.  This  grading  was 
independent  of  extension  to  axillary  nodes. 

A second  factor  is  the  importance  of  estro- 
gens. The  late  menopause,  the  higher  inci- 
dence of  breast  cancer  in  the  single  woman, 
and  the  value  of  castration  are  well  recog- 
nized. Smith  and  Smith  in  1953  reviewed 
794  cases  of  breast  cancer  followed  for  five 
to  twenty  years  and  published  data  which 
indicated  that  survival  was  related  to  pres- 
ence or  absence  of  axillary  gland  involve- 
ment whatever  form  of  mastectomy  was 
carried  out  and  that  “prophylactic”  castra- 
tion significantly  increased  survival  rate. 
However,  oophorectomy  was  only  demon- 
strated to  be  of  significant  benefit  in  pa- 
tients with  metastases  to  axillary  nodes 
since  the  benefit  in  the  group  without  such 
involvement  was  slight  and  could  be  due  to 
inclusion  of  patients  with  unseen  metastases. 
They  pointed  out  that  91  per  cent  of  their 
patients  between  the  ages  of  49  and  69  had 
ovarian  stromal  hyperplasia,  similar  find- 
ings to  those  of  Sommers  and  Teloh.  This 
hyperplasia  is  interpreted  by  Jessiman  and 
Moore  as  indicating  gross  production  of 
estrogens.  Estrogens  produce  their  effect  on 
the  normal  breast  and  on  breast  cancer  in 
the  presence  of  the  mammotrophic  hormone 
of  the  anterior  pituary  (Hadfield) . 

Endocrine  Surgery 

Endocrine  ablation  refers  to  bilateral 
oophorectomy,  bilateral  adrenalectomy  or 
hypophysectomy.  Only  oophorectomy  is 
carried  out  to  any  extent  as  a prophylactic 
measure  in  the  absence  of  metastases  and 
it  is  doubtful  if  bilateral  adrenalectomy  will 
ever  be  popular  in  this  sense.  Arguments 
can  be  put  forward  for  prophylactic  hypo- 


physectomy. The  work  of  Black  and  his 
colleagues  may  clarify  this  problem.  Adre- 
nalectomy is  usually  carried  out  for  patients 
with  metastases  and  these  are  the  patterns 
I wish  to  discuss. 

What  can  be  expected  in  the  way  of 
patient  response  to  endocrine  surgery  when 
metastases  are  present  clinically?  Pearson 
and  his  colleagues  at  the  Memorial  Hospital 
in  New  York  published  figures  six  months 
ago  which  were  not  cheering.  The  median 
duration  of  objective  remissions  of  patients 
receiving  estrogen  or  androgen  treatment 
was  four  and  one  half  months,  after  bilateral 
oophorectomy  six  and  one  half  months,  and 
after  bilateral  adrenalectomy  (following 
oophorectomy)  seven  months.  Andersson 
in  Denmark  reported  fourteen  of  twenty 
patients  dead  within  six  months  of  hypo- 
physectomy. Furthermore,  only  50  per  cent 
respond  to  surgery;  those  that  are  hormone 
dependent. 

When  does  an  internist  recommend,  or 
advise  against,  adrenalectomy  which  can  be 
expected  to  induce  a remission  in  45  per 
cent  of  patients  lasting  about  six  months? 
While  there  are  several  excellent  arguments 
favoring  surgical  or  ionization  ablation  of 
the  pituitary  gland  as  the  best  form  of 
endocrine  surgery,  bilateral  adrenalectomy 
with  oophorectomy  has  been  carried  out 
more  often.  However,  total  pituitary  abla- 
tion does  appear  to  be  the  operation  of 
choice. 

Bilateral  adrenalectomy  for  disseminated 
mammary  carcinomatosis  is  often  considered 
for  older  women  who  are  not  fit  for  major 
surgery  and  it  is  important  to  select  women 
on  general  medical  grounds  whether  it  is 
possible  to  predict  the  response  of  their 
carcinomas  or  not.  There  are  many  relative 
or  absolute  contraindications  which  have 
received  scant  attention  in  the  literature 
available  to  us. 

Assessment  for  Adrenalectomy 

During  the  past  twelve  months  a number 
of  women  for  whom  bilateral  adrenalectomy 
has  been  considered  have  been  referred  to 
my  unit  for  assessment  on  general  medical 
grounds.  All  had  histologically  proved  car- 
cinoma of  one  or  both  breasts  and  all  had 
clinical  evidence  of  mefastases  in  bone  and/ 
or  soft  tissues.  The  indications  for  adrenal- 
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ectomy  clearly  were  present  in  regard  to 
the  presence  of  carcinomatosis.  Bilateral 
oophorectomy  was  and  is  always  included 
in  the  operation  though  we  have  carried 
out  no  estrogen  assays  nor  did  we  establish 
hormonal  dependence. 

The  meaning  of  the  words  “improvement” 
and  “regression”  must  not  be  forgotten.  A 
woman  is  not  concerned  with  some  slight 
change  in  calcium  excretion;  she  wants  a 
longer  life  that  is  comfortable  or  the  same 
life  span  more  comfortably,  particularly  if 
she  is  in  pain.  For  her  the  end  must  surely 
justify  the  means.  While  Hellstrom  and 
Franksson  say  patients  are  ambulant  on  the 
second  day,  most  of  our  old  patients  were 
not.  The  price  of  a few  months’  survival 
after  hypophysectomy  may  be  partial  blind- 
ness. A high  price  or  a low  price?  A per- 
sonal decision  surely. 

We  are  concerned  with  the  patients’  fit- 
ness for  operation,  with  their  general  and 
metastatic  disabilities,  and  with  their  atti- 
tudes of  mind,  set  in  their  own  particular 
life  situations.  If  we  assume  the  operation 
is  indicated  on  account  of  carcinomatosis 
our  approach  can  be  simplified  to  a con- 
sideration of  the  following  two  questions: 

1.  What  chance  has  the  woman  of  sur- 
viving adrenalectomy? 

2.  If  she  has  a reasonable  chance  of  sur- 
viving, should  operation  be  recommended 
for  the  particular  woman  being  considered? 

Deciding  About  Surgery 

Personal  opinions  enter  into  this  sort  of 
decision  more  than  in  many  others — there 
are  so  many  factors  that  can  influence  our 
judgment.  If  there  is  no  chance  of  surviving 
from  carcinomatosis  what  are  “reasonable” 
chances  of  surviving  if  operation  is  to  be 
recommended?  9 in  10?  5 in  10?  1 in  10?  1 
in  100?  What  would  it  be  for  you,  for  me? 

The  conservative  surgeon  who  likes  to  be 
able  to  publish  “good  figures”  will  only 
want  to  operate  on  patients  with  every 
possible  chance  of  surviving  his  operation. 
The  really  radical  young  man  will  operate 
if  there  is  the  slightest  chance  of  survival — 
say  1 in  100.  The  point  is  how  to  decide 
the  odds  and  how  to  present  them  to  the 
patient.  Let  me  say  again  that  we  are  not 
now  concerned  with  the  woman’s  ability  to 
respond  to  adrenalectomy;  it  is  taken  for 


granted  that  the  operation  is  desirable  in 
terms  of  her  carcinomatosis.  If  it  is  clear 
to  us  that  she  has  no  chance  of  surviving  the 
operation  or  that  she  will  be  completely 
incapacitated  as  a direct  result  of  it,  this 
should  be  explained  clearly  to  a responsible 
person  who  may  dissuade  her  from  having 
the  operation.  The  operative  mortality  is 
due  to  the  factors  set  out  in  Table  1. 


TABLE  1 

The  Operative  Mortality  of  Adrenalectomy  Is 
Mainly  Due  to 

POOR  SELECTION 
POOR  PREPARATION 
POOR  ANESTHESIA 
POOR  SURGERY 

POOR  ENDOCRINE  REPLACEMENT 


The  major  factors  influencing  survival 
may  be  grouped  under  six  headings  and 
these  factors  provide  the  basis  for  the  con- 
traindications to  operation  (Table  2) . 


TABLE  2 

Major  Factors  Influencing  Survival  After 
Bilateral  Adrenalectomy 

(excluding  the  response  of  the  carcinoma) 

AGE  AND  GENERAL  CONDITION 
ATTITUDE  OF  MIND 
EXERCISE  TOLERANCE 
HEPATIC  DISEASE 
IMPAIRED  RENAL  FUNCTION 
POOR  MANAGEMENT 


Our  patient  assessment  is  concerned  with 
all  of  these,  but  especially  age,  general  con- 
dition and  attitude  of  mind.  Among  the 
generally  contraindicated  I include  the  frag- 
ile old  lady  completely  worn  out  by  long 
continued  x-ray  therapy  and  testosterone  or 
estrogens,  who  cannot  possibly  face  up, 
physically  or  psychically,  to  bilateral  adre- 
nalectomy. We  all  hope  that  no  one  lets 
these  old  folk  ever  think  that  operation  can 
be  carried  out.  Even  if  they  survive  I doubt 
if  we  can  justify  the  postoperative  course 
which  too  often  is  permanent  bed  restric- 
tion. I never  recommend  the  operation  for 
these  people. 

Personal  Contraindications 

Some  patients  are  obviously  quite  un- 
suited to  manage  their  lives  after  bilateral 
adrenalectomy  and  their  relatives  may  be 
in  a similar  situation.  A certain  amount  of 
intelligence  is  needed  to  manage  permanent 
adrenal  steroid  substitution.  Other  patients 
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have  religious  beliefs  which  preclude  opera- 
tions of  this  type — for  example  one  woman 
would  in  no  circumstance  have  a blood 
transfusion  though  her  hemoglobin  was  8.5 
gm  when  first  seen.  Another  did  not  have 
the  operation  because  her  husband  an- 
nounced, after  assessment  had  been  com- 
pleted, that  his  wife  should  have  no  “glands” 
removed  and  his  beliefs  were  unshakable. 
This  was  an  unhappy  experience  for  us  and 
for  the  patient. 

Minor  complications  can  prove  lethal.  A 
frail  physician’s  wife  was  submitted  to  bi- 
lateral adrenalectomy  and  oophorectomy  in 
two  stages — she  had  many  bone  metastases 
and,  in  particular,  a lesion  of  her  right 
clavicle.  She  walked  with  a stick  on  account 
of  pain  in  her  right  hip.  Unhappily,  her  right 
clavicle  was  fractured  through  the  egg- 
shell thick  region  of  the  metastasis  at  the 
first  adrenalectomy  and  she  never  was  able 
to  get  up  and  use  her  stick  again.  She  com- 
pletely lost  heart,  never  left  her  bed,  and 
died  a week  after  the  second  adrenalectomy. 
Undoubtedly  this  minor  lesion,  a clavicular 
metastasis,  contributed  in  a major  way  to 
her  death. 

Cardiac  Evaluation 

Cardiovascular  assessment  needs  little  em- 
phasis except  to  stress  that  recent  infarction 
and  congestive  cardiac  failure  complicate 
management  in  many  ways.  Pericarditis,  if 
not  due  to  infarction  but  to  carcinomatosis 
is  an  indication  for  operation  rather  than  a 
contraindication.  Significant  cardiovascular 
disease  may  be  an  absolute  contraindication 
and  we  have  been  presented  with  women 
who  had  recent  histories  of  cardiac  infarc- 
tion, of  cerebral  thrombosis,  or  of  peripheral 
venous  thrombosis,  all  of  whom  we  con- 
sidered were  therefore  unsuitable  for  opera- 
tion. We  pay  more  attention  to  the  history 
and  to  exercise  tolerance  than  to  the  blood 
pressure  or  electrocardiogram. 

As  an  example  of  the  advantage  of  func- 
tional assessment  over  laboratory  or  other 
tests  mention  will  be  made  of  a woman  of 
53  with  widespread  skeletal  and  skin  metas- 
tases, who  had  already  been  treated  by 
x-ray  and  testosterone.  Her  blood  pressure 
was  regularly  220/120,  her  heart  was  en- 
larged by  x-ray,  she  had  a heavy  cloud  of 
protein  in  her  urine,  her  blood  urea  was 


59  mg/100  ml  and  her  BSP  retention  13  per 
cent.  Between  clinical  assessment  and  first 
stage  adrenalectomy  and  oophorectomy  she 
developed  a pericardial  friction  rub  and 
electrocardiagrophic  changes  consistent 
with  pericarditis,  assumed  to  be  due  to  met- 
astatic carcinoma.  Her  exercise  tolerance 
was  good  and  her  spirit  indomitable.  She 
had  her  bilateral  adrenalectomy  and  oopho- 
rectomy without  complication  and  was  dis- 
charged to  her  local  medical  practitioner 
well  maintained.  A detailed  analysis  of 
cardiovascular  disease  in  relationship  to 
operation  for  carcinomatosis  has  been  pub- 
lished by  La  Due  and  Wroblewski. 

Respiratory  Evaluation 

Certain  respiratory  conditions  constitute 
absolute  contraindications.  We  refer  espe- 
cially to  metastases  causing  grossly  im- 
paired ventilation — for  example,  multiple 
painful  rib  fractures,  massive  pulmonary 
metastases  and  respiratory  paralysis  from 
cord  lesions.  Any  of  these  in  the  older 
patient  forecasts  lethal  postoperative  pul- 
monary complications.  On  the  other  hand, 
if  pulmonary  function,  as  judged  by  exer- 
cise tolerance,  is  good,  the  mere  presence 
of  metastases  may  constitute  an  indication 
for  surgery  and  the  removal  of  effusions 
may  restore  respiratory  adequacy.  The  haz- 
ards from  emphysema,  chronic  bronchitis 
and  fibrosis  are  well  recognized  and  as- 
sessed. It  is  well  to  remember  that  the 
pulmonary  changes  induced  by  deep  x-ray 
may  be  insignificant  on  a chest  film  though 
they  can  be  detected  by  a simple  exercise 
tolerance  test  (Whitfield).  Exercise  toler- 
ance is  the  important  test  of  respiratory 
function. 

Hepatic  Evaluation 

Evidence  of  hepatic  insufficiency  may 
constitute  an  absolute  contraindication  — 
jaundice  and  significant  ascites,  we  believe, 
will  usually  lead  to  a fatal  operative  out- 
come within  days.  A woman  aged  49  had  a 
bilateral  oophorectomy  and  one  adrenal 
gland  removed,  as  a first  stage,  for  skeletal 
and  hepatic  metastases  three  years  after  a 
right  radical  mastectomy.  Pre-operatively 
she  was  jaundiced  and  had  a serum  bilirubin 
of  7.3  mg/100  ml,  an  enlarged  liver  and 
ascites.  She  developed  immediate  postopera- 
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tive  hepatic  failure  and  died  on  the  fourth 
postoperative  day. 

Rapidly  accumulating  ascites  and  hypo- 
proteinemia  are  of  evil  import  if  due  to 
hepatic  involvement.  We  pay  more  attention 
to  the  serum  bilirubin  level  than  to  the 
serum  alkaline  phosphatase  level  and  BSP 
retention,  though  the  latter  two  may  indi- 
cate hepatic  metastases.  A woman  aged  42 
had  a smooth  and  uninterrupted  operative 
course  in  spite  of  a BSP  retention  (5  mg/Kg 
45  minutes)  of  25  per  cent  before  operation 
but  she  had  no  ascites  and  had  a normal 
serum  bilirubin  level. 

While  BSP  retention  is  a useful  indication 
of  hepatic  metastases  (Church  and  Black- 
burn) it  is  of  greater  value  when  positive 
than  when  negative,  as  was  illustrated  by 
an  obese  woman  of  53  who  had  a few  skele- 
tal metastases  but  an  alkaline  phosphatase 
of  14  King  Armstrong  Units,  a normal 
serum  bilirubin,  and  a BSP  retention  of 
only  4 per  cent.  At  laparotomy  she  was 
found  to  have  diffuse  hepatic  metastases 
and  marked  peritoneal  seeding.  No  indica- 
tion of  the  hepatic  status  was  obtained  by 
physical  examination  nor  by  the  liver  func- 
tion tests.  She  died  of  carcinomatosis  within 
a few  weeks. 

Although  we  are  bothered  by  jaundice, 
hypoalbuminemia,  anything  but  minimal 
changes  in  flocculation  tests  and  by  signifi- 
cant BSP  retention,  we  cannot  regard  he- 
patic metastases  as  absolute  contraindica- 
tions because  we  have  seen  the  most  striking 
regression  in  liver  size  in  a woman  of  42 
who  has  been  in  remission  now  for  ten 
months.  Hepatic  metastases  seldom  respond 
to  adrenalectomy  and  so  their  presence  is 
a relative  but  not  an  absolute  contraindica- 
tion. 

Renal  Evaluation 

Several  patients  have  had  evidence  of 
chronic  glomerulo-nephritis,  chronic  pyelo- 
nephritis, or  nephrosclerosis  and  prior  to 
operation  they  have  had  nitrogen  retention 
and  limited  capacity  for  urine  concentra- 
tion. Operation  on  these  patients  easily 
leads  to  oliguria  or  anuria  from  acute  renal 
failure.  It  is  difficult  to  guarantee  that  no 
hypotension  whatever  will  occur  during  and 
after  operation  and,  though  it  is  seldom 
more  than  transient,  it  may  be  enough  to 


induce  a lethal  oliguria.  The  presence  of 
renal  insufficiency  also  complicates  post- 
operative management  in  many  ways.  We 
do  not  like  to  see  a raised  blood  urea  level, 
a fixed  low  urine  specific  gravity,  nor 
evidence  of  chronic  pyelonephritis.  A mye- 
lophthisic anemia  indicates,  in  most  in- 
stances we  believe,  wideprsead  metastases 
and  our  experience,  like  that  of  West,  leads 
us  to  regard  its  presence  as  of  dire  prog- 
nostic import. 

Discussion 

We  do  not  consider  the  management  of 
these  patients  from  the  point  of  view  of 
adrenal  steroid  substitution,  either  during 
or  after  operation,  difficult  or  complicated. 
Blood  transfusion,  a good  anesthetic,  intra- 
venous hydrocortisone,  nor-adrenalin,  and 
good  nursing  make  the  course  of  the  fit 
patient  smooth.  Our  worries  have  been  with 
those  women  who  are  really  not  fit  for  any 
surgery,  let  alone  a one  or  two  stage  adre- 
nalectomy and  oophorectomy  that  may  take 
from  one  to  three  hours.  Deaths  have  not 
been  from  adrenal  insufficiency  but  from 
hepatic  failure,  renal  insufficiency,  pulmo- 
nary edema,  secondary  hemorrhage  and  so 
on,  complications  that  could  have  followed 
any  major  surgery  in  these  sick  and  frail 
women. 

The  following  list  constitutes  our  minimal 
data  to  be  considered  prior  to  discussions 
with  the  patient  or  her  relatives  regarding 
whether  operation  is  recommended  or  not 
(Table  3). 

TABLE  3 

Minimal  Data  for  Patient  Assessment  Prior 
to  Recommending  Adrenalectomy  for 
Mammary  Carcinomatosis 

Attitude  of  mind  and  “setting”. 

Degree  of  senility  and  general  fitness. 

History  of  carcinoma,  of  past  illness,  of  inter- 
current disease. 

Results  of  a full  physical  examination,  includ- 
ing exercise  tolerance  test. 

Results  of  laboratory  tests  of  cardiac,  respira- 
tory, renal,  hepatic  function. 

Before  advising  bilateral  adrenalectomy 
for  metastatic  mammary  cancer,  consider 
the  use  of  radiation  for  local  metastatic 
lesions.  Remember  that  operation  may  yield 
a remission  lasting  only  six  months,  and 
that  hypophysectomy  is  preferable  in  theory 
and  probably  in  practice.  Beyond  all  else, 
consider  the  woman  herself. 
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Pro-Banthme0provides  rapid 

control  of  pain  in  peptic  ulcer 


In  a two-year  study1  by  Lichstein  and  co- 
workers, documented  by  intensive  personal 
observation  and  by  follow-up  studies,  Pro- 
Banthlne  (brand  of  propantheline  bromide) 
often  brought  immediate  relief  of  ulcer  pain. 
Patients  (11  per  cent)  who  did  not  respond 
satisfactorily  to  Pro-Banthlne  therapy  had 
“anxiety  manifestations  of  psychoneurotic 
proportions.” 

In  addition  to  frequent  immediate  sympto- 
matic relief,  Pro-Banthlne  reduces  gastroin- 
testinal motility  and  diminishes  the  secretion 
and  acidity  of  gastric  juice,  all-important 
factors  in  the  generation  and  aggravation  of 
peptic  ulcer. 

These  actions  of  Pro-Banthlne  and  its 
demonstrated  effectiveness  in  accelerating  ul- 


cer healing2 3 4'5  mark  the  drug  as  a most  valu- 
able adjunct  in  the  treatment  of  peptic  ulcer. 

The  suggested  initial  dosage  is  one  15-mg. 
tablet  with  meals  and  two  tablets  at  bedtime. 
An  increased  dosage  may  be  necessary  for 
severe  manifestations  and  then  two  or  more 
tablets  four  times  a day  may  be  prescribed. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


1.  Lichstein,  J.;  Morehouse,  M.  G.,  and  Osmon,  K.  L.: 
Am.  J.  M.  Sc.  232: 156  (Aug.)  1956. 

2.  Sun.  D.  C.  H.,  and  Shay,  H.:  Arch.  Int.  Med.  97:442 
(April)  1956. 

3.  Rafsky,  H.  A.;  Fein,  H.  D.;  Breslaw,  L.,  and  Rafsky, 
J.  C.:  Gastroenterology  27: 21  (July)  1954. 

4.  Schwartz,  I.  R.;  Lehman,  E.;  Ostrove,  R.,  and  Seibel, 
J.  M.:  Gastroenterology  25:416  (Nov.)  1953. 

5.  Silver,  H.  M.;  Pucci,  H.,  and  Almy,  T.  P.:  New  Eng- 
land J.  Med.  252: 520  (March  31)  1955. 
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A monthly  news  summary  from  the  nations  capital 
by  the  W/ashington  Office  of  the  A.M.A. 


If  dangerous  epidemics  of  Asian  flu  break  out 
in  the  country  this  fall  and  winter,  the  medical 
profession  will  have  its  hands  full.  But  the  doctors 
won’t  be  taken  by  surprise,  nor  will  they  lack 
specific  information  on  proper  treatment. 

While  the  attacks  in  the  U.  S.  were  still  spo- 
radic and  the  death  rate  low  — three  fatalities 
in  the  first  11,000  reported  cases  — a number  of 
major,  nationwide  efforts  were  under  way  to  com- 
bat the  disease  in  the  months  when  influenza 
rates  generally  are  the  highest. 

1.  Acting  in  coordination  with  U.  S.  Public 
Health  service,  the  American  Medical  Associa- 
tion was  pressing  forward  with  its  campaign  to 
insure  that  all  physicians  are  informed  of  how 
to  deal  with  the  disease. 

2.  In  line  with  recommendations  of  the  AMA 
committee,  a number  of  state  medical  societies 
by  mid-August  had  laid  out  complete  emergency 
plans,  ready  to  be  put  in  operation  if  needed. 


3.  U.S.  Public  Health  Service  epidemic  intelli- 
gence experts  were  scanning  the  country  for  out- 
breaks that  might  be  Asian  influenza,  and  other 
PHS  officers  were  investigating  acute  respiratory 
diseases.  PHS  also  set  up  machinery  to  keep  the 
medical  and  health  professions  informed  on  na- 
tionwide developments  in  the  influenza  picture. 

4.  Advising  Surgeon  General  Burney  was  a 
special  committee,  which  included  representa- 
tives from  AMA,  American  Academy  of  Pediat- 
rics, American  Academy  of  General  Practitioners 
and  the  Association  of  State  and  Territorial 
Health  Officers. 

5.  Manufacturers  of  the  vaccine,  by  running 
their  plants  on  two  or  three  shifts  and  seven 
days  a week,  were  hoping  to  have  produced 
60,000,000  cc.  by  February  1. 

There  was,  of  course,  the  possibility  that  with 
Congress  in  session  through  most  of  the  summer 
a vast  federal  program  would  be  set  up,  with  the 
U.S.  purchasing  and  allocating  the  vaccine.  It 
was  heartening  to  the  medical  profession  that 
this  possibility  was  pretty  well  eliminated  in 
the  early  stages  when  the  Department  of  Health, 
Education,  and  Welfare  announced  the  following 
as  official  policy: 

“The  Public  Health  Service,  in  cooperation  with 
the  medical  profession,  will  stimulate  and.  promote  a 
nationwide  voluntary  program  of  vaccination  against 
the  prevalent  strain  of  influenza.  It  will  not,  how- 
(Continued  on  page  920) 


YOU  TOO,  CAN  OWN 
PART  OF  ALL  THIS 


Through  Financial  Industrial  Fund  you  too 
can  be  part  owner  in  a diversified  list  of  stocks 
in  more  than  100  industrial,  public  utility  and 
transportation  companies. 

Your  investment  in  American  industry  maybe 
purchased  monthly  through  an  F1F  Capital 
Accumulation  Plan  for  as  little  as  $10  month- 
ly. Single  payment  plans  are  also  available. 


For  free  Prospectus  and  other 
inf ormation . Mail  coupon  now 


FIF  Associates,  Inc. 

Distributors  of  Financial  Industrial  Fund 
950  BROADWAY,  DENVER  3,  COLO. 
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Trasentine- 


C I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine ® hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaL 


ZJ  222SH 
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stands  for— greater  antibio- 
blood  levels  • faster  broad-spectr 


is  a new  and  superior  form  < 
widely  prescribed  broad-spectru 
in  the  treatment  of  more  th; 
ACHROMYCIN  V Capsules  a 
practically  twice  the  absorpti 
oral  broad-spectrum 

ACHROMYCIN  V is  now  available  in -CAPSULES.  (Pink)  250  mg.,  100  mg.  (tetracycline  HCI  equivale’S 
phosphate-buffered.)  SYRUP.  Each  teaspoonful  (5  cc.)  of  orange-flavored  syrup  contains  125  mg.  of  tetracycl 
HCI  activity,  phosphate-buffered.  LIQUID  PEDIATRIC  DROPS.  Each  cc.  (20  drops)  contains  100  mg 
tetracycline  HCI  activity,  phosphate-buffered.  (Approx.  5 mg.  per  drop).  Orange  Flavor.  Plastic  dropper-type  bottle  of  10C 
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absorption  • earlier  therapeutic 
action 


Tetracycline  Buffered  with  Phosphate 


CHROMYCIN*  Tetracycline -the 

( 

ntibiotic,  noted  for  its  effectiveness 

5 0 different  infections.  New 
apid-acting,  offer  an  average  of 

I 

in  half  the  time  — unsurpassed 
h e r a p y . 

I 

ACHROMYCIN  V dosage:  6-7  mg.  per  lb.  of  body  weight  per  day  for  children  and  adults. 


REMEMBER  THE  V WHEN  SPECIFYING  ACHROMYCIN  V 


Reg.  U.S.  Pot.  Off. 

ederle  laboratories 


DIVISION,  AMERICAN 


CYANAMID  COMPANY, 


PEARL  RIVER, 


NEW  YORK 
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(Continued  from  page  916) 

ever,  request  federal  funds  for  the  purchase  or  ad- 
ministration of  vaccine  — except  for  its  own  legal 
beneficiaries.  The  State  and  Territorial  health  offi- 
cers and  the  American  Medical  Association  have 
jointly  assured  the  Surgeon  General  that  community 
resources,  both  public  and  private,  will  be  mobilized 
to  provide  vaccinations  for  persons  who  are  unable 
to  pay  for  such  protection." 

This  policy  was  reaffirmed  later  by  the  White 
House,  when  the  President  asked  for  half  a mil- 
lion dollars  to  finance  the  additional  work  for 
Public  Health  Service.  The  White  House  state- 
ment said  flatly  that  it  did  not  plan  to  have  the 
federal  government  buy  vaccine. 

The  AMA’s  Board  of  Trustees  selected  as 
members  of  the  special  committee  the  same 
physicians  who  make  up  the  Civil  Defense  Com- 
mittee, with  Dr.  Harold  C.  Lueth  as  chairman. 
In  addition  to  the  work  of  this  committee,  special 
articles  are  being  published  in  the  AMA  Journal, 
mass  circulation  media  are  being  used  to  bring 
information  on  Asian  influenza  to  the  lay  public 
and  the  AMA  Council  on  Drugs  is  investigating 
and  reporting  to  physicians  on  the  use  of  anti- 
biotics in  treatment  of  the  disease. 

NOTES: 

To  wind  up  a long  investigation  of  the  safety 
of  chemical  additives  to  foods,  a House  commit- 
tee called  in  a panel  of  scientists  for  two  days  of 


discussion.  In  general  they  concluded:  Be  care- 
ful about  any  mandatory  federal  controls. 

Another  hearing  on  weight-reducing  prepara- 
tions sold  over-the-counter  in  drug  stores  heard 
a parade  of  witnesses,  all  of  whom  had  about 
the  same  opinion:  In  themselves,  the  pills  all  are 
virtually  useless  in  inducing  loss  of  weight,  but 
their  other  effects  range  from  harmless  to  def- 
initely dangerous. 

* * * 

Veterans  Administration  is  increasing  fees  to 
physicians  under  the  home-town  care  program, 
with  the  new  schedules  varying  by  states  and 
areas.  During  this  fiscal  year  VA  will  pay  out 
$8  million  under  this  program. 

* * * 

A former  AMA  president,  Dr.  Elmer  Hess,  now 
heads  two  government  advisory  committees,  the 
Health  Resources  Advisory  Committee  to  Office 
of  Defense  Mobilization  and  the  Medical  Advi- 
sory Committee  to  Selective  Service,  membership 
of  which  is  the  same.  He  succeeds  Dr.  Howard 
Rusk. 

* * * 

Secretary  Folsom  is  considering  appointing  a 
committee  of  outsiders  to  investigate  and  eval- 
uate progress  on  medical  research  by  the  federal 
government. 
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DOCTOR 


we  need  your  opinion 

For  the  purpose  of  continuous  improvement  of  your  STATE  MEDICAL  JOURNAL  — in 
reading  content  — original  articles , editorials,  news,  economics  and  other  subjects 
pertaining  to  statewide  and  national  affairs,  it  is  urgently  requested  that  you  spare  a 
few  moments  to  fill  in  and  return  this  questionnaire. 

YOUR  RESPONSE  TO  QUESTIONS  BELOW  WILL  BE  MOST  HELPFUL 

MORE  LESS 

Indicate  your  choice  on  scientific  papers  

Editorials  

Special  Articles  (socio-economic  and  pro- 
fessional business  problems,  etc.)  

News  items  and  personals  

Book  Reviews  

Features  to  be  added  or  increased 


Features  to  be  deleted  or  decreased 


Indicate  your  favorite  department  or  feature 


Do  you  read  your  STATE  MEDICAL  JOURNAL? 

Every  month Frequently Occasionally 

Do  you  read  advertisements?  Regularly Occasionally 

Please  indicate  one  product  advertised  of  particular  interest  to  you  in  last  two  issues 


Name  medical  journals  you  read  in  order  of  interest:  Indicate  position  you  would 
give  your  State  Medical  Journal: 

1  4 

2  5 

3._ 6 

PLEASE  RETURN  THIS  PAGE  TO 


Rocky  Mountain  Medical  Journal 
835  Republic  Building 
Denver  2,  Colorado 


J 

J 

NEO-SYNEPHRINE 

COMPOUND 

CMT  abfah  Jj 

offer  "Syndromatic”  Control 
in  the  COMMON  COLD,  Allergic  Rhinitis 


Patients  breathe,  sleep,  work  and 

play  better  with  new  "syndromatic"  action. 

Neo-Synephrine  Compound  Cold  Tablets... 
for... Full  "Syndromatic"  Relief. 


Neo-Synephrine  (brand  of  phenylephrine)  and 

Thenfadil  (brand  of  thenyldiamine),  trademarks  reg.  U.S.  Pat.  Off. 


Neo-Synephrine  Compound  CoUIoIMa 

protect  patients  through  the  full 
range  of  symptoms 

Each  tablet  contains: 


NEO-SYNEPHRINE  HCI,  5 mg. 
Mild,  long  acting  decongestive 


mtirnk 


NASAL  STUFFINESS.  RHINORRHEA 


Acetaminophen,  150  mg. 

Effective  analgesic  and  antipyretic 


HEADACHE  AND  ASSOCIATED  ACHES  AND  PAINS 


Thenfadil®  HCI,  7.5  mg. 

Dependable,  well  tolerated  antihistaminic 


ALLERGIC  SENSITIZATION 


Caffeine,  15  mg. 


mntmck 


MENTAL  AND  PHYSICAL  LASSITUDE 


Dose:  Adults  — 2 tablets  three  times  daily. 

Children  6 to  12  years— 1 tablet  three  times  daily. 

Bottles  of  700  tablets 


UlJuitlvwjj 


LABORATORIES 

NEW  YORK  18,  N.  Y. 


PRELIMINARY  PROGRAM 


Colorado  State  dMedical  Society 
Eighty 'Seventh  ^Annual  Session 


SEPTEMBER  24,  25,  26,  27,  1957 

TUESDAY,  SEPTEMBER  24 
10:00 — House  of  Delegates,  First  Meeting. 
12:30 — Board  of  Trustees 
5:00 — Board  of  Councilors 
Evening — Stag  Dinner  and  Smoker 

INDOCTRINATION  COURSE  PROGRAM 
September  24,  1957 
Lincoln  Room,  Shirley-Savoy  Hotel 
Denver 

Morning 

Gilbert  R.  Hall,  M.D.,  Denver,  Presiding 
8:45 — Introduction  and  Welcome,  by  George 
R.  Buck,  M.D.,  President,  Denver. 

8:50-9:50 — Organization  and  Public  Rela- 
tions. 

9:50 — Summary  of  Current  State  Medical 
Society  Policies,  by  Gatewood  C.  Milligan, 
M.D.,  President-elect,  Englewood- 
10:05 — Cause  and  Prevention  of  Malpractice 
Suits,  by  C.  S.  Bluemel,  M.D.,  Chairman, 
Medicolegal  Committee,  Englewood. 

10:35 — Your  Grievance  Committee,  by  J. 
Lawrence  Campbell,  M.D.,  Denver,  formerly 
Secretary  of  Board  of  Supervisors. 

11:05 — Health  Insurance,  by  Fredrick  H. 
Good,  M.D.,  President,  Colorado  Medical 
Service,  Inc.,  and  Mr.  John  Vance,  Executive 
Director,  Colorado  Medical  Service,  Inc., 
Denver. 

11:45 — Recess  for  Luncheon. 


SHIRLEY-SAVOY  HOTEL,  DENVER,  COLORADO 


Afternoon 

Paul  H.  Hamilton,  M.D.,  Denver,  Presiding 
1:00 — Medical  Ethics,  by  McKinnie  L. 
Phelps,  M.D.,  Vice  Chairman,  AMA  Legis- 
lative Committee,  Denver. 

1:30 — Intermission  to  View  the  Technical 
Exhibits. 

Panel  on  Buying,  Living,  and  Dying 
2:00  — Buying — -“Pharmacists  and  Physi- 
cians,” by  Mr.  Fred  Johnson,  Member,  State 
Board  of  Pharmacy,  Cripple  Creek. 

2:30 — Living — “Fortune  Building  Opportu- 
nities Under  Free  Enterprise,”  by  Mr.  Allan 
S.  Richardson,  Department  of  Finance  and 
Banking,  University  of  Denver. 

3:00 — Dying — “The  Wisdom  of  Wills,”  by 
Charles  E.  Works,  Professor  of  Law,  College 
of  Law,  University  of  Denver. 

3:30 — Question  and  Answer  Period. 

4:00 — Adjourn. 

WEDNESDAY,  SEPTEMBER  25 

General  Scientific  Assembly 

Morning 

9:25 — Opening  Exercises  and  Call  to  Order 
by  George  R.  Buck,  M.D.,  Denver,  President. 
Presiding  Officer, 

William  A.  Liggett,  M.D.,  Denver 
9:30 — “Neurologic  Manifestations  of  Sys- 
temic Disease” — Ben  W.  Lichtenstein,  M.D., 
Chicago  (Guest). 
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Meat... 

and  the  Need  for  Adequate 

Protein  in  Therapeutic  Nutrition 

Liberal  protein  intake  is  considered  to  be  of  therapeutic  value  in  a 
wide  variety  of  pathologic  conditions.1  Advances  in  the  understanding 
of  protein  metabolism  indicate  that  dietary  protein  should  provide 
amino  acids  in  proportions  paralleling  physiologic  needs.2’ 3 In  ex- 
perimental studies  with  animals,  low  protein  diets  supplying  amino 
acids  disproportionate  to  needs  have  been  shown  to  effect  physiologic 
harm  by  depressing  growth,  by  inducing  amino  acid  and  B-vitamin 
deficiencies,  and  by  causing  deposition  of  fat  in  the  liver.* 

Hence  not  only  the  amount  of  protein  but  also  its  quality  (in  terms  of 
its  amino  acid  proportions)  is  important.  It  has  been  suggested1  that 
for  therapeutic  purposes  about  two-thirds  of  the  ingested  protein  come 
from  foods  of  animal  source,  whose  protein  resembles  human  body  pro- 
tein in  amino  acid  interrelationships.  Depending  on  the  needs  of  the 
patient,  the  therapeutic  diet  may  supply  1.0  or  more  grams  of  protein 
per  kilogram  of  body  weight.  Adequate  caloric  intake  is  required  to 
protect  the  dietary  protein  from  dissipation  for  energy  purposes. 

Meat,  with  its  high  content  of  top-quality  protein,  holds  a prominent 
place  among  foods  which  supply  this  essential  for  establishing  satis- 
factory levels  of  amino  acids  in  physiologic  proportions.  It  also  con- 
tributes valuable  amounts  of  B vitamins  and  essential  minerals — 
nutrients  which  play  a basic  role  in  intermediate  metabolism. 

1.  Proudfit,  P.  T.,  and  Robinson,  C.  H.:  Nutrition  and  Diet  Therapy,  ed.  11,  New  York,  The  Mac- 
millan Company,  1955,  pp.  314-320. 

2.  Harper,  A.  E.:  Amino  Acid  Imbalance,  Toxicities  and  Antagonisms,  Nutrition  Rev.  74:225  (Aug.) 
1956. 

3.  Amino  Acid  Requirements  of  Adult  Man,  Nutrition  Rev.  74:232  (Aug.)  1956. 

4.  Amino  Acid  Imbalance  and  Supplementation,  Editorial,  J.A.M.A.  7(57:884  (June  30)  1956. 
Council  on  Foods  and  Nutrition,  American  Medical  Association:  Importance  of  Amino  Acid 
Balance  in  Nutrition,  J.A.M.A.  158: 655  (June  25)  1955. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 
Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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Protect  These  Vital  Areas 
in  Acute  Thrombosis 


Sodium  Heparin  U.S.P.  Aqueous 


. . . Immediate  and  positive  action  has 
established  the  reliability  and  effectiveness 
of  heparin  therapy  during  acute 
thromboembolic  episodes . . . especially 
when  the  patient  prognosis  is  poor. 


Clotting  times  are  not  suggested 
from  the  standpoint  of  avoiding  dan- 
ger in  either  the  hospitalized  or 
ambulatory  patient  when  lipo-Hepin 
dosage  schedule  and  injection  tech- 
nique is  used.  Clotting  times  may  be 
taken  during  initial  therapy  to  insure 
adequate  effect,  (literature  available 
on  request). 


...LIPO-HEPIN  200'  facilitates  administration, 
lowers  patient  cost,  and  requires  only  one 
or  two  daily  injections  to  establish2  the 
desired  anticoagulant  effect  (regardless  of 
patient  weight). 

Sodium  heparin  U.S.P.  aqueous,  2cc 
or  10  cc  multiple  dose  vial,  20,000 
U.S.P.  units  (200  mgs.)  per  cc.  For 
intravenous,  intramuscular  or  subcu- 
taneous use. 


LIPO-HEPIII 


* 


in  fat  clearing  therapy 

There  is  growing  evidence  of  the  use  of  heparin 
in  the  treatment  of  abnormal  lipid  derangements. 
Literature  available  on  request. 


MAIN  OFFICE: 

8240  Santa  Monica  Elvd.,  Los  Angeles  46,  California 
CENTRAL  DIVISION: 

30  West  Washington  Blvd.,  Chicago  2,  Illinois 


10:00 — “Eye  Manifestations  of  Systemic  Dis- 
ease”— Roland  H.  Myers,  M.D.,  Memphis 
(Guest). 

10:30 — Intermission  to  Visit  the  Exhibits 
11:00 — “Cutaneous  Manifestations  of  Sys- 
temic Disease” — Robert  R.  Kierland,  M.D., 
Rochester  (Guest). 

11:30 — “Oral  Manifestations  of  Systemic 
Disease” — Balint  J.  Orban,  M.D.,  D.D.S., 
Colorado  Springs  (Guest). 

Noon 

12:00 — Round  Table  Discussion  and  Lunch- 
eon, with  Drs.  Lichtenstein,  Myers,  Kier- 
land, and  Orban. 

Afternoon 

Presiding  Officer, 

George  A.  Unfug,  M.D.,  Pueblo 
2:00 — Presidential  Address — Gatewood  C. 
Milligan,  M.D.,  Englewood. 

2:30 — “Unusual  Manifestations  of  Renal  Dis- 
ease in  Early  Infancy” — William  S.  Davis, 
M.D.,  Denver. 

2:45 — “Varying  Patterns  in  Pulmonary  Em- 
bolism”— Paul  F.  Miner,  M.D.,  Denver. 

3:00 — “The  New  Surgical  Treatment  of 
Paralysis  Agitans” — Ralph  M.  Stuck,  M.D., 
Denver. 

3:15 — Intermission  to  Visit  the  Exhibits. 
3:45— “Radiation  Therapy  with  Cobalt  60” — 
Wendell  Stampfli,  M.D.,  Denver. 

4:00 — “Multiple  Arterial  Occlusions  with 
Successful  Embolectomies”  — Edward  B. 
Liddle,  Jr.,  M.D.,  Colorado  Springs. 

4:15 — “Pumps  or  Ice;  The  Current  Status  of 
Intracardiac  Surgery” — Henry  Swan,  M.D., 
Denver. 

4:30-— Adjourn 

4:30 — House  of  Delegates,  Second  Meeting. 
Evening — Open. 

THURSDAY,  SEPTEMBER  26 

General  Scientific  Assembly 
Presiding  Officer, 

Robert  S.  Liggett,  M.D.,  Denver 
9:00 — “The  Treatment  of  Aortic  and  Mitral 
Valve  Disease” — John  C.  Jones,  M.D.,  Los 
Angeles  (Guest). 

9:30 — “Roentgenology  of  the  Normal  Heart 

(Continued  on  page  930) 
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appetites 

with 

INCRIMlM 


Finicky  eaters  are  headed  for  a fast  nutritional 
build-up  with  Incremin  — tasty  appetite  stimulant. 

Incremin  offers  1-Lysine  for  improved  protein  utili- 
zation, and  essential  vitamins  for  their  stimulating 
effect  on  appetite. 

Tasty  Incremin  is  available  in  either  Drops  or  Tab- 
lets. Caramel-flavored  Tablets  maybe  orally  dissolved, 
chewed  or  swallowed.  Cherry-flavored  Drops  may  be 
mixed  with  milk,  formula  or  other  liquid.  Tablets: 
bottles  of  30.  Drops:  plastic  dropper-type  bottle  of 
15  cc. 

Each  Incremin  Tablet 

or  each  cc.  of  Incremin  Drops  contains: 

I-Lysine  300  mg.  Pyridoxine  (B„)  5 mg. 

Vitamin  Bi?  25  mcgm.  (Incremin  Drops  con- 

Thiamine(Bi)  10  mg.  tain  1%  alcohol) 

Dosage:  only  1 Incremin  Tablet  or  10-20  Incremin  Drops 
daily. 

♦Reg.  U.  S.  Pat.  Off. 
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You  can’t  get  blood 
out  of  a turnip 


...AND  YOU  CANT  BUILD  BLOOD  WITHOUT  AMINO  NITROGEN 

Protein  is  essential  to  hemoglobin  production. 

A protein  deficiency  limits  hemoglobin  synthesis. 

Boyle’s  new  Glytinic  with  glycine  supplies  amino 
nitrogen,  the  important  structural  element  of  the 
protein  — hemoglobin.  It  is  utilized  in  both  the 
porphyrin  and  globin  portions  of  the  hemoglobin 
molecule.  Ferrous  gluconate  provides  the  iron. 


supplies  100  mg.  of  ferrous  iron  in  the  daily  dose 
of  only  2 tablespoonfuls  of  liquid  or  4 tablets. 
Available  in  liquid  or  tablet  form  at  all  pharmacies. 


BOYLE  & COMPANY  • Los  Angeles  54,  California 


Doily  dose  of  2 tablespoonfuls  or  4 tablets  of  Glytinic  contain:  Ferrous  Gluconate,  13.5  gr 
Aminoacetic  Acid,  1.3  Gm.;  Vitamin  B-12,  10.0  mcgm.;  Thiamine  HCI,  7.5  mg.; 

Riboflavin,  7.5  mg.;  Pyridoxime  HCI,  2.25  mg.;  Niacinamide,  45.0  mg.;  Panthenol,  6.5  mg.; 
Liver  Fraction  ) , NF,  5.0  gr.;  Cobalt,  0.05  mg.;  Manganese,  5.0  mg. 


(Continued  from  page  926) 


EVERY  WOMAN 

WHO  SUFFERS 

IN  THE 

MENOPAUSE 

DESERVES 

"PREMARIN® 

widely  used 
natural s oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5645 


and  Great  Vessels” — Robert  D.  Sloan,  M.D.. 
Jackson,  Miss.  (Guest). 

10:00 — “The  Drug  Treatment  of  Hyperten- 
sion”— Robert  W.  Wilkins,  M.D.,  Boston 
(Guest). 

10:30 — Intermission  to  Visit  the  Exhibits. 
11:00 — Panel  Discussion  on  Cardiovascular 
Problems;  Participating:  Drs.  Jones,  Sloan, 
and  Wilkins. 

11:30 — “The  Problem  and  Treatment  of  Pru- 
ritis” — Robert  R.  Kierland,  M.D.,  Rochester 
(Guest). 

Noon 

12:00 — Luncheon  and  Round  Table  Discus- 
sion. Robert  T.  Porter,  M.D.,  Greeley,  Pre- 
siding Officer.  With  all  morning  speakers. 

Afternoon 

Presiding  Officer, 

Fred  A.  Humphrey,  M.D.,  Fort  Collins 
2:00 — “Rural  Health  Over  the  Years” — F.  S. 
Crockett,  M.D.,  West  Lafayette,  Indiana 
(Guest). 

2:20 — “Rural  Health  Throughout  the  United 
States” — Aubrey  Gates,  Chicago  (Guest). 
2:40 — “Rural  Health  from  the  Distaff  Side” 
— Mrs.  Charles  Sewell,  Chicago  (Guest). 

V.  E.  Wohlauer,  M.D.,  Brush,  Moderator 
3:00 — Symposium  on  What  Has  Been  Done 
in  Colorado — Monroe  Tyler,  M.D.,  Denver, 
Henry  Thode,  M.D.,  Fort  Collins,  Mason 
Light,  M.D.,  Gunnison. 

3:30 — Intermission  to  Visit  the  Exhibits. 
4:00 — “Successful  Medical  Management  of  a 
Chronic  Typhoid  Carrier” — David  Barglow, 
M.D.,  Trinidad. 

4:15 — Report  of  A.M.A.  Delegates — E.  H. 
Munro,  M.D.,  Grand  Junction,  and  Kenneth 
C.  Sawyer,  M.D.,  Denver. 

4:35 — Adjourn 

4:45 — House  of  Delegates,  Optional  Third 
Meeting. 

Evening — Banquet,  Shirley  Savoy  Hotel. 

FRIDAY,  SEPTEMBER  27 
Morning 

8:00 — House  of  Delegates,  Final  Meeting  and 
Election  of  Officers. 
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Like  oil  on  troubled  waters 


When 


smooth 


on  your 


Formula  DONNATAL  EXTENTABS® 

DONNATAL  TABLETS  (Extended  Action  Tablets) 

DONNATAL  CAPSULES  Each  Extentab  (equiva- 

DONNATAL  ELIXIR  (per  5 CO.)  lent  to  3 Tablets)  pro- 

Hyoscyamine  Sulfate 0.1037  mg.  vides  sustained  i-tabiet 

Atropine  Sulfate 0.0194  mg.  effects. ..evenly,  for  10  to 

Hyoscine  Hydrobromide.. 0.0065  mg.  12  hours  - ail  day  or  ail 
Phenobarbital  (lA  gr.)....  16.2  mg.  night  on  a single  dose. 


provides  superior  spasmolysis 


through  provision  of  natural  belladonna 
alkaloids  in  optimal  ratio,  with  phenobarbital 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 


IxAlcome 

to  the  newest,  finest  dairy  plant  in 
the  West  . . . where  every  modern 
method  and  all  latest  equipment  com- 
bine to  effect  most  complete  sanitary 
control  for  production  of  dairy  foods 
you  can  recommend  with  confidence. 


Your  inspection  invited. 


The  CARLSON-FRINK  Co. 


1200  13th  St.  Denver 


General  Scientific  Assembly 
Presiding  Officer, 

Ervin  A.  Hinds,  M.D.,  Denver 
9:00 — Ben  W.  Lichtenstein,  M.D.,  Chicago 
(Guest). 

9:30 — “Abdominal  Aortography”  — Robert 
D.  Sloan,  M.D.,  Jackson,  Miss.  (Guest). 

10:00 — Intermission  to  Visit  the  Exhibits. 
“The  Doctor’s  Occupational  Hazard:  Pro- 
fessional Liability,  Past,  Present,  and  Fu- 
ture.” 

A special  program  by  the  Law  Department 
of  the  American  Medical  Association  and 
the  Medicolegal  Committee  of  the  Colorado 
State  Medical  Society. 

10:30 — “The  Doctor  Defendant” — A new  mo- 
tion picture  produced  by  the  American  Med- 
ical Association  and  the  American  Bar  As- 
sociation with  the  assistance  of  William  Mer- 
rell  & Company. 

11:00 — “Abnormal  Proliferation  of  Claims 
and  Suits”  — William  J.  McAuliffe,  Jr., 
LL.M.,  Chicago  (Guest). 

11:30 — “The  Rule  of  Sympathy”- — Edwin  J. 
Holman,  LL.R.,  Chicago  (Guest). 

Noon 

12:00 — Round  Table  Luncheon — “The  Prac- 
tical Aspects  of  Professional  Liability;  A 
Medicolegal  Clinic.”— Edwin  J.  Holman, 
LL.B.,  Chicago  (Guest),  Moderator. 
Panelists:  William  J.  McAuliffe,  Jr.,  LL.M., 
Chicago  (Guest),  Lawrence  M.  Wood,  LL.B., 
Denver  (Guest),  C.  Sidney  Bluemel,  M.D., 
Denver,  Chairman,  Medicolegal  Committee 
of  the  Colorado  State  Medical  Society. 
Afternoon 

Presiding  Officer, 

George  R.  Buck,  M.D.,  Denver,  President 
2:00 — Report  of  the  Committee  on  Necrol- 
ogy— Lumir  R.  Safarik,  M.D.,  Denver. 

2:10 — Summary  of  Actions  of  the  House  of 
Delegates — Harvey  T.  Sethman,  Executive 
Secretary,  Denver. 

2:20 — Installation  of  New  1957-58  Officers. 
Presiding  Officer, 

Harry  C.  Bryan,  M.D.,  Colorado  Springs 
2:30 — “Present  Relationship  Between  Oph- 
thalmology and  Optometry”  — Roland  H. 
Myers,  M.D.,  Memphis  (Guest). 

2:45 — “Polyps  of  the  Colon” — R.  E.  Meath- 
eringham,  M.D.,  Colorado  Springs. 
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SENSITIZE 


Drang 

POLYMYXIN  B-BACITRACIN  OINTMENT 

to  ttm/by 

'foMimusty  (Zttc^MOC& 


For  topical  use:  in  Vi  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  'A  oz.  tubes. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  n.  y. 


PROMPT  SERVICE 


can  order 
REPRINTS  of  any 
feature  article  or  adver^ 
tisement  appearing  in 
The  Rocky  Mountain 
Medical  Journal 


(Orders  must  be  placed  within 
30  days  of  date  of  publication) 

The  cost  is  very  reasonable.  For 
further  information  write  to 
your  Medical  Journal  business 
or  editorial  office,  or  to — - 

Publishers  Press 

( Printers  of  The  Rocky  Mountain 
Medical  Journal ) 

1830  Curtis  Street,  Denver,  Colorado 


3:00 — Intermission  to  Visit  the  Exhibits. 
3:30 — “Esophageal  Hiatal  Hernia — A Mani- 
festation of  Peptic  Esophagitis  Treated  by 
Gastric  Surgery” — H.  Calvin  Fisher,  M.D., 
Denver. 

3:45 — “Mycotic  Infections  of  the  Mouth” — 
Hobart  Proctor,  D.D.S.,  Denver  (Guest). 
4:00 — “Diagnosis  and  Surgical  Treatment  of 
Pliatus  Hernia  of  the  Diaphragm” — John  C. 
Jones,  M.D.,  Los  Angeles  (Guest). 

4:30 — Adjourn. 


WEDNESDAY,  SEPTEMBER  25 
9:00-11:30 — R egistration,  Shirley-Savoy 
Hotel. 

9:30 — Continental  Breakfast.  Pre-Conven- 
tion Board  Meeting,  home  of  the  President, 
5820  East  First  Avenue. 

2:00-4:00 — Tea,  Denver  Medical  Auxiliary, 
hostesses.  Home  of  Mrs.  Frank  T.  Joyce, 
144  South  Dexter. 

Wednesday  evening  free. 

THURSDAY,  SEPTEMBER  26 
9:00-11:30 — R egistration,  Shirley-Savoy 
Hotel. 

9:30 — General  Meeting,  Cosmopolitan  Hotel. 
Memorial  Service.  Reports  of  county  presi- 
dents and  state  chairmen. 

12:30  — Luncheon,  Cosmopolitan  Hotel. 
Strolling  accordionist,  Miss  Pat  Tregellas. 
Speaker — to  be  announced  later.  Post-Con- 
vention Board  Meeting. 

6:30 — Banquet,  Shirley-Savoy  Hotel. 
6:30-7:30 — Cocktail  Hour. 

7:30 — Dinner.  Honorary  Awards  to  Fifty- 
Year  Men.  Entertainment — Denver  Univer- 
sity Players. 

9:30 — Dancing — Mr.  Joe  Marcus  and  his 
Orchestra. 

(Continued  on  page  938) 
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Eojuaa" 


f'PI  f F PSC-D  mUYWHfBf 


*Times  Square’s  largest 

sign  isn’t  big  enough  to  cover  all  the 
pages  of  scientific  reports  published  on 
GANTRIS1N. 

The  efficacy  of  GANTRIS1N  as  an  anti- 
bacterial agent  is  recognized  everywhere. 
Of  its  ten  forms  it  can  be  said  that  each 
provides  an  action  against  infections  that 
is  decisive,  rapid,  enduring  and,  above 
all,  safe. 


TELEVISION 

APPLIANCES 


LIPO  GANTRISIN 

‘ROCHE’ 

provides  therapeutic  blood  levels  of  time-proved  Gantrisin 
around-the-clock— with  only  two  doses  daily 

DESCRIPTION: 

Lipo  Gantrisin  should  be  considered  for  use  in  many  systemic  and  urinary  tract  infec- 
tions because  it  provides: 

1.  the  time-proved  wide-spectrum  antibacterial  action  of  Gantrisin  in  a 
stable,  free-flowing  homogenized  emulsion 

2.  convenience  of  therapeutic  blood  levels  for  24  hours  with  just  two  daily 
doses 

3.  delicious  taste  that  assures  wide  acceptance  by  children  and  adults 

4.  no  need  for  forced  fluids...  no  danger  of  renal  blocking  or  secondary 
fungus  growth 


INDICATIONS: 

Systemic  and  urinary  tract  infections  due  to  streptococci,  staphylococci,  pneumococci, 
H.  influenzae,  K.  pneumoniae,  meningococci,  E.  coli,  B.  proteus,  B.  pyocyaneus,  A.  aero- 
genes,  B.  paracolon  and  Alcaligenes  fecalis. 


DOSAGE: 


Children: 

teaspoonfuls  every  12  hours 

20  lbs 

1 

40  lbs 

IV2 

60  lbs 

2 

80  lbs 

3 

Adults: 

4 

CAUTION: 

The  usual  precautions  in  sulfona- 
mide therapy  should  be  observed. 


SUPPLIED: 

Lipo  Gantrisin  Acetyl,  containing  20  per  cent  Gantrisin  (1  Gm  per  5 cc  in  the  form  of 
Gantrisin  Acetyl),  in  a palatable,  readily  digestible  homogenized  emulsion  that  prolongs 
the  action  of  the  drug.  In  bottles  of  4 and  16  oz. 

Lipo  Gantrisin"  Acetyl  — brand  of  acetyl  sulfisoxazole  in  vegetable  oil  emulsion 


HOFFMANN  - LA  ROCHE  INC 


NUTLEY 


N.  J. 


BULLETIN 

FROM:  COLORADO  HOSPITAL  SERVICE 
TO:  ALL  COLORADO  DOCTORS 

As  you  well  know  from  your  continuous  contact  with 
hospitals  in  your  daily  practice,  the  cost  of  providing 
modern  hospital  care  continues  to  increase.  During  the  past 
two  years  hospital  costs  in  Colorado  have  risen  twenty 
per-cent . 

The  Blue  Cross  objective  has  always  been  to  provide 
fully  paid  hospital  services,  rather  than  simply  dollar- 
indemnity  amounts,  at  a rate  within  the  economic  reach  of 
every  Colorado  family.  To  continue  to  carry  out  that 
objective,  and  at  the  same  time  meet  the  problem  of 
increased  hospital  costs,  Colorado  Blue  Cross  Plan  will 
offer  to  the  public  two  new  Subscription  Plans  effective 
November  1,  1957. 

Now  your  patients  will  be  able  to  select  the  type  of 
hospital  plan  which  best  fits  their  individual  budgets 
and  their  individual  needs.  Group  subscribers  can  continue 
to  have  full  Comprehensive  benefits  at  an  adjusted  rate,  or 
they  can  select  Plans  which  will  pay  for  all  hospital 
services  but  which  will  provide  $14.00,  $12.00  or  $9.00 
a day,  respectively,  toward  the  hospitals'  charge  for 
the  room  occupied.  Non-group  subscribers  can  increase 
their  benefits  from  the  present  $7.00  and  $9.00  room- 
allowance  Agreements  to  the  $12.00  and  $14.00  room 
allowances  provided  by  the  new  Plans. 

There  is  no  change  in  Blue  Shield  rates.  Detailed 
information  on  the  new  Plans,  new  benefits,  and  new 
rates  will  be  made  available  to  you  soon  for  the 
information  of  your  patients  who  may  request  it. 


Executive  Director 


offers  this 
efficient,  simple, 
easy  to  use 

ad  Halter 


This  Head  Halter  may  be  used  j 

for  many  kinds  of  traction  ...  | 

cervical  frcctures,  spasm  of  neck  g 

muscles,  certain  types  of  head-  I 

aches,  arm  pains,  types  of  spinal  ! 
TB  and  many  other  uses.  Each  ! 

kit  contains:  bracket  unit  with  g 

rope,  pulleys,  sand  bag  and  | 

protective  door  pad;  a head  # 

halter  unit  and  a notched  ! 

spreader  bar  unit.  Available  in  « 

adult  or  child  size.  £ 

Ask  your  P&H  Representative  t 

for  complete  information  or  write  j 
for  brochure  . . . RM-957  | 

- _J 


Physicians  & Hospitals  Supply  Co. 

1400  H armon  Place  • Minneapolis  3,  Minnesota 


(Continued  from  page  934) 

PROGRAM 

Colorado  Chapter  American  College 
of  Chest  Physicians 

There  will  be  a meeting  of  the  Colorado 
Chapter  of  the  American  College  of  Chest 
Physicians,  Saturday,  September  28,  begin- 
ning at  9:30  a.m.  in  the  auditorium  of  the 
National  Jewish  Hospital.  There  is  no  regis- 
tration fee  and  all  physicians  are  invited 
to  attend.  Dr.  John  C.  Jones  of  Los  Angeles 
will  be  the  guest  clinician. 

Morning 

Presiding,  Roger  Mitchell,  M.D., 
University  of  Colorado  Medical  Center 
Denver 

9:30-12:00 — “Unusual  Chest  Lesions,”  by  Col. 
Richard  Taylor,  Fitzsimons  Army  Hosp.; 
“The  Uses  and  Abuses  of  the  Broncho- 
scope,” by  Dr.  Robert  K.  Brown,  Denver; 
“Observations  on  the  Use  of  PABA,”  by 
Dr.  Benjamin  Moore,  Denver;  “Palliation  in 
Cancer  of  the  Lung,”  by  Dr.  Marvin  Seife, 
American  Medical  Center,  Denver. 
12:00-12:30  — Luncheon,  National  Jewish 
Hospital. 

12:30-2:00 — Tour  of  the  new  Research  and 
Rehabilitation  Facilities  at  National  Jewish 
Hospital. 

Afternoon 

Presiding,  Robert  K.  Brown,  M.D.,  Denver 
2:00-4:00 — “Aspects  of  Fat  Metabolism  Per- 
tinent to  Atherosclerosis,”  by  Dr.  Gardner 
Middlebrook,  National  Jewish  Hospital;  “Re- 
cent Advances  in  Angio-Cardiology,”  by 
Dr.  Gilbert  Blount,  University  of  Colorado 
Medical  Center;  “Angio-Cardiology  in  Chil- 
dren,” by  Dr.  Parker  Allen,  Children’s  Hos- 
pital. 

4:00-4:30 — Business  meeting  and  election  of 
officers. 


MEDICAL  AND  SCIENTIFIC 
DINNER  MEETING 

The  Medical  and  Scientific  Committee  of  the 
Rocky  Mountain  Chapter  of  the  Arthritic  and 
Rheumatic  Association  will  hold  a dutch  treat 
dinner  Wednesday,  September  25,  1957,  in  the 
Tabor-Stratton  Rooms  of  the  Brown  Palace 
Hotel  at  7 p.m.  Doctors  and  their  wives  are 
cordially  invited  to  be  present.  This  dinner  does 
not  conflict  with  the  official  Annual  Session 
program. 
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if  will  pay  you  well 

to  check 

and  double  check 


' L 


- A 

> **4  p^i 

Ar-,-  & 


//§ 

Ceding 


\ \ / BAKER'S  Mnn 

Check  these  fasts!  0Tborn,^n!whMiik  ai,uW 

°°k«r's  2 p„,s  „TS  par. 


Baker’s  Modified  Milk  is  a complete  infant  food 

— contains  all  requirements  for  complete  infant 
nutrition  ...  It  is  available  in  two  time-saving 
forms  — easy  - to  - prepare  Baker's  Liquid  and 
Bakers  Powder,  the  latter  particularly  adaptable 
for  prematures  and  for  complemental  and  sup- 
plemental feedings.  Both  forms  are  low  in  cost 

— less  than  a penny  per  ounce  of  formula. 


“ mK  (lil» 

1 ^ Parts  cool  wa^  ? Parf  B°^r's  , 

Baker's  foR7SJQ^EEK  AT 

P * cool  Water.  Par 


Double  Check  the  results  you  get! 

In  the  hospital  — and  at  home. 


Liquid 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC. 

/tti/A  'p/tot(u6&  tfo  /btedicat  'P/to^e&tion, 


Powder  Mo,rt  Office:  Cleveland  3,  Ohio  • Plant:  fait  Troy,  Wisconsin 


St  cited 

3u  rniture  (^omyyany 

MANUFACTURERS  OF  FINE  FURNITURE 

3058  Larimer  Street 
Denver,  Colorado 


COMPLETE  DESIGN  AND 
DECORATING  SERVICE 
FOR  PROFESSIONAL  OFFICES 

For  Estimates  and  Consultations  Call 
Mr.  States,  CHerry  4-1872 


P.  A.  F.i£d  rH< 

( Pulvis  Antisepticus  F ortior) 

Improved  Douche  Powder 

FORTIFIED — with  Sodium  Lauryl  Sul- 
fate and  Alkyl  Aryl  Sulfonate. 

DETERGENT — High  surface  activity  in 
acid  and  alkaline  media. 

LOW  SURFACE  TENSION— Increases 
penetration  into  the  vaginal  rugae. 

HIGH  SURFACE  ACTIVITY— Aids  in 
destruction  and  dissolution  of  abnor- 
mal bacteria  and  organisms  such  as 
Trichomonas  and  fungus. 

Buffered  to  control  a normal  vaginal  pH 

ETHICALLY  PKGED,  net  wt. 

10  oz $1.25 

Mfg.  by  G.  M.  CASE  LAB., 

San  Diego,  Calif. 


TECHNICAL  EXHIBITORS  AND  BOOTH 
NUMBERS 

Abbott  Laboratories,  22 

Aloe,  A.  S.,  Company,  43 

Audio-Digest  Foundation,  38 

Baker,  The,  Laboratories,  Inc.,  11 

Berbert,  George,  and  Sons,  Inc.,  1 and  2 

Boyle  and  Company,  25 

Burroughs  Wellcome  & Co.  (U.S.A.)  Inc.,  36 

Carnation  Company,  34 

Ciba  Pharmaceutical  Products,  Inc.,  24 

Coca-Cola,  The,  Company,  14 

Colorado  Medical  Service,  Inc.,  20 

Eaton  Laboratories,  41 

Fleet,  C.  B.,  Company,  Inc.,  39 

Geigy  Pharmaceuticals,  26 

General  Electric  Company,  X-Ray  Department,  47 
Hoffman-LaRoche  Inc.,  32 
Holland-Rantos  Company,  Inc.,  31 
Knoll  Pharmaceutical  Company,  16 
Lederle  Laboratories  Division,  American  Cyana- 
mid  Company,  17 
Lilly,  Eli,  and  Company,  35 
Lloyd  Brothers,  Inc.,  37 
Mead  Johnson  and  Company,  13 
Merck  Sharp  and  Dohme,  19 
Milex  Fertilex  Company,  5 
Mosby,  The  C.  V.,  Company,  9 
Muckle  Professional  Equipment,  28 
Mullen,  The  J.  K.,  Investment  Company,  6 
Parke,  Davis  and  Company,  21 
Pet  Milk  Company,  10 
Pfizer  Laboratories,  23 
Picker  X-Ray,  Rocky  Mountain,  Inc.,  27 
Robins,  A.  H.,  Company,  46 
Ross  Laboratories,  3 
Saunders,  W.  B.,  Company,  33 
Schering  Corporation,  45 
Searle,  G.  D.,  and  Company,  4 
Squibb,  E.  R.,  and  Sons,  15 
Technical  Equipment  Corporation,  40 
Testagar  and  Company,  Inc.,  42 
Vitamin,  U.  S.,  Corporation,  18 
Wallace  Laboratories,  12 
Warner-Chilcott  Laboratories,  29 
Winthrop  Laboratories,  30 
Wyeth  Laboratories,  44 
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How  +o  wlrv  friends  ... 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 
2b<t  Bottle  of  48  tablets  (1M  grs.  each). 


We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION 

of  Sterl  i ng  Drug  Inc. 

1450  Broadway,  New  York  18,  N.  Y. 


for  September,  1957 
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Protection  against  loss  of  income  from 
accident  and  sickness  as  well  as  hospital 
expense  benefits  for  you  and  all  your 
eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 


Classen  Nursing  Home 

Bed  and  Ambulatory  Patients 
Men  only,  seniles  and  pensioners 
Special  diet  and  nursing  care 
Nurse  on  duty  at  all  times 

FR.  7-2090 
1 433  St.  Paul 
Denver  6,  Colorado 


Oculist  Prescription  Service  Exclusively 

Shadford-Fletcher 
Optical  Co. 

Guild 

Dispensing  Opticians 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.)  FL.  5-0202 
1801  High  Street,  FLorida  5-1815 
2465  South  Downing,  SPruce  7-2424 
DENVER,  COLORADO 
1140  Spruce  Street,  Boulder,  Colorado 


Montana 


The  Great  Northern  Railway  Surgeons’  Asso- 
ciation met  at  Glacier  Park  Hotel,  Glacier  Park, 
Montana,  on  June  28  and  29,  1957,  at  which  time 
the  scientific  program  of  twelve  papers  was  pre- 
sented. 

The  following  officers  were  elected:  Dr.  Bur- 
ton C.  Ford,  Marshall,  Minnesota,  President;  Dr. 
Everett  B.  Coulter,  Spokane,  Washington,  First 
Vice  President;  Dr.  H.  D.  Benwell,  Grand  Forks, 
North  Dakota,  Second  Vice  President;  Dr.  R.  D. 
Harper,  Sidney,  Montana,  Third  Vice  President; 
Dr.  Ernest  R.  Anderson,  Minneapolis,  Minnesota, 
Secretary-Treasurer. 


Obituaries 

M.  E.  KEENAN 
1915-1957 

Maurice  Edward  Keenan,  M.D.,  died  at  his 
home  in  Circle,  Montana,  on  July  18.  Dr.  Keenan 
is  the  son  of  Francis  E.  Keenan,  M.D.;  was  a 
graduate  of  the  University  of  Colorado  School 
of  Medicine,  1942.  Before  establishing  his  practice 
in  Circle,  he  had  practiced  in  Plentywood  and 
in  Great  Falls. 

O.  C.  RATHMAN 
1902-1957 

Omer  Charles  Rathman,  M.D.,  Billings,  Mon- 
tana, died  suddenly  at  his  home  on  July  12. 
Doctor  Rathman  was  a graduate  of  the  Univer- 
sity of  Michigan  Medical  School  in  1926  and  had 
been  engaged  in  the  practice  of  obstetrics  and 
gynecology  in  Billings  since  1930.  He  served  as 
a Lt.  Colonel  in  the  Army  Medical  Corps  during 
World  War  II  in  the  South  Pacific  Theatre. 
Doctor  Rathman  was  a fellow  of  the  American 
College  of  Surgeons  and  a member  of  this  Asso- 
ciation and  the  American  Medical  Association. 

GEORGE  F.  TURMAN 
1883-1957 

George  Fugett  Turman)  M.D.,  died  in  Missoula 
on  July  12.  He  graduated  from  the  University 
College  of  Medicine,  Richmond,  Virginia,  in  1905 
and  shortly  thereafter  began  the  practice  of 
medicine  in  Montana.  Doctor  Turman  was  county 
physician  of  Missoula  County  for  a number  of 
years  and  a member  and  past  president  of  the 
State  Board  of  Health.  He  was  an  honorary  mem- 
ber of  this  Association  and  an  associate  member 
of  the  American  Medical  Association. 


HEALTH  NOTES— 

Although  heart  and  circulatory  disorders  cause 
more  deaths  than  all  other  diseases  combined, 
great  progress  has  been  made  against  certain 
forms  of  heart  disease,  according  to  Health  In- 
formation Foundation.  Thanks  to  new  methods 
of  fighting  rheumatic  fever  and  rheumatic  heart 
disease,  for  example,  the  number  of  heart  disease 
deaths  among  children  1-14  has  decreased  by  95 
per  cent  since  1900. 
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among  nonhormonal  antiarthritics  . . . 


unexcelled  in 


therapeutic  potency 


BUTAZOLI 

(phenylbutazone  Gkicy) 


In  the  nonhormonal  treatment  of  arthritis 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 


Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazolidin 
causes  no  upset  of  normal 
endocrine  balance. 


Butazolidin  relieves  pain, 
improves  function, 
resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 


Ardsley,  New  York 


for  September,  1957 


943 


A 1957-58  budget  approximately  8 per  cent 
lower  than  1956-57  expenditures  was  adopted 
recently  by  the  State  Board  of  Health. 

The  department  will  have  spent  about  $1,449,- 
604  by  June  30,  end  of  the  current  fiscal  year. 
The  budget  adopted  is  approximately  $1,338,709. 
* * * 

Measures  to  improve  the  physical  fitness  of 
“soft’’  American  youth  are  a prime  concern  of 
peacetime  United  States. 

Dr.  Vaugh  L.  Hall,  newly-elected  President  of 
the  Society  of  State  Directors  of  Health,  Physical 
Education  and  Recreation,  expressed  this  view 
June  11  in  Salt  Lake  City. 

Dr.  Hall  is  State  Director  of  Health  and  Safety, 
employed  by  the  Utah  Department  of  Education. 

INTERMOUNTAIN  PEDIATRIC  SOCIETY 
October  17-19,  1957 

The  Intermountain  Pediatric  Society  has  an- 
nounced its  annual  symposium  to  be  held  in 
Salt  Lake  City.  All  pediatricians  and  general 
practitioners  are  cordially  welcome. 

The  program  will  begin  Thursday  evening, 


October  17,  with  Dr.  Charles  May  delivering  the 
E.  R.  Murphy  Memorial  Lectureship  at  Moreau 
Hall,  Holy  Cross  School  of  Nursing. 

Friday,  October  18,  the  meeting  will  be  held  at 
the  Hotel  Newhouse  with  guest  clinicians  Lee 
Forrest  Hill,  James  Arey,  Nelson  Ordway,  Mar- 
garet Smith,  Charles  May,  M.  A.  Perlstein  and 
C.  J.  Peterson. 

The  scene  of  the  Saturday  morning  meeting 
will  be  the  Infirmary  Amphitheatre  at  Salt  Lake 
County  General  Hospital.  A “wet  clinic”  will  be 
presented  with  Drs.  Margaret  Smith  and  Nelson 
Ordway  discussing  selected  cases. 

There  will  be  a cocktail  reception  following 
the  Friday  sessions. 

Write  Dr.  Robert  S.  Ely,  Associate  Professor 
of  Pediatrics,  University  of  Utah  College  of  Medi- 
cine, Salt  Lake  City,  for  further  information. 

Obituary 

WILLIAM  R.  BROWN 

Dr.  William  Riley  Brown,  Ogden  physician  and 
surgeon,  died  June  7.  He  attended  the  University 
of  Illinois  from  1906  to  1913  when  he  graduated 
from  the  College  of  Medicine.  He  had  been  an 
Ogden  surgeon  for  forty-three  years. 

Dr.  Brown  was  a member  of  the  Weber  County 
Medical  Society,  Ogden  Surgical  Society,  Utah 
State  Medical  Association,  American  Medical  As- 
sociation and  the  American  College  of  Surgeons. 
He  was  a member  of  the  staff  of  the  Dee  Hos- 
pital and  St.  Benedict’s  Hospital. 

Dr.  Brown  was  the  father  of  Mrs.  Anthony  J. 
Lund,  President  of  the  Woman’s  Auxiliary  to  the 
Utah  State  Medical  Association. 


each  coated  tablet  contains:  Phenaphen 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsaiicylic  Acid  (2 Vi  gr.)  . 162.0  mg. 
Phenobarbetal  (%  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyndamine  Maleat©  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 

V, ^ 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 

SPHS 

Available  on  prescription  only. 
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easily  reached  by 
public  transportation 


1 REPUBLIC  BUILDING  CORPORATION 


1624  TREMONT  PLACE  • DENVER,  COLORADO 


* SB  §1  jjjj  r 1 1§§ 

?i  -*■  mm  ' >'  ~ . 

THE  REPUBLIC 


. "if:  ' 

1 1 


Serving  the  Medical  and 
Dental  Professions  Exclusively! 

Acknowledged  as  the  "address  of  prestige"  for  Denver's  Medical 
and  Dental  professions,  the  Republic  Building  is  the  focal  point  of  these 
services  to  patients  from  throughout  Colorado  and  the  surrounding  states. 


A wide  variety  of  special  services,  especially  tailored  to  the  needs 
of  the  medical  and  dental  professions,  is  rendered  constantly  to  keep  the 
Republic  Building  the  finest  medical  building  in  the  Rocky  Mountain  Region. 

Desirable  office  space  is  now  available  in  the  Republic  Building. 
Inquiries  from  medical  and  dental  professional  men  are  invited  to  the 
attention  of  the  building  manager. 

AMPLE  PARKING 

In  our  own  parking  lot,  or  across 
the  street,  in  the  Municipal 
Parking  Garage  where  space  is 
always  available. 


NINE 

STORY 

PARKING 

GARAGE 
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TWENTY-SEVENTH  ANNUAL 
FALL  CONFERENCE  OF  THE 

OKLAHOMA  CITY  CLINICAL  SOCIETY 

The  Oklahoma  City  Clinical  Society  will  open 
its  twenty-seventh  three-day  Conference  at  the 
Biltmore  Hotel  on  October  28,  1957. 

An  outstanding  program  of  postgraduate 
teaching  has  been  arranged.  This  includes  lec- 
tures and  discussions  by  fifteen  distinguished 
guest  speakers  selected  from  various  medical  and 
teaching  centers  throughout  the  nation.  In  addi- 
tion to  the  general  assemblies  there  will  be  spe- 
cialty lectures,  a clincal  pathologic  conference, 
and  daily  luncheon  roundtable  question  and 
answer  sessions. 

The  entertainment  will  include  a banquet  on 
Monday  evening  at  which  time  the  Oklahoma 
County  Medical  Society  will  be  host  to  the  guest 
lecturers  and  out-of-town  doctors.  Kenneth  Mc- 
Farland, Ph.D.  of  Topeka,  Kansas,  nationally- 
known  lecturer  and  entertainer  will  be  the  prin- 
cipal speaker  at  this  banquet.  On  Tuesday  eve- 
ning, there  will  be  a social  hour  followed  by  nine 
specialty  group  dinners,  and  on  Wednesday  eve- 
ning, to  climax  the  three-day  conference,  the 
annual  dinner-dance  sponsored  by  the  Oklahoma 
City  Chamber  of  Commerce  will  be  held. 

All  physicians  are  invited  to  attend. 

The  conference  has  been  approved  for  credit 


under  category  I by  the  American  Academy  of 
General  Practice. 


"Virus?  Bosh!  Flu  was  good  enough  for  my  Mother 
and  it's  good  enough  for  me." 


THE  COYNE  CAMPBELL  SANITARIUM- 

Northeast  Twenty-Third  Street  and  Spencer  Road 
Oklahoma  City,  Oklahoma  CA.  7-2441 

STAFF 

A.  A HELLAMS,  M.D.  MOORMAN  P.  PROSSER,  M.D. 

CHAS.  E.  LEONARD,  M.D.  HAROLD  C.  SLEEPER,  M.D. 

CHAS.  F.  OBERMANN,  M.D.  CHAS.  A.  SMITH,  M.D. 

( And  open  to  other  psychiatrists ) 

Certified  by  the  American  Board  of  Psychiatry  and  Neurology 

JACK  BARTHOLD,  Hospital  Administrator 

* Owned  and  operated  by  the  Oklahoma  Medical  Research  Foundation 
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pr.  miici.a' 


assure  her 

a more  serene , a happier  pregnancy 
. . . without  nausea 


give  her  i 


MAREDOX 


I® 


brand 


Cyclizine  Hydrochloride  and  Pyridoxine  Hydrochloride 


because 


‘Maredox’  gives  the  expectant  mother  new-found 
relief  from  morning  sickness. 


relieves  nausea  and  vomiting 

and 

counteracts  pyridoxine  deficiency 


in  pregnancy 


One  tablet  a day,  taken  either  on  rising  or  at  night, 
is  all  that  most  women  require. 


Each  tablet  of  ‘Maredox’  contains: 

‘Marezine’®  brand  Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride . 50  mg. 


BURROUGHS  WELLCOME  & CO. 


(U.S.A.)  INC.,  Tuckahoe,  New  York 
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AN  ANNOUNCEMENT  TO  THE  MEDICAL  PROFESSION  OF 


THE  CHALLENGE: 

Can  a cigarette  be  made  that  will  give  signifi- 
cantly superior  filtration— at  least  40%  effective 
— and  also  give  easy  draw  with  full,  natural 
tobacco  flavor? 

As  manufacturers  of  the  first  modern  filter 
cigarette,  P.  Lorillard  Company  has  long  shared! 
the  hope  for  such  a cigarette.  At  the  Lorillard 
Laboratories,  an  intensive  search  for  several  * 

E 

years  has  at  last  led  to  the  answer.  . . 

THE  ANSWER:*  : 


NT  with  the  I NEW  I exclusive  Micronite  Filter 


( 

i 


offers  significantly  superior  filtration  — better  s 
than  40%  . . . significantly  less  tars  and  nicotine 
. . . than  any  other  leading  filter  brand. 


And  it  offers  this,  plus  easy  draw . . . and  the  ] 
full  rich  flavor  of  the  world’s  finest  premium-  1 
quality  natural  tobaccos. 


"[PORT ANT  NEW  DEVELOPMENT  IN  FILTER  CIGARETTES 


< PROOF  of  significantly  less  tars  and  nicotine  in  KENT 


Based  on  tests  by  Lorillard  Research  Laboratories.  Substantiated  by  comparable  results  from  three 
nationally  known  independent  research  laboratories. 

Kent  is  definitely  not  just  another  “taste  good” 
cigarette  with  a token  filter. 

P.  Lorillard  Company  has  been  able  to  de- 
velop a cigarette  with  significantly  superior 
filtration.  Kent  with  the  NEW  exclusive  Mi- 
cronite  Filter  offers  significantly  less  tars  and 
nicotine  in  the  mainstream  smoke,  yet  is  a fully 
satisfying  cigarette. 


Broad- sample  tests  with  smokers  show  Kent’s 
carefully- selected,  custom-blended  natural  to- 
baccos come  through  rich  and  full-flavored.  On 
laboratory  draw-meters,  Kent  registers  in  the 
optimum  range  for  easy  draw. 

We  sincerely  believe  you  will  find  Kent  with 
the  NEW  exclusive  Micronite  Filter  a thor- 
oughly satisfying  filter  cigarette  on  every  count. 
We  cordially  invite  your  further  inquiry. 

P.  Lorillard  Company,  makers  of  KENT 
with  the  new  exclusive  Micronite  Filter 


ABSTRACT  OF  MINUTES* 

HOUSE  OF  DELEGATES 
NEW  MEXICO  MEDICAL  SOCIETY 
75th  Annual  Session 
May  15,  16  and  17,  1957 

FIRST  MEETING 
Tuesday,  May  14,  1957 

President  Stuart  W.  Adler,  M.D.,  Albuquerque, 
called  the  House  to  order  at  1:30  p.m.  and  rec- 
ognized Lewis  M.  Overton,  M.D.,  Secretary- 
Treasurer,  for  the  purpose  of  making  a delegate’s 
report.  Dr.  Overton  reported  that  forty-two  dele- 
gates (more  than  a quorum)  answered  the  roll 
call. 

The  President  informed  the  House  that  there 

‘Condensed  from  the  proceedings  sound  recorded 
by  Ralph  Marshall,  Executive  Secretary.  Reports  re- 
ferred to  but  neither  reproduced  nor  abstracted  here- 
in, were  distributed  to  all  members  of  the  House  of 
Delegates  in  mimeographed  form  in  advance  of  the 
Council  Session.  Copies  of  all  such  reports  are  on 
file  in  the  Executive  Office  of  the  Society  available 
for  study  by  any  member  of  the  Society. 


were  two  Councilmen  absent  from  this  meeting 
and,  according  to  the  Constitution,  the  House 
may  elect  a Councilman  to  serve  these  two  areas, 
Districts  No.  4 and  No.  6,  for  this  Annual  Meeting, 
and  requested  the  wish  of  the  House  pertaining 
to  this. 

Dr.  J.  C.  Sedgwick  of  Las  Cruces  moved  that 
Dr.  L.  J.  Whitaker  of  Deming  act  as  Councilor 
for  District  No.  6,  in  the  absence  of  Dr.  L.  L. 
Daviet.  Motion  was  carried  without  dissent. 

Dr.  Allan  Haynes  of  Clovis  moved  that  Dr. 
J.  B.  Moss  of  Clovis  act  as  Councilor  for  District 
No.  4,  in  the  absence  of  Dr.  W.  D.  Dabbs.  Motion 
was  carried  without  dissent. 

On  motion  regularly  seconded  and  carried 
without  dissent,  the  minutes  of  the  1956  Meeting 
of  the  House  were  adopted  without  correction  as 
published  in  the  August,  1955,  issue  of  the  Rocky 
Mountain  Medical  Journal. 

Reports  of  Council 

The  President  informed  the  House  that  the 
Council  had  met  last  evening  and  early  this 
morning  and  recommends  the  following  rules  to 
govern  the  conduct  of  this  House: 

It  is  recommended  that  all  resolutions  not  previ- 
ously published  be  introduced  in  written  form  and 
consist  only  of  the  resolved  portion  on  which  action 
is  to  be  taken.  Each  resolution  shall  apply  to  one 
subject  or  matter  for  consideration  on  it.  All  resolu- 
tions introduced  shall  be  referred  to  the  Reference 
Committee,  headed  by  a Chairman,  for  consideration 
as  to  form  and  content  and  with  a recommendation 
as  to  the  desirable  action  for  the  House  of  Delegates 


Sandia  Ranch  Sanatorium 


Rt.  4,  Box  210  Albuquerque,  New  Mexico  Telephone  4-3273 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 
Licensed  psychiatric  hospital  20  acres  landscaped  grounds 

Favorable  year-round  climate 

John  W.  Myers,  M.D.,  Medical  Director 

Alan  Jacobson,  M.D.,  Psychiatrist  Fred  W.  Langner,  M.D. 
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kids  really  like.. 


SQUIBB  IRON,  B COMPLEX  AND  Bu  VITAMINS  ELIXIR 

■ to  correct  many  common  anemias 

* to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children. 


Squibb 


Squibb  Quality— 
the  Priceless  Ingredient 


*BUBEATON‘®  IS  A SQUIBB  TRADEMARK 


Each  teaspoonful  (5  cc.)  supplies; 

Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  B12  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin _ 1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  1.5  mg. 

Pyridoxine  hydrochloride 0.5  mg. 

Alcohol  content:  12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint. 
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consideration  at  the  Second  Session,  tomorrow.  It  is 
understood  that  changes  in  the  content  of  the  reso- 
lution will  be  made  only  after  conference  with  and 
approval  of  the  sponsor.  If  such  approval  cannot  be 
obtained,  substitute  resolutions  may  be  prepared  and 
presented  by  the  Reference  Committee  for  the  con- 
sideration of  the  House  of  Delegates. 

On  motion  regularly  seconded  and  carried 
without  dissent,  the  recommendation  of  the 
Council  was  approved. 

The  President  announced  that  members  of  the 
Reference  Committee  were  as  follows:  Henry 
Hodde,  M.D.,  Chairman,  Hobbs;  L.  J.  Whitaker, 
M.D.,  Deming;  Allan  Haynes,  M.D.,  Clovis; 
Frank  Parker,  M.D.,  Gallup,  and  Albert  Rosen, 
M.D.,  Taos. 

The  President  stated  that  he  would,  at  this 
time,  take  the  liberty  of  appointing  a Committee 
on  Necrology  and  appointed  Edward  Parnall, 
M.D.,  Albuquerque,  Chairman;  John  Boyd,  M.D., 
Albuquerque,  and  Earl  Dellinger,  M.D.,  Las 
Vegas. 

The  President  asked  the  pleasure  of  the  House 
with  respect  to  the  mimeographed  Council  re- 
port contained  in  the  Handbook. 

It  was  moved,  seconded  and  carried  unani- 
mously that  the  published  Council  report  be 
approved. 

Secretary-Treasurer  Lewis  M.  Overton,  M.D., 
presented  the  following  supplemental  Council 
report  with  a vote  being  taken  by  the  House  as 
the  recommendation  was  read  and  discussed. 


Council  Recommendations 

The  Council  recommends  to  the  House  of  Dele- 
gates that  the  President  of  the  Society  and  two 
Council  members  be  designated  as  the  responsible 
parties  pertaining  to  the  administration  of  Medi- 
care. On  motion  duly  made  and  seconded  with- 
out dissent,  the  Council’s  recommendation  was 
approved. 

The  Council  recommends  to  the  House  of  Dele- 
gates that  our  Legal  Counsel  be  engaged  for  an- 
other year  at  a salary  of  $250.00  per  month.  On 
motion  duly  made,  seconded  and  carried  without 
dissent,  this  recommendation  was  approved. 

The  Council  recommends  to  the  House  of  Dele- 
gates that  the  State  Society  take  over  the  re- 
sponsibility of  running  our  Annual  Meeting,  be- 
ginning with  the  1958  meeting,  and  that  the  site 
of  each  Annual  Meeting  be  determined  by  the 
House  of  Delegates  in  the  same  manner  in  which 
it  has  always  been  determined.  Motion  was  duly 
made  and  seconded.  However,  there  was  a mo- 
tion made  to  amend  the  motion  to  read  that  the 
local  County  Medical  Society  should  be  respon- 
sible for  the  scientific  portion  of  the  meeting. 
The  amendment  to  the  primary  motion  died  for 
lack  of  a second.  Recommendation  of  the  Council 
was  approved. 

The  Council  recommended  to  the  House  of 
Delegates  that  the  Council  develop  a Manual  of 
Policies  and  Procedures  for  future  Annual  Meet- 
ings. 


THE  EMORY  JOHN  BRADY  HOSPITAL 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO 
MEIrose  4-8828 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 
E.  JAMES  BRADY,  M.D.,  Medical  Director 
CAMPBELL  F.  RICE,  Superintendent 

Francis  A.  O’Donnell,  M.D.,  Paul  A.  Draper,  M.D.,  Charles  W.  McClellan,  M.D. 
Thomas  J.  Hurley,  M.D.,  Robert  W.  Davis,  M.D. 
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in  bronchial  asthma  and  respiratory  allergies 


specify  the  buffered  “predni-steroids” 
to  minimize  gastric  distress 


combined  steroid-antacid  therapy , 


‘Co-Deltra’  or  ‘Co-Hydel- 
tra’  provides  all  the  bene- 
fits of  “predni-steroid” 
therapy  and  minimizes  the 
likelihood  of  gastric  distress 
which  might  otherwise  im- 
pede therapy.  They  provide 
easier  breathing— an d 
smoother  control— in  bron- 
chial asthma  or  stubborn 
respiratory  allergies. 

supplied:  Multiple  Compressed 
Tablets  ‘Co-Deltra’  or  ‘Co-Hy- 
deltra’  in  bottles  of  30,  100,  and 
500. 


Multiple 

Compressed 

Tablets 


Co-Deltra 


(Prednisone  buttered) 


2.5  mg.  or  5.0  mg. 
of  prednisone  or 
prednisolone,  plus 
300  mg.  of  dried 
aluminum 
hydroxide 
gel  and  50  mg. 
of  magnesium 
trisilicate. 


(Prednisolone  buffered) 


•CO-DELTRA’  and  'CO-HYDELTRA'  are 
registered  trademarks  of  Merck  & Co..  Inc. 


MERCK  SHARP  a DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  I.  PA. 
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The  recommendation  of  the  Council  was  ap- 
proved without  dissent. 

The  Council  recommends  to  the  House  of  Dele- 
gates that  the  State  Medical  Society  office  collect 
all  membership  dues  from  members  of  our  State 
Society  and  remit  County  dues  to  the  Secretary- 
Treasurer  of  each  County  Society  and  the  AMA 
dues  to  the  AMA,  as  promptly  as  possible. 

It  was  moved,  seconded  and  carried  that  the 
recommendation  of  the  Council  be  approved. 

The  Council  recommends  to  the  House  of  Dele- 
gates that  a request  from  the  Catron-Socorro- 
Torrance-Valencia  County  Medical  Society  in  de- 
leting the  County  of  Torrance  from  the  County 
group  be  honored  and  that  the  doctor  residing 
in  Torrance  County  be  declared  a Member-at- 
Large. 

The  Council’s  recommendations  were  carried 
unanimously. 

The  Council  recommends  to  the  House  of  Dele- 
gates a suggested  proposal  for  redistricting  our 
Councilor  districts  as  requested  by  the  last  House 
of  Delegates. 

It  was  moved,  seconded  and  carried,  without 
dissent,  that  the  recommendation  of  the  Council 
be  tabled  and  that  the  Council  reconsider  this 
question  at  their  meeting  tomorrow  morning  and 
present  their  decision  to  the  House. 

The  Council  recommends  to  the  House  that  the 
name  of  the  Hospital  Liaison  Committee  be 
changed  to  Liaison  Committee  of  Allied  Profes- 


sional Groups,  with  duties  of  the  previous  Com- 
mittee to  be  expanded  to  cover  all  groups:  nurses, 
pharmacists,  veterinarians,  dentists  and  the  Hos- 
pital Association. 

This  recommendation  was  approved. 

The  Council  recommends  to  the  House  of  Dele- 
gates that  the  State  Society  pay  the  registration 
fee  and  cost  for  formal  entertainment  at  this 
Convention  for  our  official  Fraternal  Delegate. 

The  Council’s  recommendation  was  approved. 

The  Council  recommends  that  a Press  Commit- 
tee for  this  Convention  be  formed  consisting  of 
the  Immediate  Past  President,  the  President  and 
the  President-Elect. 

The  House  of  Delegates  adopted  the  Council’s 
recommendation. 

It  was  duly  moved,  seconded  and  carried  with- 
out dissent  that  the  Chairman  of  the  State  Public 
Relations  Committee  be  invited  to  sit  in  on  the 
press  Committee  meeting. 

Medical-Legal  Committee 

The  Council  recommends  to  the  House  of  Dele- 
gates that  the  name  of  the  Insurance  Committee 
be  changed  to  Medical-Legal  Committee  and  that 
the  functions  of  this  Committee  shall  be: 

(1)  Formulation  of  a standard  insurance  reporting- 
form.  (2)  Supervision  of  the  State  Society  insurance 
program,  excluding  N.  M.  Physicians’  Service.  (3)  De- 
velop a code  of  cooperation  between  the  Bar  Associa- 
tion and  the  Medical  Society.  (4)  Continue  the 
cooperation  between  the  State  Compensation  Com- 
mission and  the  insurance  carriers. 
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This  recommendation  was  adopted  without  dis- 
sent. 

The  Council  recommends  to  the  House  of  Dele- 
gates that  the  Constitution  and  By-Laws  of  the 
State  Society  be  revised  and  the  new  President 
shall  appoint  a Committee  consisting  of  one 
member  from  each  Council  or  district,  that  will 
work  with  our  Legal  Counsel  and  that  the  new 
revisions  be  submitted  at  the  next  Annual  Meet- 
ing. 

The  Council’s  recommendation  was  carried 
without  dissent. 

Dr.  C.  P.  Bunch,  Parliamentarian,  informed  the 
President  that  the  Constitution  provides  for  a 
two-thirds  vote  of  the  Delegates  present  to  pass 
an  amendment  to  the  Constitution  and,  therefore, 
it  would  be  possible  at  this  session  for  us  to  revise 
the  Constitution  and  By-Laws  in  less  than  a year 
as  prescribed  by  the  Constitution. 

It  was  duly  moved,  seconded  and  carried  unani- 
mously that  the  Constitution  and  By-Laws  be 
amended  and  that  they  shall  be  voted  on  at  the 
next  Annual  Session. 

The  Council  submits  a request  from  the  Dona 
Ana  County  Medical  Society  to  the  House  of 
Delegates  without  recommendation  that  the  1959 
Annual  Meeting  of  this  Society  be  held  in  Las 
Cruces. 

The  invitation  was  accepted  and  placed  on  file 
for  suitable  handling  by  the  proper  Committee. 

The  Council  recommends  the  approval  of  the 
financial  report  prepared  by  Peat,  Marwick 
Mitchell  & Co.,  certified  public  accountants.  They 
reported  total  receipts,  $35,538.45;  total  dis- 
bursements, $28,875.52;  with  a cash  balance  in  the 
bank  of  $26,051.28. 

The  financial  report  was  approved. 

The  Secretary-Treasurer  reminded  the  House 
that  the  State  Society  owned  a U.  S.  Savings 
bond  in  the  amount  of  $500.00,  which  draws  2% 
per  cent  interest.  It  is  the  Council’s  recommenda- 
tion that,  inasmuch  as  we  receive  4 per  cent  from 
our  investment  in  the  Mutual  Building  and  Loan 
Association  of  Santa  Fe,  that  this  U.  S.  Treasury 
bond  in  the  amount  of  $500.00  be  cashed  and 
the  money  deposited  in  the  Mutual  Building  and 
Loan  Association  of  Santa  Fe. 


This  recommendation  of  the  Council  was  ap- 
proved. 

The  Council  recommends  that,  inasmuch  as  we 
have  better  than  $26,000.00  in  cash  on  deposit  in 
an  Albuquerque  bank  and  only  $10,000.00  is  in- 
sured, that  these  monies  be  disbursed  to  two  or 
three  different  banks,  in  order  that  all  of  our 
money  will  be  insured. 

The  Council’s  recommendation  was  adopted. 

The  budget  for  the  year  1957-58  was  presented 
by  the  Secretary-Treasurer  with  recommendation 
for  approval  by  the  Council. 

The  budget  as  amended  for  1957-1958  was 
approved. 

The  Council  recommends  to  the  House  of  Dele- 
gates that  the  following  doctors  be  elected  to 
emeritus  status  in  the  State  Society  upon  request 
of  the  respective  County  Medical  Societies:  Ethel- 
bert  Hubbard,  M.D.,  Dexter;  Charles  Gandy, 
M.D.,  Las  Cruces;  E.  E.  Bessette,  M.D.,  Belen; 
James  Wiggins,  M.D.,  Estancia,  and  Dwight  Alli- 
son, M.D.,  Las  Cruces. 

It  was  duly  moved,  seconded  and  carried 
unanimously  that  this  recommendation  of  the 
Council  be  approved. 

The  Council’s  supplemental  report  as  a whole 
was  approved  as  presented  without  dissent. 

Journal  Report 

Mr.  Harvey  T.  Sethman,  Managing  Editor  of 
the  Rocky  Mountain  Medical  Journal,  reported 
(Continued  on  page  958) 
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to  the  House  of  Delegates  that  there  has  been  a 
10  per  cent  increase  in  Conference  membership 
during  the  past  year,  thus  allowing  the  Journal 
to  receive  a more  advantageous  rate  from  adver- 
tising due  to  the  increase  in  circulation.  Adver- 
tising income  had  increased  approximately  50 
per  cent  so  far  this  year.  The  Journal  is  in  very 
good  condition  and  enjoying  better  cooperation 
from  our  members  in  submitting  scientific  ar- 
ticles for  publication  in  the  Journal. 

Mr.  Sethman’s  report  on  the  business  activities 
of  the  Rocky  Mountain  Medical  Journal  was  ac- 
cepted and  filed  in  the  official  minutes. 

Published  Committee  Reports 

(The  following  Committee  reports  were  duly 
accepted  and  filed  as  published.) 

Advisory  Committee  to  Public  Health  Depart- 
ment, officially  the  Public  Health  Committee. 

Advisory  Committee  to  the  Department  of  Pub- 
lic Welfare. 

Advisory  Committee  to  the  Rehabilitation  Cen- 
ter. Pursuant  to  a request  contained  in  this 
Committee  report  which  concurred  with  a previ- 
ous action  of  the  Council,  it  was  duly  moved, 
seconded  and  carried  unanimously,  that  the 
House  of  Delegates  donate  $600.00  toward  the 
construction  of  the  Rehabilitation  Center  in  Al- 
buquerque. 

Advisory  Committee  to  the  University  of  New 
Mexico. 
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Voluntary  Health  Agencies  Committee. 

Accident  Prevention  Committee. 

Board  of  Supervisors. 

Civil  Defense  Committee. 

Convention  Committee. 

Committee  for  the  Physically  Handicapped. 

The  Insurance  Committee.  The  Chairman  of 
the  Insurance  Committee  reported  to  the  House 
of  Delegates  that  the  catastrophic  hospitalization 
group  program  for  our  members  was  in  force 
at  this  time,  having  obtained  better  than  50  per 
cent  of  our  members  to  enroll  in  the  program. 
The  group  life  insurance  program  has  not  reached 
50  per  cent  participation  by  our  members;  how- 
ever, it  is  anticipated  that  no  difficulty  will  be 
encountered  in  arriving  at  this  participation 
figure. 

Maternal  and  Infant  Mortality  Committee. 

Legislative  Committee. 

Hospital  Liaison  Committee. 

New  Mexico  Physicians’  Service.  The  Presi- 
dent of  the  Board  of  Trustees  of  the  New  Mexico 
Physicians’  Service  presented  a supplemental 
report  to  the  House  stating  that  hospital  costs 
for  our  Physicians’  Service  plan  have  increased 
tremendously  and  informed  the  House  of  Dele- 
gates the  national  average  for  hospitalization  has 
risen  12  per  cent;  however,  in  New  Mexico,  it 
has  risen  34  per  cent.  He  informed  the  House  of 
Delegates  of  the  new  more  liberal  plan  which 
was  put  into  effect  some  six  months  previously 
by  New  Mexico  physicians  and  pointed  up  the 
advances  this  policy  makes  to  our  subscribers. 
He  informed  the  House  that  the  hospitalization 
phase  of  our  contract  is  the  major  cause  in  rate 
increases  and  asked  the  doctors’  assistance  in 
keeping  the  cost  of  hospitalization  down. 

Public  Relations  Committee. 

Mental  Health  Committee. 

The  President  requested  one  of  our  very  im- 
portant committees,  the  Adjudication  Committee 
of  the  Medicare  Program,  to  make  a report  and 
called  on  the  Chairman  of  this  Committee.  The 
Chairman  of  the  Committee  informed  the  House 
that  the  Medicare  Program  as  administered 
through  the  State  Medical  Office,  with  the  Ex- 
ecutive Secretary  acting  as  Fiscal  Administrator, 
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to  date  processed  1,118  claims,  having  encoun- 
tered no  difficulty  whatsoever.  All  decisions  have 
been  reached  and  accepted  on  a local  level.  He 
informed  the  House  that  we  were  receiving  much 
better  cooperation  than  commercial  insurance 
companies  do  in  the  overall  filling  out  and  proc- 
essing of  claims.  There  have  been  less  than  1 
per  cent  of  our  members  expressing  dissatisfac- 
tion with  the  decisions  reached  by  the  Adjudicat- 
ing Committee.  This  report  was  accepted  without 
dissent. 

Resolutions 

The  following  resolutions  were  introduced  on 
behalf  of  the  Bernalillo  County  Medical  Society: 

1.  A resolution  to  carry  out  the  intent  of  the 
Public  Health  Committee  report  as1  published  in  the 
Handbook. 

2.  Calling-  for  active  participation  in  the  Jenkins- 
Keogh  Bill  before  Congress. 

3.  Requesting  an  analysis  to  determine  if  a “De- 
partment of  Institutions”  with  overall  responsibili- 
ties of  all  of  our  State  hospitals  would  result  in 
more  efficient  operation  of  these  hospitals. 

4.  That  the  present  procedure  of  electing  the  Nom- 
inating Committee  be  continued. 

The  delegates  from  the  Chaves  County  Medical 
Society  introduced  a resolution  concerning  forma- 
tion of  sound  legislation  concerning  adoption  pro- 
cedures. 

Curry-Roosevelt  County  Medical  Society  delegates 
introduced  a resolution  pertaining  to  the  Medicare 
contract  and  dealing  with  usual  fees  instead  of  the 
contracted  fee  schedule. 

Taos  County  Medical  Society  delegate  introduced 
the  following  resolutions: 


1.  Pertaining  to  the  problem  of  the  Public  Health 
Committee  report. 

2.  That  the  State  Society  reconsider  entering  into 
an  agreement  with  the  VA  in  regard  to  hometown 
care  for  veterans. 

3.  The  problem  of  decentralization  of  tuberculosis 
care. 

The  Parliamentarian  introduced  a resolution 
amending  Chapter  X,  Section  3 of  the  By-Laws  which 
would  provide  for  the  deliberations  of  the  Society 
to  be  guided  by  parliamentary  procedure  as  set  forth 
in  Sturgis  Standard  Code  rather  than  Roberts  Rules 
of  Order. 

A member  of  the  Council  introduced  a resolution 
dealing  with  the  consultations  of  physicians  with 
any  other  than  Doctors  of  Medicine. 

Santa  Fe  County  Medical  Society  delegate  intro- 
duced a resolution  opposing  a statewide  uniform  fee 
schedule  for  pre-marital  serological  examinations. 

Th  next  resolution  was  introduced  at  the  request 
of  the  medical  director  of  Los  Lunas  Mental  Hospital 
asking  that  the  State  Society  endorse  an  adequately 
planned  and  acceptable  expansion  program  for  the 
Los  Lunas  Hospital  and  Training  School. 

The  next  resolution  was  introduced  by  a delegate 
— the  resolution  had  originated  in  the  Colorado  State 
Medical  Society  House  of  Delegates  and  is  widely 
heralded  as  the  “Colorado  Free  Choice  of  Physician 
resolution.” 

The  President  stated  that  at  this  time  we 
would  pick  up  the  Constitutional  amendments 
which  were  introduced  at  the  1956  session  and 
had  lain  on  the  table  a year  as  called  for  in  the 
Constitution. 

He  pointed  up  that  the  4th  Amendment  intro- 
duced at  the  1956  Session  would  not  be  voted 
on  at  this  time,  inasmuch  as  the  action  taken 
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by  this  House,  this  date,  necessitates  an  amend- 
ment that  will  be  offered  later. 

It  was  duly  moved,  seconded  and  carried,  with- 
out dissent,  that  the  following  Constitutional 
Amendments  be  approved: 

1.  Constitutional  Amendment,  Article  7:  “The 
Council  shall  consist  of  one  Councilor  from  each 
Councilor  District.” 

2.  Article  7.  Second  paragraph:  'The  majority  of 
voting'  members  of  the  Council  shall  constitute  a 
quorum.” 

2.  Article  6.  Constitution,  Section  1.  Delete  the 
words  "and  six  Councilors”,  and  insert,  in  lieu  there- 
of, "and  the  Councilors”. 

Pursuant  to  the  actions  of  the  House  with  refer- 
ence to  redistricting  of  the  Councilor  districts,  the 
following  Amendment  to  Article  VI,  Section  1 of 
the  Constitution  was  laid  on  the  table  for  one  year: 
Deleting'  “two  Councilors,  therefore,  shall  be  elected 
annually”  and  inserting  in  lieu  thereof:  "No  more 
than  three-sevenths  of  the  Council  are  to  be  elected 
in  any  one  year.” 

The  Santa  Fe  County  Medical  Society  delegate 
introduced  the  following  two  resolutions: 

1.  That  there  be  an  option  with  the  County  Medical 
Societies  with  respect  to  collection  of  dues. 

2.  That  the  Governor  be  immediately  urged  to 
appoint  a Board  for  State  Tuberculosis  Sanatoria. 

Nominating  Committee  Report 

A member  of  the  Nominating  Committee  re- 
ported that  there  were  no  changes  in  the  Com- 
mittee’s report  from  that  published  in  the  Hand- 
book and  moved  that  the  Nominating  Commit- 
tee’s report  be  accepted  as  published.  Motion 
was  carried  without  dissent. 


The  Chair  informed  the  House  that  the  Nom- 
inating Committee  had  recommended  that  the 
five  Immediate  Past  Presidents  of  the  State 
Society  should  serve  as  the  Nominating  Com- 
mittee. He  referred  this  matter  to  the  Reference 
Committee. 

Bernalillo  County  Medical  Society  delegate 
stated  that  Bernalillo  County  was  very  much 
opposed  to  this  recommendation  and  would  like 
to  introduce  a resolution  calling  for  the  procedure 
of  electing  the  Nominating  Committee  by  the 
House  be  continued.  This  resolution  was  referred 
to  the  Reference  Committee. 

Dr.  Adler  informed  the  House  that  this  com- 
pleted the  business  of  the  First  Session  of  the 
House  and,  therefore,  declared  this  House  re- 
cessed until  8:30,  Wednesday  morning,  May  15. 

SECOND  SESSION 
May  15,  1957 

The  President,  Dr.  Stuart  W.  Adler,  opened 
the  Second  Session  of  the  House  of  Delegates 
and  introduced  Dr.  John  J.  Gorman  of  El  Paso, 
who  was  attending  our  Convention  as  a Fraternal 
Delegate  from  the  Texas  Medical  Association.  Dr. 
Gorman  spoke  briefly  of  the  program  of  the 
Texas  Medical  Association  and  expressed  his 
pleasure  at  being  present. 

The  Secretary-Treasurer  reported  that  forty- 
one  delegates  were  present  for  the  Second  Ses- 
sion (more  than  a quorum). 
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and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 
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Infant  Carbohydrate 
Metabolism 


lhe  adequately  balanced  diet  must  con- 
tain carbohydrate  as  an  essential  nutrient. 
Though  some  carbohydrate  becomes  available 
to  the  body  from  the  transformation  of  protein 
and  fat,  these  sources  contribute  minor  amounts 
of  the  total  carbohydrate  requirement. 

Body  energy  comes  from  the  oxidation  of 
carbohydrate  and  fat  but  carbohydrates  are  oxi- 
dized preferentially.  The  brain  derives  its  supply 
of  energy  exclusively  from  the  oxidation  of  car- 
bohydrate. Besides,  the  infant’s  requirement  for 
energy  is  unusually  high  and  can  be  most  readily 
satisfied  by  carbohydrate. 

All  tissues  of  the  body  constantly  require  and 
use  carbohydrate  under  all  conditions.  Even  a 
temporary  fall  of  the  blood  sugar  below  critical 
levels  is  accompanied  by  serious  disability.  How- 
ever, the  amount  of  carbohydrate  in  the  body 
at  one  time  is  very  small.  It  would  sustain  life 
for  only  a fraction  of  a day.  Consequently,  the 
infant  must  be  offered  carbohydrate  frequently 
to  yield  a generous  proportion,  usually  over  half, 
of  the  total  caloric  intake. 


The  breast-fed  infant  receives  about  12  gms. 
of  carbohydrate  per  kilo  body  weight,  while  the 
artificially  fed  infant  receives  about  8 to  14  gms. 
per  kilo.  In  the  choice  of  an  added  carbohydrate, 
we  must  consider  adaptability,  tolerance,  di- 
gestability,  absorption,  fermentability,  and  irri- 
tation to  the  intestines. 

The  same  problems  of  infant  feeding  recur 
from  generation  to  generation,  but  solutions  may 
differ  with  each  era.  The  carbohydrate  require- 
ment for  all  infants  is  as  completely  fulfilled  by 
KARO®  Syrup  today  as  a generation  ago.  What- 
ever the  type  of  milk  adapted  to  the  individual 
infant,  KARO  Syrup  may  be  added  confidently 
because  it  is  a balanced  mixture  of  low-molecular 
weight  sugars,  readily  miscible,  well  tolerated, 
palliative,  hypoallergenic,  resistant  to  fermenta- 
tion in  the  intestine,  easily  digestible,  readily 
absorbed  and  non-laxative.  It  is  readily  available 
in  all  food  stores. 
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The  President  requested  the  permission  of  the 
House  of  Delegates  to  change  the  agenda  so  that 
the  election  of  the  officers  may  be  moved  to 
the  first  part  of  the  agenda  in  order  that  the 
tellers  may  have  time  to  count  the  ballots.  The 
House  concurred  in  Dr.  Adler’s  request. 

The  following  doctors  were  appointed  by  the 
President  to  serve  as  Tellers:  Harold  Fenner, 
M.D.,  Hobbs,  Chief  Teller;  U.  S.  Marshall,  M.D., 
Roswell;  John  Abrums,  M.D.,  Albuquerque,  and 
Earl  Dellinger,  M.D.,  Las  Vegas. 

Councilor  Districts 

The  President  stated  that  before  nominations 
from  the  floor  were  in  order,  it  would  be  neces- 
sary at  this  time  for  the  House  of  Delegates  to 
take  action  on  the  following  recommendations 
of  the  Council  pertaining  to  the  redistricting  of 
the  Councilor  districts.  The  Council  recommends 
to  the  House  of  Delegates  the  following  division 
of  Counties  for  redistricting: 

District  I:  Colfax,  Harrling,  Mora,  Union  and  San 
Miguel. 

District  II:  Santa  Fe,  Rio  Arriba,  Taos,  Sandoval 
and  Los  Alamos. 

District  III:  Bernalillo  and  Torrance. 

District  IV:  Quay,  Curry,  (luadalupe,  Roosevelt  and 
DeBaca. 

District  V:  Lincoln,  Chaves,  Lea  and  Eddy. 

District  VI:  Otero,  Dona  Ana,  Luna,  Grant,  Sierra 
and  Hidalgo. 

District  VII:  Catron,  McKinley,  San  Juan,  Socorro 
and  Valencia. 

The  Council’s  recommendation  for  the  redis- 
tricting of  Councilor  districts  was  carried  unani- 
mously. 

The  President  announced  that  nominations 
from  the  floor  were  open  for  all  elective  offices. 
The  only  nomination  from  the  floor  was  for  the 
position  of  membership  on  the  Board  of  Trustees 
New  Mexico  Physicians’  Service.  Dr.  Angus  Mc- 
Kinnon, Albuquerque,  was  duly  nominated. 

The  President  announced  that  Dr.  Fred  Hanold, 
one  of  the  nominees  for  position  on  the  Board 
of  Trustees,  N.M.P.S.,  had  requested  that  his 
name  be  deleted  and  therefore,  instructed  the 
House  to  delete  Dr.  Hanold’s  name  from  the 
ballot. 

The  President  stated  that  this  concludes  the 
nominations  with  the  exception  of  the  Nominat- 


ing Committee  and,  inasmuch  as  there  was  a 
resolution  introduced  yesterday  pertaining  to  this 
subject  which  had  been  referred  to  the  Reference 
Committee,  he  called  the  Chairman  of  the  Ref- 
erence Committee  to  report  on  this  resolution. 

The  Reference  Committee  recommended  to 
the  House  of  Delegates  that  the  following  resolu- 
tion be  made  for  approval: 

RESOLVED,  That  the  five  living  Immediate  Past 
Presidents  of  the  Society  will  serve  as  the  Nominat- 
ing Committee  of  the  Society,  inasmuch  as  they  are 
more  familiar  with  the  membership  throughout  the 
State.  The  Committee  recommends  that  the  Senior 
of  these  be  made  Chairman. 

It  was  moved  and  seconded  that  the  original 
recommendation  of  the  Nominating  Committee 
calling  for  the  five  Immediate  Past  Presidents  to 
serve  as  the  Nominating  Committee  be  approved. 
After  considerable  discussion  and  vote  this  mo- 
tion was  defeated. 

It  was  duly  moved  and  seconded  that  the  re- 
port of  the  Reference  Committee  be  accepted. 
After  a vote  this  motion  was  defeated. 

It  was  duly  moved  and  seconded  that  all  action 
on  this  subject  be  suspended  and  that  the  present 
rules  of  electing  the  Nominating  Committee  be 
continued.  This  action  was  approved. 

It  was  moved  that  the  matter  of  electing  our 
Nominating  Committee  be  incorporated  in  the 
By-Laws  of  the  Society.  This  motion  was  adopted. 

The  President  informed  the  House  that  this 
called  for  an  amendment  to  the  By-Laws  and  in 
compliance  with  the  By-Laws  this  particular 
amendment  could  not  be  voted  on  until  the  next 
Annual  Meeting.  He  referred  this  to  the  Consti- 
tution and  By-Laws  Revision  Committee  for  ac- 
tion at  our  next  Annual  Meeting. 

Nominating  Committee 

The  President  called  for  nominations  for  mem- 
bership on  the  Nominating  Committee,  one  from 
each  of  our  seven  Councilor  districts.  Those  nom- 
inated were  as  follows: 

District  I:  Junius  Evans,  M.D.,  Las  Vegas. 

District  II:  Albert  Rosen,  M.D.,  Taos. 

District  III:  Stuart  W.  Adler,  M.D.,  Albuquerque. 

District  IV:  John  Conway,  M.D.,  Clovis,  and  W.  D. 
Dabbs,  M.D.,  Clovis. 

District  V:  Earl  Malone,  M.D.,  Roswell. 

District  VI:  Sidney  Baker,  M.D.,  Silver  City. 
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District  VI i : Basil  Wang,  M.D.,  Giants,  and  Wen- 
dell Peacock,  M.D.,  Farmington,  and  Vincent  Accardi, 
M.D.,  Gallup. 

The  President  informed  the  House  that  it  had 
been  the  custom  in  the  past  for  the  President  of 
the  State  Society  to  appoint  the  Chairman  of  the 
Nominating  Committee  and  requested  the  pleas- 
ure of  the  House.  It  was  the  consensus  of  the 
House  that  they  did  not  desire  the  method  of 
electing  the  Nominating  Committee  or  the  ap- 
pointment of  its  Chairman  interfered  with. 

The  Tellers  were  instructed  to  assemble  the 
ballots  and  count  same. 

The  Chair  asked  if  there  was  any  new  busi- 
ness to  be  brought  before  the  House,  at  this 
time. 

Dr.  William  Kridelbaugh,  Chairman,  AMSF 
Committee,  was  recognized  and  made  the  follow- 
ing motion: 

That  the  House  of  Delegates  go  on  record  as  invit- 
ing the  Woman’s  Auxiliary  to  the  State  Medical 
Society,  through  a Committee  appointed  by  the  in- 
coming President,  to  assist  the  AMEF  Committee  in 
canvassing  the  State  for  AMEF  funds. 

Motion  was  carried  without  dissent. 

At  this  time,  Dr.  Adler  expressed  his  sincere 
thanks  to  the  House  of  Delegates  and  to  the 
membership  for  the  wonderful  cooperation  he 
had  received  during  the  past  year  as  President 
of  the  Society.  He  stated  that  he  had  been  able 
to  meet  and  talk  with  more  than  90  per  cent  of 
all  of  our  members  and  had  visited  every  com- 
ponent Society  during  the  year. 

Necrology  Report 

The  President  called  on  the  Chairman  of  the 
Necrology  Committee,  Dr.  Edward  Parnall,  for 
a report. 

Dr.  Parnall  spoke  briefly  and  recited  a poem 
which  was  apropos  to  the  occasion  and  an- 
nounced that  those  who  had  gone  on  were  Henry 
Alexander,  Santa  Fe;  Leroy  Bowers,  Las  Cruces; 
James  W.  Hannett,  Albuquerque;  John  J.  John- 
son, Sr.,  Las  Vegas;  Howard  Newman,  Albuquer- 
que; James  H.  Scott,  Santa  Fe;  William  Vicary, 
Albuquerque;  William  Woolston,  Albuquerque. 

The  President  requested  the  House  to  rise  in 
a moment  of  silent  tribute  to  our  deceased 
friends. 


The  President  stated  that  during  the  ear.y  pari 
of  the  year  the  American  Medical  Association 
heid  a Regional  Conference  on  Veterans’  Affairs 
in  Reno,  Nevada,  and  that  he  had  requested  Dr. 
John  F.  Conway  of  Clovis  to  attend  this  Confer- 
ence as  our  representative.  He  paid  tribute  to 
Dr.  Conway  in  being  willing  to  take  time  from 
his  practice  and  attend  this  two  day  meeting  in 
Reno.  He  informed  the  House  that  he  had  re- 
ceived a written  report  concerning  the  meeting 
from  Dr.  Conway  and  that  he  was  turning  this 
report  over  to  our  delegate  to  the  American 
Medical  Association,  Dr.  H.  L.  January. 

Election  Results 

The  Chairman  of  the  Tellers,  Harold  Fenner, 
M.D.,  was  recognized  for  the  purpose  of  an- 
nouncing the  results  of  the  election. 

Dr.  Fenner  reported  the  following  results: 

President-Elect,  James  C.  Sedgwick,  M.D.,  Las 
Cruces;  ice  President,  Lewis  M.  Overton,  M.D.,  Al- 
buquerque; Secretary-Treasurer,  Omar  Legant,  M.D., 
Albuquerque ; Councilman  from  District  IV,  George 
Prothro,  M.D.,  Clovis;  Councilman  from  District  V, 
Gerald  Slusser,  M.D.,  Artesia;  Councilman  from  Dis- 
trict VII,  Wendell  Peacock,  M.D.,  Farmington. 

Members  of  the  Board  of  Supervisors  and  their 
tenure  of  office;  Wm.  Hossley,  M.D.,  Denting — 1960; 
Pierre  Salmon,  M.D.,  Roswell — 1960;  Richard  Pousnta, 
M.D.,  Gallup — 1960;  Albert  Jenson,  M.D.,  Hobbs — 1959; 
James  McCrory,  M.D.,  Santa  Fe — 1959;  William  Na- 
toli,  M.D.,  Los  Alamos — 1958. 

Board  of  Trustees,  New  Mexico  Physicians’  Serv- 
ice for  three-year  terms:  H.  M.  Mortimer,  M.D.,  Las 
Vegas;  Angus  McKinnon,  M.D.,  Albuquerque;  James 
Wiggins,  M.D.,  Albuquerque;  Andrew  Babey,  M.D., 
Las  Cruces;  John  Abrums,  M.D.,  Albuquerque. 

Nominating  Committee  for  one-year  terms;  Coun- 
cil District  No.  I — Junius  Evans,  M.D.,  Las  Vegas; 
Council  District  No.  II — Albert  Rosen,  M.D.,  Taos; 
Council  District  No.  Ill — Stuart  W.  Adler,  M.D.,  Al- 
buquerque; Council  District  No.  IV — John  F.  Con- 
way, M.D.,  Clovis;  Council  District  No.  V — Earl 
Malone,  M.D.,  Roswell;  Council  District  No.  VI — 
Sidney  Baker,  M.D.,  Silver  City;  Council  District  No. 
VII — Wendell  Peacock,  M.D.,  Farmington. 

The  President  stated  that  yesterday  there  was 
a resolution  introduced  to  amend  Chapter  X — 
Section  III  of  the  By-Laws,  and  that  this  amend- 
ment has  lain  on  the  table  for  24  hours,  and  asked 
the  pleasure  of  the  House  with  reference  to  sub- 
stituting Sturgis  Standard  Code  of  Parliamentary 
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Procedure  for  Robert’s  Rules  of  Order  in  our 
deliberations  so  long  as  they  do  not  conflict  with 
the  Constitution  and  By-Laws  and  further  pro- 
vides that  the  President  of  the  Society  appoint 
a Parliamentarian  at  his  pleasure. 

It  was  duly  moved,  seconded  and  carried  unani- 
mously that  the  amendment  to  Chapter  X,  Sec- 
tion III  of  the  By-Laws,  be  approved. 

Reference  Committee  Reports 

The  Chairman  of  the  Reference  Committee,  Dr. 
Henry  Hodde  of  Hobbs,  was  called  on  by  the 
Chair  for  a report  of  the  Reference  Committee. 

The  Chairman  of  the  Reference  Committee 
stated  that  the  following  resolution  was  con- 
sidered by  the  Reference  Committee  and  moved 
that  this  resolution  be  approved  by  this  House 
as  follows: 

THEREFORE,  BE  IT  RESOLVED,  That  the  House 
of  Delegates  of  the  New  Mexico  Medical  Society 
strongly  protest  any  move  of  the  Congress  of  the 
U.  S.  to  expand  Public  Law  No.  569,  to  cover  non- 
military personnel  employed  by  the  Federal  Govern- 
ment and,  BE  IT  FURTHER  RESOLVED,  That  our 
Delegate  to  the  American  Medical  Association  be 
instructed  to  introduce  a resolution  to  the  AMA 
House  of  Delegates  expressing  the  intent  of  this 
resolution. 

The  motion  was  carried  without  dissent. 

The  next  resolution  considered  by  the  Refer- 
ence Committee  was  as  follows: 

BE  IT  RESOLVED,  That  the  next  Medicare  Con- 
tract be  drawn  up  without  any  formal  fee  schedule, 
the  physicians  submitting  their  usual  fees  to  the 
State  plan. 

The  Chairman  moved  that  this  resolution  be 
passed  as  presented.  Motion  was  duly  seconded; 
however,  after  considerable  discussion  and  vote, 
the  motion  was  disapproved. 

The  next  resolution  which  was  approved  by 
our  Committee  is  as  follows: 

THEREFORE  BE  IT  RESOLVED,  That  the  New 
Mexico  Medical  Society  request  an  analysis,  either 
from  existing  State  facilities  or  from  some  disinter- 
ested facility,  such  as  a philanthropic  foundation, 
to  determine  if  a Department  of  Institutions  with 
overall  responsibilities  of  all  of  our  State  Hospitals 
would  result  in  more  efficient  operation  of  these 
Hospitals  and,  BE  IT  FURTHER  RESOLVED,  This 
analysis  be  available  before  the  next  regularly 
scheduled  session  of  the  State  Legislature  for  any 
legislative  action  which  may  be  recommended  by  this 
analysis. 

This  motion  was  carried  without  dissent. 

The  Reference  Committee  recommends  the  fol- 
lowing resolution  to  the  House: 

RESOLVED,  That  the  House  of  Delegates  of  the 
New  Mexico  Medical  Society  endorse  an  adequately 
planned  and  generally  acceptable  program  for  the 
urgently  needed  expansion  of  the  services  of  Los 
bunas  Hospital  and  Training  School,  including  fa- 


cilities to  make  such  expansion  possible;  BE  IT 
FURTHER  RESOLVED,  That  we  give  our  support 
as  an  organization  to  all  worthy  efforts  to  accom- 
plish this  end,  including  support  of  appropriate 
action  in  the  next  Legislature. 

This  resolution  was  approved  without  dissent. 

The  Reference  Committee  offered  a substitute 
resolution  for  the  one  submitted  by  Taos  County 
Medical  Society  concerning  the  decentralization 
of  tuberculosis  care.  The  resolution  the  Chairman 
of  the  Committee  submitted  is  as  follows: 

RESOLVED,  That  the  New  Mexico  Medical  Society 
instruct  its  representatives  to  consider  the  problem 
of  decentralization  of  tuberculosis  care. 

This  resolution  was  adopted. 

The  Reference  Committee  approves  of  the  fol- 
lowing resolution  for  the  House’s  consideration: 

RESOLVED,  That  the  New  Mexico  Medical  Society 
consider  entering  into  an  agreement  with  the  Vet- 
erans Administration  in  regard  to  Hometown  Care 
of  Veterans. 

Motion  was  duly  seconded  and  carried  without 
dissent. 

Adoption  Procedures 

The  Chairman  of  the  Reference  Committee  re- 
ported that  with  this  next  resolution  the  Com- 
mittee could  not  arrive  at  any  unanimity  in  a 
decision  and,  therefore,  the  resolved  portion  of 
this  resolution  has  been  redrafted  as  follows: 

BE  IT  RESOLVED,  (1)  that  the  Legislative  Com- 
mittee of  the  New  Mexico  Medical  Society  now  con- 
sider the  formulation  of  sound  legislation  concern- 
ing the  procedure  for  adoption  in  this  State  to  be 
presented  at  the  next  session  of  the  Legislature. 
(2)  that  the  following  issues  be  seriously  considered: 
a)  time  of  adoption;  b)  race;  c)  religion;  d)  age  of 
parents;  e)  eligibility  of  service  personnel  and  other 
qualified  families  who  may  be  temporarily  residents; 
f)  matter  of  Medical  Doctors  having  a voice  in  the 
placing  of  certain  children  in  certain  homes;  g)  mat- 
ter of  Department  of  Public  Welfare  making  a more 
determined  effort  to  place  foster  children  in  private 
homes. 

This  resolution  was  adopted. 

The  Chairman  of  the  Reference  Committee 
stated  that  the  following  resolution  was  being 
submitted  to  the  House  of  Delegates  without 
recommendation: 

RESOLVED,  That  any  physician,  a member  of  the 
State  Medical  Society,  who  associates  in  any  manner 
in  the  handling  or  treatment  of  persons  practicing 
with  any  other  than  Doctors  of  Medicine,  excepting 
in  cases  of  genuine  emergency,  will  be  held  guilty 
of  unethical  conduct  and  will,  therefore,  be  subject 
to  discipline  by  the  Society. 

After  considerable  discussion  this  resolution 
was  tabled. 

The  Reference  Committee  heartily  recommend- 
ed the  following  resolution: 

NOW,  THEREFORE,  BE  IT  RESOLVED,  That  the 
New  Mexico  Medical  Society  endorse  and  actively 
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support  passage  of  U.  S.  House  of  Representatives’ 
Resolutions  9 and  10,  and  promptly  notify  New 
Mexico's  four  Congressmen  of  such  endorsement  and, 
BE  IT  FURTHER  RESOLVED,  That  the  New  Mexico 
families  and  friends,  who  are  self-employed,  to 
write  similarly  or  contact  otherwise  Congressmen 
in  behalf  of  these  bills. 

It  was  duly  moved,  seconded  and  carried  with- 
out dissent  that  this  resolution  be  approved. 

The  Reference  Committee  considered  two  simi- 
lar resolutions  pertaining  to  the  same  subject 
and  offers  an  amendment  to  these  two  resolu- 
tions as  follows: 

BE  IT  RESOLVED,  That  the  Public  Health  Com- 
mittee of  the  New  Mexico  Medical  Society,  using  the 
survey  as  the  basis  of  information,  actively  estab- 
lish liaison  with  the  Department  of  Public  Health 
and  make  recommendations  to  the  Council  regarding 
the  limits  and  activities  of  the  Department  of  Public 
Health. 

This  resolution  was  approved  without  dissent. 

The  Reference  Committee  Chairman  stated  that 
the  Committee  did  not  approve  of  the  following 
resolution  and,  therefore,  requests  that  the  House 
of  Delegates  table  it: 

RESOLVED,  That  the  County  Societies  not  desir- 
ing to  have  dues  collected  by  the  State  Society  be 
empowered  to  collect  locally  in  the  same  manner 
as  heretofore. 

This  resolution  was  tabled. 

The  Reference  Committee  favorably  recom- 
mended the  following  resolution: 

RESOLVED,  That  this  House  go  on  record  as 
opposing  any  statewide  uniform  fee  schedule  for 
premarital  serological  examination. 

Motion  was  duly  seconded  and  carried  without 
dissent. 

The  Reference  Committee  recommended  that 
the  following  resolution  be  not  approved: 

RESOLVED,  That  this  House  instruct  the  Presi- 
dent and  the  Council  to  urge  the  Governor  to  im- 
mediately appoint  members  of  the  new  Board  for 
the  State  Tuberculosis  Sanatoria,  in  order  to  effi- 
ciently transfer  these  institutions  from  the  Depart- 
ment of  Public  Welfare  and  to  provide  every  oppor- 
tunity and  facility  for  the  wise  and  continuous  care 
of  the  patients  in  these  institutions. 

It  was  duly  seconded  and  carried  that  this  res- 
olution be  disapproved. 

Free  Choice  of  Physician 

The  Reference  Committee  reported  that  the 
commonly  called  “Colorado  Society  Free  Choice 
of  Physician  Resolution,”  is  submitted  to  the 
House  without  recommendation: 

BE  IT  RESOLVED,  That  this  House  of  Delegates 
again  reiterates  the  adherence  of  the  American 
Medical  Association  to  the  principle  of  free  choice 
of  physician  as  currently  defined  in  the  Principles 
of  Medical  Ethics  as  being  essential  to  the  welfare 
of  the  patient  and,  BE  IT  FURTHER  RESOLVED, 
That  the  Judicial  Council  is  requested  to  caution 


all  members  of  the  American  Medical  Association 
to  volunteer  participation  in  systems  of  medical  care 
which  deny  patients  the  right  of  free  choice  of 
physician  as  so  defined,  other  than  as  may  be  re- 
quired by  the  mandates  of  law,  constitutes  a viola- 
tion of  the  principle  of  medical  ethics. 

This  resolution  was  tabled. 

The  President  thanked  Dr-  Hodde  and  the 
members  of  the  Reference  Committee  for  an  out- 
standing job  well  done. 

The  President  stated  that  there  was  one  reso- 
lution contained  in  the  Handbook  for  the  Berna- 
lillo County  Medical  Society  concerning  the 
County-Indian  Hospital  in  Albuquerque  which 
he  did  not  refer  to  the  Reference  Committee 
feeling  that  this  resolution  was  more  for  general 
information  to  the  delegates  rather  than  action. 
He  requested  the  pleasure  of  the  House. 

After  some  discussion  the  resolution  was 
amended  as  follows: 

RESOLVED,  That  each  member  of  the  House  of 
Delegates  will  relay  this  information  to  his  respec- 
tive County  Society,  to  the  welfare  workers  within 
your  County,  who  may  feel  that  they  should  or  can 
authorize  admission  of  patients  to  this  Hospital 
without  special  referral  from  the  physicians  (pa- 
tient’s physician),  and  to  ambulance  services  and 
police  departments  within  each  City  and  County  who 
may  make  it  a practice  to  come  directly  to  the 
Bernalillo  County-Indian  Hospital  rather  than  to 
the  previous  institutions  within  this  State. 

This  resolution  was  passed  unanimously. 

The  President  informed  the  House  that  this 
completes  our  routine  business  and  asked  if 
there  was  any  new  business  to  come  up  before 
the  House. 

Dr.  Edward  Parnall  stated  that  he  would  like 
for  the  House  of  Delegates  to  explore  the  idea 
of  the  free  choice  of  physicians  by  each  work- 
man covered  under  the  Workmen’s  Compensa- 
tion Law  and  was  agreeable  to  the  recommenda- 
tion by  the  President  that  this  matter  be  turned 
over  to  the  Legislative  Committee. 

Dr.  Wilkinson  stated  that  he  would  like  some- 
thing done  with  reference  to  patients  referred 
to  Doctors  of  Medicine  from  other  than  Doctors 
of  Medicine.  After  considerable  discussion  it  was 
duly  moved,  seconded  and  carried  without  dis- 
sent that  this  question  be  referred  to  the  appro- 
priate committee  of  the  State  Society  to  study 
the  matter  and  to  come  up  with  possible  recom- 
mendations for  consideration. 

Medicare  Contract  Negotiations 

The  Negotiation  Committee  for  the  State  Medi- 
cal Society  in  negotiating  the  Medicare  contract 
was  commended  and  the  following  motion  was 
carried  without  dissent: 

That  the  Negotiating  Committee,  which  will  be 
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empowered  to  negotiate  a new  contract  with  Medi- 
care, be  allowed  full  discretion  in  arranging  new 
schedules  and  other  phases  of  the  contract. 

Dr.  Sedgwick  stated  that  Dr.  Adler  had  been 
one  of  the  most  conscientious  and  hard  working 
Presidents  and  moved  that  the  House  of  Dele- 
gates offer  a standing  vote  of  thanks  for  a job 
well  done  to  Dr.  Adler.  The  House  concurred  by 
rising  and  applauding. 

The  President  offered  the  following  resolution 
to  the  House  for  their  consideration,  said  resolu- 
tion not  having  been  referred  to  the  Reference 
Committee: 

BE  IT  RESOLVED,  That  the  House  of  Delegates 
of  the  New  Mexico  Medical  Society  at  the  Seventy- 
Fifth  Annual  Meeting  of  the  New  Mexico  Medical 
Society  extend  the  thanks  of  the  Society  to  all  those 
responsible  for  the  success  of  this  meeting  and 
particularly  to  the  Santa  Fe  County  Medical  Society, 
to  its  doctors  and  committee  members  for  their 
thorough  and  thoughtful  handling  of  the  arrange- 
ments of  the  meeting  and,  BE  IT  FURTHER  RE- 
SOLVED, That  our  thanks  be  extended  to  the  offi- 
cials of  the  City  of  Santa  Fe  and  to  the  Museum 
of  New  Mexico  for  the  use  of  its  fine  auditorium  and 
assistance  with  the  exhibits  from  the  hotels  in 
Santa  Fe  and  to  the  Auxiliary  in  Santa  Fe  for  their 
excellent  cooperation. 

It  was  duly  moved,  seconded  and  carried  with- 
out dissent  that  the  above  resolution  be  ap- 
proved. 

The  President  appointed  Dr.  Earl  Malone,  Past 
President  of  the  Society,  and  Dr.  H.  L.  January, 
delegate  to  the  AMA,  to  escort  the  new  President 
to  the  rostrum. 

Dr.  Adler  introduced  the  new  President,  Sam- 
uel R.  Ziegler,  M.D.,  of  Espanola,  to  the  House  of 
Delegates  and  extended  his  hearty  congratula- 
tions to  Dr.  Ziegler  on  receiving  this  high  honor 
and  assured  him  of  his  support  throughout  his 
administration. 

Dr.  Ziegler  spoke  briefly,  thanking  those  who 
had  elected  him  and  requesting  the  support  of  all 
members  of  the  Society  in  the  year  ahead.  He 
expressed  his  concern  of  the  tremendous  job 
ahead  of  him  and  the  precedent  that  has  been 
established  by  our  Past  Presidents  and  completed 
his  remarks  by  quoting  some  words  of  Emerson 
when  he  stated,  “We  may  be  of  different  opinions 
at  different  hours  but  it  may  always  be  said 
that  we  are  together  at  heart  in  search  for  the 
truth.” 

It  was  duly  moved,  seconded  and  carried  unani- 
mously that  the  75th  Annual  Meeting  of  the 
House  of  Delegates  of  the  New  Mexico  Medical 
Society  be  adjourned  at  1:30  p.m.,  May  15,  1957. 

LEWIS  M.  OVERTON,  M.D., 


(Continued  from  page  878) 

of  local  origin.  The  physician  may  find  himself 
puzzled  that  there  is  so  little  evidence  of  left 
heart  failure  when  superficially  it  seems  that 
this  should  be  the  explanation.  He  may  be  misled 
into  digitalization  and  administration  of  diuretics 
and  be  surprised  in  a day  or  so  to  observe  that 
there  is  no  diuresis  and  that  dyspnea  is  decreas- 
ing very  slowly.”  Loc.  cit.,  page  446. 

“Hemoptysis  (in  pulmonary  embolus)  occurs  in 
less  than  40  per  cent  of  cases.”  Loc.  cit.,  page  447. 

“The  phenomenon  of  chest  pain  should  receive 
a little  further  attention.  It  is  of  two  types:  one 
is  the  pleuritic  pain  due  to  the  reaction  of  the 
pleura  because  of  pulmonary  parenchymal  in- 
volvement and  usually  manifests  itself  twenty- 
four  to  forty-eight  hours  after  pulmonary  embo- 
lism has  occurred,  while  the  other,  a severer, 
deeper  pain,  develops  early  after  pulmonary 
embolism  occurs,  is  often  indistinguishable  from 
that  of  acute  myocardial  infarction,  and  is  the 
pain  that  leads  to  most  confusion  and  delay 
in  definite  diagnosis.”  Loc.  cit.,  page  447. 

“The  peripheral  wedge-shaped  shadow  (in  pul- 
monary embolism)  usually  mentioned  in  the  text- 
books is  an  infrequent  finding.  In  the  usual 
postero-anterior  view,  the  wedge  shape  will  be 
apparent  only  if  the  lesion  is  in  the  lateral  posi- 
tion; if  it  presents  anteriorly  or  posteriorly,  one 
will  be  looking  down  upon  the  cone  or  wedge 
lesion  and  it  will  appear  more  rounded  and  often 
suggestive  of  pneumonitis.”  Loc.  cit.,  page  447. 

“Even  in  the  absence  of  pulmonary  infarction, 
one  may  find  evidence  of  ischemia  with  seg- 
mental increased  radiability  of  the  lung  and 
absence  of  vascular  markings  in  that  region, 
abrupt  termination  of  major  arterial  branches 
at  the  site  of  the  embolus  and  dilation  of  the 
main  pulmonary  artery  or  arteries  proximal  to 
the  embolus.”  Loc.  cit.,  page  447. 

“The  electrocardiogram  also  is  seldom  diagnostic 
in  itself  but  is  a valuable  tool  in  about  half  of 
the  cases,  provided  one  is  already  considering 
the  diagnosis  of  pulmonary  embolism.  Serial 
electrocardiograms  over  the  first  two  days  are 
especially  helpful  when  minor  transient  changes 
occur  which  might  otherwise  be  overlooked  or 
discounted  unless  a control  electrocardiogram 
happens  to  be  available.”  Loc.  cit.,  page  447. 
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Book  Reviews 


Modern  Therapy  in  Neurology:  Edited  by  Francis 

M.  Forester,  M.D.  St.  Louis,  C.  V.  Mosby  Company, 

1957.  792  p.  Price:  $12.00. 

This  book  of  792  pages  reveals  that  much  effort 
is  being  directed  in  the  treatment  of  neurologic 
lesions.  It  also  offers  testimony  that  the  neuro- 
logic specialty,  long  recognized  for  its  diagnostic 
acumen,  has  a significant  contribution  to  offer 
in  the  treatment  of  a large  segment  of  disease. 
And  not  unimportant  is  the  exposition  that  there 
are  still  many  diseases  of  the  nervous  system 
for  which  there  is  no  therapy.  In  many  of  these 
diseases  treatment  will  be  forthcoming.  In  the 
last  two  decades  malignant  lesions  such  as  de- 
mentia paralytica,  tabes  dorsalis,  meningitis  of 
fungus,  tuberculous,  coccal  and  bacillary  origin, 
poliomyelitis,  and  others  have  been  successfully 
attacked. 

In  this  book  there  are  eighteen  chapters  written 
by  twenty-two  authors.  Subjects  covered  include 
the  following:  infection,  vascular  disease,  de- 
myelination,  headache,  myasthenia  gravis,  muscle 
disease,  epilepsy,  disorders  of  the  basal  ganglia, 
toxic  metabolic  disorders,  lesions  of  the  cranial 
and  peripheral  nerves,  degenerative  and  develop- 
mental diseases,  neoplasm,  trauma,  rehabilitation, 
and  ataraxic  drugs. 

The  book  has  thirty-seven  pages  of  index  which 
facilitate  cross  reference.  The  bibliography  is 
excellent  for  further  review  of  the  literature  in 
reference  to  treatment  of  neurologic  disorders. 

“Modern  Therapy  in  Neurology”  is  recom- 
mended to  all  those  engaged  indirectly  or  di- 
rectly in  the  treatment  of  neurologic  disorders. 

G.  W.  HOLT,  M.D. 


Dorland's  Illustrated  Medical  Dictionary:  23d  edition. 

Phila.,  W.  B.  Saunders  Co.,  1957.  1598  p.  Price: 

$12.50. 

The  1957  edition  of  this  well-known  dictionary 
has  been  revised  and  certain  changes  will  be 
immediately  apparent  to  the  reader.  The  page 
size  has  been  increased  to  accommodate  the  4,000 
or  more  new  terms  and  definitions  without 
otherwise  enlarging  the  size  of  the  publication. 
The  list  of  contributors  is  impressive.  The  ana- 
tomical tables  are  completely  new,  and  are 
generally  excellent.  These  tables  are  useful  not 
only  to  refresh  one’s  memory,  but  the  anatomical 
sketches  are  very  helpful  in  explanations  to 
patients.  With  the  growing  vocabulary  of  the 
medical  sciences,  the  new  edition  has  deleted 
detailed  descriptions  of  such  technics  as  stain- 
ing, and  certain  laboratory  procedures,  and  has 
omitted  the  addition  of  descriptive  sketches  of 


well-known  names  in  medicine  short  of  Nobel 
Prize  stature.  In  short,  the  publishers  of  this 
dictionary  have  brought  out  another  edition  of 
excellence  in  what  must  be  one  of  the  most 
difficult  fields  of  medical  literature. 

M.  M.  ALEXANDER,  M.D. 

Proceedings  of  tlie  Third  National  Cancer  Confer- 
ence, Detroit,  Michigan,  June  4-6,  1956.  Sponsored 
by  American  Cancer  Society,  Inc.,  and  National 
Cancer  Institute,  U.  S.  Public  Health  Service. 
Phila.,  J.  B.  Lippincott  Company,  1957.  961  p.  Price: 
$9.00. 

This  large  and  well-organized  volume  consists 
of  over  120  papers  covering  almost  every  phase 
of  the  large  and  ever-expanding  field  of  cancer. 
Each  and  every  doctor  who  is  interested  in 
cancer,  has,  in  this  volume  in  detail,  any  phase 
of  the  subject  in  which  he  might  be  interested; 
for  example,  epidemiology  as  a tool  in  cancer 
research,  radiation  neoplasia,  the  virus  etiology 
of  cancer,  factors  influencing  the  curability  of 
cancer.  To  the  reviewer,  one  of  the  highlights 
of  this  book  is  a group  of  papers  on  the  treatment 
of  breast  carcinoma,  the  rationale  and  indications 
for  oophorectomy,  adrenalectomy,  hypophysec- 
tomy,  radiation,  etc.  There  are  also  excellent 
discussions  of  carcinoma  of  the  prostate,  cervix, 
ovaries,  etc. 

This  book,  as  has  been  previously  mentioned, 
can  be  recommended  without  reservation  to  any- 
one interested  in  giving  better  care  to  the  cancer 

Patient  J.  R.  PLANK,  M.D. 


Expectant  Motherhood:  By  Nicholson  J.  Eastman, 
M.D.,  Professor  of  Obstetrics  in  Johns  Hopkins 
University,  and  Obstetrician-in-Chief  to  the  Johns 
Hopkins  Hospital.  Third  edition,  revised.  Boston, 
Little,  Brown  and  Co.,  1957.  198  p.  Price:  $1.75. 

For  the  expectant  parents,  this  little  book  pro- 
vides concise  and  easily  understood  knowledge 
about  the  birth  process.  It  begins  by  elaborating 
on  the  signs  and  symptoms  of  pregnancy  and 
follows  through  the  prenatal  care,  the  birth  and 
postpartum  care,  and  the  care  of  the  newborn 
baby,  and  answers  most  questions  that  concern 
parents  at  this  time. 

For  the  doctor,  this  edition  should  prove  even 
more  helpful  in  gaining  the  confidence  of  the 
obstetric  patient  and  answering  her  many  and 
varied  questions,  than  the  previous  editions,  since 
the  information  contained  herein  is  more  com- 
plete. For  the  expectant  mother  this  book  is 
highly  recommended. 

VIRGINIA  SCHERBEL  ARMSTRONG,  M.D. 


A Visit  to  the  Hospital:  Written  by  Francine  Chase: 
pictures  by  James  Bama.  Prepared  under  the 
supervision  of  Lester  L.  Coleman,  M.D.,  with  an 
introduction  by  Flanders  Dunbar,  M.D.  N.  Y., 
Grosset  & Dunlap,  1957.  68  p.  Price:  $1.50. 

This  is  a good  book  of  its  kind,  but  one  wonders 
concerning  its  necessity.  However,  as  long  as  the 
modern  mode  of  child  care  includes  ultra-protec- 
tion against  so-called  psychic  trauma,  this  book 
has  value.  JOHN  R.  EVANS,  M.D. 
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The  Colorado  State  Medical  Society 

Annual  Session;  September  24-27,  Denver 

OFFICERS— 1956-1957 

Terms  of  Officers  and  Committeemen  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  George  R.  Buck,  Denver. 

President-Elect:  Gatewood  C.  Milligan,  Englewood. 

Vice  President:  C.  Walter  Metz,  Denver. 

Constitutional  Secretary  (three  years) : James  M.  Perkins.  Denver,  1957. 
Treasurer  (three  years) : William  C.  Service,  Colorado  Springs,  1959. 
Additional  Trustees  (three  years):  Lawrence  D.  Buchanan,  Wray,  1957; 
Ray  G.  Witham,  Craig,  (to  fill  vacancy)  1957;  Terry  J.  Gromer,  Denver, 
1958;  Bernard  T.  Daniels,  Denver,  1959. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Buck  is  Chairman  and  Dr.  Metz  is  Vice  Chairman  for  the  1956-1957 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver,  1957;  District  No.  2:  Roger  G.  Howlett,  Golden,  1959;  District 
No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 
R.  Hildebrand,  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder, 
1957,  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958;  District  No.  7:  Charles  L.  Mason.  Durango,  1958;  District  No.  8: 
Herman  W.  Roth,  Chairman,  Monte  Vista,  1959;  District  No.  9:  Scott 
A.  Gale,  Pueblo,  1959. 

Grievance  Committee  (formerly  the  Board  of  Supervisors)  (two  years): 
Duane  F.  Hartshorn,  Chairman,  Ft.  Collins,  1957;  Kenneth  H.  Beebe. 
Vice  Chairman,  Sterling,  1957;  Freeman  H.  Longwell,  Secretary,  Denver. 
1958;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr.,  Glenwood 
Springs,  1957;  James  S.  Orr,  Fruita,  1957;  Gordon  H.  Vandiver,  La 
Junta,  1958;  Robert  H.  Smith,  Colorado  Springs,  1958;  George  G. 
Balderston,  Montrose,  1958;  Ligon  Price,  Mt.  Harris,  1958;  Walter  M. 
Boyd,  Greeley,  1958;  William  N.  Baker,  Pueblo,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years):  E.  H. 
Munro,  Grand  Junction,  1957;  (Alternate,  Harlan  E.  McClure,  Lamar, 
1957);  Kenneth  C.  Sawyer,  Denver,  1958;  (Alternate,  Irvin  E.  Hendryson. 
Denver,  1958). 

Speaker,  House  of  Delegates:  Carl  W.  Swartz,  Pueblo;  Vice  Speaker: 
Frank  B.  McGlone.  Denver. 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Mr. 
John  W.  Pompelli,  Assistant  Executive  Secretary;  Mrs.  Geraldine  A.  Blackburn. 
Executive  Assistant;  835  Republic  Building,  Denver  2,  Colorado;  Telephone 

AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


The  Wyoming  State  Medical  Society 

OFFICERS— 1957-1958 
President:  H.  B.  Anderson,  Casper. 

President-Elect:  L.  Harmon  Wilmoth,  Lander. 

Vice  President:  Benjamin  Gitlitz,  Thermopolis. 

Secretary:  Francis  A.  Barrett,  Cheyenne. 

Treasurer:  C.  D.  Anton,  Sheridan. 

Delegatd  to  A.M.A.:  A.  T.  Sudman,  Green  River. 

Alternate  Delegate,  A.M.A.:  B.  J.  Sullivan,  Laramie. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

Councilors:  Albany  County.  B.  J.  Sullivan,  M.D.,  Laramie;  Carbon  County, 
Guy  Halsey,  M.D.,  Rawlins;  Converse  County,  Roman  Zwalsh,  M.D. , Glenrock; 
Fremont  County,  Bernard  Stack,  M.D.,  Riverton;  Goshen  County,  Joseph 
Volk,  M.D. , Torrington;  Laramie  County,  S.  J.  Giovale,  M.D.,  Cheyenne; 
Natrona  County.  Frederick  Haigler,  M.D.,  Casper;  Sheridan  County,  Jay 
Blumenstock,  M.D. , Sheridan;  Sweetwater  County,  J.  G.  Wanner,  M.D., 
Rock  Springs;  Teton  County,  Robert  Knapp,  M.D.,  Pinedale;  Uinta  County, 
Joseph  Whalen,  M.D. . Evanston;  Northeastern  Wyoming,  Virgil  L.  Thorpe, 
M.D.,  Newcastle;  Northwestern  Wyoming,  John  H.  Froyd,  M.D.,  Worland. 


Montana  Medical  Association 

Annual  Meeting;  September  19-21,  Missoula 

OFFICE  RS— -1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1957  Annual  Session. 
President:  Edward  S.  Murphy,  Missoula. 

President-Elect:  John  A.  Layne,  Great  Falls. 

Vice  President:  Herbert  T.  Caraway,  Billings. 

Secretary-Treasurer:  Theodore  R.  Vye,  Billings. 

Assistant  Secretary-Treasurer:  Park  W.  Willis  Jr.,  Hamilton. 

Executive  Committee:  Edward  S.  Murphy,  Missoula,  Chairman;  John  A. 
Layne,  Great  Falls:  Herbert  T.  Caraway,  Billings:  Theodore  R.  Vye, 
Billings;  Park  W.  Willis,  Jr.,  Hamilton;  George  W.  Setzer,  Malta;  John  J. 
Malee,  Anaconda. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone 9-2585,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
alternate,  Paul  J.  Gans,  Lewiston. 


The  Utah  State  Medical 
Association 

OFFICERS — 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  In 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 

only  and  expires  at  the  1957  Annual  Session. 

President:  James  Z.  Davis,  M.D.,  Salt  Lake. 

President-Elect:  Reed  W.  Farnsworth,  M.D.,  Cedar  City. 

Past  President:  R.  0.  Porter,  M.D.,  Logan. 

Honorary  President:  C.  N.  Ray,  M.D.,  Salt  Lake. 

Secretary:  J.  Poulsen  Hunter,  M.D. , Salt  Lake. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  M.D.,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  J.  H.  Rasmussen,  M.D.,  Brigham 
City. 

Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall.  M.D.,  Logan. 

Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  M.D.,  Hiawatha. 

Councilor,  Central  Utah  Medical  Society: 

Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  M.D., 
Salt  Lake. 

Councilor,  Southern  Utah  Medical  Society: 

Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Sager,  M.D.,  Vernal. 
Councilor,  Utah  County  Medical  Society: 

Councilor,  Weber  County  Medical  Society:  I.  B.  McQuarrie.  Ogden. 
Delegate  to  the  A.M.A.,  1955-57:  George  M.  Fister,  M.D.,  Ogden; 
Alternate:  Elliot  Snow.  M.D.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  M.D.,  Salt  Lake. 


New  Mexico  Medical  Society 

OFFICERS— 1957-1958 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year  indicated. 
Where  no  year  or  term  is  indicated,  the  term  is  for  one  year  only  and 
expires  at  the  1958  Annual  Session. 

President:  Samuel  R.  Ziegler,  Espanola. 

President-Elect:  James  C.  Sedgwick,  Las  Cruces. 

Vice  President:  Lewis  M.  Overton,  Albuquerque. 

Secretary- Treasurer:  Omar  Legant,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  302  First  National  Bank 
Building,  Albuquerque;  telephone  2-2102. 

Immediate  Past  President:  Stuart  W.  Adler,  Albuquerque. 

Councilors  (three  years):  W.  0.  Connor,  Jr..  Albuquerque,  1958;  L.  L. 
Daviet,  Las  Cruces,  1958;  Aaron  Margulis,  Santa  Fe,  1959;  Junius  A. 
Evans,  Las  Vegas,  1959;  Gerald  Slusser,  Artesia,  1960;  George  Prothro, 
Clovis,  1960;  Wendell  Peacock  Farmington,  1960. 

Delegate  to  American  Medical  Association  (two  years) : H.  L.  January, 
Albuquerque,  1958;  alternate,  Earl  L.  Malone,  Roswell,  1958. 

Grievance  Committee:  Louis  Levin,  Belen,  Chairman.  1958;  Jack  Dillahunt, 
Albuquerque,  Secretary-Treasurer,  1958;  A.  D.  Maddox,  Las  Cruces,  1958; 

Q.  A.  Slusser,  Artesia,  1958;  William  Hossley,  Deming,  1960;  Pierre 
Salmon,  Roswell,  1960;  Alfred  Jensen,  Hobbs,  1959;  James  McCrory, 
Santa  Fe,  1959;  William  Natoli,  Los  Alamos,  1958. 

New  Mexico  Physicians  Service:  Wendell  Peacock,  Farmington,  President, 
1958;  H.  M.  Mortimer,  Las  Vegas,  1960;  R.  P.  Beudette,  Raton,  1958; 

R.  V.  Seligman,  Albuquerque,  1958;  Omar  Legant,  Albuquerque,  1958; 
Allen  Haynes,  Clovis,  1959;  W.  L.  Minton,  Lovington,  1959;  J.  P. 
Turner,  Carrizozo,  1959;  U.  S.  Marshall,  Roswell,  1959;  J.  W.  Hillsman, 
Carlsbad,  1959;  Angus  McKinnon,  Albuquerque,  I960.;  James  Wiggins, 
Albuquerque,  1960;  Andrew  Babey,  Las  Cruces,  1960;  John  Abrums, 
Albuquerque,  1960;  Executive  Director,  Mr.  L.  J.  LeGrave,  212  Insurance 
Building,  Albuquerque,  Phone  3-3188. 


Colorado  Hospital  Association 

OFFICERS,  1956-1957 

President:  Robert  A.  Pontow,  Colorado  General  Hospital,  Denver. 

President-Elect:  Roy  Prangely,  St.  Luke’s  Hospital,  Denver. 

Vice  President:  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver. 

Treasurer:  Walter  Dubach,  Children’s  Hospital,  Denver. 

Trustees:  Harry  Clark  (1957),  Southwest  Memorial  Hospital,  Cortez; 
Elton  A.  Reese  (1957),  Alamosa  Community  Hospital,  Alamosa;  Roy 
Anderson  (1957),  Presbyterian  Hospital,  Denver;  C.  Franklin  Fielden 
(1958),  Memorial  Hospital,  Colorado  Springs;  Lewis  Liswood  (1958), 
National  Jewish  Hospital,  Denver;  Milton  Speicher  (1958),  Wray  Com 
munity  Hospital,  WTay;  John  Peterson  (1959),  Larimer  County  Hospital, 
Fort  Collins;  Hubert  Hughes  (1959),  General  Rose  Hospital,  Denver;  Jacob 
Horowitz  (1959),  Denver  General  Hospital,  Denver. 

Blue  Cross  Representative  on  Board  of  Trustees:  Glenn  Saunders,  Denver 

Delegate  to  the  American  Hospital  Association:  H.  E.  Rice,  Porter  Sani 
tarium  and  Hospital,  Denver;  Alternate  Delegate:  H.  H.  Hill,  WelA 
County  Hospital,  Greeley. 
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(Prednisolone  ferf/ory-butylocetote,  Merck) 

for  relief  that  lasts -longer 


sgp 


in  TRIGGER  POINT 


TENDERNESS 


permits 
painless 
movement 


* 


Bursitis 

Rheumatoid  arthritis 
Osteoarthritis 
Acute  gouty  arthritis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 
Capsulitis 
Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Fibrositis 
Tensor  fascia  lata 
syndrome 

Collateral  ligament 
strains 

f Sprains 
Radiculitis 
Osteochondritis 
Ganglia 


Duration  of  relief 
exceeds  that 
provided  by  any 
other  steroid 
ester 


(13.2  days— 20  mg.) 


© 1 2 3 4 $ « 7 8 9 10  i 1 12  13 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra*- 
t.b.a. — 20  mg./cc.  of  predniso- 
lone /<rr/iz2ry-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  ft  DOHME 
DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  I.  PA. 
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producing  QUALITY  MILK  for  Denver  babies  since  1892." 


We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 

SKyline  6-3651  690  So.  Colorado  Blvd. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  GASTRIC  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON0  Lederla 


* 


Combines  Meprobamate  (400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  gastric  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . .with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

i Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


’Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 
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WANTADS 


AVAILABLE:  Opening  for  general  practitioner  in 
Northern  Utah  town  of  1,000  population,  serving 
area  of  5,000  population.  Thirty-bed  hospital.  Within 
forty  minutes  of  Ogden,  Utah.  New  office  space 
available.  Equipment  optional.  Reply  to  Box  3-16, 
Rocky  Mountain  Medical  Journal.  835  Republic  Bldg.. 
Denver  2. 


WANTED:  Well-qualified  general  practitioner  for 
community  of  6,000  in  coal-mining  area,  150  miles 
southeast  of  Salt  Lake  City,  to  practice  in  6-doctor 
clinic.  $1,000  a month  guaranteed  income.  Box  1097, 
Dragerton,  Utah.  822 


SHARE  OFFICE  space.  Consultation  room  and  two 
examining  rooms.  Share  reception  room.  Limited 
specialist  only.  In  hospital  area.  Reasonable.  Write 
Box  81-2,  Rocky  Mountain  Medical  Journal,  835  Re- 
public Bldg.,  Denver  2. 


WANTED — E.N.T.  Physician,  Board  Certified,  to  be- 
come partner  in  present  partnership  of  seven-man 
group.  Partnership  owns  own  building  through 
closed  corporation.  Excellent  school  system  and 
accredited  hospital.  Upper  midwest  city  of  7,000,  100 
miles  from  metropolitan  centers.  Carroll  Medical 
Center,  Carroll,  Iowa.  72-3 


DO  YOU  NEED  Editorial  Assistance?  Editor-writer, 
with  experience  in  medicine  and  related  fields, 
will  help  you  prepare  articles,  speeches,  books,  or 
what  have  you,  from  rough  draft  to  typed  manu- 
script. Can  also  do  translations  from  French  into 
English.  Fee  according  to  length  and  difficulty  of 
assignment.  For  information  write  Box  83-3,  Rocky 
Mountain  Medical  Journal,  835  Republic  Building,  or 
telephone  DExter  3-1938. 

BOARD  CERTIFIED  Orthopedic  Surgeon  looking  for 
physician  who  has  just  finished  his  internship  and 
would  be  interested  in  working  as  his  assistant  for 
one  year  in  Colorado.  Please  write  Box  6-1  TF,  835 
Republic  Building,  Denver  2,  Colorado. 

DENVER  Eye  and  Ear,  Nose  and  Throat  Practice, 
and  equipment  for  sale.  Write  Box  82-2,  Rocky 
Mountain  Medical  Journal,  835  Republic  Building, 
Denver  2,  Colorado. 

FOR  LEASE — Cherry  Creek  Area — out  from  congest- 
ed downtown — in  a smart  appearing  building — 
600  or  1,200  square  feet  of  choice  office  space.  2332 
and  2334  East  3rd  Avenue,  Blue  and  Blue  Realtors, 
phone  FRemont  7-2781. 91 

FOR  SALE — -Fully  equipped  office,  including  X-Ray, 
Basal  Metabolism,  Diathermy,  etc.,  $1,000.00.  638 
Metropolitan  Building.  92 

FOR  SALE — Priced  right,  four-room  doctor’s  office 
with  X-Ray  setup  and  lavatory  conveniences  at  111 
Cheyenne  Street,  Holly,  Colorado.  Located  between 
the  Library  and  The  First  National  Bank  of  Holly. 
Dependable  practice.  Write  Mrs.  Winifred  D.  Fox, 
Box  276.  Oakdale,  Long  Island.  New  York.  93-3 

OFFICE  SPACE  available  immediately:  Republic 
Building  centrally  located  in  downtown  Denver, 
serving  the  Medical  and  Dental  Professions  exclu- 
sively, easily  reached  by  public  transportation, 
ample  parking  nearby;  call,  write  or  visit  the  Build- 
ing Manager,  KE.  4-5271,  1724  Tremont  Place,  Den- 
ver  2,  Colorado.  94-3 

FOR  SALE:  Ophthalmology  instruments  and  equip- 
ment. Call  FRemont  7-71.63,  or  write  1260  Dahlia 
Street,  Denver  20,  Colo.  95-3 


H-O-W-D-Y 

Registered  Trade  Mark 


Trade  Mu* 


BOB’S  PLACE 

A Bob  Cat  for  Service 
TEXACO  PRODUCTS 
300  South  Colorado  Boulevard 


Cow  Town,  Colo. 
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Announcing  the  Twenty-Seventh  Annual  Conference  of  the 
OKLAHOMA  CITY  CLINICAL  SOCIETY 
OCTOBER  28,  29,  30,  1957 

DISTINGUISHED  GUEST  LECTURERS 


HARRY  E.  BACON,  M.D.,  (Proctology),  Professor  and 
Head  Department,  Rectal  and  Colonic  Surgery,  Temple 
University,  Philadelphia,  Pa. 

DAVID  M.  BOSWORTH,  M.D.  (Orthopedic),  Professor  and 
Director  Orthopedic  Surgery,  New  York  Polyclinic  Grad- 
uate Medical  School  and  Hospital,  New  York,  N.  Y. 
CARLETON  B.  CHAPMAN,  M.D.  (Internal  Medicine),  Pro- 
fessor of  Medicine,  University  of  Texas  Southwestern 
Medical  School,  Dallas,  Texas. 

FRANK  C.  COLEMAN,  M.D.  (Pathology),  Assistant  Clini- 
cal Professor,  Department  of  Pathology,  University  of 
Nebraska  College  of  Medicine,  Omaha,  Nebr. 

EDMOND  L.  COOPER,  M.D.  (Ophthalmology),  Instructor 
in  Ophthalmology,  Wayne  University  College  of  Medicine, 
Detroit,  Mich. 

JAMES  L.  DENNIS,  M.D.  (Pediatrics),  Medical  Director 
of  the  Children's  Hospital  of  the  East  Bay,  Oakland, 
California. 

JAMES  E.  ECKENHOFF,  M.D.  (Anesthesiology),  Professor 
of  Anesthesiology,  University  of  Pennsylvania  School 
of  Medicine,  Philadelphia,  Pa. 

ISADORE  LAMPE,  M.D.  (Radiology),  Professor  of  Radi- 
ology, University  of  Michigan  Medical  School,  Ann 
Arbor,  Mich. 


MILTON  L.  McCALL,  M.D.  (Obstetrics),  Professor  and 
Head,  Department  of  Obstetrics  and  Gynecology,  Louisi- 
ana State  University  School  of  Medicine,  New  Orleans,  La. 

EDMUND  R.  NOVAK,  M.D.  (Gynecology),  Instructor  in 
Gynecology  at  Johns  Hopkins  Hospital,  Baltimore, 
Maryland. 

REES  B.  REES,  M.D.  (Dermatology),  Associate  Clinical  Pro- 
fessor and  Chairman  of  the  Sub-Department  of  Derma- 
tology, University  of  California  School  of  Medicine,  San 
Francisco,  California. 

HARRY  W.  SOUTHWICK,  M.D.  (Surgery),  Associate  Pro- 
fessor of  Surgery,  University  of  Illinois  College  of 
Medicine,  Chicago,  Illinois. 

HOMER  SWANSON,  M.D.  (Neuro-Surgery),  Associate 
Professor  in  (Neurological)  Surgery,  Emory  University 
Medical  School,  Atlanta,  Ga. 

THEODORE  E.  WALSH,  M.D.  (Otolaryngology),  Professor 
and  Head,  Department  of  Otolaryngology,  Washington 
University  School  of  Medicine,  St.  Louis,  Missouri. 

AUSTIN  S.  WEISBERGER,  M.D.  (Internal  Medicine),  Asso- 
ciate Professor  of  Medicine,  Western  Reserve  University 
School  of  Medicine,  Cleveland,  Ohio. 


KENNETH  McFARLAND,  Ph.D.,  Topeka,  Kansas,  Nationally  Known  Entertainer, 
Educational  Consultant  and  Lecturer  for  General  Motors  Corporation. 


GENERAL  ASSEMBLIES 
CLINICAL  PATHOLOGIC  CONFERENCE 


ROUNDTABLE  LUNCHEONS 
SPECIALTY  LECTURES 


DINNER  MEETINGS 
COMMERCIAL  EXHIBITS 
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symptomatic  relief ...  plus! 


achrocidin  is  a well-balanced,  comprehensive  formula  for 
treating  acute  upper  respiratory  infections. 

Debilitating  symptoms  of  malaise,  headache,  pain,  mucosal 
and  nasal  discharge  are  rapidly  relieved. 

Early,  potent  therapy  is  offered  against  disabling  complications 
to  which  the  patient  may  be  highly  vulnerable,  particularly 
during  febrile  respiratory  epidemics  or  when  questionable  middle 
ear,  pulmonary,  nephritic,  or  rheumatic  signs  are  present. 

achrocidin  is  convenient  for  you  to  prescribe — easy  for  the 
patient  to  take.  Average  adult  dose:  two  tablets,  or  teaspoonfuls 
of  syrup,  three  or  four  times  daily. 


tablets 

ACHROMYCIN  ® Tetracycline  . 125  mg 


Phenacetin 120  mg 

Caffeine 30  mg 

Salicylamide 150  mg 

Chlorothen  Citrate 25  mg 


Bottle  of  24  tablets 

syrup 

Each  teaspoonful  (5  cc.)  contains : 
ACHROMYCIN  ® Tetracycline 

equivalent  to  tetracycline  HC1  125  mg 


Phenacetin 120  mg 

Salicylamide 150  mg 

Ascorbic  Acid  (C) 25  mg 

Pyrilamine  Maleate 15  mg 

Methylparaben  4 mg 

Propylparaben 1 mg 


Available  on  prescription  only 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


’“Reg.  U.  S.  Pal.  Off. 
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your  patients  with  generalized  gastrointestinal 
complaints  need  the  comprehensive  benefits  of 


Tridal' 


(DACTIL®  + PIPTAL®—  in  one  tablet) 


rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

Dae  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  tridal  tablet 
contains  50  mg.  of  Dactil,  the  only  brand  of  N-ethyl-3-piperidyl 
diphenylace.tate  hydrochloride,  and  5 mg  of  Piptal.  the  only  brand 
Mss?  of  N-ethyl-3-piperidyl-benrilate  methobromide. 
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IMPORTANT 

NEW 

PRODUCT 
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promising  approach  to: 

11  p....pST  ' 


hyper-betalipoproteinemia 


■ ' ' 


-V-.',:-,.  : 


* 


hyper-cholesterolemia 


hyper-chylomicronemia, 
and  other 


» 


’Vyh;  • h 


abnormal  serum  lipids 
and 

atherosclerosis 


i I 


CAPSULES 


ipotropic  factors  with 
nsaturated  atty  cids  (safflower  oil) 


a balanced  formula  for  modifying,  preventing 
or  correcting  atherogenic  factors  widely 
implicated  in  causing  coronary  thrombosis. 
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clinical  studies  demonstrate  that 


* 

L CAPSULES 


effectively  help  to 


shift  atherogenic 
beta-lipoproteins 
to  the  more  norma! 
alpha-lipoproteins 

reduce  elevated  blood 
cholesterol  levels 

norma lize  chylomicron* 
lipomicron  ratios 

stabilize  function  of 
the  liver,,  site  of 
normal  metabolism  of 
cholesterol,  lipoproteins 
and  other  lipids 


by  means  of  well  tolerated 
vegetable  unsaturated  fatty  acids 


with  choline,  methionine, 
pyridoxine  (B|)  and 
other  lipotropics 


eh  LUFA  capsule  provides: 


UNSATURATED  FATTY  ACIDS** 


PYRIDOXINE  HC!  (Bs 


CHOLINE  BITARTRAT 


a I METHIONINE 


110  mg. 


INOSITOL 

DESICCATED  LIVER 
VITAMIN  Bin 

VITAMIN  E(dl,  alpha-tocopheryl  acetate) 


**frotn  specialty 
refined  safflower 
seed  oil;  Provides 
approximately  294  mg. 
of  linoleic  acid. 


it  Therapeutic  dose,  § to  9 capsules, 
meats,  or  more  as  needed.  Maintenance  dose, 
t.i.d.  with  meals. 


in  divided  doses  with 
one  LUFA  capsule 


supplied:  Bottles  of  100,  500  and  1000  capsules. 

Samples,  literature  and  diet  charts  for  patients  on  request. 

u.  s.  vitamin  corporation  * pharmaceuticals 

(A rlington-Funk  Laboratories,  division) 

250  East  43rd  Street  • New  York  17,  N.  Y, 

'•'Best  results  are  obtained  when  LUFA  is  given  as  an 
adjunct  to  a diet  adequate  in  protein,  low  in  animal  fat  and 
moderate  in  fats  from  selected  vegetable  and  marine  sources. 


NO  PAIN 
NO  MEMORY... 

NO  NIGHTMARE 

iff  FEAR 

IN  PEDIATRIC  ANESTHESIA 


How  important — and  yet  how  simple— it  is 
to  spare  the  child  the  emotional  shock  of 
the  operating  room.  With  Pentothal  by 
rectum,  you  can  put  the  patient  to  sleep  in 
his  own  bed,  where  he  awakens  untroubled 
after  surgery.  As  a basal  anesthetic  or  as 
the  sole  agent  in  selected  minor  procedures, 
Pentothal  by  rectum  is  a notably  safe, 
humane  approach  to  pediatric  anesthesia. 

(Mott 


709237 


(Thiopental  Sodium,  Abbott) 
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in  bronchial  asthma  and  respiratory  allergies 


specify  the  buffered  “predni-steroids” 
to  minimize  gastric  distress 


combined  steroid-antacid  therapy . . . 


‘Co-Deltra’  or  ‘Co-Hydel- 
tra’  provides  all  the  bene- 
fits of  “predni-steroid” 
therapy  and  minimizes  the 
likelihood  of  gastric  distress 
which  might  otherwise  im- 
pede therapy.  They  provide 
easier  breathing — and 
smoother  control— in  bron- 
chial asthma  or  stubborn 
respiratory  allergies. 

supplied:  Multiple  Compressed 
Tablets  ‘Co-Deltra’  or  ‘Co-Hy- 


Multiple 

Compressed 

Tablets 


CoDeltra 


(Prednisone  buffered) 


2.5  mg.  or  5.0  mg. 
of  prednisone  or 
prednisolone,  plus 
300  mg.  of  dried 
aluminum 
hydroxide 

deltra’  in  bottles  of  30,  100,  and  „f 'magnesiunri 

trisilicate. 


CoMeltra 

(Prednisolone  buffered) 


500. 


‘CO-DELTRA’  and  CO-HYDELTRA’  are 
registered  trademarks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO..  INC. 
PHILADELPHIA  I.  PA. 
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Introducing:  A NEW  DR.XJGr  — a significant 

Robins  research  discovery 
having  remarkable  efficacy 
in  skeletal  muscle  relaxation 


Significant  I^>bins  research  discovery: 


Robaxin  - synthesized  in  the  Robins  Research  Laboratories,  and 
intensively  studied  for  five  years  — introduces  to  the  physician  an 
entirely  new  agent  for  effective  and  well-tolerated  skeletal  muscle 
relaxation.  Robaxin  is  an  entirely  new  chemical  formulation,  with 
outstanding  clinical  properties: 

• Highly  potent  and  long  acting.58 

• Relatively  free  of  adverse  side  effects.1  2 3 4 6 7 

• Does  not  reduce  normal  muscle  strength  or  reflex  activity 
in  ordinary  dosage. 

• Beneficial  in  94.4%  of  cases  with  acute  back  pain 
due  to  muscle  spasm.1,3,4  6 7 


(Methocarbamol  Robins,  U.S.  Pat.  No.  2770649) 


; 

Highly  specific  action 

Robaxin  is  highly  specific  in  its  action  on  the 
internuncial  neurons  of  the  spinal  cord  — with 
inherently  sustained  repression  of  multisyn- 
aptic  reflexes,  but  with  no  demonstrable  effect 
on  monosynaptic  reflexes.  It  thus  is  useful  in 
the  control  of  skeletal  muscle  spasm,  tremor  and 
other  manifestations  of  hyperactivity,  as  well 
as  the  pain  incident  to  spasm,  without  impair- 
ing strength  or  normal  neuromuscular  function. 


Beneficial  in  94.4%  of  cases  tested 

When  tested  in  72  patients  with  acute  back 
pain  involving  muscle  spasm,  Robaxin  in- 
duced marked  relief  in  59,  moderate  relief  in 
6,  and  slight  relief  in  3 — or  an  over-all  bene- 
ficial effect  in  94.4%.1'3-4'6-7  No  side  effects 
occurred  in  64  of  the  patients,  and  only  slight 
side  effects  in  8.  In  studies  of  129  patients, 
moderate  or  negligible  side  effects  occurred 
in  only  6.2%% 2’3 ■4-6-7 


CLINICAL  RESULTS  WITH  ROBAXIN  IN  ACUTE  BACK  PAIN1  3 4 6 7 


No.  Duration 

of  of 


Disease  entity 


Dose 
per  day 


Response 


Cases  Treatment  (divided)  Marked  Mod.  Slight  Neg.  Side  Effects 


Acute  back  pain  due  to 


I 1 


(a)  Muscle  spasm  secondary 
to  sprain 


(b)  Muscle  spasm  due  to 
trauma 


(c)  Muscle  spasm  due  to 
nerve  irritation 


(d)  Muscle  spasm  secondary 
to  discogenic  disease 
and  postoperative 
orthopedic  procedures 


Miscellaneous  (bursitis, 
torticollis,  etc.) 


TOTAL 


18 


13 


30 


6 

72 


2-42  days 

1 - 42  days 

4-240  days 

2- 28  days 


3-60  days 


3-6  Gm. 


2-6  Gm. 


2.25-6  Gm 


4-8  Gm. 


17 

1 

0 

0 

8 

1 

3 

1 

4 

1 

0 

0 

24 

3 

0 

3 

6 

0 

0 

0 

59 

6 

3 

4 

None,  16; 
Dizziness,  1; 
Slight  nausea,  1. 


p 


None,  12; 
Nervousness,  1 . 


■ 


None,  5. 


None,  25; 
Dizziness,  1 ; 
Lightheadedness, 
Nausea,  2.* 


None,  6. 


♦Relieved  on  reductior 
of  dose 


Jl  M, 


NOW 


a highly  specific  skeletal  muscle  relaxant. 


(Methocarbamol  Robins) 

This  new  drug -for  use  in  the  control  of  skeletal  muscle 
hyperactivity  in  many  disease  states  manifesting 
neuromuscular  dysfunction— is  available  NOW 
on  your  prescription  at  all  leading  pharmacies. 
Informational  literature  is  available  on  request. 


Indications: 

Acute  back  pain  associated  with:  (a)  muscle 
spasm  secondary  to  sprain;  (b)  muscle  spasm 
due  to  trauma;  (c)  muscle  spasm  due  to  nerve 
irritation;  (d)  muscle  spasm  secondary  to  disco- 
genic  disease  and  postoperative  orthopedic  pro- 
cedures; and  (e)  miscellaneous  conditions  such 
as  bursitis,  torticollis,  and  related  conditions. 

Dosage : 

Adults:  2 tablets  4 times  a day  to  3 tablets  6 
times  a day. 

Children:  Total  daily  dosage  270  to  335  mg. 
per  10  pounds  of  body  weight,  adjusted  for  age 
and  weight,  and  divided  into  4 to  6 doses  per  day. 


Supplied: 

Robaxin  Tablets  (white,  scored),  each  contain- 
ing methocarbamol  [3-(o-methoxyphenoxy)-2- 
hydroxypropyl-l-carbamate] , 0.5  Gm.  Bottles 
of  50. 

References: 

1.  Carpenter,  E.  B. : Publication  pending. 

2.  Carter,  C.  H. : Personal  communication. 

3.  Forsyth,  H.  F. : Publication  pending. 

4.  F reund,  J. : Personal  communication. 

5.  Morgan,  A.  M.,  Truitt,  E.  B.,  Jr.,  and  Little,  J.  M. : 
J.  American  Pharm.  Assn.  46:374, 1957. 

6.  Nachman,  H.  M. : Personal  communication. 

7.  O’Doherty,  D. : Publication  pending. 

8.  Truitt,  E.  B.,  Jr.,  and  Little,  J.  M.:  J.  Pharm. 

& Exper.  Therap.  119:161,  1957. 
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CORN  OIL  is  a Prime  Source 
of  UNsaturated  Fatty  Acid 


Numerous  clinical 
studies  emphasize 
its  efficacy  in  the 
reduction  and 
control  of  serum 
cholesterol  levels 


iMFaovio 


Golden 


Mazola 


Physicians  are  quite  aware  of  the  rapidly 
growing  appreciation  of  the  role  of  dietary 
lipids  in  health  and  disease.  Accumulating 
metabolic  studies  throughout  the  world  indi- 
cate that  serum  cholesterol  levels  may  be 
influenced  more  by  the  kind  than  by  the 
amount  of  the  dietary  fat. 

Unsaturated  fats  tend  to  depress  serum  cho- 
lesterol levels  in  many  patients,  whereas  sat- 
urated fats  may  have  the  opposite  effect. 
Medical  references  on  this  subject,  as  well  as 
other  findings  concerning  unsaturated  fatty 
acids  in  nutrition,  may  be  found  in  the  book, 
“Vegetable  Oils  in  Nutrition.” 


Mazola  Corn  Oil  is  an  excellent  source  of 
nnsaturated  fatty  acids... 85%  of  its  com- 
ponent fatty  acids  are  unsaturated . . . average 
values  being  55%  linoleic  acid,  30%  oleic 
acid.  Mazola  is  unadulterated  corn  oil  in  its 
natural  form . . . not  flavored,  not  blended, 
not  hydrogenated.  Well  tolerated,  easily 
digested,  readily  absorbed,  Mazola  is  also 
an  excellent  carrier  for  fat  soluble  vitamins. 

Mazola  Corn  Oil  is  widely  used  for  salad 
dressings,  in  frying,  cooking  and  baking... 
and  thus  may  be  included  palatably  in  great 
variety  as  a replacement  for  part  of  the  daily 
fat  intake. 


Faf 


COMPARATIVE  COMPOSITIONS  OF  FOOD  FATS  AND  OILS 

Fatty  Acids  as  Percentage  of  Total  Acid, 

Oleic  Linoleic  Linolenic  Arachidonic 

Ave.  Range  Ave.  Range  Ave.  Range  Ave. 


Butter 
Coconut  oil 
• Corn  oil 
Cottonseed  oil 
Lard 

Linseed  oil 
Margarine 
Olive  oil 
Peanut  oil 
Shortening 
Soybean  oil 
Tallow  (beef) 


Saturated 
Ave.  Range 


46-48 

75-88 

11-15 

21-30 


— 4.0 


1.2  — 


0.2 


— 5-8 


1. 0-2.5  — 


13 

26 

43 

23 

17 

25 

15 

53 


23-40  56  46-66  — 0.0-0.6 


27  22-36  47  34-57 


46  — 


10  15.6 


6-12 

15-23 

8-16 

14-22 

17-45 

11-18 


62 

54 

62 

25 


13-31 

59-77 

53-86 

44-65 

43-79 

18-58 


5.8 

29 

5 

55 


— 42  — 


10-27 
5-1  1 
4-20 

20-37 

3-12 

28-62 

5.3 


0.5 


5.1 


Iodine  Value 
Average  Range 

— 26-42 

— 7-10 

126  113-131 

— — 105  90-117 

— 0.5  (2.1)  — 53-77 


30-64 
0.1 -0.9 


0.2-0. 6 
0.3-10 


0.5 


0-0.5 


0.5 


81 

98 

78 

130 


170-204 

74-85 

80-88 

90-102 

59-80 

100-143 

40-48 


Iodine  numbers  are  an  aeeepted  measure  of  the  degree  of  unsaturation  of  vegetable  oils. 


TO  PHYSICIANS  interested  in  the  study  and  manage- 
ment of  high  cholesterol  blood  levels,  this  most  recent 
monograph  will  provide  helpful  information.  It  is  free 
e't  request.  Write  to:  Corn  Products  Refitting  Company, 
17  Battery  Place,  New  1 ork  4,  N.  Y. 


REFINING  COMPANY 


17  Battery  Place, 
New  York  4,  N.  Y. 
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Nqaaj  Chemotherapy 


RHEUMATOID 

ARTHRITIS 

Extensive  studies  of  rheumatoid  arthritis  and  related 
collagen  diseases— in  this  country  and  abroad- 

have  shown  the  antimalarial  Aralen  phosphate  to  be  highly  effective 
and  well  tolerated  in  a large  percentage  of  patients. 


Clinical  Results  with  Aralen 
in  Rheumatoid  Arthritis 


Author 

No.  of 
Cases 

Major 

Improvement 

Minor 

Improvement 

No  Effect 

Haydid 

28 

22 

5 

1 

Rinehart2 

25 

12 

4 

9 

Freedman3 

50 

43 

3 

4 

Bagnall4 

108 

77 

12 

19 

Bruckner3 

36 

32 

0 

4 

Cohen  and  Calkins3 

22 

17 

3 

2 

Seherbel  et  al.7 

25 

9 

8 

8 

Total 

294 

212  (72%) 

35  (12%) 

47(16%) 

ANALGESICS  AND  STEROIDS: 


Requirements  usually  reduced  or 
eliminated 


JOINT  EFFECTS; 


• Pain  and  tenderness  relieved 

• Mobility  increases 

• Swellings  diminish  or  disappear 

• Muscle  strength  improves 

• Rheumatic  nodules  may  disappear 


• Success  dependent  upon  persistent  treatment 

• Often  of  benefit  where  other  agents  have  failed 


• Even  severe  or  advanced  deformity 
may  improve 

• Active  inflammatory  process  usually 
subsides 


• Remissions  on  therapy  well  maintained 


• Joint  effusion  may  diminish 


• Remission  of  3 to  12  months  possible  even 
treatment  is  interrupted 

• Tachyphylaxis  not  evident 


GENERAL  EFFECTS: 


• Patient  feels  better 

• Patient  looks  better 

• Exercise  tolerance  increases 

• Walking  speed  and  hand  grip  improves 


LABORATORY  EFFECTS: 


• E.  S.  R.  may  fall  slowly 

• Hemoglobin  level  may  gradually  rise 


if 


DOSAGE: 


Aralen  is  cumulative  in  action  and 
requires  four  to  twelve  weeks  of 
administration  before  therapeutic  effect 
become  apparent. 

Latest  information  indicates  that  an 
initial  dose  of  250  mg.  of  Aralen 
phosphate  is  preferable  to  the  higher 
doses  sometimes  recommended.  Howeve 
If  side  effects  appear,  withdraw  Aralen 
for  several  days  until  they  subside. 
Reinstate  treatment  with  125  mg. 
daily  and,  if  well  tolerated,  increase  to 
250  mg.  The  usual  maintenance  dose 
is  250  mg.  daily. 


INDICATIONS 


fJtM  Chemotherapy 


• Rheumatoid  arthritis,  acute  or  chronic 
—with  or  without  adjunctive  therapy. 

• Spondylitis 

• Arthritis  associated  with  lupus 
erythematosus  or  psoriasis 


THEORY  OF  ACTION: 

Aralen  appears  to  suppress  or 
induce  remission  of  rheumatoid 
inflammatory  processes  by  inhibiting 
adenosinetriphosphatase. 


HOW  SUPPLIED: 

Aralen  phosphate:  250  mg.  tablets  in  bottles  of  100  and  1000. 
125  mg.  tablets  in  bottles  of  100. 


Tolerance 


Aralen  is  usually  well  tolerated.  Toxic  effects  are 
usually  mild  and  to  date  have  been  transitory  in 
nature,  disappearing  completely  either  on  con- 
tinuance or  cessation  of  therapy  or  on  reduction  in 
dosage. 

Gastrointestinal  disturbances  (e.g.  nausea, 
rarely  vomiting,  diarrhea,  abdominal  cramps, 
anorexia)  are  frequent  manifestations  of  intoler- 
ance. Temporary  blurring  of  vision  (due  to  inter- 
ference with  accommodation)  is  also  relatively 
frequent. 

Pleomorphic  skin  eruptions  (e.g.  lichenoid, 
maculopapular, purpuric) , although  generally  mild, 
may  preclude  the  use  of  an  optimum  dosage 
schedule.  If  a skin  reaction  persists  on  a reduced 
dosage  schedule,  or  recurs  after  reinstitution  of 
treatment  with  gradually  increasing  doses,  discon- 
tinue Aralen  till  the  lesion  again  disappears  and 
consider  resuming  treatment  with  Plaquenil® 
(brand  of  hydroxychloroquine). 

Less  frequently  transitory  vertigo,  headache, 
lassitude,  or  neurological  disturbances,  such  as 
nervousness,  irritability,  emotional  change,  and 
nightmares  have  been  reported.  Instances  of  unex- 
plained slight  gradual  weight  loss  as  the  patient’s 
general  health  and  arthritic  condition  improved 
have  been  mentioned.  Occasional  instances  of 
bleaching  (depigmentation)  of  the  hair  have  been 
described. 


Caution : 


Aralen  is  known  to  concentrate  in  the  liver  and, 
although  hepatic  damage  has  never  been  reported, 
the  drug  should  be  used  with  caution  in  the  pres- 
ence of  liver  disease.  In  the  presence  of  severe 
gastrointestinal,  neurological,  or  blood  disorders, 
the  drug  should  be  used  with  caution  or  not  at  all. 
If  such  disorders  occur  during  the  course  of  ther- 
apy, the  drug  should  be  discontinued.  Concomitant 
use  of  gold  or  phenylbutazone  with  Aralen  should 
be  avoided  because  of  the  tendency  of  these  agents 
to  produce  drug  dermatitis. 


Clinical  Comments: 


Of  fifty  patients  receiving  Aralen  therapy,  “43 
have  become  really  well ; that  is,  they  have  no  stiff- 
ness, and  any  pain  that  occurs  can  reasonably  be 
attributed  to  use  of  joints  affected  by  secondary 
degenerative  changes.  They  have  no  evidence  of 
joint  inflammation,  but  may  have  a raised  erythro- 
cyte sedimentation  rate.  They  have  little  or  no  need 
for  analgesics.”  Freedman1 2 3 

“One  hundred  and  twenty-five  private  patients 
have  been  carefully  followed  clinically  and  haema- 
tologically  while  receiving  well  over  200  patient- 
years  of  chloroquine  [Aralen]  therapy.  The  results 
are  considered  good  in  70%,  one-half  of  these  cases 
being  in  remission.  Improved  work  performance, 
sedimentation  rate,  and  hemoglobin  levels  para- 
lleled the  major  objective  gain  in  this  70%.  90%  of 
them  remained  on  chloroquine  [Aralen]  therapy, 
half  for  more  than  two  years.  Classical  peripheral 
rheumatoid  arthritis,  spondylitis,  arthritis  of 
juvenile  onset,  and  rheumatoid  disease  with 
psoriasis,  all  appeared  to  respond  about  equally 
well. 


Although  an  occasional  instance  of  leukopenia, 
with  normal  differential  count,  has  been  reported 
(WBC  about  3000),  it  has  not  proved  troublesome 
because  it  has  always  been  reversible  on  discontinu- 
ance, or  diminution  of  the  dose.  Even  spontaneous 
reversal  may  occur  while  full  dosage  is  maintained. 
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“It  is  suggested  that  chloroquine  comes  closer  to 
the  ideal  for  long-term,  safe,  control  of  rheumatoid 
disease  than  any  other  agent  now  available.” 
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“Out  of  the  36  rheumatoid  arthritis  cases  we 
treated  . . . favorable  results  were  obtained  in  32 

Cases.  Bruckner  et  al.s 
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just  one  specific 

therapeutic  purpose 


to  curb  the  appetite 

of  the  overweight  patient 


PRELUDIN 

(brand  of  phenmetrazine  hydrochloride) 

Preludin  makes  reducing: 

Effective  because  it  provides  potent  appetite  suppres- 
sion, while  minimizing  the  undesirable  effects  on  the 
central  nervous  system  which  may  be  encountered 
with  certain  other  weight-reducing  agents.' 

Comfortable  because  it  virtually  eliminates  nervous 
tension,  palpitations  and  loss  of  sleep.2 

Notably  safe  because  it  is  not  likely  to  aggravate 
coexisting  conditions,  such  as  diabetes,  hypertension 
or  chronic  cardiac  disease.3 

References:  (1)  Holt,  J.O.S.,Jr.:  Dallas  M.  J.  42:497,  1956.  (2)  Gelvin, 
E.  P.;  McGavack,  T.  H.,  and  Kenigsberg,  S.:  Am.  J.  Digest.  Dis.  1 : 155, 
1956.  (3)  Natenshon,  A.  L.:  Am.  Pract.  & Digest  Treat.  7:1456,  1956. 

Preludin®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square, 
pink  tablets  of  25  mg.  Under  license  from  C.  H.  Boehringer  Sohn, 
Ingelheim. 

GEIGY 

Ardsley,  New  York 
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Avoid  “BOTTOM  OF  THE  VIAL”  reactions 


Each  ce.  of  Globin  Insulin 
—including  the  last  one— 
provides  the  same 
unvarying  potency. 


Of  the  intermediate-acting  insulins, 
only  Globin  Insulin  is  a clear  solution. 

24-hour  control  for  the  majority 
of  diabetics 


GLOBIN  INSULIN 


B.W.&CO.' 


@ 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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spreads  in  a wink! 


SUSPENSION  1% 


bland  soothing  drops 

• floods  tissues  quickly,  evenly 

• compatible  with  ocular  tissues  and  fluids 

• eliminates  cross  contamination 

• easily  self-administered 

supplied: 

4 cc.  plastic  squeeze,  dropper  bottle  containing 
Achromycin  Tetracycline  HC1  (1%)  10.0  mg., 
suspended  in  sesame  oil. 


unsurpassed  in  antibiotic  efficacy 

• Therapeutic : the  true  broad-spectrum  action 
of  Achromycin,  promptly  effective  in  a wide 
variety  of  common  eye  infections 

• Prophylactic:  following  removal  of  foreign 
bodies;  minor  eye  injuries 

• Stable,  no  refrigeration  needed:  retains  full 
potency  for  2 years 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 

*Reg.  U.  S.  Pat.  Off. 
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MAJOR  ADVANCE  IN  FEMALE  HORMONE  THERAPY 


for  certain  disorders  of  menstruation  and  pregnancy 


With  NORLUTIN  you  can  now  prescribe  truly  effective  oral  progestational  therapy.  Small  oral  doses 
of  this  new  and  distinctive  progestogen  produce  the  biologic  effects  of  injected  progesterone. 


A A 

Fresecretory  to  secretory  endometrium  The  x-ray  diffraction  pattern  of  NORLUTIN  distinguishes 
after  5 days'  treatment  with  NORLUTIN,  its  crystal  structure  from  that  of  other  progestogens. 


indications  for  NORLUTIN:  Conditions  involving  a deficiency  in  progestogen, 
such  as  primary  and  secondary  amenorrhea,  menstrual  irregularity,  functional  uterine 
bleeding,  infertility,  habitual  abortion,  threatened  abortion,  premenstrual  tension,  dys- 
menorrhea. 


c * packaging:  5-mg.  scored  tablets  (C.T.  No.  882),  bottles  of  30. 

* 

h P A R K E , DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


m 


She’s  nervous— and  depressed  at  the  same  time:  “I  just  can’t 
get  interested  in  anything.” 

You  feel  that  a “tranquilizer”  will  probably  relieve  her  nervousness 
— but  not  her  depression.  On  the  other  hand,  stimulants  will  relieve 
the  depression — but  may  magnify  her  nervousness. 

In  this  type  of  patient,  a clinical  trial  with  Dexamyl*  often  produces 
gratifying  results.  ‘Dexamyl’,  a “normalizing”  agent,  relieves  both  anxiety 
and  depression  and  imparts  to  your  patient  a sense  of  cheerfulness, 
optimism  and  assurance.  A combination  of  Dexedrine*  (dextro- 
amphetamine sulfate,  S.K.F.)  and  amobarbital,  ‘Dexamyl’  is 
available  as  tablets,  elixir  and  Spansule*  sustained  release 
capsules  (two  strengths). 

Made  only  by  Smith,  Kline  & French  Laboratories,  Philadelphia. 
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NASAL- 


Ilvdrosnrav" 


SUSPENSION 


lUYBROCORTONE®  with  propadrine®  and  neomycin) 

Anti-inflammatory- 
Decongestant — Antibacterial 


Topically  applied  hydrocortisone1  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic. 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  A CO..  Inc. 
PHILADELPHIA  I.  PA, 


REFERENCE:  1.  Silcox,  L.  E.,  A.M.A . Arch.  Otolaryng.  60:431,  Oct.  1954. 
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announcing... 


a new  practical 
and  effective  method 
for  lowering  blood 

cholesterol  levels... 

Arcofac 


THE  ARMOUR 
LABORATORIES 


Just  one  dose  a day  effectively 
lowers  elevated  blood  cholesterol 


. . . while  allowing  the  patient 
to  eat  a balanced  . . . nutritious  . . . 
and  palatable  diet 


Each  tablespoonful  of  emulsion  contains: 


Linoleic  acid 6.8  Gm. 

Vitamin  B6 0.6  mg. 


Mixed  tocopherols  (Vitamin  E)  11.5  mg. 
(sodium  benzoate  as  preservative) 


Arcofac  is  effective  in  small  doses 
and  is  reasonable  in  cost 
to  the  patient 


Armour. ..Cholesterol  Lowering  . . . Factor 


‘'the  value  of  analgesic  and  tranquilizing  agents 
should  be  clearly  recognized  in  the  management  of  [angina] . . ."J 


new  for  angina 


(petnTJJ^ra^J 

P»eNTAERVTHRlTOl.  BRA  NO  Of 
TCTOAftlTRATC  Ht000tt2INE 


links  freedom  from  anginal  attacks  with  a shelter  of  tranquility 


New  York  17,  New  York 


In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac  in- 
validism. These  are  the  pathways  of  angina  patients. 
For  fear  and  pain  are  inextricably  linked  in  the 
angina  syndrome. 


For  angina  patients— perhaps  the  next  one  who 
enters  your  office— won’t  you  consider  new  cartrax? 
This  doubly  effective  therapy  combines  petn  (pen- 
taerythritol  tetranitrate)  for  lasting  vasodilation  and 
atarax  for  peace  of  mind.  Thus  cartrax  relieves 
not  only  the  anginal  pain  but  reduces  the  concomi- 
tant anxiety. 


Dosage  and  supplied:  begin  with  1 to  2 yellow  tab- 
lets (10  mg.  petn  plus  10  mg.  atarax)  3 to  4 times 
daily.  This  may  be  increased  for  maximal  effect  by 
switching  to  pink  tablets  (20  mg.  petn  plus  10  mg. 
atarax).  In  bottles  of  100. 


cartrax  should  be  taken  before  meals,  on  a contin- 
uous dosage  schedule.  Use  with  caution  in  glaucoma. 

1.  Russek,  H.  I.:  J.  Am.  Geriat.  Soc.  4: 877  (Sept.)  1956. 
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experience  in  the 
treatment  of  respiratory  tract  infections  with 

SIGNEMYCIN  V 

OLEANDOMYCIN  TETRACYCLINE-PHOSPHATE  BUFFERED 


acute  pharyngitis 

pneumonia 

pleurisy 

otitis  media 

bronchitis 

sinusitis 

bronchiectasis 

tonsillitis 

influenza 

bronchopneumonia 

pansinusitis 

laryngitis 

tracheitis 

ethmoiditis 

streptococcal  pharyngitis 
nasopharyngitis 
tracheobronchitis 
bacterial  pneumonia  due  to 
resistant  pneumococci, 
staphylococci,  or  mixed  flora 
viral  or  nonspecific 

pneumonia  not  responsive 
to  other  therapy 
lung  abscess 
follicular  tonsillitis 
pharyngitis  caused  by 
resistant  staphylococci, 
Streptococcus  viridans, 
or  hemolytic  Streptococcus 
lobar  pneumonia 
viral  URI 


and  with 


outstanding 
safety  and 
toleration 


914 


patients  with 
respiratory 
infections 
treated  with 
Signemycinf1 


patients  showed 
an  excellent 
or  good  response 


patients  had 
fair  response 


patients  had  a 
poor  response 


patients  had 
no  side  effects 


References:  1.  Case  reports  in  the  Pfizer  Medical 
Department  Files  from  fifty-three  clinicians,  and 
the  following:  published  reports:  Shubin,  H.: 
Antibiotic  Med.  & Clin.  Therapy  -4:174  (March) 
1957.  Carter,  C.  H.,  and  Maley,  M.  C. : Antibi- 
otics Annual  1956-1957,  New  York,  Medical  En- 
cyclopedia, Inc.,  1957,  p.  51.  Winton,  S.  S.,  and 
Chesrow,  E.:  Ibid.,  p.  55.  LaCaille,  R.  A.,  and 
Prigot.,  A.:  Ibid.,  p.  19. 

♦Trademark 

tTrademark,  oleandomycin  tetracycline 


Increasing  use  of  Signemycin  V and  other  Signemycin  formulations  has  con- 
firmed the  value  of  this  agent  in  the  armamentarium  of  the  physician  treating 
antibiotic-susceptible  infections,  particularly  those  seen  at  home  or  in  office 
where  susceptibility  testing  may  not  be  practicable  and  where 
immediate  institution  of  the  most  broadly  effective  therapy  is 
necessary. 

World  leader  in  antibiotic  development  and  production 
Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


thousands  of  physicians 
confirm  daily  in  practice 
the  overwhelming  evidence 
in  hundreds  of  publications 

AV1ETICQRTEN* 

prednisone 

overwhelmingly  favored  by  physicians  in  rheumatoid 
arthritis  and  bronchial  asthma 

increasingly  favored  by  physicians  in  intractable  hay  fever, 
nephrosis,  disseminated  lupus  erythematosus  and  acute 
rheumatic  fever 


Meticorten,  1,  2.5  and  5 mg.  white  tablets. 


when  your  findings  include  anemia 

TRINSICON 

(Hematinic  Concentrate  with  Intrinsic  Factor,  Lilly) 

serves  a vital  function  in  your  total  therapy 


Just  2 Pulvules  ‘ Trinsicon ’ 
(i daily  dose)  provide: 
Special  Liver-Stomach 
Concentrate,  Lilly 
(i containing  Intrinsic 

Factor) 300  mg. 

*Vitamin  Bn  with 
Intrinsic  Factor 
Concentrate,  U.S.P. 

1 U.S.P.  unit  {oral) 
Vitamin  Bn  Activity 


Concentrate, 

N.F 15  meg. 

Ferrous  Sulfate, 

Anhydrous 600  mg. 

Ascorbic  Acid. . . . 150  mg. 
Folic  Acid 2 mg. 


Potent  ‘Trinsicon’  offers  complete  and  conven- 
ient oral  therapy;  provides  therapeutic  quanti- 
ties of  all  known  hematinic  factors.  Just  two 
Pulvules  ‘Trinsicon’  daily  produce  a standard 
response  in  the  average  uncomplicated  case  of 
pernicious  anemia  (and  related  megaloblastic 
anemias)  and  provide  at  least  an  average  dose 
of  iron  for  hypochromic  anemias,  including 
nutritional  deficiency  types. 

Available  in  bottles  of  60  and  500. 


^Intrinsic  Factor  Concentrate,  Lilly, 

Enhances  . . . Never  Inhibits  Vitamin  B12  Absorption 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

719083 
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Opinions  among  authors  and  readers 
vary  concerning  reference  lists  appended  to 
scientific  articles.  The  scientific  editors  are 
practically  unanimous  in  agreeing  that  they 

mean  little  or 

Reference  Lists  nothinS  to  averaSe 

readers;  rarely  are 

and  Bibliographies  the  }tsts  desired  by 

teachers  and  spe- 
cialists for  filing  purposes.  Some  authors  are 
sensitive  about  publication  of  references — 
especially  when  they  contain  their  own 
names  from  one  to  many  times!  The  lists 
imply  that  the  author  has  studied  each  item 
and  has  digested  and  recorded  the  “pearls” 
for  benefit  of  his  readers.  However,  many 
authors  will  admit  that  a conscientious  sec- 
retary has  plucked  them  from  the  Cumula- 
tive Quarterly  Index  or  elsewhere.  Inciden- 
tally, the  term  “references”  properly  means 
articles  actually  used  in  composition  of  a 
manuscript.  “Bibliography”  supposedly 
means  a complete  or  exhaustive  list  of  pub- 
lished monographs  or  books  upon  the  sub- 
ject. In  either  case,  more  than  a few  items 
upon  a list  comprise  a space-consuming  ex- 
pensive exploitation  of  the  printing  trade — 
at  least  in  a Journal  like  this  one  which 
serves  a large  territory  and  mostly  general 
practitioners  who  want  the  mental  pabulum 
boiled  down. 

As  a matter  of  policy,  your  Editors  and 
Editorial  Board  have  wanted  to  be  in  line 
with  other  representative  state  and  regional 
medical  journals.  We  have  wished  to  be  fair 
and  regret  the  occasional  objection  from 
authors  who  resent  their  reference  lists  be- 
ing trimmed  or  deleted.  The  question  was 
passed  on  to  Dr.  Austin  Smith,  Editor  of  the 
Journal  of  the  American  Medical  Associa- 
tion. Dr.  Smith  composed  a thoughtful 
letter  which  has  helped  us  formulate  a 
policy  which  is  sensible  and  in  keeping 
with  other  medical  journals. 

“Differences  of  opinion  stem  from  differ- 
ent interests,”  said  Dr.  Smith.  “The  average 
practitioner  wanting  facts  and  very  often 


few  references  to  the  literature  and  the 
teacher  or  research  man  wanting  references 
perhaps  even  more  than  the  article  which 
they  follow.”  The  specialty  journals  are 
read  largely  by  teachers  and  research- 
minded  individuals.  This  is  not  true,  of 
course,  in  the  case  of  the  widely  and  gen- 
erally circulated  state  and  regional  journals. 
The  J.A.M.A.  some  time  ago  began  omitting 
long  reference  lists  and  bibliographies, 
carrying  footnotes  to  state  that  such  would 
be  available  in  reprints  when  desired.  Prac- 
tically the  only  protest  came  from  men  in 
teaching  centers  who  often  stated  they 
wanted  bibliographies  for  reprint  files  and 
teaching  purposes  to  save  their  own  search- 
ing of  the  literature.  Later,  after  careful 
considerate  study  of  medical  literature  in 
the  United  States  and  abroad,  the  Journal 
limited  the  number  of  references  to  12.  Few 
letters  of  protest  were  provoked  and  the 
editors  concluded  that  few  authors  need 
more  than  a handful  of  references.  Still 
later,  because  of  complications  incidental 
to  footnotes  and  addition  of  long  lists  to 
reprints  of  articles,  the  Journal  extended 
the  number  of  acceptable  references  to  18 
but  no  longer  permitted  additional  refer- 
ences in  reprints. 

Your  Editorial  Board — composed  of  the 
Scientific  Editor,  the  Assistant  Scientific 
Editor,  and  the  Editors  from  Montana,  New 
Mexico,  Utah,  and  Wyoming,  and  Managing 
Editor  and  Assistant  Managing  Editor — 
met  recently  in  Denver.  Upon  the  agenda 
was  this  question  of  reference  lists  and  bib- 
liographies and  formulation  of  a permanent, 
fair,  and  defensible  policy.  The  Board’s 
decision  was  that  henceforth  short  refer- 
ence lists  will  be  published,  not  to  exceed 
12  items.  We  believe  that  this  ruling  is 
consistent  with  national  and  international 
policy  and  with  the  Journal  of  our  parent 
organization.  We  expect  to  find  its  wisdom 
revealed  as  time  passes,  that  our  Journal 
and  its  publication  policy  will  have  gained 
considerable  and  lost  little  or  nothing! 
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Hoiv  Much 
Per  Hour? 


'ithin  our  recent  memory  — and  obvi- 
ously, too,  the  memories  of  newspaper  and 
magazine  editors  of  the  country — is  the 
publicity  given  the  $1,500  fee  charged  by 
Dr.  Joseph  Kris  for  his  part 
in  saving  Benny  Hooper. 
The  fact  that  Dr.  Kris  was 
criticized  by  his  colleagues 
and  parent  organization 
does  not  assuage  the  fact  that  he  committed 
a careless  and  selfish,  if  not  unethical,  act. 
Time  will,  of  course,  heal  the  wound  in- 
flicted upon  our  profession  and,  again,  we 
appreciate  the  Rocky  Mountain  News  rising 
to  our  defense. 

But  here’s  a final  punch  to  help  occupy 
these  editorial  columns.  Our  sense  of  humor 
must  never  be  permitted  to  wane  for,  with- 
out it,  wounds  heal  more  slowly,  psycho- 
pathic states  are  engendered,  and  even  “we” 
might  have  to  resort  to  the  overwrought 
tranquilizing  pills.  A regional  newspaper, 
since  the  Kris  episode,  published  an  article, 
“Model  Expert  on  Wolves,”  complete  with 
picture  captioned  “Figure  is  her  fortune.” 
She  is  the  world’s  highest  paid  model — 
$35,000  per  year — trade  measurements,  36- 
22-33.  She  gets  “from  $40.00  an  hour  for 
fashion  modeling  to  $150.00  for  full  figure 
studies,  photo  magazines  or  ads  showing 
her  stepping  out  of  a bath  tub  clothed  only 
in  a towel.”  Furthermore,  she  hopes  to 
proceed  from  modeling  to  film  work  and 
she  is  studying  acting  at  night. 

Now,  back  to  other  figures:  The  initial 
articles  upon  the  Dr.  Kris  vs.  Hooper  prob- 
lem quoted  the  doctor  as  claiming  his  time 
is  worth  $30.00  an  hour.  May  be,  for  an 
occasional  hour  or  two — but  riot  hour  after 
hour  to  a total  of  some  $1,500.00!  But  a pro- 
fessional model  gets  from  $40.00  to  $150.00 
an  hour  for  stepping  out  of  a bath  tub  and 
nobody  seems  to  scream,  at  least  not  n 
pain. 

It  seems  strange  that  a country  which 
spends  more,  many  times  more,  for  candy 
and  chewing  gum,  cosmetic  and  beauty  par- 
lors than  for  health  would  seriously  criti- 
cize a member  of  a learned  prcfes:ion  for 
figuring  his  time  at  $30.00  an  hour.  Our 
colleague  might  be  interested  in  statistics; 
he  could  have  been  riding  the  crest  of  a 
wave  of  personal  ego  brought  about  by 


reading  success  stories  in  terms  of  thousands 
to  millions  of  dollars,  earnings  of  some  less 
learned  professions,  or  the  income  of  Dave 
Beck,  mogul  of  the  Teamsters  Union! 

L/ate  in  June,  in  the  medical  news  digest 
“Scope,”  an  article  appeared  warning  us 
against  permitting  too  strenuous  sports  ac- 
tivities in  school  children.  Based  on  an 

interview  with  Dr. 

Dangers  of  School  John  L'  Reichert>  As" 

sistant  Professor  of 

Sports  Programs  pediatrics  at  North- 
western University, 
the  article  stated  that:  “Pre-adolescent  and 
adolescent  children  are  in  a vulnerable  age. 
During  this  age  there  are  periods  of  rapid 
growth,  with  temporary  maladjustments 
and  weaknesses.  For  example,  bone  growth 
at  this  age  is  more  rapid  than  muscle  de- 
velopment, so  that  temporarily  bones  and 
joints  lack  the  normal  protection  of  cover- 
ing muscles  and  supporting  tendons.  During 
these  periods  the  child  is  particularly  sus- 
ceptible to  dislocations  of  joints  and  bone 
injuries,  injuries  that  can  cause  permanent 
damage  and  interfere  with  normal  growth.” 
In  addition:  “Violent  and  sustained  exer- 
cise, and  the  bruising  and  fatiguing  activi- 
ties of  strenuous  competition  are  believed 
by  many  authorities  to  throw  a damaging 
overload  on  an  immature  heart,  lungs,  or 
kidneys.”  Figures  were  quoted  to  show  that 
75  per  cent  of  orthopedists  were  against 
body  contact  sports  and  interscholastic  ath- 
letic competition  in  young  adolescents.  A 
study  by  B.  L.  Jackson  in  Fresno,  California, 
proved  that  under  the  stress  of  strong  com- 
petition, although  children  worked  harder, 
their  output  was  no  greater  and  their  skills 
not  improved  any  more  than  those  not  under 
stress.  What  should  be  done  if  the  pre- 
pubescent  is  not  allowed  highly  competitive, 
body  contact  sports? 

“Children,”  he  says,  “should  have  the  op- 
portunity of  developing  skills  in  a wide 
variety  of  individual  and  team  activities. 
Many  teams  are  better  than  few.  All  chil- 
dren should  be  on  teams.  At  this  age,  the 
star  system  is  bad.  Opponents  should  be 
matched  as  carefully  as  possible  as  to  physi- 
cal and  emotional  level  as  well  as  to  age, 
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size,  and  body  build.  This  requires  the  judg- 
ment of  a physician  as  well  as  a coach. 

“Body-contact  sports,  particularly  boxing 
and  wrestling,  are  dangerous  at  this  age. 
All  competitive  athletic  programs  should 
be  organized  with  the  cooperation  of  local 
medical  organizations.  All  children  should 
have  a thorough  physical  examination  be- 
fore entering  any  program  and  at  intervals 
during  it.  There  should  be  continuous  med- 
ical supervision  and  individual  attention 
for  such  factors  as  injury,  response  to  fa- 
tigue, individual  emotional  needs  and  undue 
emotional  strain.” 

Contests  should  be  limited  to  intramural 
sports  in  this  group.  “This  group”  does  not 
refer  to  the  high  school  students  who  are 
fully  developed  physically  . . . the  juniors 
and  seniors  who  can  “lick  their  weight  in 
wildcats.”  It  does  include  the  junior  high 
school  students  and  the  physically  imma- 
ture early-teen  age  high  school  students. 

We  wonder  if  our  readers  have  strong 
opinions  pro  or  con  on  the  subject  of  sports 
activities  for  children.  We  would  appreci- 
ate hearing  from  you. 

]R.eaders  will  recall  our  editorial  several 
months  ago  entitled  “Social  Security  for 
Physicians”  by  Dr.  Alfred  Kahn,  Jr.  Dr. 
Kahn  stated  that  Social  Security  is  not  in- 
surance and  is 

More  About  Social  actuarily  un- 

sound.  In  our 
Security  for  Physicians  March  issue, 

Dr.  John  D. 
Davies  of  Alamosa,  Colorado,  had  taken 
exception  to  Dr.  Kahn’s  conclusions  and 
had  suggested  a vote  on  the  matter.  He 
had  overlooked  the  fact  that  Colorado  phy- 
sicians had  so  voted  in  January,  1956,  73 
per  cent  favoring  voluntary  coverage  under 
Social  Security,  9 per  cent  favoring  com- 
pulsory coverage,  and  about  18  per  cent 
not  in  favor  of  any  coverage. 

Dr.  Davies  thereupon  contacted  members 
of  the  San  Luis  Valley  Medical  Society  on 
the  question  of  Social  Security  as  it  is  now 
available  to  them  — namely,  “Compulsory 
Coverage.”  Of  the  twenty-five  listed  mem- 
bers, there  were  but  four  dissenting  votes. 
Said  Dr.  Davies,  “It  seems  unfair  that  four 


dissenters  should  be  able  to  thwart  the 
wishes  of  such  a majority.”  Thank  you, 
Dr.  Davies,  for  your  interest  and  your 
trouble. 

We  believe  that  this  vote  is  significant 
and  that  perhaps  an  increasing  number  of 
physicians  are  taking  a long  look  at  their 
future  security.  Perhaps  they  want  to  be 
“in  there”  if  and  when  there  is  more  gov- 
ernment and  less  of  the  individual  dictating 
our  destiny.  We  hope  to  be  able  to  pass  on 
to  our  readers  more  of  this  “spot  checking” 
from  various  sections  of  the  country. 

i^.LL  M.D.s  may  not  realize  that  optome- 
trists are  not  medically  trained  and  not 
legally  allowed  to  use  or  prescribe  medicine 
in  any  form.  Occasionally  practicing  physi- 
cians have  been 

Medico-Legal  Aspects  as^e^  t0  admin- 
. ister  cycloplegic 

of  Cycloplegia  medicine  to  chil- 

dren and  compli- 
cated refraction  cases  so  that  the  optome- 
trist may  then  do  the  refraction  (fit 
glasses) . 

Although  this  has  happened  in  only  a 
few  isolated  instances,  there  are  certain 
dangers  involved.  First,  there  are  cases  in 
which  a cycloplegic  may  be  disastrous; 
namely,  glaucoma  in  which  the  patient 
might  become  blind.  This  is  especially  true 
of  the  narrow  angle  acute  type  of  glaucoma 
in  patients  who  may  never  have  had  a pre- 
vious attack.  This  type  of  eye  can  be  safely 
recognized  only  by  a well-trained  ophthal- 
mologist. Second,  malpractice  suits  against 
the  optometrist  would  not  apply,  since  he 
is  not  a doctor  and  did  not  prescribe  the 
drug.  The  M.D.  would  bear  the  brunt  of 
legal  action. 

The  great  majority  of  optometrists  realize 
that  they  are  not  trained  to  the  degree  that 
they  can  do  cycloplegia  and  they  therefore 
refer  cases  needing  cycloplegia  to  an  oph- 
thalmologist who  in  turn  refers  the  patient 
back  to  the  optometrist  for  the  glasses  pre- 
scription. This  is  entirely  proper.  M.D.s 
other  than  ophthalmologists  are  advised  to 
recommend  this  procedure  if  they  should  be 
asked  to  administer  a cycloplegic  for  an 
optometrist. 
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Evaluation  of  triple  biopsies 
for  breast  carcinoma* 

Grant  Sanger,  M.D.,  New  York  City 


In  a cancer  hospital  where  many  breast 
cancers  are  evaluated,  a technic  of  biopsy 
of  the  lesion  itself  to  prove  the  presence 
of  cancer  and  biopsy  of  the  axillary  and 
intercostal  spaces  to  prove  the  absence  of 
cancer,  has  been  valuable  in  determining 
the  operability  of  the  lesion. 

The  Francis  Delafield  Hospital  was  built 
by  the  City  of  New  York  on  land  given  by 
the  Presbyterian  Hospital.  It  is  staffed  by 
Columbia  University  and  Presbyterian  Hos- 
pital and  has  been  open  since  1951.  Total 
capacity  equals  300  and  is  entirely  devoted  to 
cancer.  We  have  a breast  service  there  found- 
ed and  actively  guided  by  Dr.  Cushman  D. 
Haagensen.  In  the  past  five  years,  we  have 
seen  an  impressive  amount  of  breast  cancer 
(268  primary  cases).  Since  ours  is  a city  hos- 
pital, advanced  disease  continues  to  be  preva- 
lent in  spite  of  all  education  to  the  contrary. 
It  is  this  type  of  hospital  that  has  made  this 
large  clinical  investigation  possible. 

History  of  surgical  procedures 

Let  me  renew  the  history  of  operations  for 
breast  cancer  since  1885  when  Halsted  did 
his  first  operation  for  this  disease.  Dr.  Hal- 
sted writes  that  he  had  great  difficulty  in 
getting  doctors  in  Baltimore  to  send  him 
breast  cancers  for  surgery.  As  a result  those 

Presented  at  the  July,  1956,  Cancer  Conference  in  Denver. 
The  author  is  Assistant  Professor  of  Clinical  Surgery,  Columbia 
University  College  of  Physicians  and  Surgeons. 


he  did  receive  were  subjected  to  radical  mas- 
tectomies. The  local  recurrence  of  disease 
(on  the  chest  wall)  was  high.  As  time  went 
on  the  operation  with  many  variations  spread 
to  other  centers  but  the  Halsted  radical  was 
never  popular  with  any  great  number  of 
surgeons.  The  poor  results  of  surgery  in  ad- 
vanced breast  cancer  were  readily  apparent 
to  many  surgeons  in  this  country  and  abroad 
and  many  variations  of  the  operation  were 
devised. 

It  remained  for  Drs.  Haagensen  and  Ar- 
thur Purdy  Stout  to  reveal  in  the  Presby- 
terian Hospital  data  why  this  was  true.  They 
carefully  analyzed  the  650  radical  mastecto- 
mies done  at  Presbyterian  from  1915  to  1934 
by  the  punch  card  IBM  system.  All  the  fac- 
tors (i.e.  edema,  inflammation,  satellite  no- 
dules, fixation  to  pectoralis,  ulceration  and 
size  of  axillary  metastases)  were  analyzed.  In 
so  doing  they  were  able  to  reveal  in  these 
data  why  the  radical  mastectomies  had  failed. 
This  resulted  in  their  clinical  criteria  of  in- 
operability which  I list  below. 

Criteria  of  inoperability 

1.  Extensive  edema  of  the  skin  over  the 
breast. 

2.  Satellite  nodules  present  in  the  skin 
over  the  breast. 

3.  Carcinoma  of  the  inflammatory  type. 

4.  Parasternal  tumor  nodules. 

5.  Proved  supraclavicular  metastases. 

6.  Edema  of  the  arm. 

7.  Distant  metastases  demonstrated. 

8.  Any  two  or  more  of  the  following  grave 
signs  of  locally  advanced  carcinoma. 

a.  Ulceration  of  the  skin. 
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b.  Edema  of  the  skin  of  limited  extent  (less 
than  two-thirds  of  the  skin  over  the  breast  in- 
volved). 

c.  Solid  fixation  of  the  tumor  to  the  chest  wall. 

d.  Axillary  lymph  nodes  measuring  2.5  cm.  or 
more,  in  transverse  diameter. 

e.  Fixation  of  the  axillary  lymph  nodes  to  the 
skin  or  the  deep  structures  of  the  axilla. 

In  spite  of  this  guide,  Dr.  Haagensen  found 
that  many  breast  cancers  were  failing  to  be 
cured  by  radical  surgery.  In  1947  Richard 
Hanley  from  the  Middlesex  Hospital  in  Lon- 
don revealed  his  and  his  father’s  data  on  the 
involvement  of  the  internal  mammary  chain 
of  lymph  nodes  in  breast  cancer.  This  work 
was  confirmed  by  Dr.  M.  Margottini,  an  ex- 
perienced surgeon  from  Rome.  After  the 
Delafield  Hospital  had  been  open  for  about 
a year  we  started  removing  the  internal 
mammary  nodes  from  the  2nd  intercostal 
space  after  doing  a radical.  Finding  some  of 
these  positive,  the  futility  of  doing  a radical 
mastectomy  in  these  circumstances  was  read- 
ily apparent. 

Triple  biopsy 

At  this  time  Dr.  Haagensen  became  con- 
vinced that  metastases  in  the  internal  mam- 
mary chain  v/ere  so  close  to  what  he  calls  the 
“Grand  Central  Terminal”  of  the  lymphatic 
system  that  he  instituted  in  Delafield  the 
“Triple  Biopsy.”  When  first  started  this  con- 
sisted of  (a)  biopsy  of  the  lesion  (proven  by 
frozen  section) , (b)  supraclavicular  biopsy, 
(c)  exploration  of  the  1st,  2nd  and  3rd  inter- 
costal spaces  for  removal  of  the  lymph  nodes. 
It  was  soon  found  that  the  nodes  in  the  in- 
ternal mammary  chain  were  so  small  that 
frozen  section  was  almost  worthless.  There- 
fore, these  tissues  were  subjected  to  the 
Spalteholtz  technic  of  clearing  the  surround- 
ing fat  and  studying  the  nodes  with  paraffin 
sections.  One  hundred  cases  were  so  studied 
and  it  was  found  that  the  supraclavicular 
area  was  a poor  place  in  which  to  determine 
the  operability  of  breast  cancer.  In  fact  only 
two  cases  were  found  in  which  the  supra- 
clavicular was  positive  and  the  internal  mam- 
mary areas  were  negative.  Breast  cancer  goes 
to  the  supraclavicular  area  late  in  its  history. 
Therefore,  in  1954  we  changed  the  triple  bi- 
opsy to  include  the  apex  of  the  axilla  instead 
of  the  supraclavicular  area.  Since  1954  we 
have  performed  this  type  of  triple  biopsy  on 


160  cases  of  breast  cancer  at  the  Delafield 
Hospital.  Ninety-two  have  been  negative  for 
regional  spread  and  have  had  radical  mastec- 
tomies. Sixty-eight  have  been  positive  for 
spread  to  one  or  both  of  these  regions  and 
have  been  treated  with  two  million  volt  radio- 
therapy. 

We  feel  that  when  the  internal  mammary 
chain  or  the  apex  of  the  axilla  is  involved 
with  tumor  that  the  spread  to  distant  places 
via  the  Grand  Central  Terminal  of  the  lym- 
phatic system  is  most  likely  and  that  the 
chance  of  cure  with  radical  surgery  is  most 
unlikely.  Ultra  radical  surgery  as  performed 
by  Drs.  Wangensteen  and  Urban  we  do  not 
do.  In  the  few  instances  when  we  did  this 
operation,  results  were  poor. 

Results 

What  has  our  program  accomplished  for 
us  at  Delafield?  On  the  basis  of  the  Haagen- 
sen-Stout  criteria  of  clinical  operability,  we 
have  excluded  25  per  cent  of  the  cases  from 
radical  mastectomy;  with  triple  biopsy,  an- 
other 25  per  cent  are  excluded  and  all  of 
these  have  been  treated  with  two  million 
volt  radiotherapy.  This  leaves  us  with  50  per 
cent  whom  we  feel  have  hope  for  a cure  from 
a properly  performed  radical  mastectomy. 
The  most  obvious  and  frequent  criticism  of 
this  method  comes  from  the  surgeon  who 
says,  “How  can  you  do  this  on  patients  where 
bed  space  and  operating  time  are  at  a pre- 
mium?” This  triple  biopsy  is  time  consuming 
and  tedious.  It  may  be  that  a week  may  have 
to  elapse  before  definitive  treatment,  either 
surgery  or  radiation  can  be  started.  What  of 
the  effect  on  the  patient  who  has  to  wait  for 
the  answer  all  this  time? 

These  are  valid  criticisms  and  can’t  be 
answered  other  than  to  say  that  a radical 
mastectomy  done  in  the  face  of  spread  to  the 
internal  mammary  chain  we  believe  to  be 
futile.  Radical  mastectomy  is  poor  palliation 
for  disease  beyond  its  scope.  If  the  method 
has  value,  as  we  believe  it  has,  we  will  find 
a way  to  overcome  the  unwieldly  aspects  of 
its  application. 

Prevention  of  breast  cancer 

Now  what  of  the  future  and  breast  can- 
cer? What  can  we  do  to  lessen  its  incidence 
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and  detect  it  earlier?  We  must  convince  ob- 
stetricians, pediatricians,  general  practition- 
ers, nurses  and  probably  most  important, 
nursing  supervisors  in  new  born  nurseries, 
that  the  vast  number  of  young  women  pro- 
ducing babies  should,  unless  there  is  a good 
reason  otherwise,  breast  feed  their  babies. 
It  is  our  duty  to  recommend  this.  Will  this 
prevent  breast  cancer?  We  don’t  know,  but 
we  believe  it  may  help.  We  feel  that  cracked 
nipples  are  secondary  to  washing  with  soaps, 
detergents  and  boric  acid.  These  alter  the 
pH  of  the  skin  and  lead  to  cracked  nipples, 
discontinuing  of  breast  feeding,  and  finally 
to  breast  abscess.  Our  advice  is  to  leave  the 
nipple  alone  while  lactation  is  in  progress 
and  wash  it  with  plain  water. 


Cancer  detection 

A final  word  about  self-examination.  The 
American  Cancer  Society’s  fine  movie  on 
this  needs  further  showing  to  as  many  wom- 
en’s groups  as  possible.  There  are,  unfor- 
tunately, many  women  who  are  afraid  to 
feel  their  breasts  even  after  seeing  the  movie 
and  after  having  been  taught  to  do  so  by 
their  doctors.  These  women  we  must  exam- 
ine ourselves  at  stated  intervals  in  our  of- 
fices. Many  women  do  not  wish  to  assume 
the  responsibility  for  this  and  are  happy  to 
have  their  doctors  do  it  for  them. 

We  must  all  continue  our  efforts  to  reduce 
the  morbidity  and  mortality  in  this  most 
common  cancer.  It  will  require  the  best  ef- 
forts of  all  of  us  to  do  so.  • 


Red  cell  survival  studies  using 

radio-chromium* 


Matthew  Block,  M.D.,  and  Hazel  McGaffney,  M.D.,  Denver 


Until  the  advent  of  radio-chromium,  red 
cell  survival  studies  were  tedious. 

ISow  cases  of  hemolysis  may 
he  diagnosed  with  assurance  even  though 
increased  production  of  red  cells  and 
reserve  liver  function  may  have 
prevented  the  development  of  anemia  or 
jaundice.  The  technic  of  this  study  and 
its  clinical  application  are  explained. 


The  number  or  volume  of  red  cells  in  any 
individual  is  a result  of  the  interaction  of  the 
rate  of  red  cell  formation  and  the  rate  of 

*Presented  at  the  annual  session  of  the  Colorado  State  Medical 
Society  at  Estes  Park  in  September,  1956.  From  the  Division 
of  Laboratory  Medicine,  Department  of  Medicine,  University 
of  Colorado  Medical  School,  Denver.  Dr.  McGaffney  is  on  the 
staff  of  the  Veterans  Administration  Hospital,  Denver. 


red  cell  destruction.  Until  recently  there 
were  no  tools  available  for  measurement  of 
red  cell  formation  or  red  cell  destruction. 
Consequently  our  approach  to  the  problems 
of  anemia  or  of  polycythemia  was  based  on 
a series  of  empiric  observations  dependent 
upon  the  type  of  anemia.  These  included  the 
cellular-indices,  the  degree  of  erythroblas- 
tosis of  the  marrow,  the  serum  bilirubin  and 
the  reticulocyte  count.  Although  useful,  these 
criteria  are  far  from  accurate  indices  of  red 
cell  formation  or  destruction.  Little  attention 
was  paid  to  red  cell  destruction  as  an  etio- 
logic  factor  in  the  diseases  commonly  associ- 
ated with  anemias  in  every  day  medical 
practice.  We  were  mesmerized  by  the  concept 
that  abnormal  hemolysis  was  not  present  in 
patients  who  were  not  jaundiced.  Hemolytic 
anemias  were  held  to  be  in  the  province  of 
the  hematologist.  They  were  thought  to  be 
rare,  not  met  in  general  practice,  character- 
ized by  the  clinical  and  laboratory  findings 
of  jaundice,  splenomegaly,  anemia,  reticulo- 
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cytosis,  erythroblastemia,  spherocytosis  and 
an  erythroblastic  marrow.  If  this  were  true, 
hemolytic  disease  would  indeed  be  a rare 
clinical  entity. 

Technics  of  measuring  rate  of  hemolysis 

The  fecal  urobilinogen  test  was  popular- 
ized by  Watson1  to  measure  the  pigment  ex- 
creted daily  as  a result  of  red  cell  destruction. 
This  determination  has  never  received  wide 
acceptance  for  various  reasons,  and  as  later 
events  have  shown2,  it  is  not  too  accurate  an 
index  of  the  rate  of  red  cell  destruction.  The 
seemingly  simple  problem  of  accurate  stool 
collection  has  been  insuperable  at  every  insti- 
tution with  which  I have  had  contact.  In  1922, 
Ashby3  introduced  a fairly  accurate  method 
of  measuring  red  cell  survival  by  differential 
agglutination  of  dissimilar  but  compatible 
cells.  Unfortunately,  the  Ashby  technic  is 
so  difficult  and  laborious  that  it  has  not  found 
wide  acceptance.  It  will  probably  never  be 
adaptable  to  the  average  hospital  laboratory. 
It  has  the  major  disadvantage  of  not  enabling 
one  to  measure  the  survival  of  the  patient’s 
cells  in  his  own  body. 

Various  methods  of  labelling  red  cells 
have  been  advocated.  Of  these  radio-chro- 
mium4 is  accurate  enough  for  clinical  pur- 
poses and  feasible  for  the  average  hospital 
laboratory  equipped  with  no  more  than  a 
minimum  of  tracer  equipment.  Radio-chro- 
mium studies  may  be  done  in  any  institution 
equipped  for  radio-iodine  determinations.  We 
have  in  general  followed  the  method  of  Ne- 
cheles  and  Weinstein4  with  one  modification, 
checking  blood  volumes  at  the  beginning  and 
end  of  the  determination.  This  step  is  needed 
to  correct  for  blood  volume  changes,  especi- 
ally in  the  patient  with  a falling  hemoglobin 
or  hematocrit.  While  it  is  true  that  the  blood 
volume  may  remain  constant  even  in  these 
patients,  such  is  not  invariably  true.  Attempt- 
ing to  correct  for  a falling  blood  count  during 
a red  cell  survival  test  by  noting  changes  in 
the  hematocrit  is  erroneous. 

Fifty  ccs.  of  blood  is  withdrawn  from  the 
patient  and  inoculated  slowly  through  a 
wide  bore  needle  into  a siliconized  flask  con- 
taining ACD  solution*.  Care  must  be  taken 
to  allow  the  blood  to  seep  slowly  out  of  the 
needle  into  the  flask  to  avoid  hemolysis.  One 

*The  authors  will  send  detailed  instructions  to  anyone  desiring 
to  set  up  this  method. 


hundred  microcuries  of  radio-chromium  is 
then  inoculated  into  this  flask  and  allowed 
to  incubate  at  room  temperature  for  30  min- 
utes. One  ampoule  of  vitamin  C is  added  to 
the  flask  to  halt  the  labelling  by  radio-chro- 
mium. The  red  cells  are  washed  gently  three 
times  with  saline.  Fifty  ccs.  of  the  resulting 
mixture  in  a weighed  syringe  are  injected 
intravenously  into  the  patient.  Unless  the 
labelled  red  cells  in  saline  are  injected  with- 
out complication,  the  determination  will  be 
inaccurate. 

About  three  hours  later,  10  ccs.  of  blood 
are  withdrawn  from  a vein  in  the  opposite 
arm  and  used  for  blood  volume  determina- 
tion by  the  dilution  principle.  The  radioactiv- 
ity of  the  preinjection  sample  is  compared  to 
that  of  the  10  cc.  sample.  Usually  the  pre- 
injection sample  has  so  high  a specific  ac- 
tivity that  one  cc.  is  diluted  with  9.0  ccs.  of 
saline  prior  to  counting. 

The  rate  of  hemolysis  is  followed  by  with- 
drawing 10.0  cc.  samples  beginning  on  the 
second  day  and  at  3 to  5 day  intervals  there- 
after depending  on  the  anticipated  red  cell 
survival,  more  frequently  if  rapid  hemolysis 
is  anticipated.  Samples  are  not  obtained  after 
3 to  4 weeks  since  only  the  first  half  of  the 
curve,  or  half  life  is  determined,  the  remain- 
der being  obtained  by  extrapolation.  Immedi- 
ately after  the  last  sample  is  withdrawn, 
another  aliquot  of  blood  is  withdrawn  and 
a second  blood  volume  is  determined  by  radio- 
chromium. The  radioactivity  in  the  serially 
obtained  10.0  ccs.  blood  samples  is  determined 
in  a well  counter  and  the  disappearance  curve 
plotted  on  semilogarithmic  paper  in  terms 
of  percentage  of  radioactivity  of  the  sample, 
obtained  on  the  second  day.  The  first  day’s 
sample  is  not  used  as  a baseline  because  of 
an  inexplicable  immediate  hemolysis,  possibly 
of  senescent  cells.  Results  are  calculated  in 
terms  of  half-life,  the  time  at  which  50  per 
cent  of  the  radioactivity  disappears  from 
the  blood.  The  results  are  then  corrected  for 
any  change  in  blood  volume. 

The  radio-chromium  technic  results  in  a 
falsely  short  survial,  presumably  due  to  an 
elution  of  about  1 per  cent  of  the  radio- 
chromium daily  from  the  red  cells.  Although 
several  authorities  have  evolved  complicated 
formulae  to  correct  for  this  elution,  for  prac- 
tical clinical  purposes  one  need  only  to  re- 


fer October,  1957 


1011 


member  that  the  “normal”  half-life  with 
radio-chromium  is  30  ± 5 days.  This  corre- 
sponds to  a true  normal  half-life  of  60  days 
or  to  a red  cell  survival  of  120  days.  For 
example,  a patient  with  a radio-chromium 
half-life  of  10  days  would  in  actuality  have  a 
true  half-life  of  20  days  or  a red  cell  survival 
of  40  days,  a third  of  normal. 

Application  of  red  cell  survival 
determination 

Since  the  level  of  red  cells  at  any  time 
in  the  absence  of  hemorrhage  depends  on  the 
rate  of  formation  and  of  destruction  it  would 
be  theoretically  possible  to  encounter  ex- 
amples of  fairly  normal  counts  (hemoglobin, 
hematocrit,  red  count  or  red  cell  volume)  if 
a patient  were  hemolyzing  rapidly  provided 
that  this  increment  in  hemolysis  was  bal- 
anced by  an  equal  increase  in  red  cell  pro- 
duction. If  a patient  were  anemic,  in  the 
absence  of  hemorrhage,  such  anemia  could 
be  the  result  of  any  combination  of  a normal 
rate  of  hemolysis  or  of  an  increase  rate  of 
hemolysis  with  either  a decreased,  normal 
or  increased  rate  of  production.  Since  the 
advent  of  red  cell  survival  studies  all  of  these 
combinations  have  been  shown  to  exist,  espe- 
cially the  combination  of  an  increase  rate 
of  hemolysis  and  increased  rate  of  production. 
The  compensated  hemolysis  of  Crosby3,  is 
a common  situation  wherein  the  ordinary 
measurements,  hemoglobin,  red  count,  or 
hematocrit  are  all  in  the  normal  range. 

These  facts  may  better  be  understood  by 
analysis  of  the  normal  turnover  of  red  cells. 
Since  red  cells  live  120  days  and  the  red  cell 
volume  is  about  2400  cc.,  each  day  20  cc.  of 
red  cells  must  be  destroyed  and  20  cc.  must 
be  formed.  Some  patients  are  able  to  form 
red  cells  at  six  to  seven  times  normal  rate. 
They  will  therefore  not  become  anemic  until 
their  rate  of  hemolysis  is  more  than  six  or 
seven  times  normal  corresponding  to  a sur- 
vival of  less  than  20  to  17  days.  It  is  also 
possible  because  of  the  reserve  capacity  of 
the  liver  to  hemolyze  at  four  times  normal 
rate,  a red  cell  survival  of  only  30  days,  with- 
out developing  jaundice.  Therefore  our  time 
honored  concept  of  hemolysis  as  necessarily 
being  accompanied  by  jaundice  and  anemia 
is  now  known  to  be  fallacious,  and  represents 
only  very  severe  grades  of  hemolysis. 


As  a result  of  the  application  of  red  cell 
survial  studies  to  a variety  of  clinical  situa- 
tions it  is  now  known  that  abnormal  hemoly- 
sis is  a factor  in  the  anemia  of  cancer,  leu- 
kemia, rheumatoid  arthritis,  nephritis,  infec- 
tions and  other  diseases6.  In  some  instances, 
as  in  cancer8,  the  abnormal  hemolysis  is  due 
to  a plasma  factor;  in  others  it  is  due  to  a 
defect  in  the  red  cell9. 

Case  reports 

In  our  own  experience  several  examples 
have  been  encountered  where  a hemolytic 
component  was  proved  to  exist  by  red  cell 
survival  studies  in  patients  in  whom  ab- 
normal hemolysis  would  ordinarily  not  have 
been  suspected. 

CASE  1 

K.  P.,  a 43-year  male,  had  known  rheumatic 
heart  disease  for  many  years.  Following  mitral 
valvulotomy  he  was  subjected  to  a red  cell  sur- 
vival study.  He  had  a moderate  hepato-splenomeg- 
aly.  Hemoglobin  varied  from  12.0  to  13.0  grams, 
bilirubin  from  0.10  to  0.15  mgs.  direct  and  from 
0.4  to  1.1  mgs.  total.  Sections  of  the  marrow  were 
moderately  hyperplastic.  NPN  varied  from  56  to 
92  mgs.  Reticulocytes  varied  from  1.5  to  7.0  per 
cent.  The  half-life  was  18.5  days  by  the  radio- 
chromium technic.  The  only  other  clues  to  the 
genesis  of  the  anemia  were  a single  elevated  bili- 
rubin of  0.15  mgs.  indirect  and  1.1  mgs.  total  and 
sporadic  reticulocytosis.  He  then  represented  a 
compensated  hemolytic  anemia. 

CASE  2 

N.  C.,  a 56-year  male,  had  known  rheumatic 
fever  for  34  years.  For  many  years  he  had  been 
in  and  out  of  congestive  failure.  On  physical  exam- 
ination he  was  emaciated,  liver  was  enlarged  and 
spleen  was  questionably  palpable.  Hemoglobin 
varied  from  8.9  to  9.5  grams,  reticulocytes  were 
1.6  per  cent,  bilirubin  0.5  mgs.  direct  and  1.7  mgs. 
indirect  and  NPN  56  mgs.  Because  of  the  liver 
disease  resulting  from  his  chronic  failure  it  was 
not  certain  whether  the  mild  bilirubinemia  was 
due  to  hemolysis,  liver  disease  or  both.  Radio- 
chromium red  cell  survival  study  showed  a half- 
life  of  18.5  days,  about  two-thirds  normal.  This 
patient  had  a mild  hemolytic  anemia  which  he 
should  have  been  able  to  compensate  for,  but 
could  not.  His  anemia  was  due  to  a combination 
of  increased  hemolysis  plus  failure  to  respond  by 
an  increased  output. 

CASE  3 

P.  T.,  a 28-year  male,  had  been  found  to  be 
slightly  jaundiced  on  a routine  physical  examina- 
tion. Family  history  was  non-contributory.  The 
spleen  was  palpated  by  some  observers.  Hemo- 
globin was  16.9  grams  and  8 reticulocyte  counts 
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ranged  from  1.6  per  cent  to  a high  of  5.0  per  cent. 
Bone  marrow  was  moderately  erythroblastic.  Be- 
cause of  the  patient’s  good  physical  condition  and 
high  normal  hemoglobin,  hemolytic  anemia  was 
not  at  first  seriously  considered.  Radio-chromium 
red  cell  survival  study  showed  a half-life  of  23 
days.  In  this  patient,  the  bone  marrow,  as  evi- 
denced by  the  reticulocytosis,  was  easily  able  to 
compensate  for  the  increased  red  cell  destruction. 

Therapeutic  implications 

In  the  absence  of  hemorrhage,  iron  defi- 
ciency in  the  human  is  quite  rare.  As  red 
cells  are  hernolyzed  their  iron  is  returned  to 
the  ferritin  and  hemosiderin  pool  in  the  he- 
matopoietic tissues.  If  the  rate  of  destruction 
exceeds  formation  then  this  iron  will  ac- 
cumulate in  the  tissues;  the  patient  cannot 
be  iron  deficient  and  iron  therapy  will  be  of 
no  value.  The  rate  of  red  cell  formation  can- 
not be  increased  or  hemolysis  decreased  in 
the  anemias  secondary  to  infections,  degen- 
erative or  neoplastic  diseases  except  by  treat- 
ment of  the  basic  disease,  i.e.  the  infection, 
nephritis  or  cancer.  Only  in  rare  cases  are 
steroids  beneficial. 

Transfusions  will  temporarily  alter  the 
balance  between  destruction  and  formation 
of  the  latter.  Since  survival  of  transfused  red 
cells  in  the  patient  is  roughly  inverse  to  the 
duration  of  time  between  withdrawal  and 
transfusion  into  the  patient,  it  is  advisable  to 


use  as  fresh  blood  as  possible  for  transfusions. 
Since  the  efficacy  of  the  various  hematinics 
containing  liver,  iron,  vitamins,  cobalt,  folic 
acid,  etc.,  in  increasing  the  rate  of  red  cell 
formation,  except  in  specific  deficiencies  such 
as  pernicious  anemia,  is  based  solely  upon 
the  unfounded  claims  of  the  drug  company 
brochure,  there  is  little  merit  in  their  use. 
Unfortunately,  we  are  then  left  with  no  treat- 
ment except  transfusions  for  the  anemia  of 
the  vast  majority  of  patients  with  a hemo- 
lytic component  because  in  most  cases  of 
chronic  disease  as  cancer,  rheumatoid  arthri- 
tis and  nephritis  the  primary  disease  itself 
is  irreversible. 

Conclusions 

Abnormal  hemolysis  may  most  accurately 
be  detected  by  means  of  a red  cell  survival 
test.  To  date  radio-chromium  is  the  most  con- 
venient of  the  available  technics.  An  in- 
creased rate  of  hemolysis  is  present  as  etio- 
logic  factor  in  the  anemia  of  many  common 
diseases.  Abnormal  hemolysis  may  be  pres- 
ent in  the  absence  of  anemia.  Except  in  the 
occasional  case  such  as  pernicious  anemia, 
where  a specific  factor  is  lacking,  there  is  no 
treatment  for  this  type  of  anemia  except  the 
treatment  of  the  primary  disease  or  the  use 
of  transfusions.  The  latter  is  only  a temporary 
measure.  Rarely  steroids  are  useful.  • 


Influenza  treatment  under  Medicare 

1.  GENERAL — The  treatment  of  eligible  de- 
pendents with  influenza  under  the  Dependents’ 
Medical  Care  Program  will  be  in  accordance  with 
the  general  provisions  of  the  Program.  If  hospital- 
ization is  not  required,  outpatient  care  by  civilian 
physicians  will  be  the  responsibility  of  the  patient. 
Where  hospitalization  is  required,  all  the  pro- 
visions of  the  Program  apply  as  for  other  medical 
cases. 

2.  IMMUNIZATION  — Immunization  for  this 
disease  is  a procedure  normally  administered  on 
an  outpatient  basis.  Consequently,  dependents,  in- 
cluding those  receiving  obstetrical  and  maternity 
care,  will  not  be  eligible  to  receive  influenza  vac- 
cine at  government  expense,  except  as  may  be 
provided  for  in  medical  facilities  of  the  uniformed 
services.  A recent  resolution  of  the  State  and  Ter- 
ritorial Health  Officers  indicates  that  immuniza- 
tion for  infants  under  three  (3)  months  of  age  is 
not  recommended.  Influenza  vaccine  for  newborn 
is  not  authorized  at  government  expense. 

3.  REPORTS — Cases  will  foe  coded  under  481 
(International  Statistical  Classification)  and  no 


special  reports  will  be  required.  Physicians  are 
expected  to  include  Dependents’  Medical  Care  pa- 
tients in  their  usual  required  contagious  disease 
reports  to  county  and  state  health  authorities. 


Sixth  annual  Arizona  cancer  seminar 

The  Arizona  Division  of  the  American  Cancer 
Society,  in  collaboration  with  the  Arizona  Medical 
Association,  will  again  be  host  at  one  of  the  coun- 
try’s outstanding  Cancer  Seminars  when  it  meets 
in  Tucson,  Arizona,  January  25,  26  and  27,  1958. 

The  three-day  meeting  will  include  lectures 
by  men  who  top  their  particular  fields  in  the  area 
of  cancer.  These  specialists  are:  Dr.  Arthur  Purdy 
Stout,  pathologist  of  New  York  City;  Dr.  Ross 
Golden,  radiologist  of  Los  Angeles;  Dr.  Axel  Arne- 
son,  gynecologist  of  St.  Louis;  Dr.  Ian  MacDonald, 
surgeon  of  Los  Angeles;  Dr.  Barrett  Brown,  plastic 
surgeon  of  St.  Louis;  Dr.  Cornelius  Lehman,  der- 
matologist of  San  Antonio;  Mr.  Dale  Trout,  physi- 
cist of  General  Electric  Co.,  Milwaukee,  and  the 
new  medical  and  research  director  of  the  Ameri- 
can Cancer  Society,  Dr.  Harold  S.  Diehl. 


for  October,  1957 


1013 


Effects  of  glutamic  acid  on  behavior, 
intelligence  and  physiology* 

Philip  D.  Pallister,  M.D.,  and  R.  Robert  Stevens,  B.S.,  Boulder,  Montana 


An  original  study  employing  the 
condiment  Accent  as  a source  of  glutamic 
acid.  Earlier  claims  of  benefit 
by  this  so-called  brain  food  are  refuted 
by  the  authors  in  this 
thoroughly  documented  paper. 


In  the  past  decade  several  new  drugs  have 
been  introduced  which,  in  the  fields  of  mental 
illness  and  retardation,  have  created  wide- 
spread interest.  One  of  these  drugs,  glutamic 
acid,  was  first  used  clinically  in  1943  and  was 
reported  to  be  effective  in  the  treatment  of 
petit  mal  epilepsy  by  Price,  Putnam,  Waelsch 
and  others1'2.  Many  reports  were  issued  dur- 
ing the  next  ten  to  twelve  years  claiming 
experimental  and  clinical  improvement  in 
mental  function  and  elevation  of  intelligence 
quotients  following  the  use  of  this  drug. 
However,  use  of  glutamic  acid  has  been  dis- 
appointing in  private  patients  as  well  as  in 
institutionalized  mentally  retarded.  Accord- 
ingly, a study  was  initiated  at  our  institution 
to  verify  or  disprove  some  of  the  claims  that 
have  been  made.  Since  there  are  a number 
of  similar  psychological,  physiological  and 
clinical  effects  reported  to  result  from  the 
use  of  both  rauwolfia  serpentina  and  glu- 
tamic acid,  the  two  drugs  were  simulta- 
neously investigated  during  the  past  twelve 
months  at  Montana  State  Training  School, 


•Study  conducted  by  the  Clinical  Director  and  the  Psychologist 
of  the  Montana  State  Training  School.  Accent  is  a condiment 
consisting  entirely  of  monosodium  glutamate,  a neutralized 
form  of  glutamic  acid. 


a state  institution  for  the  mentally  retarded. 
The  study  on  Serpasil  has  been  published 
in  the  American  Journal  of  Mental  Defi- 
ciency. 

Glutamic  acid  is  intimately  connected 
with  carbohydrate  metabolism.  It  is  oxidized 
in  organs  which  are  largely  concerned  with 
carbohydrate  metabolism,  particularly  muscle 
and  nerve  tissue.  It  is  the  only  amino  acid 
which  is  oxidized  by  brain  tissue3’4.  It  has 
been  shown  that  glutamic  acid  increases  the 
activity  of  brain  tissue,  and  that  it  probably 
does  so  by  reactivating  acetylcholine.  In  vitro 
demonstrations  have  shown  that  glutamic 
acid  does  reactivate  acetylcholine  which  has 
been  deactivated  by  dialysis.  Physiologically, 
acetylcholine  is  deactivated  by  anoxia  and 
hypoglycemia.  Secondarily  the  electrical  ac- 
tivity of  the  cortex  is  reduced4. 

Glutamic  acid  probably  stimulates  the  so- 
called  “Acetylcholine  Cycle”  by  reactivating 
the  enzyme,  choline  acetylase,  which  forms 
acetylcholine  in  the  presence  of  oxygen 
and  adenosinetriphosphate  (an  intermediary 
product  of  the  metabolism  of  carbohydrates) . 
In  this  process,  glutamic  acid  is  broken  down 
into  ketoglutoric  ac;d  and  ammonia  and  then 
into  water  and  carbon  dioxide.  However, 
choline  acetylase,  in  combining  with  glutamic 
acid,  apparently  does  not  attack  the  glutamic 
acid  bound  to  cells,  but  only  that  which  is  in 
solution.  It  has  therefore  been  reasoned  that 
glutamic  acid  and  its  amide,  glutamin,  have 
a stimulating  effect  on  body  metabolism  and 
especially  on  brain  tissue,  when,  in  a catalyst 
capacity,  they  produce  acetylcholine,  which 
in  turn,  is  intimately  connected  with  the 
electrical  changes  which  take  place  during 
nerve  activity4,5. 
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Clinical  effects 

Since  the  mode  of  action  of  this  drug  has 
been  rather  well  worked  out,  several  inter- 
esting theories  have  been  formulated  regard- 
ing the  clinical  effects  which  should  result 
from  their  administration.  These  theorized 
results  have  frequently  been  demonstrated 
in  the  patient  as  well  as  in  the  laboratory. 

The  most  interesting  effect  reported  from 
the  use  of  glutamic  acid  has  been  an  increase 
in  the  intelligence  quotient.  Zimmerman, 
Waelsch,  Quinn,  Durling  and  others  have 
reported  that  glutamic  acid  raises  the  intelli- 
gence quotient  from  3.16  to  10.0  Stanford- 
Binet  units4'6’7-8-9.  Several  reports  have 
claimed  that  the  IQ  increase  lasts  two  to 
three  years  after  the  drug  is  discontinued6'8; 
others  that  the  effect  disappears  after  the 
drug  is  discontinued7-9.  The  theory  of  the 
action  of  glutamic  acid,  bolstered  by  these 
experiments  and  others,  has  therefore  re- 
sulted in  claims  of  improvement  in  social 
behavior,  total  personality,  intellectual  abil- 
ity and  freedom  of  motion,  associated  with  a 
reduction  of  hypersalivation,  disappearance 
of  apathy,  an  obviation  of  both  grand  mal 
and  petit  mal  epilepsy  and  an  improvement 
in  verbal  ability5-8'910.  These  all  - inclusive 
claims,  as  previously  stated,  have  not  been 
borne  out  by  the  clinical  experience  of  our- 
selves as  well  as  by  others.  This  increase  in 
intellectual  ability  has  been  stressed  by  va- 
rious authors  and  has  been  shown  to  increase 
the  ability  of  rats  to  learn  a maze4.  It  might 
also  be  noted  that  height  and  weight  gains 
have  been  reported  following  the  use  of  glu- 
tamic acid  and  have  been  attributed  to  an 
influence  on  the  pituitary  organ4. 

One  of  the  best  series,  in  our  opinion,  that 
has  been  reported  to  date,  and  which  unfor- 
tunately has  been  overlooked  in  the  litera- 
ture, is  that  of  McCulloch  who  reported  in 
1950  that  no  increase  in  mental  or  social  abili- 
ties resulted  from  the  administration  of  glu- 
tamic acid11.  Several  months  after  we  em- 
barked upon  our  study,  a similar  report  was 
published  by  Lombard,  Gilbert  and  Donofrio. 
Using  glutamicol,  these  authors  reported  no 
significant  variation  in  the  IQ  scores  in  either 
a control  group  or  in  a group  receiving  the 
medication12.  Various  other  negative  reports 
have  been  overlooked,  criticized  because  of 
lack  of  control  or  the  variety  or  dosage  of 


medication  being  used  or  have  been  ignored 
for  other  reasons. 

Glutamic  acid  has  been  considered,  gen- 
erally, as  perfectly  safe  except  for  a disagree- 
able taste  and  gastric  irritation.  However, 
restlessness  and  overstimulation  were  report- 
ed by  Dragunova  in  cerebral  palsy  patients5. 
An  attempt  to  use  monosodium  glutamate 
(Accent)  was  abandoned  by  Zimmerman  in 
1951  because  of  a general  inability  on  the 
part  of  a considerable  number  of  patients  to 
take  the  drug  in  adequate  doses  without 
nausea  and  gastric  distress6.  An  allergic  re- 
action was  reported  in  two  related  patients 
who  suffered  from  epigastric  fullness,  eructa- 
tions, distension  and  upper  abdominal  dis- 
comfort after  the  use  of  monosodium  gluta- 
mate13. However,  since  glutamic  acid  powder 
is  essentially  inert  in  the  sense  that  eleva- 
tions in  blood  levels  are  insignificant  from  the 
administration  of  the  powder,  the  sodium 
salt,  Accent,  was  used  in  this  study. 

Method  of  study 

Every  effort  was  made  to  adequately  con- 
trol this  study.  None  of  the  involved  person- 
nel (including  the  psychologist)  other  than 
the  physician  and  two  nurses  who  distributed 
the  drugs,  was  aware  of  the  type  or  purpose 
of  medication  being  received  by  any  indi- 
vidual during  the  project.  Three  similar 
groups,  each  consisting  of  100  inmates  and 
containing  41  morons,  39  imbeciles  and  20 
idiots*-  were-Jnatehed-  for  age,  sex  and  envi- 
ronment (including  housing,  diet  and  care- 
taking personnel) . Each  contained  five  or  six 
epileptics  subject  to  grand  mal  attacks.  On 
each  person  daily  behavior  charts,  convulsive 
records  and  medication  records  were  kept. 
Blood  pressure  and  weight  were  recorded 
weekly.  Hemoglobin  was  reported  periodi- 
cally. 

To  evaluate  the  effects  of  the  medications 
on  intellectual  ability,  192  individuals  from 
these  three- major  groups  were  matched  for 
age,  sex  and  general  mental  levels  and  were 
selected  equally  from  the  school,  custodial 
section,  shops  and  ranch.  Each  of  these  sub- 
groups contained  16  moron  males,  16  moron 
females,  16  imbecile  males  and  16  imbecile 
females.  Each  subject  was  given  the  Revised 
Stanford-Binet  Intelligence  Scale,  Form  M, 
at  the  conclusion  of  the  medication.  Form  L 
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had  been  administered  prior  to  this  study. 
No  inmates  of  the  lower  levels  were  tested 
in  this  manner  because  of  the  limitations  in 
the  test  itself.  Practical  considerations  pre- 
cluded the  use  of  other  tests.  The  psycholo- 
gist, who  had  no  knowledge  of  the  type  of 
medication  being  given  to  each  inmate  per- 
formed all  of  the  testing  to  keep  scoring  er- 
rors at  a minimum. 

Group  A received  water  colored  with  a 
vegetable  dye  to  resemble  Elixir  of  Serpasil, 
Group  B received  Elixir  of  Serpasil  and 
Group  C received  Accent  (monosodium  gluta- 
mate) . During  the  twelve  months  the  groups 
were  studied  Group  A (water)  lost  three  in- 
mates (one  was  discharged,  one  transferred 
to  the  state  mental  hospital  for  psychosis  and 
one  hydrocephalic  died  of  bronchopneumo- 
nia) . Two  inmates  were  discharged  from 
Group  B (Serpasil)  and  one  inmate  was  dis- 
charged from  Group  C (Accent). 

Glutamic  acid  has  been  generally  used  in 
the  form  of  1 ( + ) glutamic  acid  powder  and 
has  been  given  in  doses  ranging  from  eight 
to  twelve  grams  daily,  usually  in  three  divid- 
ed doses  in  food  or  juices.  It  has  been  used 
from  thirty  days  to  one  year  in  various  stud- 
ies37’811. It  has  also  been  given  in  doses  as 
high  as  ten  grams  three  times  a day  for  thirty 
days9.  A very  small  dosage  (using  a 1 per 
cent  solution  of  glutamic  acid  in  40  per  cent 
fructoglucose  solution)  was  used  by  Dragu- 
nova\  He  reported  considerable  personality, 
motor  and  mental  changes  for  the  better  on 
this  small  amount,  with  the  maximum  effect 
occurring  after  four  to  five  months  of  ther- 
apy. Another  form  of  glutamic  acid,  pyrroli- 
dine carboxylic  acid  (neutralized  and  un- 
neutralized glutamic  acid  plus  hydrochloric 
acid) , was  used  in  animal  experiments  by 
Zimmerman  because  rats  refused  glutamic 
acid  but  would  accept  this  modification1. 
Various  attempts  to  use  another  form,  mono- 
sodium glutamate  (Accent) , have  been  given 


up  because  of  nausea  and  gastric  distress'1. 
However,  because  of  the  universal  use  of 
monosodium  glutamate  as  a condiment  (it 
occurs  in  Accent,  V-8,  Lowry’s  Seasoned  Salt, 
spaghetti,  sauces,  canned  soups,  Franco  Amer- 
ican Beef  Gravy,  etc.) , we  felt  that  reports 
of  gastric  distress  and  nausea  may  have  been 
exaggerated.  We  also  used  this  form  of  glu- 
tamic acid  because  of  its  availability  in  a 
cheap  form  by  barrel  lots.  Therefore,  each 
inmate  in  Group  C was  given  one  slightly 
rounded  teaspoonful  three  times  a day  with 
their  meals,  usually  in  food  or  milk  for  a 
total  of  twelve  grams  daily.  All  measuring 
spoons  used  in  this  study  were  standardized 
and  were  kept  with  each  medication. 

Results 

A.  Psychological  Evaluation : No  inmate 
was  given  a reason  for  the  testing,  and,  since 
many  inmates  felt  that  selections  were  being 
made  for  transfer  to  two  new  custodial  cot- 
tages rapidly  nearing  completion  at  the  insti- 
tution, the  psychologist  felt  that  the  group 
performed  at  the  highest  level  of  its  ability. 
To  eliminate  the  assumption  of  normal  sta- 
tistical groups,  the  difference  between  each 
inmate’s  pre-trial  score  and  post-trial  score 
was  computed,  and  these  differences  were 
arranged  in  frequency  distributions.  Chi- 
square  tests  indicated  that  the  distributions  of 
the  differences  approximated  normal  curves. 
There  was  no  significant  skewness;  however, 
the  curves  were  slightly  leptokurtotic  in  all 
instances.  The  mean  differences  in  IQ  units 
within  Group  A (Water)  and  Group  C (Ac- 
cent) are  compared  in  Table  1. 

The  range  of  differences  in  the  control 
group  was  — 12  to  +6  with  a mean  difference 
of  — 0.31  and  a standard  deviation  of  3.46  IQ 
units.  A comparison  of  pre-trial  and  post- 
trial scores  yielded  a critical  ratio  of  0.72 
revealing  no  statistical  significance. 

The  range  of  differences  in  the  glutamic 


TABLE  1 

Pre-trial  and  Post-trial  Differences  on  Revised  Stanford-Binet  Intelligence  Test  Scores. 
(Range,  Mean,  Standard  Deviation  are  in  IQ  Units) 


Standard  Deviation- 

CR-1 

CR-2 

Group 

No.  in  Group 

Range  in  Group 

Mean  of  Differences  Differences 

(Pre  & Post-trial) 

(vs  Control) 

Water 

64 

-12  to  +6 

-0.31  3.46 

0.72 

Accent 

64 

-11  to  +13 

+ 0.01  4.76 

0.02 

0.63 
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group  (C)  was  — 11  to  +13  with  a mean  of 
the  differences  of  +0.01  IQ  units  and  a 
standard  deviation  of  4.76  IQ  units.  A com- 
parison of  the  glutamic  acid  group  (C)  with 
the  control  group  (A)  yielded  a critical  ratio 
of  0.60  revealing  no  statistical  significance. 
The  critical  ratio  must  be  at  least  1.96  be- 
tween the  compared  groups  before  we  can 
begin  to  suspect  a reliable  difference  due  to 
other  factors  than  chance.  In  no  instance  is 
this  even  approximated. 

B.  Behavior:  Since  the  effects  of  Serpasil 
on  behavior  were  concurrently  studied  by 
daily  charting,  charts  were  also  submitted  for 
the  glutamic  acid  (C)  group.  There  were  no 
indications  of  appreciable  effects  of  Accent 
on  behavior. 

C.  Weight:  No  appreciable  deviation  was 
noted  in  the  Accent  (C)  group  as  compared 
with  the  control  group.  Group  A (Water) 
had  an  average  gain  in  weight  per  patient 
of  2.27  pounds.  Group  C (Accent)  had  an 
average  weight  gain  per  patient  of  2.47 
pounds. 

D.  Epilepsy: 


TABLE  2 

Group  A (Water)  Group  C (Accent) 

Total 

Number  of  con- 

vulsions  54-55 
Number  of  con- 

38 

54 

92 

vulsions  55-56 

33 

49 

82 

There  was  no  change  in  the  basic  medications 
for  grand  mat  during  1954,  1955  or  1956  in  any 
patient. 


Only  grand  mal  convulsions  for  the  year 
of  the  study  and  for  the  preceding  year  were 
charted  for  the  epileptics  contained  in  the 
two  groups.  The  glutamic  acid  group  had  five 
less  seizures  in  the  year  1955-56  as  also  did 
the  control  group.  Because  of  the  small  sam- 
pling involved,  we  cannot,  however,  feel  that 
these  results  are  conclusive,  but  tend  to  indi- 
cate no  significant  effect. 

E.  Hypertension  and  Hemoglobin:  There 
was  no  indicated  effect  upon  blood  pressure 
or  hemoglobin  by  monosodium  glutamate. 

Comments 

With  few  exceptions,  until  the  most  re- 
cent reports,  it  has  been  claimed  that  various 
forms  of  glutamic  acid  have  increased  mental 


ability  and  functioning  by  facilitating  the 
production  of  acetylcholine.  We  found  no 
significant  change  in  intelligence  quotient 
after  daily  administration  of  12  grams  of 
monosodium  glutamate  (Accent)  for  one 
year.  This  result  agrees  very  closely  with 
that  reported  by  McCulloch  in  195011,  and 
more  recently,  with  the  conclusion  in  1955 
of  Lombard  and  his  associates  who  reported 
no  significant  changes12. 

Gastric  disturbances,  restlessness,  over- 
stimulation  and  nausea  reported  as  reactions 
to  monosodium  glutamate  did  not  occur  in 
our  study.  However,  one  case  of  urticaria 
from  Accent  did  develop  near  the  end  of 
the  test  period.  Improvement  in  social  be- 
havior, obviation  of  epilepsy,  decrease  in 
hypersalivation,  improvement  in  personality 
and  improvement  of  motor  function,  all  of 
which  have  been  variously  described,  did  not 
occur;  and  we  were  unable  to  demonstrate  a 
weight  gain  resulting  from  the  use  of  Accent. 
We  were  unable  to  test  the  effect  of  this 
condiment  on  appetite  which  was  already  at 
a high  level. 

It  might  be  well  to  recall  that  catalysis 
is  “A  changing  of  the  velocity  of  a reaction 
produced  by  the  mere  presence  of  a sub- 
stance which  does  not  itself  enter  into  the 
reaction.”  — Dorland’s  Medical  Dictionary. 
Therefore,  if  glutamic  acid  acts  as  a catalyst 
in  the  formation  of  acetylcholine,  a point 
occurs  when  the  addition  of  more  glutamic 
acid  will  no  longer  influence  the  rate  of 
acetylcholine  production. 

Summary 

In  a controlled  series  of  cash's,  it  has  been 
demonstrated^That  twelvb  grams  per  day  of 
glutamic  acid  administered  as  monosodium 
glutamate  (Accent)  have  no  effect  on  intel- 
lectual ability,  motor  ability,  epilepsy,  blood 
pressure,  Tie  mo  glob  i n , personality,  or  weight. 
Used  _as  a condiment  in  small  amounts  it 
appears  to  be  safe  but  may  cause  allergic 
manifestations.  0 
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Headaches— a diagnostic  problem* 

Chas.  F.  Wilkinson,  Jr.,  M.D.,  New  York  City 


The  headache  of  the  patient 
is  frequently  a headache  for  the  doctor. 
To  he  treated  successfully  it  must  first 
be  carefully  and  accurately  diagnosed. 
Diagnostic  points  in  the  differential 
diagnosis  are  given.  “ Migrainoid ” 
headaches  are  discussed  in  detail  and 
helpful  hints  for  treatment  are  included. 


In  certain  types  of  practice  the  diagnosis  and 
treatment  of  headaches  is  a very  common 
and,  frequently,  a mismanaged  problem.  To 
diagnose  most  headaches  properly  requires  a 
tedious  work-up  on  the  part  of  the  physician 
as  well  as  sympathy  and  understanding.  It  is 
my  belief  that  most  headaches  can  be  diag- 
nosed and  much  relief  afforded  the  patient  if 
the  physician  is  willing  to  expend  time  and 
effort. 

For  several  years  after  World  War  II,  I 
conducted  a headache  clinic  at  the  University 
of  Michigan  Hospital.  The  clinic  was  active 
and  occupied  my  time  for  at  least  two  after- 
noons a week.  After  moving  to  New  York 
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City  a clinic  was  set  up  at  Bellevue  Hospital 
and  it  was  rare  that  more  than  one  patient  a 
week  was  seen  in  it.  It  was  also  true  that  on 
the  wards  of  Bellevue  it  was  unusual  to  find 
a case  of  ulcerative  colitis.  There  have  been 
many  attempts  to  explain  the  different  mani- 
festations of  disease  in  various  economic  and 
cultural  populations,  but  the  fact  remains 
that  the  problem  of  headaches  is  far  more 
common  in  an  office  practice  or  a non-indi- 
gent  clinic  practice,  than  in  clinics  which  are 
largely  devoted  to  care  of  medical  indigents. 
When  headache  is  presented,  however,  it  is 
a real  problem,  not  only  to  the  patient  but 
also  to  the  physician  who  must  attempt  to 
cure  him.  The  classification  shown  in  Table 
1 was  found  useful  in  the  headache  clinic  at 
the  University  of  Michigan  and  will  be  used 
for  the  purposes  of  this  discussion. 

In  this  discussion  all  of  these  types  of 
headaches  will  be  considered,  but  particular 
emphasis  will  be  placed  on  those  headaches 
classified  as  migrainoid.  I have  used  the  word 
“migrainoid”  rather  than  migraine  for,  as  I 
shall  attempt  to  point  out,  many  headaches 
which  were  formerly  classified  as  migraine 
have  been  found  to  be  associated  with  a spe- 
cific metabolic  problem  and  should  be  re- 
moved from  this  rather  indefinite  classifica- 
tion and  given  a more  descriptive  name.  It 
is  still  useful  to  classify  them  as  migranoid 
since,  in  all  of  them,  the  symptoms  are  simi- 
lar. 
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TABLE  1 

Types  of  Headache 

Headache  due  to  intercranial  pathology 
Cranial  nerve  neuralgias 
Headache  of  ocular  origin 
Headache  of  nasal  origin 
Headache  from  pathology  in  the  neck 
Headache  from  systemic  disorders 
Headache  of  emotional  origin 
Migrainoid  headache 


It  has  been  shown  by  Wolf  and  his  col- 
leagues that  intercranial  head  pain  is  almost 
always  due  to  stretching  of  the  arteries, 
either  by  pressure  or  pulling  on  the  arteries 
from  some  adjacent  structure  which  is  dis- 
placed by  a tumor,  etc.,  or  stretching  that  is 
associated  with  pulsation  in  a flaccid  vessel'. 
While  intercranial  pathology  is  not  a fre- 
quent cause  of  headache,  it  must  certainly 
not  be  ignored.  Cranial  nerve  neuralgias 
offer  relatively  little  problem  in  diagnosing 
because  of  the  typical  distribution  of  pain. 
Here  the  problem  frequently  is  not  so  much 
diagnosis,  but  treatment  of  the  neuralgia. 

Headaches  of  ocular  origin  are  extremely 
frequent  and  run  the  gamut  from  the  oc- 
cipital headache  due  to  muscle  imbalance 
that  can  frequently  be  corrected  by  glasses 
(and  where  the  only  real  danger  lies  in 
chronic  ineffectiveness  due  to  pain)  to  the 
frontal  and  temporal  headache  due  to  glau- 
coma which,  if  undiagnosed  and  untreated, 
may  result  in  permanent  blindness. 

The  paranasal  sinuses  can  be  held  ac- 
countable for  a number  of  headaches  but, 
usually,  diagnosis  is  not  difficult.  The  distri- 
bution of  the  pain  is  typical  and  the  patient 
frequently  associates  his  headaches  with  re- 
current attacks  of  sinusitis.  Most  of  these 
should  properly  be  handled  by  an  otologist 
rather  than  an  internist  or  general  physician. 
Pathology  in  the  neck  as  a cause  of  head- 
aches has  been  relatively  uncommon  in  my 
experience  and  most  of  the  pathology  was 
evident  and,  if  corrected,  the  headache  no 
longer  remained  a problem. 

Many  systemic  disorders  result  in  head- 
ache, the  most  frequent  being  the  headache 
of  hypertension.  Here  again  we  find  a dif- 
ference in  the  way  that  certain  groups  of 
patients  react  to  altered  physiology.  It  has 
been  the  experience  of  Dr.  J.  Marion  Bryant 


and  other  members  of  the  hypertension  clinic 
of  the  Fourth  Medical  (N.Y.U.)  Division  of 
Bellevue  that  headache  is  relatively  rare 
among  these  patients.  On  the  other  hand, 
Dr.  Bryant  states  that  among  his  hyperten- 
sive patients  at  the  University  of  Michigan 
headache  was  common2.  Many  of  the  head- 
aches from  hypertension  can  be  controlled  by 
drugs,  salt-free  diet,  surgery  or  a combination 
of  these.  Frequently  they  are  controlled  with- 
out much  effect  on  the  hypertension. 

Another  type  of  headache  that  should  be 
included  here  is  the  premenstrual  or  water- 
retension  headache.  The  distribution  of  pain 
is  variable,  but  its  periodicity  in  association 
with  the  menstrual  cycle  enables  one  to 
make  the  dagnosis.  Relief  can  be  obtained 
by  the  use  of  ammonium  chloride,  started 
three  or  four  days  before  the  onset  of  men- 
stration  and  continued  until  a day  or  two 
after  the  menses  have  started. 

Headaches  associated  with  overwhelming 
infection  are  common,  but  are  secondary  to 
the  problem  of  controlling  the  infection. 
Under  the  next  group  we  will  include  head- 
aches due  to  periarteritis  of  the  temporal 
artery  for,  while  periarteritis  is  most  often 
a disseminated  disease,  it  may  be  confined 
to  the  temporal  artery3.  Periarteritis  of  the 
temporal  artery  can  be  controlled  by  ex- 
cision of  the  artery  and  can  be  easily  diag- 
nosed by  finger  pressure  in  front  of  the  ear 
to  stop  pulsation  in  the  artery. 

It  is  difficult  to  defend  “emotional  head- 
aches” as  being  separate  and  distinct  from 
migrainoid  headaches.  I use  the  term  “head- 
aches of  emotional  origin”  to  group  those 
headaches  that  have  a band-like  distribution 
and  I have  reserved  the  term  “migrainoid” 
for  headaches  that  are  most  often  unilateral 
and  associated  with  some  characteristic  aura 
plus  nausea  and  vomiting.  In  addition,  the 
migrainoid  type  of  headache  is  more  likely 
to  have  some  organic  basis  with  an  emotional 
component  acting  as  a triggering  mechanism. 

Table  2 is  a subclassification  of  the  mi- 
grainoid headaches  and,  with  the  possible 
exception  of  the  idiopathic  group,  all  seem 
to  have  some  organic  component,  though  cer- 
tainly the  emotional  factor  is  important.  It 
is  my  belief  that,  as  research  in  headaches 
continues,  we  will  be  able  to  glean  more  and 
more  specific  types  of  migrainoid  headaches 
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out  of  the  group  now  termed  “idiopathic.”  If 
the  term  “migraine”  is  to  be  used,  I prefer 
to  use  it  in  conjunction  with  this  group. 


TABLE  2 

Migrainoid  Headache 

Idiopathic 

Williams 

Allergic 

Histamine 

Epileptic 

Hypoglycemic 

Hypothyroid 

Before  we  go  into  the  differential  diag- 
nosis of  migrainoid  headaches,  I should  like 
to  describe  for  you  what  I consider  a rather 
typical  history  of  “migraine.” 

Our  story  starts  with  a young  man  in 
medical  school,  who  had  been  a reasonably 
good  student  in  his  pre-med.  work.  He  re- 
ceived no  marks  during  the  first  half  of  the 
freshman  year  and  was  told,  along  with  the 
rest  of  the  class,  that  only  two-thirds  would 
be  passed  on  to  the  second  year.  This  young 
man  developed  “migraine  headaches”  during 
the  Christmas  vacation  of  the  freshman  year. 
They  were  textbook  perfect  and  included  a 
visual  aura  as  well  as  an  oral  aura  in  the 
form  of  a metallic  taste,  unilateral  pain 
(though  not  always  on  the  same  side  of  the 
head),  and  severe  nausea  and  vomiting.  They 
could  be  prevented  by  sublingual  ergotamine 
during  the  period  of  aura,  but,  if  the  head- 
ache became  established,  intravenous  ergot- 
amine  was  required  and,  frequently,  even 
this  did  not  control  the  pain.  He  was  seen  by 
a member  of  the  faculty  who  made  a diag- 
nosis of  “migraine  headache”  and  put  him 
on  an  elimination  diet  and  satisfied  himself 
and  the  student  that  these  headaches  were 
due  to  a hypersensitivity  to  eggs.  By  the  end 
of  the  school  year  the  student  had  been  de- 
sensitized to  eggs,  passed  into  the  sophomore 
class  and  his  headaches  had  ceased. 

He  next  had  headaches  during  his  resident 
training,  when  he  came  under  a rather  severe 
emotional  strain.  During  a period  of  about 
six  weeks  he  had  headaches  on  the  average 
of  once  a week,  usually  on  his  night  off  or 
weekend  off.  This  was  despite  the  fact  that 
he  ate  no  eggs  during  this  time.  When  his 
acute  emotional  problem  was  resolved,  he 
had  no  more  headaches  and  began  to  eat 
eggs  as  he  wished.  During  World  War  II  he 
had  several  bouts  of  “migraine  headaches,” 


usually  unrelated  to  the  intake  of  eggs,  but 
associated  with  a period  of  rest  following 
such  activities  as  an  amphibious  landing,  or 
residence  at  the  Anzio  beachhead. 

After  the  war  he  had  only  one  more  siege 
of  migrainoid  headaches.  This  was  associated 
with  a decision  he  had  to  make  regarding  his 
medical  career  and,  after  the  decision  had 
been  made,  for  right  or  wrong,  his  headaches 
ceased  and,  to  my  knowledge,  he  has  had 
none  since. 

I am  sure  of  the  accuracy  of  this  history 
because  I was  the  medical  student  involved. 
I suspect  that  the  headache  described  above 
was  what  we  would  call  idiopathic  migraine. 
It  seems  evident  to  me  that  egg  sensitivity 
had  little  or  nothing  to  do  with  it,  though 
the  headache  appeared  to  be  allergic  at  one 
time. 

Headaches  due  to  allergy,  while  present, 
are  probably  not  as  common  as  they  were 
thought  to  be  in  the  past.  Since  they  are 
most  always  due  to  food  allergy,  and  since 
identification  of  and  desensitization  to  the 
offending  foods  is  a long  and  ritualistic  proc- 
ess, it  is  difficult  for  me  to  evaluate  the  true 
nature  of  allergy  in  many  of  these  cases. 
Since  the  identification  of  the  causative  agent 
and  the  desensitization  to  it  is  so  time-con- 
suming, I prefer  using  this  last  in  the  work- 
up of  migrainoid  headaches  unless  the  history 
so  incriminates  a specific  food  that  little,  if 
any,  doubt  remains  that  this  is  truly  an 
allergic  phenomenon. 

Headache  as  an  epileptic  equivalent  is 
rare.  It  can  be  suspected  by  a detailed  family 
history  and  can  be  controlled  in  the  same 
way  as  ordinary  epilepsy.  Hypothyroid  mi- 
grainoid headaches  are  frequently  over- 
looked; when  a patient  presents  himself  with 
migrainoid  headaches  he  should  have  the 
status  of  the  thyroid  determined  and,  if  there 
is  evidence  of  decreased  thyroid  activity,  a 
clinical  trial  of  desiccated  thyroid  is  justi- 
fied. 

The  Williams  headache4  is  muscle  pain 
and  is  due  to  muscle  ischemia.  It  starts  in 
the  base  of  the  neck,  extends  up  and  over 
the  back  of  the  head  and  is,  most  often,  uni- 
lateral. It  occurs  at  the  end  of  the  day  and 
may  be  aborted  by  early  massage  or  heat. 
The  usual  method  of  treating  it  is  to  use 
nicotinic  acid  in  flushing  doses,  three  times 
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a day  for  three  to  four  weeks.  It  may  cause 
no  trouble  for  six  to  eight  months,  but  usual- 
ly does  recur.  It  is  almost  certainly  psycho- 
somatic in  origin  and,  if  one  can  anticipate 
periods  of  emotional  stress,  it  is  wise  to  begin 
the  nicotinic  acid  before  the  headache  re- 
turns. 

The  histamine  or  Horton  headache7’  is  com- 
mon. It  is  associated  with  pain  around  the 
eye,  rhinorrhea,  lacrimation  and  redness  of 
the  eye  on  the  same  side.  There  have  been 
many  methods  described  of  desensitizing  the 
patient  by  using  histamine.  All  of  them  are 
time-consuming  both  to  the  patient  and  the 
physician.  I prefer  to  treat  them  by  the  use 
of  large  doses  of  antihistamines  which  are 
gradually  reduced.  In  Figure  1,  I have  shown 
schematically  what  I believe  to  be  happening. 
It  is  my  feeling  that  by  the  use  of  the  original 
large  dose  of  antihistaminic  and  its  subse- 
quent gradual  reduction,  one  does,  in  a sense, 
desensitize  the  patient  by  the  use  of  increas- 
ing amounts  of  his  own  histamine.  I know  of 
no  proof  for  this  hypothesis,  but  give  it  to 
you  for  what  it  is  worth.  It  is  well,  however, 
to  confirm  the  diagnosis  of  histamine  head- 
ache by  the  injection  of  histamine”. 

Last  we  come  to  the  hypoglycemic  group 
of  migrainoid  headaches7.  At  the  headache 
clinic  at  the  University  of  Michigan,  about 
10  per  cent  of  patients  seen  over  a period  of 
a year,  referred  as  “migraine  headache,”  fell 
into  this  group.  One  must  take  a careful 
dietary  history  because,  not  infrequently,  the 
headaches  are  associated  with  special  eating 
habits,  such  as  a high  carbohydrate  (pan- 


Days 

Fig.  1.  The  horizontal  broken  line  represents  the 
height  of  histamine  in  the  blood  at  which  a head- 
ache occurs.  By  overloading  the  system  with  anti- 
histaminic and  gradually  reducing  it,  natural  hista- 
mine is  increased  slowly,  so  that,  in  effect,  the 
patient  desensitizes  himself. 

cakes  and  syrup)  breakfast  over  the  week- 
end. Here  again  one  must  suspect  the  diag- 
nosis and  use  the  glucose  tolerance  test  to 
confirm  it.  It  is  necessary  to  show  that  the 
headache  is  associated  with  a low  blood  sugar. 
You  will  note,  in  Table  3,  that  two  patients 
had  a blood  sugar  level  that  was  definitely 
low,  but  no  headache  was  precipitated. 

In  closing,  then,  I would  stress  again  that 
headaches  should  be  approached  as  a diag- 
nosable  condition,  but  not  one  that  can  neces- 
sarily be  diagnosed  easily.  The  diagnosis  re- 
quires patience  and  understanding  on  the 
part  of  the  physician  and,  above  all,  a me- 
ticulous work-up  and  a high  index  of  sus- 
picion. ® references  on  1044 


TABLE  3 

Hypoglycemic  Headache 


Patient 

IP 

FC 

FR 

MC 

MG 

AF 

CC 

• 

VJ 

MH 

EN 

AA 

CN 

FC 

Age  

...30 

27 

21 

25 

41 

40 

30 

31 

23 

36 

45 

27 

26 

Sex  

....  M 

M 

F 

F 

F 

F 

F 

F 

F 

M 

F 

F 

M 

Duration  of  symptoms  (years) 

...15 

20 

14 

1 

23 

4 

3 

6 

10 

y2 

35 

1 

6 

Lowest  blood  sugar  mg.  % 

...17 

53 

46 

38 

36 

32 

37 

30 

41 

42 

39 

31 

29 

Time  of  lowest  blood  sugar  (hours).. 

-3y2 

4 

3 

3 % 

3V2 

3 

3y2 

3V2 

3 

3 

4V2 

3 

3y2 

Interval  between  low  blood  sugar 

2 

2 

and  headache  (minutes) 

...30 

0 

X 

60 

0 

0 

30 

30 

0 

X 

45 

15 

120 

15 

0 

Duration  of  headache  (hours)  

....12 

w 

> 

3 

6 

6 

4 

6 

> 

18 

12 

12 

3 

12 

Relief  with  diet  

....+ 

O 

> 

o 

? 

? 

db 

± 

+ 

0 

> 

n 

+ 

+ 

+ 

+ 

+ 

Follow-up  (months)  

36 

X 

0 

0 • 

6 

6 

4 

X 

18 

12 

4 

4 
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Parathion  poisoning  case  report 

J.  H.  Holmes,  M.D.,  Denver;  E.  J.  Kinzer,  M.D.,  Johnstown;  and  R.  W.  Hibbert,  Jr.,  M.D.,  Greeley. 


An  unusual  local  problem,  one  of  which 
most  of  us  are  unaware,  is  that  of 
possible  poisoning  with  parathion,  an 
insecticide  used  in  home  gardening  attd 
by  farmers  in  air-borne  crop  dusting. 

In  action , poisoning  by  these  agents 
resembles  that  of  the  nerve  gases  and 
the  most  important  part  of  treatment  is 
the  use  of  large  doses  of  atropine. 

Read  this  interesting  case  report  and 
if  you  find  a suspicious  case  follow ' 
the  directions  of  the  footnote  at  the  end 
of  this  article. 


During  the  growing  season  extensive  spray- 
ing is  done  in  the  Colorado  area  with  pa- 
rathion and  other  organic  phosphorus  insecti- 
cides. Medically  these  are  classified  as  anti- 
cholinesterase agents.  The  spraying  repre- 
sents individual  use  by  the  farmer  in  his 
orchard,  by  the  truck  farmer  with  several 
employees,  by  the  greenhouse  owner,  or  by 
the  city  dweller  in  his  home  garden.  This 
problem  is  not  limited  to  rural  areas.  These 
insecticides  are  readily  available  from  the 
various  commercial  suppliers  and  from  seed 
stores.  In  checking  in  the  City  of  Denver  a 
year  ago  it  was  discovered  that  one  could 
purchase  in  most  seed  stores  at  least  two  to 
five  different  brands  of  these  insecticides.* 
These  agents  can  be  quite  dangerous  when 
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Army  Chemical  Warfare  Service,  Edgewood,  Maryland. 


not  used  properly.  A number  of  mild  expo- 
sures in  the  Colorado  area  have  been  brought 
to  our  attention  during  the  past  three  years, 
and  two  years  ago  there  occurred  a near  fatal 
exposure  in  a truck  farmer.  Probably  one  of 
the  greatest  hazards  is  the  purely  accidental 
exposure  to  these  materials.  In  addition  to 
the  exposure  observed  among  persons  direct- 
ly using  these  agents,  two  deaths  occurred 
in  Colorado  in  1954  in  children  accidentally 
playing  with  these  anticholinesterase  sprays. 
From  a medical  standpoint,  prompt  recogni- 
tion and  treatment  of  poisoning  with  these 
agents  will  usually  prevent  a fatality. 

Besides  their  use  by  the  individual  farmer 
or  gardener,  the  anticholinesterase  agents  are 
used  extensively  by  some  of  the  commercial 
airplane  crop-spraying  companies  in  this  area. 
These  agents  are  particularly  effective  against 
the  beet  and  bean  beetle  and  their  spraying 
period  extends  from  late  June  to  mid-August. 
This  report  covers  observations  on  a near- 
fatal  exposure  to  parathion  in  a crew  member 
of  an  airplane  spraying  company,  and  also 
includes  the  results  of  blood  testing  of  other 
crew  members. 

CASE  REPORT 

K.  A.,  a 19-year-old  white  male,  was  work- 
ing in  the  ground  crew  of  an  airplane  spray- 
ing outfit  based  in  Greeley,  Colorado.  He  and 
the  pilot  to  whom  he  was  assigned  had  been 
working  for  several  days  at  the  airport  in 
Johnstown,  Colorado.  About  noon  of  July  28, 
1955,  when  K.  A.  was  loading  the  plane  with 
parathion,  he  complained  of  severe  stomach 
cramps.  He  had  stated  previously  that  he 
frequently  had  such  cramps  when  he  was 
hungry.  They  had  been  working  since  5:30 

* We  wish  to  acknowledge  the  help  of  Mr.  Don  Spencer  of  the 
Federal  Wild  Life  Service  in  supplying  information  with 
particular  reference  to  the  commercial  availability  and  dangers 
of  these  agents,  and  we  wish  to  acknowledge  the  technical 
help  and  assistance  of  F.  M.  Hein  with  the  laboratory  studies 
and  D.  Yasuhara  with  the  psychologic  tests  and  interviews. 
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a.m.  without  food,  so  the  pilot  paid  little  at- 
tention to  K.  A.’s  complaints.  They  loaded  the 
plane  together.  According  to  the  pilot,  K.  A. 
had  difficulty  in  “propping”  the  plane.  The 
pilot  had  to  call  to  him  several  times  to  get 
out  of  the  way.  K.  A.  vaguely  remembered 
“propping”  the  plane,  but  recalled  nothing 
after  that  time. 

The  pilot  “took  off”  and  was  gone  ap- 
proximately twenty  minutes.  When  he  re- 
turned, the  boy  was  lying  face  down  on  the 
airstrip  in  the  bright  sun.  The  pilot  dragged 
him  into  the  shade  and  wet  the  back  of  his 
neck  with  water  to  cool  him  off,  thinking  the 
boy  had  collapsed  from  heat  exhaustion.  At 
that  point  a second  pilot,  the  narrator  of  this 
story,  first  saw  the  boy  who  was  still  lying 
in  the  shade  and  mumbling  incoherently. 
They  asked  him  how  he  felt  and  he  said  that 
he  was  extremely  hungry.  He  could  not  walk 
so  they  started  to  carry  him  to  the  car.  How- 
ever, he  did  stagger  along  while  they  held 
him  upright  between  them.  When  they 
reached  the  car,  he  flopped  on  the  back  seat. 
Because  of  the  previously  mentioned  story  of 
“hunger  cramps”  they  were  not  very  con- 
cerned. On  reaching  Johnstown,  they  turned 
to  ask  him  what  type  of  malted  milk  he 
wanted  to  relieve  his  hunger.  At  that  point 
they  noticed  he  was  frothing  at  the  mouth 
and  having  severe  convulsions.  They  immedi- 
ately carried  him  to  the  doctor’s  office. 

Exposure  to  parathion 

Another  version  heard  at  that  time  gives 
a more  adequate  explanation  for  the  acute 
toxicity.  According  to  this  story,  K.  A.  was 
emptying  concentrated  25  per  cent  parathion 
from  a steel  drum,  using  a hand  pump.  After 
the  pump  has  drained  the  drum,  it  is  custo- 
mary to  turn  over  the  drum  and  pour  out  the 
small  amount  remaining.  In  this  instance,  the 
pump  did  not  empty  the  drum,  and  when 
K.  A.  turned  it  over,  several  gallons  came  out 
on  his  clothes  and  on  the  ground.  He  was  not 
wearing  protective  gloves  or  mask. 

When  first  seen  by  a doctor,  K.  A.  was 
convulsing,  irrational  and  frothing  at  the 
mouth.  Blood  pressure  was  240/140  and  pulse 
230.  He  was  having  respiratory  difficulty  and 
was  quite  cyanotic.  He  was  given  i /50th  grain 
of  atropine  by  injection  and  improved  tem- 
porarily only  to  have  respiration  become  pro- 
gressively more  labored.  The  patient  again 


became  quite  cyanotic  and  finally  ceased 
breathing.  He  was  revived  with  artificial  res- 
piration and  oxygen,  transferred  to  an  ambu- 
lance and  taken  to  the  Weld  County  Hospital. 
Oxygen  was  given  at  the  rate  of  5 to  10  liters 
per  minute.  He  stopped  breathing  once  en 
route,  and  artificial  respiration  was  again 
used.  When  they  reached  the  hospital  emer- 
gency room,  he  was  given  another  l/50th 
grain  of  atropine. 

Hospital  findings 

Physical  examination  on  admission  to  the 
hospital  showed  a completely  irrational  pa- 
tient who  was  convulsing  periodically.  Froth 
was  coming  from  the  mouth,  respiration  was 
labored,  and  there  was  marked  cyanosis.  Tem- 
perature was  100,  pulse  200,  respiration  40, 
and  blood  pressure  240/140.  There  was  a 
strange  odor  of  chemical  on  clothes  and  skin. 
Pupils  were  fixed  and  markedly  constricted. 
Teeth  were  clamped  and  there  was  partial 
airway  obstruction  unless  support  was  given 
to  the  lower  jaw.  The  frothy  sputum  coming 
from  the  mouth  was  rather  tenacious  and 
when  suction  was  applied  to  the  throat,  plugs 
of  mucus  were  removed.  Examination  of  the 
chest  revealed  labored  respiration,  and  gen- 
eralized rales  and  rhonchi  throughout  both 
lungs.  The  heart  was  normal  in  size.  There 
was  extreme  tachycardia,  but  the  rhythm  was 
regular.  The  extremities  showed  complete 
ataxia  and  there  were  muscular  twitchings 
when  the  patient  was  not  convulsing.  There 
was  involuntary  micturition  and  defecation. 

After  admission,  oxygen  was  started  and 
suction  was  used  to  clear  the  respiratory  pas- 
sages. Sodium  luminal  was  given  to  control 
convulsions.  Since  drastic  measures  seemed 
indicated,  V2  grain  (30  mgm)  of  atropine  was 
administered  at  3:00  p.m.,  3 mgm  intravenous- 
ly and  27  mgm  intramucularly.  The  total 
dosage  of  atropine  given  K.  A.  in  the  first  24 
hours  is  shown  in  Table  1.  Marked  improve- 
ment followed  the  large  dose  of  atropine,  but 
it  was  felt  necessary  to  continue  the  medica- 
tion as  noted.  From  3:30  to  4:30  p.m.  he  had 
continued  respiratory  difficulty  and  required 
frequent  suction.  He  quieted  down  and  was 
breathing  more  easily  by  5:00  p.m.  At  that 
time  he  was  completely  irrational  and  dis- 
oriented, talking  about  girls,  trips  he  was 
going  to  make,  etc.  He  was  completely  un- 
aware of  the  fecal  and  urinary  incontinence. 
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TABLE  1 

Shows  Atropine  Dosage  Given  K.  A.  During 
the  First  24  Hours  of  Treatment  Following 
Acute  Parathion  Poisoning 

Atropine 

Time 

Grains 

Mgs. 

7-28-55 

1:30  P.M. 

l/50th 

1.2 

2:20 

l/50th 

1.2 

3:05 

l/20th  (IV) 

3.0 

3:05 

9/20th  (IM) 

27.0 

4:00 

l/50th 

1.2 

4:50 

l/50th 

1.2 

5:20 

l/50th 

1.2 

6:00 

l/50th 

1.2 

6:30 

l/50th 

1.2 

7:00 

l/50th 

1.2 

7:30 

l/50th 

1.2 

10:00 

l/50th 

1.2 

12:00 

l/50th 

1.2 

7-29-55 

2:00  A.M. 

l/50th 

1.2 

5:00 

l/50th 

1.2 

9:00 

l/50th 

1.2 

Total  

46.8 

NOTE:  3 grains  sodium  luminal  at  1:30  P.M. 


He  asked  the  same  questions  many  times  and 
seemed  unable  to  recall  what  he  had  said 
previously.  The  oxygen  tent  was  discontinued 
at  5:00  p.m.,  and  by  6:00  p.m.  he  was  asking 
for  water.  According  to  the  nurses’  notes  he 
complained  frequently  of  a hungry  feeling 
and  pain  in  his  stomach  and  chest  during  the 
early  evening.  By  midnight  he  was  still  ir- 
rational, but  his  conversation  was  more  co- 
herent than  previously.  About  2:00  a.m.  he 
woke  up  screaming  because  “the  lions”  were 
chasing  him. 

On  the  morning  of  the  29th,  the  patient 
was  feeling  quite  well  and  ate  a good  break- 
fast. The  first  day  he  was  somewhat  confused 
and  did  not  remember  the  events  of  the  pre- 
ceding day.  He  remained  in  the  hospital  until 
August  2,  eating  well,  and  being  quite  active 
around  the  ward.  His  only  complaint  through- 
out the  remainder  of  his  hospital  stay  was 
difficulty  in  remembering,  especially  people 
and  events  related  to  his  past  experience. 
Frequently  he  could  not  recognize  his  visitors. 
When  asked  by  the  nurse  to  do  something, 
he  would  completely  forget  the  instructions 
given  him  a few  minutes  previously.  Except 
for  miosis  his  physical  examination  was  nor- 
mal by  the  time  of  discharge. 


Subsequent  course 

The  day  K.  A.  was  taken  home  (August  2) 
he  broke  down  and  cried  and  said  that  home 
did  not  look  right,  and  did  not  look  as  if  it 
were  “his  house.”  Shortly  after  his  return 
K.  A.  had  severe  stomach  cramps,  so  severe 
his  mother  thought  at  one  time  she  would 
have  to  call  the  doctor.  He  felt  like  he  had  to 
vomit,  but  never  did.  He  ate  nothing  that  day 
except  a bit  of  tomato  soup.  The  following 
morning  he  would  not  eat  his  breakfast.  For 
the  first  two  weeks  at  home  he  did  not  sleep 
well,  going  to  bed  at  10:30  p.m.,  waking  up 
at  12:00  midnight  and  again  about  3:00  a.m. 
In  the  morning  the  family  frequently  found 
the  upstairs  lights  had  been  turned  on  even 
though  K.  A.  did  not  remember  doing  so. 

He  did  not  care  to  read  because  his  eyes 
bothered  him  considerably.  When  looking 
at  television  his  vision  blurred  and  objects 
moved  all  around  the  room.  He  said  it  felt 
as  if  his  eyes  were  crossed.  Occasionally  he 
had  pain  localized  to  the  outside  corner  of 
each  eye,  especially  when  looking  at  near 
objects.  He  also  suffered  from  occasional  mo- 
mentary spells  of  black-out  and  dizziness. 
Frequently  when  reading  the  paper  he  could 
not  remember  what  he  had  just  read.  K.  A. 
had  no  dreams  until  the  third  week  when  he 
dreamed  he  was  in  a severe  fight.  The  next 
morning  the  family  found  the  bedroom  win- 
dow broken,  and  K.  A.  had  a slight  cut  on  his 
hand.  He  had  no  recollection  of  what  had 
happened  but  did  remember  at  a later  date. 

The  family  described  various  personality 
changes.  They  felt  that  K.  A.  had  been  more 
irritable  since  his  exposure,  lost  his  temper 
easily  and  flared  up  over  the  slightest  inci- 
dent. They  stated  that  this  was  not  typical 
since  his  previous  disposition  had  been  a 
pleasant  one.  Formerly  he  had  been  a leader 
in  his  high  school  group.  His  friends  now  used 
such  terms  as  “cracked”  and  “off  base.”  He 
also  showed  an  unusual  interest  in  girls  and 
made  sexual  advances  that  were  not  typical 
of  him  prior  to  the  exposure. 

Around  the  first  of  September  he  started 
loading  potatoes  at  Gilcrest,  Colorado,  work- 
ing 8 to  10  hours  per  day.  Because  of  extreme 
fatigue  he  quit  this  job  after  three  weeks. 
This  was  also  advised  medically  because  his 
judgment  did  not  appear  to  have  returned  to 
normal,  and  it  was  felt  that  he  might  be  par- 
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ticularly  prone  to  accidents  when  handling 
machinery.  In  November  he  started  work  at 
the  sugar  beet  factory  in  Greeley. 

Residual  symptoms 

For  over  a month  after  the  exposure  K.  A. 
had  various  neuromuscular  complaints  which 
included  a sharp  pain  between  the  shoulders 
radiating  to  the  neck  and  especially  notice- 
able at  night;  a dull  pain  in  the  arms  and 
shoulders  noted  during  the  daytime;  and 
numbness  of  the  arms  and  legs,  particularly 
the  left  forearm.  The  neurologic  examination 
and  sensory  studies  of  these  areas  revealed 
no  definitive  deficit  though  he  did  state  the 
feeling  on  the  skin  of  the  left  arm  and  leg 
was  quite  different  from  the  feeling  of  the 
same  objects  applied  to  the  right  side.  He 
qualified  it  by  saying  that  the  objects  were 
less  distinct  and  harder  to  identify.  He  also 
complained  of  “jumping”  of  the  muscles  in 
his  right  shoulder  and  thigh.  His  hands  and 
feet  frequently  went  to  sleep,  and  occasion- 
ally he  staggered  when  walking. 

Psychologic  tests  of  simple  abilities  were 
administered  three  different  times,  namely 
48  hours,  2 weeks  and  4 weeks  after  the 
exposure.  Improvement  occurred  between  the 
first  test  and  second  test  on  memory  for 
objects,  serial  subtraction,  digit  span  and 
word  names.  Apparently  the  number  of  er- 
rors made  did  not  appreciably  change,  but 
the  time  required  to  carry  out  the  test  was 
prolonged  at  48  hours  after  exposure.  For 
example,  the  patient  required  10  minutes  and 
made  four  errors  in  serially  subtracting  7 
from  100,  48  hours  after  exposure.  Two  weeks 
later  he  took  70  seconds  to  perform  the  same 
test  and  made  five  errors. 

Electroencephalograms 

His  EEG  findings  were  definitely  abnor- 
mal on  the  first  record  taken  August  10.  All 
subsequent  records  up  to  December,  1956, 
continued  to  show  the  same  abnormalities. 
The  report  of  the  record  of  August  10  is  as 
follows: 

Description  of  the  Record : The  background 
activity  is  fairly  well  organized,  but  is  somewhat 
slow,  consisting  of  many  6-8,  and  some  8-10  c.p.s. 
waves.  Numerous  slow  waves  and  sharp  waves 
appear  in  the  occipital  and  parietal  leads  which 
are  usually  higher  on  the  left.  Some  of  this  activity 
tends  to  spread  to  other  leads  and  appears  to  be 
a larval  burst;  one  of  these  becomes  generalized 


with  spikes.  Biparietal  humps  and  14-16  c.p.s. 
spindles  are  seen  during  sleep.  Hyperventilation 
(3  minutes — good)  produced  no  build  up.  Photic 
driving  had  no  effect. 

Impressions:  The  record  indicates  a severe  dif- 
fuse cortical  disturbance  which  is  most  pronounced 
in  the  occipital  regions,  especially  on  the  left.  The 
paroxysmal  activity  suggests  a tendency  to  con- 
vulsions. The  spike  activity  in  sleep  is  interpreted 
as  evidence  of  hypothalamic  or  thalamic  activity*. 

Cardiac  findings 

One  of  the  more  interesting  observations 
in  this  case  was  the  pronounced  hypertension 
first  noted  by  the  doctor  in  Johnstown,  Colo- 
rado, and  also  later  at  the  hospital  in  Greeley; 
both  readings  were  240/140.  There  was  an 
associated  tachycardia  of  170  to  200.  A half 
hour  after  hospital  admission  the  pressure 
had  dropped  to  160/120  and  at  an  hour  and 
a half,  was  130/80.  The  pulse  at  this  time 
had  dropped  to  120.  This  is  the  most  pro- 
nounced elevation  in  blood  pressure  observed 
at  this  institution,  in  patients  with  acute 
parathion  poisoning.  Mild  hypertension  of 
160  to  170  has  been  reported  by  others2  3.  Fre- 
quently, during  the  periods  of  severe  anoxia, 
the  blood  pressure  will  drop  to  shock  levels, 
but  in  K.  A.  it  was  maintained  at  this  ele- 
vated level  throughout  the  periods  of  respira- 
tory difficulty.1’6 

Three  EKG’s  were  done:  On  July  28,  the 
day  of  exposure;  on  August  1;  and  on  August 
10.  The  first  EKG  was  reported  as  showing 
abnormal  vertical  axis  and  moderate  clock- 
wise rotation.  The  T Waves  were  peaked  in 
Lead  V-4.  The  second  tracing  showed  mild 
positional  changes,  shortening  of  the  PR  in- 
terval and  increase  in  amplitude  of  T Waves 
similar  to  the  changes  of  hyperpotassemia. 
The  third  tracing  showed  inversion  of  the 
T-Wave  in  Lead  3 and  in  V-l.  PR  interval 
remained  short.  The  electrical  position  of  the 
heart  had  changed  from  vertical  to  intermedi- 
ate position.  T-Waves  continued  to  show  high 
amplitude.!  In  summary  the  cardiologist 
stated  that  these  three  tracings  showed  minor 
changes  in  rate,  PR  interval,  QT  interval, 
position  of  the  heart  and  in  configuration  of 
the  T-Waves.  These  changes  were  non-speci- 
fic and  did  not  permit  a precise  explanation 

♦Detailed  reports  of  the  EEG  findings  and  psychiatric  inter- 
views will  be  included  in  another  paper.  We  wish  to  thank 
Dr.  Harold  Locketz  and  Dr.  Eugene  Turrell  for  their  help  with 
the  EEG  and  psychiatric  studies. 

tThe  authors  wish  to  express  their  appreciation  to  the  late 
Dr.  Malcolm  McCord  for  interpreting  these  records. 


for  October,  1957 


1025 


TABLE  2 

Serum,  Electrolyte  Values,  Hematocrit  and  Serum  Creatinine  Following  Parathion  Poisoning 


Date 

Na 

K 

Cl 

P.P. 

Hematocrit 

Creat.  mg% 

PO  mg% 

7-28-55 

153 

4.55 

101.3 

7.17 

49.8 

0.66* 

6.6* 

7-29-55 

154.2 

4.15 

107.8 

7.89 

1.5* 

5.5* 

7-30-55 

150 

4.0 

105.5 

7.32 

46.3 

1.5 

4.6 

8-  2-55 

151 

4.65 

102.3 

6.86 

45.5 

1.0 

3.2 

8-10-55 

147.5 

4.1 

104.2 

7.2 

44.5 

0.3 

3.1 

9-14-55 

144 

4.3 

104.2 

6.5 

45 

1.4 

3.7 

•Cone  in  Greeley. 


but  suggested  autonomic  nervous  system  ef- 
fects, electrolyte  abnormalities  and  ischemia. 
Similar  non-specific  changes  have  been  seen 
in  other  cases  of  anticholinesterase  poisoning. 

Laboratory  studies 

Intensive  laboratory  studies  were  made. 
Shortly  after  hospitalization,  the  sedimenta- 
tion rate  was  10  millimeters  an  hour,  the 
hemoglobin  was  15.4  gms.,  the  white  cell 
count  was  19,000  and  the  differential  count 
showed  segmented  forms  72,  stab  forms  5, 
lymphocytes  22,  monocytes  1.  At  the  time  of 
discharge  the  white  cell  count  was  6,400  and 
the  differential  count  showed  segmented 
forms  51,  lymphocytes  46,  and  eosinophils  3. 
Initial  urine  sample  contained  albumin  and 
sugar,  but  subsequent  samples  were  negative. 
Examination  of  urinary  sediment  was  nega- 
tive. Red  cell  fragility  was  normal.  Leucocy- 
tosis  is  frequently  seen  in  parathion  intoxica- 
tion.1'2’3-4 

The  blood  and  serum  analyses  are  shown 
in  Table  2.  Hematocrit  was  elevated  initially 
(49.8  per  cent  cells)  and  later  dropped  to  an 
average  of  45  per  cent  cells.  Serum  sodium 
was  elevated  (153  mEq/L)  and  later  dropped 
to  the  normal  range  (144  mEq/L).  Serum 
phosphate  values  were  high  (6  mgm.  per 
cent)  immediately  after  exposure  but  by  the 
third  day  had  dropped  to  normal  values  (3.2 
mgm.  per  cent) . Serum  potassium  did  not 
change  significantly.  In  a previous  case  there 
was  a significant  drop  in  the  serum  potas- 
sum  values  after  exposure.1  Serum  creati- 
nine values  as  in  a previous  case  were  low 
the  first  day  after  exposure.  Total  protein 
and  serum  albumin  concentration  were  high 
immediately  after  exposure  as  compared  with 
values  reported  some  time  later.  For  example, 
the  day  of  exposure,  total  protein  was  8.4  gm. 
per  cent,  albumin  5.6  gm.  per  cent.  Two  days 


later  total  protein  was  7.84  and  albumin  4.58, 
while  two  weeks  later  total  protein  was  7.2 
and  albumin  4.1.  Serum  globulins  remained 
relatively  constant. 


Fig.  1.  Shows  the  marked  drop  in  red  cell  and 
plasma  cholinesterase  values  in  K.  A.  following 
exposure  to  parathion  and  the  relative  rates  of 
recovery  of  each. 

The  cholinesterase  (CHE)  values  for 
both  plasma  and  red  cells  are  diagnostically 
specific  for  exposure  to  anticholinesterase 
insecticides  (Figure  1).  There  was  a drop  to 
near  zero  values  in  both  red  cell  and  plasma 
cholinesterase  immediately  after  exposure. 
The  rate  of  return  of  these  values  to  normal 
is  of  interest.  The  red  cell  CHE  takes  much 
longer  to  return  to  normal  than  does  plasma 
CHE.  This  has  been  described  for  many  other 
cases  of  parathion  poisoning.2  3 4 About  26  to 
30  days  is  usually  required  for  the  plasma 
CHE  to  return  to  normal  and  100  to  120  days 
for  the  red  cell  CHE  to  reach  normal  levels. 
This  corresponds  to  the  time  required  for 
complete  replacement  of  circulating  plasma 
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proteins  and  circulating  red  cells,  respec- 
tively. 

Urinary  excretion  was  followed  from  7:00 
p.m.  of  the  day  of  exposure  throughout  the 
period  of  hospital  stay.  Determinations  car- 
ried out  included  complete  electrolyte  studies, 
creatinine,  ketosteroids  and  corticoids.  Except 
for  a high  urinary  excretion  of  phosphate 
during  the  first  three  days,  there  was  no  ab- 
normality in  the  urinary  electrolyte  pattern. 
Corticoid  and  ketosteroid  excretion  appeared 
to  be  high  in  the  first  12  hours,  but  this  was 
not  conclusive. 

In  our  series  several  cases  of  anticholin- 
esterase poisoning  have  shown  evidence  of 
coagulation  abnormalities.  The  results  sug- 
gest a cyclic  variation  in  the  coagulation 
mechanism.  After  exposure  there  is  a tend- 
ency for  increased  coagulation  followed  after 
several  days  by  a period  of  prolonged  coagu- 
lation. There  is  no  conclusive  evidence  as  to 
whether  these  changes  are  important  clinical- 
ly though  one  case  developed  severe  throm- 
bophlebitis of  the  right  leg.1  The  day  of  ex- 
posure, K.  A.  had  a shortened  prothrombin 
time,  a shortened  prothrombin  consumption 
time,  and  a prolonged  thrombin  time.  Four 
days  later  prothrombin  time  was  prolonged, 
prothrombin  consumption  time  was  still 
shortened,  and  thrombin  time  was  prolonged. 
Unfortunately,  serial  studies  could  not  be 
obtained,  but  these  results  are  consistent  with 
a tendency  to  more  rapid  coagulation  fol- 
lowed by  a tendency  for  a prolonged  coagu- 
lation as  in  the  other  cases. 

Residual  symptoms 

Usually,  cases  of  acute  parathion  poison- 
ing, if  they  recover,  have  no  residual  symp- 
toms. Almost  nine  months  after  exposure, 
K.  A.  still  showed  significant  personality 
changes  and  persistent  EEG  changes.  K.  A. 
has  been  seen  several  times  by  a psychiatrist. 
According  to  the  psychiatrist,  it  is  not  clear 
whether  these  personality  changes  represent 
a new  personality  complex,  or  merely  a re- 
lease of  a latent  personality  complex.  There 
has  been  one  other  case  in  our  experience 
with  persistent  EEG  abnormalities.  Much 
further  study  will  be  needed  to  determine 
whether  an  acute  intoxication  with  these 
agents  can  produce  permanent  EEG  and  per- 
sonality changes,  or  whether  repeated  low 


grade  mild  exposures  over  a period  of  time 
might  produce  permanent  damage,  particu- 
larly of  the  central  nervous  system.  This  is 
important  from  the  standpoint  of  compensa- 
tion. 

Discussion 

During  the  acute  phase  of  the  parathion 
intoxication  K.  A.  stopped  breathing  twice 
and  probably  would  have  died  had  he  not 
received  adequate  therapy.  The  two  most 
important  features  of  therapy  in  these  cases 
are  maintenance  of  respiration  and  adequate 
doses  of  atropine.  Maintenance  of  adequate 
respiration  includes  suction  of  the  excessive 
bronchial  secretions  to  maintain  a clear  air- 
way, and  artificial  respiration,  especially 
with  positive  pressure  breathing.  In  emer- 
gency situations,  positive  pressure  breathing 
can  best  be  administered  by  mouth  to  mouth 
breathing,  by  manual  pressure  on  the  bag 
of  an  anesthesia  machine  or  by  use  of  a 
bellows. 

Large  doses  of  atropine  are  required  in 
treatment  of  these  cases.  As  can  be  seen  from 
Table  1,  initial  doses  of  1 /50th  grain  produced 
only  temporary  relief  in  K.  A.  and  sustained 
benefit  was  obtained  only  when  a half  grain 
was  administered.  Apparently  toxicity  caused 
by  these  anticholinesterase  agents  requires 
much  larger  doses  of  atropine  than  are  need- 
ed in  other  therapeutic  situations.  Further- 
more, these  cases  appear  to  have  a marked 
tolerance  for  large  doses  of  atropine.  A re- 
view by  Freeman  and  Epstein5  of  all  severe 
cases  of  parathion  poisoning  recorded  in  the 
literature  showed  a definite  relationship  be- 
tween rate  of  recovery  and  both  the  amount 
of  atropine  used  as  well  as  the  time  interval 
before  it  was  given.  Other  reports  in  the 
literature  support  this  concept.  Apparently  it 
would  be  much  safer  to  err  on  the  side  of 
too  much  atropine  than  to  err  on  the  side  of 
too  little  since  large  doses  of  atropine,  though 
producing  prolonged  discomfort,  are  usually 
not  dangerous,  particularly  in  these  cases.  A 
good  starting  point  in  therapy  is  2 mgs.  of 
atropine  or  l/30th  grain  which  is  repeated 
every  15  to  20  minutes  until  full  atropiniza- 
tion  or  a definite  therapeutic  response  is 
obtained.  Frequently  it  is  necessary  to  con- 
tinue atropine  medication  for  a 24-hour  pe- 
riod. Some  of  the  laboratory  changes  ob- 
served in  these  patients  may  be  an  effect  of 
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the  atropine  but  this  is  no  contraindication 
for  its  use.6 

Screening  for  unsuspected  cases 

Following  the  accident  described  above, 
concern  was  expressed  as  to  whether  the 
other  men  working  in  these  airplane  spraying 
companies  had  any  evidence  of  absorption  of 
these  anticholinesterase  agents.  K.  A.  and  his 
family  had  stated  that  several  days  prior  to 
the  severe  exposure  he  had  not  felt  well.  He 
had  complained  of  headache,  loss  of  appetite 
and  a “tired  feeling.”  As  soon  as  he  returned 
from  work  he  would  drop  into  a chair  and  go 
to  sleep.  The  night  preceding  the  severe 
exposure  he  had  been  nauseated  and  had 
tried  to  vomit,  but  was  unable  to  do  so.  Thus 
K.  A.  may  well  have  suffered  from  some 
absorption  of  this  agent  prior  to  the  severe 
exposure. 

Last  summer  in  the  Greeley  area  there 
were  five  companies  conducting  airplane 
spraying  operations.  Each  company  employed 
10  to  30  men.  These  men  included  the  pilots, 
the  ground  crew  who  were  responsible  for 
the  mixing  of  the  spray  and  the  loading  of 
the  plane,  and  the  men  who  stand  out  in  the 
fields  to  mark  the  path  the  plane  should  take. 
In  most  instances,  parathion  is  diluted  from 
a 25  per  cent  liquid  concentrate  (occasionally 
40  per  cent)  to  a 2 per  cent  concentration  for 
the  spraying  operation.  The  same  general 
dilution  is  also  used  for  the  dusting  powders. 
The  crews  work  from  dawn  to  dusk.  If  there 
is  no  wind,  it  is  a continuous  operation.  How- 
ever, frequently  a high  wind  in  the  middle 
of  the  day  will  cause  them  to  suspend  opera- 
tions for  several  hours.  Eating  is  quite  ir- 
regular and  they  may  go  without  food  for 
some  hours,  or  eat  pick-up  lunches  while 
working.  It  takes  approximately  20  minutes 
to  spray  a load  of  insecticides  on  the  fields. 
The  plane  then  returns,  is  loaded  as  rapidly 
as  possible  and  departs  on  another  trip.  While 
the  pilots  and  foreman  work  steadily  through- 
out the  summer  with  the  same  outfit,  there 
is  considerable  turnover  in  the  personnel  of 
the  ground  crew.  There  are  also  several  com- 
panies in  Greeley  which  buy  these  sprays  in 
bulk  and  process  them  for  use  either  by  the 
farmers  or  by  the  spraying  companies.  This 
same  operation  might  well  be  typical  of  many 
other  Colorado  communities. 


Cholinesterase  studies 

Several  trips  were  made  to  Greeley  and 
blood  samples  were  obtained  from  approxi- 
mately 25  persons  involved  in  the  spraying 
operations  described  above.  These  studies 
were  made  in  the  first  and  second  weeks  of 
August,  after  parathion  had  been  in  use  for 
a period  ranging  from  four  to  six  weeks. 
Blood  samples  of  3 or  4 cc.  were  collected 
in  heparinized  tubes.  They  were  drawn  in 
the  offices  or  shops  of  these  companies  while 
the  men  were  at  work.  No  attempt  was  made 
to  control  factors  such  as  exercise,  time  be- 
tween meals,  etc.  Red  cell  and  plasma  cholin- 
esterase were  determined  in  each  instance. 
Results  of  these  studies  are  shown  in  Table  3. 

In  studies  of  over  600  normal  men  apply- 
ing for  work  in  a plant  manufacturing  these 
anticholinesterase  agents  normal  range  for 
red  cell  cholinesterase  was  found  to  be  .6  to 
1.1  delta  pH  units,  and  for  plasma  cholin- 
esterase .7  to  1.2  delta  pH  units7.  Both  values 
are  expressed  as  delta  pH  units  using  the 
Michel  method8.  Very  few  of  the  men  studied 
showed  any  symptoms  (See  Table  3).  When 
symptoms  were  present  they  consisted  of  a 
slight  chest  constriction,  what  the  men  de- 
scribed as  “feeling  low,”  increased  sweating, 
running  nose,  and  headache.  Since  these 
symptoms  are  also  quite  characteristic  of  a 
“cold,”  it  was  not  surprising  to  discover  that 
several  had  noted  more  frequent  colds  during 
the  summer.  In  the  group  of  25  men  exam- 
ined, 18  had  values  for  red  cell  cholinesterase 
below  the  lower  limit  of  a normal  range  (.6) . 
The  lowest  value  noted  was  .41  delta  pH 
units.  Of  this  same  group,  seven  had  a plasma 
cholinesterase  value  below  .6,  and  a total  of 
12  had  a value  below  .7.  This  represented  a 
surprising  number  of  low  cholinesterase 
values  and  suggested  that  many  of  these  men 
had  absorbed  some  parathion. 

The  findings  of  Grob,  et  al2’3  indicate  that 
after  a severe  exposure  the  plasma  CHE 
values  return  to  normal  in  about  26  days 
whereas  the  red  cell  cholinesterase  requires 
120  days  to  return  to  normal.  Therefore,  an 
individual  who  had  had  an  exposure  one 
month  previously  might  have  a normal  plas- 
ma cholinesterase  but  a reduced  red  cell 
cholinesterase.  Applying  this  same  line  of 
reasoning  to  the  above  group,  one  might 
suggest  that  those  seven  men  with  values  for 
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TABLE  3 

Shows  the  values  for  red  cell  and  plasma  cholinesterase  results  of  bloodsampling  on  a group 
in  the  Greeley  area  during  the  first  two  week-spraying  operation  or  plant-mixing  operation 
of  men  working  with  parathion  in  the  airplanes  of  August,  1955.  The  job  designation  is  “A” 
for  Administrative,  “P”  for  Pilot,  “G.C.”  for  Ground  Crew  and  “H.M.”  for  person  packaging 
and  mixing  parathion.  The  normal  range  for  red  cell  cholinesterase  is  .6  to  1.1  delta  pH  units 
and  for  plasma  .7  to  1.2  delta  pH  units. 

Number 

Age 

Job 

Time  on  Job 

Symptoms 

Red  Cell  CHE 

Plasma  CHE 

i 

42 

A 

0 

None 

.66 

.59 

2 

29 

P 

2 mos. 

None 

.51 

.59 

3 

27 

P 

2 mos. 

None 

.59 

.75 

4 

33 

P 

2 mos. 

None 

.59 

.36 

5 

30 

P 

2 mos. 

Yes 

.58 

.69 

8 

21 

P 

2 mos. 

None 

.55 

.87 

7 

18 

P 

2 mos. 

None 

.49 

.52 

8 

45 

P 

2 mos. 

Yes 

.68 

.86 

9 

? 

P 

2 mos. 

None 

.64 

1.08 

10 

21 

G.C. 

Yes 

.47 

.70 

11 

17 

G.C. 

2 mos. 

None 

.47 

.43 

12 

18 

G.C. 

1 day 

None 

.69 

.92 

13 

20 

G.C. 

5 days 

Yes 

.59 

.99 

14 

? 

G.C. 

1 mo. 

None 

.58 

.91 

15 

? 

G.C. 

2 mos. 

None 

.58 

.79 

16 

? 

G.C. 

2 mos. 

None 

.41 

.69 

17 

? 

G.C. 

2 mos. 

None 

.56 

.67 

18 

29 

G.C. 

2 mos. 

None 

.69 

.95 

19 

46 

H.M. 

3 mos. 

None 

.52 

.76 

20 

39 

H.M. 

3 mos? 

None 

.53 

.65 

21 

53 

H.M. 

3 mos? 

None 

.52 

.64 

22 

47 

H.M. 

3 mos. 

None 

.51 

.46 

23 

24 

H.M. 

3 mos. 

None 

.60 

.70 

24 

57 

H.M. 

3 mos. 

None 

.47 

.54 

25 

56 

H.M. 

3 mos. 

None 

.48 

.51 

red  cell  and  plasma  cholinesterase  both  below 
.6  had  had  rather  recent  absorption  of  the 
active  agent.  Whereas,  those  men  with  a low 
red  cell  cholinesterase  but  a normal  plasma 
value,  probably  had  had  a significant  ex- 
posure in  the  previous  month.  It  will  be 
noted  that  ground  crew  members  and  mixers 
were  most  apt  to  have  low  values  whereas 
pilots  tended  to  have  normal  cholinesterase 
values.  During  loading  of  these  planes,  there 
is  usually  an  excessive  cloud  of  dust  sur- 
rounding each  loading  operation.  The  pilot 
does  not  appear  until  after  the  plane  has  been 
loaded;  then  leaves  the  area  while  the  load- 
ing operation  is  repeated  for  the  next  trip. 
Some  of  those  labelled  handlers  and  mixers 
were  men  working  in  the  supply  houses 
where  the  bulk  agent  was  packaged.  While 
some  of  these  men  had  low  cholinesterase 
values,  this  did  not  appear  to  be  as  hazardous 
an  operation  as  the  work  of  ground  crew 


members  involved  in  loading  the  planes. 
While  the  pilot  is  less  apt  to  absorb  signifi- 
cant amounts  of  these  agents,  it  is  particu- 
larly important  that  any  exposure  he  suffers 
be  picked  up  immediately  since  his  work 
requires  quick  and  accurate  judgment  which 
may  be  seriously  impaired  by  exposure  to 
these  toxic  agents.  In  the  manufacturing  of 
these  anticholinesterase  agents  there  is  often 
a rule  that  workers  who  have  been  exposed 
are  not  permitted  to  drive  their  own  cars 
home. 

Diagnosis  in  retrospect 

A situation  described  by  Dr.  J.  F.  Huff- 
man of  Fort  Collins  might  well  emphasize 
this  point.  A pilot  in  one  of  the  spray  com- 
panies had  been  treated  for  several  years 
because  of  an  undiagnosed  eye  condition,  but 
otherwise  was  physically  normal.  On  August 
1 (1955)  he  finished  flying  and  dusting  the 
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last  row  of  crops  when  his  plane  crashed. 
The  pilot  had  no  recollection  of  the  accident 
or  of  events  immediately  preceding  the  acci- 
dent. At  the  time  he  was  using  a 2-4D  spray, 
but  the  plane  employed  that  morning  had 
been  one  which  had  not  been  in  service  for 
some  time  and  had  last  been  used  for  spray- 
ing with  parathion.  He  suffered  a lacerated 
wound  on  the  left  eyebrow,  abrasions  and 
contusions  of  the  nose,  fracture  of  the  left 
tibia  and  fibula,  and  a fracture  of  the  first 
lumbar  vertebrae.  Blood  was  not  obtained 
immediately  after  the  accident,  but  some 
three  months  later  this  patient  still  had  a 
low  red  cell  cholinesterase  (.53)  though  his 
plasma  value  was  at  the  upper  limits  of 
normal  (1.37).  One  month  later,  approxi- 
mately four  months  after  the  accident,  red 
cell  cholinesterase  was  .60  and  plasma  1.22. 
While  this  is  not  absolute  evidence,  the 
cholinesterase  values  are  consistent  with  a 
significant  exposure  approximately  three 
months  earlier.  Certainly  if  there  is  any 
question  of  exposure  particularly  in  the  pilot 
group,  a doctor  should  check  the  man  and 
obtain  the  blood  cholinesterase.  If  the  cholin- 
esterase values  are  low,  then  suspension  from 
work  or  other  necessary  precautions  should 
be  taken  before  serious  injury  occurs. 

The  observation  that  some  of  these  men 
working  with  parathion  show  evidence  of 
absorption  of  the  agent  as  indicated  by  the 
reduction  in  red  cell  cholinesterase  is  similar 
to  the  experience  of  others  who  have  studied 
workers  in  orchards  or  in  manufacturing 
plants.4’9'10,11  Apparently  such  workers  may 
have  a reduction  in  red  cell  cholinesterase 
without  symptoms.  At  other  times  the  only 
symptoms  are  those  of  a cold  which  may  not 
be  recognized  by  the  physicians  as  indicative 
of  exposure.  An  unusual  example  of  this  situ- 
ation is  the  manager  of  an  outlet  selling  insec- 
ticides in  Loveland,  Colorado,  who  reported 
to  his  doctor  one  year  ago  because  of  a “cold” 
and  tired  feeling  during  the  parathion  season. 
His  red  cell  cholinesterase  was  .2  and  his 
plasma  .5  delta  pH  units,  both  extremely  low 
values.  It  was  not  possible  to  remove  him 
from  contact  with  the  agent,  but  his  tech- 
nique was  checked  carefully  and  he  was  fol- 
lowed closely  the  rest  of  the  summer.  For- 
tunately the  red  cell  cholinesterase  dropped 
no  further.  During  the  winter  when  he  had 


no  contact  with  these  agents  maximum  red 
cell  values  were  .6  and  plasma  values  1.18 
delta  pH  units. 

Action  of  cholinesterase 

One  might  postulate  that  the  blood  cholin- 
esterase acts  as  a buffer  since  it  combines 
irreversibly  with  the  insecticide,  thus  pre- 
venting passage  of  the  agent  to  the  tissues  of 
the  central  nervous  system  with  resultant 
generalized  symptomatology.  This  might  hap- 
pen especially  with  prolonged  minimal  ab- 
sorption of  the  agent.  However,  if  such  an 
individual  then  suffered  an  acute  exposure 
he  might  have  more  severe  symptoms  and 
because  less  of  the  insecticide  could  com- 
bine with  the  blood  cholinesterase,  greater 
amounts  would  then  pass  into  the  tissues. 
For  this  reason  it  seems  important  to  check 
frequently  the  blood  of  men  working  with 
these  agents.* 

Cholinesterase  determinations  have  been 
of  considerable  value  in  judging  the  effec- 
tiveness of  safety  measures  applied  to  men 
working  with  these  anticholinesterase  agents. 
They  also  are  useful  in  determining  whether 
a man  should  continue  working  with  the 
agents  or  be  assigned  to  other  activities.  In 
situations  where  there  are  no  symptoms  it 
is  much  harder  to  decide  whether  such  an 
individual  should  continue  to  work  with  the 
agent.  Certainly  if  transfer  to  another  job  is 
easy,  it  should  be  done.  However,  when  this 
work  represents  the  individual’s  only  source 
of  income  the  decision  is  more  difficult.  The 
practicing  doctor,  when  a patient  such  as  a 
greenhouse  worker  comes  to  him  with  vague 
symptoms  and  a history  of  working  with 
these  agents,  should  always  obtain  a blood 
cholinesterase.  Perhaps  periodic  checks  on 
such  workers  are  advisable.  Since  the  use  of 
such  insecticides  is  necessary  and  relatively 
safe  with  proper  precautions,  it  is  important 
that  the  doctor  work  with  the  patient,  exam- 
ine him  frequently  and  try  to  revise  safety 
procedures  if  there  is  any  evidence  of  ab- 
sorption. We  have  run  blood  cholinesterase 
determinations  on  many  individuals  in  the 
State  of  Colorado  working  with  these  agents 
and  know  that  many  have  used  these  agents 
for  several  years  without  serious  accidents. 

*The  laboratory  of  the  University  of  Colorado  Medical  Center 
in  Denver  can  do  the  cholinesterase  determination  in  suspected 
cases  if  they  are  sent  4 ccs.  of  heparinized  blood. 
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Summary 

A case  of  severe  parathion  poisoning  oc- 
curring in  a crew  member  of  an  airplane 
spraying  group  was  presented.  This  patient 
stopped  breathing  several  times  during  the 
period  of  acute  toxicity.  The  most  important 
aspects  of  therapy  were  the  maintenance  of 
adequate  respiration  and  the  administration 
of  large  doses  of  atropine.  Studies  of  labora- 
tory data,  EEG,  EKG  and  psychologic  tests 
were  presented.  A study  was  also  made  of 
other  crew  members  working  in  these  air- 
plane spraying  groups,  which  pointed  out 
that  many  of  them  had  a significant  reduc- 
tion in  red  cell  cholinesterase  even  though 
most  of  them  were  not  complaining  of  any 
specific  symptoms.  Precautionary  measures 
to  be  taken  for  men  working  with  these 
agents  were  discussed.  The  role  of  the  prac- 
ticing physician  in  helping  these  men  prevent 
serious  accidents  was  considered.  • 


Simplified 


Using  an  oral  preparation  combining 
the  antihistamine  meclizine  and 
the  vitamin  pyridoxine,  good  results 
were  obtained  in  controlling  nausea 
and  vominting  of  pregnacy. 


Nausea  and  vomiting  of  pregnancy,  being  a 
frequent,  annoying  and  occasionally  serious 
problem,  deserves  every  effort  toward  con- 
trol, if  not  complete  relief,  by  the  simplest 
means  available. 

It  is  not  the  purpose  of  this  paper  to  eluci- 
date the  theories  that  have  been  proposed 
concerning  the  etiology  of  nausea  and  vomit- 
ing of  pregnancy.  The  cause  is  unknown  but 
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control  of  vomiting 
of  pregnancy* 


Leon  Parrish  Fox,  M.D.,  San  Jose,  California 


it  is  apparent  that  there  are  a variety  of 
factors  which  may  trigger  the  pregnant  pa- 
tient into  this  toxemia  of  early  pregnancy. 
The  rich  medium  for  the  development  of  this 
condition  is  prepared  by  the  many  nutritional, 
metabolic,  hormonal,  and  toxic  changes  that 
occur  after  implantation  of  the  fertilized 
ovum.  The  human  mechanism  is  able  success- 
fully to  resist  the  causative  stimulus  in  ap- 
proximately two-thirds  of  all  pregnancies  in 
this  country  but  the  remaining  one-third  of 
pregnant  women  have  varying  degrees  of 
failure  thus  to  resist  and  to  a few  of  these, 
the  outcome  may  be  death.1  Why  this  resist- 
ance is  complete  in  Siam,  Indo-China,  Ma- 
laya, Iraq,  Palestine,  and  Egypt  while  com- 
paratively so  inadequate  in  Europe  and 
America  is  unexplained.2 

Any  opinion  formed  on  the  treatment  of 
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nausea  and  vomiting  of  pregnancy  must 
evolve  from  experience  with  different  thera- 
peutic measures  over  long  periods  of  time. 
It  is  difficult  to  near  impossible  to  use  double 
blind  studies  with  placebos  and  sedatives  in 
private  practice,  as  proposed  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.’  It  appears  more  prac- 
tical and  realistic  to  compare  new  regimens 
of  therapy  with  the  methods  used  in  the  past. 
The  author  has  used  numerous  modes  of 
attemped  control  of  this  condition  during  the 
past  twenty-two  years.  These  have  included 
various  sedatives,  psychotherapy,  dietary  con- 
trol, vitamins,  drying  agents,  parenteral  feed- 
ing, benzocaine,  adrenal  cortex  hormones, 
antihistamines,  Dramamine®,  chlorproma- 
zine,  Marezine®,  Bonamine®,  combinations  of 
these  and  others.  All  of  these  have  been 
beneficial  to  some  patients.  The  presently 
proposed  medication  has  been  more  impres- 
sively and  consistently  successful.  This,  then, 
is  an  experience  story  concerning  the  use  of 
meclizine  (p-chlorbenzhydryl-m-methyl-ben- 
zyl  piperzine  dihydrochloride)  25  mgm.  and 
pyridoxine  (2  methyl-3  hydroxy-4  5-di-hy- 
droxy-methyl pyridine)  50  mgm.  combined 
in  a tablet  for  oral  use  and  called  Bona- 
doxin.®* 

Meclizine 

Meclizine  is  a synthetic  antihistaminic 
and  anti-motion-sickness  compound  of  pro- 
longed action.  In  studies  of  its  pharmacologic 
action,  meclizine  was  shown  to  have  anti- 
histamine activity  to  the  degree  that  it  pro- 
tected guinea  pigs  against  lethal  doses  of  in- 
travenously injected  drug.  It  was  also  shown 
that  the  onset  of  the  action  of  meclizine  is 
relatively  slow,  but  it  is  characterized  by  ex- 
ceptionally prolonged  antihistaminic  potency. 
The  studies  of  acute  toxicity  in  mice  and 
chronic  toxicity  in  dogs  and  rats  indicate 
that  meclizine  is  relatively  non-toxic.4  Mecli- 
zine is  believed  to  exert  its  anti-nausea,  anti- 
vomiting and  anti-motion-sickness  effects  by 
direct  inhibition  of  the  emetic  trigger  zone  in 
the  pons,  by  depression  of  the  normal  laby- 
rinthine reflex,  or  possibly  by  both  mechan- 
isms.5 

*The  Bonadoxin  used  in  this  study  was  furnished  by  the 
Medical  Director,  J.  B.  Roerig  & Co.  <Div.  Chas.  Pfizer  & Co., 
Inc.) . 


Pyridoxine 

Pyridoxine,  also  known  as  Vitamin  B„, 
apparently  plays  significant  roles  in  the  en- 
zyme system  governing  the  metabolism  of 
carbohydrates  and  amino  acids.  The  mechan- 
isms involved  in  the  therapeutic  effects  of 
pyridoxine  in  nausea  and  vomiting  of  preg- 
nancy have  not  been  established.  Investiga- 
tion has  shown  that  it  provides  raw  material 
for  the  tricarboxylic  acid  cycle  which  is  one 
of  the  most  important  energy  sources  in  the 
body  and  the  main  source  of  carbohydrate 
oxidization  in  body  tissues/’  In  addition  to  its 
antiketotic  activity,  it  has  been  found  to  in- 
crease the  transaminase  activity  in  maternal 
blood.  This  is  important  because  the  infant’s 
transaminase  system  has  been  found  to  be 
well  supplied  with  pyridoxine,  presumably  at 
the  expense  of  the  mother.7  Recent  work  by 
Page  indicates  that  the  requirement  for  pyri- 
doxine in  pregnancy  is  greatly  increased  and 
that  dietary  supplementation  is  needed.8 

During  the  past  fifteen  years,  many  re- 
ports have  appeared  in  the  literature  which 
indicate  that  combinations  of  pyridoxine  and 
thiamine  given  parenterally  have  been  used 
in  emesis  gravidarum  with  considerable  suc- 
cess. However  this  was  refuted  by  Hesseltine, 
using  a small  series  of  patients  in  a double 
blind  control  study  using  sedatives  and  place- 
bos.9 

With  pyridoxine  giving  partial  relief  to 
these  very  uncomfortable  patients,  it  seems 
logical  to  combine  it  with  some  other  medi- 
cation to  get  best  results.  This  has  been  done 
in  this  and  other  studies.  Bonadoxin®  is  a 
small  oral  tablet  which  is  effective  for  twelve 
to  twenty-four  hours.  It  is  acceptable  to  the 
patient  and  thus  simplifies  the  handling  of 
this  malady.  The  only  side  effect  repeatedly 
noted  in  this  series  was  mild  sedative  or 
soporific  action  in  a small  percentage  of  pa- 
tients, table  2. 

Method 

One  hundred  and  fifty  consecutive  private 
cases,  with  all  degrees  of  nausea  and  vomit- 
ing of  pregnancy,  were  treated  with  the  medi- 
cation. All  patients  who  were  judged  to  have 
a bonafide  complaint  of  nausea  and  vomiting 
were  given  the  oral  tablet  once  or  twice  daily 
as  the  patient  saw  need  for  it.  The  only  other 
instruction  given  was  to  avoid  all  obvious 
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stimuli  such  as  repugnant  foods  and  odors. 
The  medication  was  taken  at  bedtime  and,  if 
nausea  was  present  in  the  morning  on  aris- 
ing, it  was  repeated.  Less  than  one-third  of 
the  patients  required  the  second  dose.  The 
incidence  of  those  requiring  medication  was 
28.19  per  cent,  which  compares  favorably 
with  previously  published  incidence  reports.1 
Only  one  case  in  the  series  required  hospital- 
ization for  correction  of  electrolyte  and  fluid 
imbalance  and  this  patient  had  not  had  the 
benefit  of  oral  medication  prior  to  hospital 
treatment. 


TABLE  1. 
Results 


No.  of  Patients 

% of  Total 

Excellent  

67 

44.67 

Good  

61 

40.67 

Fair 

. 14 

9.33 

Poor  

8 

5.33 

Total  

150 

100.0 

TABLE  2. 

Side  Actions 

No.  of  Patients 

% of  150 

Drowsiness  

9 

6 

Headache 

1 

0.6 

Nervousness  

1 

0.6 

Increased  Nausea 

2 

1.3 

Total  

13 

8.6 

Results 

Results  were  defined  as  “excellent”  when 
there  was  complete  relief  (dramatic)  within 
24  to  48  hours.  If  there  was  marked  improve- 
ment, that  is,  almost  complete  relief  after 
several  days  of  treatment,  the  result  was 
classified  as  “good.”  If  control  was  marked  by 
recurrences  or  only  partial  relief  it  was 
termed  as  “fair.”  Those  who  showed  no  im- 
provement were  considered  as  a “poor”  re- 
sult, of  course. 

During  the  past  five  years  (1951-1955)  in 
two  private  hospitals  in  San  Jose  25,739  in- 
fants were  delivered.  During  the  same  time 
only  59  cases  with  the  diagnosis  of  vomiting 
of  pregnancy  were  hospitalized.  One  of  the 
patients  in  this  series  was  among  these  be- 
cause of  severe  acidosis  and  dehydration.  She 


could  not  tolerate  oral  medication  until  after 
several  days  of  treatment  to  accomplish  satis- 
factory fluid  balance.  When  she  was  able  to 
retain  the  tablets,  a fair  result  was  noted  in 
that  she  would  be  symptom-free  for  a few 
days,  whereupon  she  would  become  careless 
about  taking  her  medication  and  would  have 
a recurrence  of  the  emesis.  The  eight  patients 
who  had  poor  results  included  two  who  gave 
the  medication  a poor  trial,  taking  it  irregu- 
larly only.  The  other  six  were  treated  from 
6 to  14  days  without  relief. 

Table  1 indicates  that  85  per  cent  of  all 
patients  treated  in  this  series  were  well  con- 
trolled and  comfortable.  Almost  10  per  cent 
additional  patients  had  fair  control  and  some 
benefit  from  the  medication.  This  compares 
favorably  with  other  similar  studies  with 
Bonadoxin®1011’12  and  indicates  that  we  are 
approaching  the  solution  to  a perplexing 
problem  in  obstetrics. 

Summary 

One  hundred  and  fifty  consecutive  cases 
of  vomiting  of  pregnancy,  of  varying  degrees 
of  severity,  were  treated  with  an  orally  ad- 
ministered tablet  composed  of  meclizine 
dihydro-chloride  25  mgm.,  and  pyridoxine 
hydrochloride,  50  mgm.  (Bonadoxin®) . As 
compared  with  previous  experience  of  the 
author  and  others,  a simple,  successful  con- 
trol for  a complication  of  pregnancy  is  re- 
ported. Vomiting  of  pregnancy,  to  a degree 
of  severity  requiring  treatment,  occurred  in 
28.19  per  cent  of  all  cases  of  pregnancy  seen 
in  the  office  of  the  author  during  this  study. 
Since  this  compares  favorably  with  previous- 
ly published  incidence  reports  it  is  believed 
that  the  experience  is  significantly  impressive 
for  publication. 

Treatment  with  the  oral  tablet,  once  or 
twice  daily,  was  used  without  further  meas- 
ures. Complete  relief  (dramatic)  was  noted 
in  67  cases  (44.67  per  cent) ; marked  improve- 
ment in  61  cases  (40.67  per  cent) ; slight  im- 
provement in  14  cases  (9.33  per  cent) ; and  no 
improvement  in  8 cases  (5.33  per  cent). 
Double  blind  control  studies  were  not  used 
but  it  is  evident  that  an  effective  and  simple 
method  of  control  is  now  available  for  this 
early  toxemia  of  pregnancy.  This  study  adds 
to  the  reports  of  a similar  nature  appearing 
in  the  current  literature.  e 
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Benign  ovarian  tumors  in  women 

under  forty* 

Harold  S.  Morgan,  M.D,,  Lincoln,  Nebraska 


This  paper  presents  a classification  of 
ovarian  tumors  based  on  age.  The 
physician  has  a serious  responsibility 
upon  discovering  an  ovarian  tumor  and 
the  author  points  out  that  too  often  the 
right  ovary  is  “ attacked ” because  of  its 
proximity  to  a “ not  too  sick  appendix ” 
in  the  hope  that  the  pain  about  ivhich 
the  patient  lias  complained  will  be 
relieved.  After  careful  workup,  in  the 
event  the  diagnosis  is  obscure,  one  is 
justified  in  laparotomy.  Conservative 
surgical  procedures  while  within  the 
abdomen  are  emphasized  by  the  author 
who  points  out  that  needless  sacrifice 
of  normal  ovarian  tissue  is  coming  more 
and  more  to  the  attention  of  hospital 
tissue  committees.  Study  of  types  of 
tumor  and  their  potential  of  malignacy 
is  important  to  the  surgeon  who  must 
make  the  decision  at  the  table. 


Ovarian  tumors  arising  in  women  under  40 
years  of  age  fall  for  the  most  part  into  the 
category  of  benign  growths.  Therefore  clini- 
cians will  be  faced  on  many  occasions  with 
the  problem  of  what  advice  to  give  and  what 


•From  the  Department  of  Obstetrics  and  Gynecology,  Lincoln 
General  Hospital,  Lincoln,  Nebraska. 


to  do  for  those  women,  still  in  the  active 
child-bearing  age,  who  presents  signs  and 
findings  of  ovarian  tumor.  Occasionally  preg- 
nancy is  complicated  by  ovarian  tumor,  thus 
creating  an  additional  problem  in  manage- 
ment. 

For  the  purposes  of  this  discussion,  only 
that  type  of  ovarian  pathology  most  com- 
monly found  in  women  up  to  the  40-year-old 
patient  will  be  considered.  It  may  be  well  to 
place  before  you,  then,  a brief  outline  of  be- 
nign tumors  in  this  age  group: 


A.  Cysts 

1.  Physiological 

a.  Follicular 

b.  Luteal 

1.  Cyst 

2.  Hematoma 

3.  Theca 

2.  Inflammatory 

3.  Endometrial 

4.  Para-ovarian 


B.  Cystoma 

1.  Serous 
cystadenoma 

2.  Pseudo 
mucinous 
cystadenoma 

3.  Dermoid 

C.  Solid 

1.  Fibroma 

2.  Brenner 


When  a woman  presents  herself,  com- 
plaining of  pain  in  the  lower  abdomen,  men- 
strual irregularities,  backache  or  sterility, 
she  ordinarily  will  be  subjected  to  an  ade- 
quate pelvic  examination.  It  is  then  that  the 
ovarian  tumor  is  palpated  and  it  is  then  that 
the  decision  must  be  made  as  to  whether  or 
not  this  patient  is  to  be  subjected  to  surgery. 
The  conscientious  physician  will  stop  and  re- 
view his  findings  and  attempt  to  match  them 
up  with  the  history  that  he  has  previously 
developed. 

Pain,  as  a presenting  symptom  of  true 
ovarian  tumor  or  cystoma,  is  rare  and  when 
present  is  usually  associated  with  torsion  of 
a pedicle,  hemorrhage  into  a cyst  or  is  re- 
lated to  endometriosis.  Pain  has  so  frequently 
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been  used  as  an  indication  for  pelvic  lapa- 
rotomy that  C.  L.  Randall1,  Hofmeister  and 
Gorthey2  and  others  have  pointed  out  that 
pain  alone  is  seldom  an  indication  for  opera- 
tion on  the  ovary. 

Too  many  times  the  right  ovary  is  at- 
tacked because  of  its  proximity  to  a “not  too 
sick  appendix”  in  the  hope  that  the  pain 
about  which  the  patient  has  complained  will 
be  relieved.  Not  too  infrequently  a patient 
will  be  subjected  to  surgery  because  of  a 
previously  diagnosed  ovarian  cyst,  and  when 
the  abdomen  is  opened  no  cyst  is  to  be  found. 
It  is  then  that  the  appendix  is  removed  with 
the  hope  that  the  cause  for  the  pain  has  been 
located.  The  statement  of  patients  that  “the 
doctor  took  out  my  appendix  and  a cyst  off 
the  right  ovary”  is  still  much  too  prevalent. 
Unfortunately  the  procedure  too  often  pro- 
vides a face-saving  indication  for  what  might 
have  otherwise  appeared  to  be  an  unnecessary 
laparotomy. 

Hemorrhage  from  a ruptured  corpus  lu- 
teum  will  produce  pain  and  this,  together 
with  the  palpation  of  a small  ovarian  mass, 
may  give  the  impression  of  a ruptured  ec- 
topic pregnancy.  Pain  and  other  symptoms  of 
ruptured  luteum  cyst  usually  occur  during 
the  last  ten  days  of  the  cycle  and  Pecman8 
believes  this  fact  is  a definite  aid  in  diagnosis. 
The  absence  of  shock  as  contrasted  to  ectopic 
and  the  absence  of  vaginal  bleeding  will  also 
serve  to  distinguish  between  these  two  condi- 
tions. In  the  event  that  diagnosis  is  obscure, 
one  is  justified  in  laparotomy.  If  it  is  found 
that  the  bleeding  is  from  a ruptured  follicle 
or  from  a corpus  luteum  it  is  rarely  necessary 
to  do  more  than  repair  the  rent  with  extreme- 
ly fine  suture.  At  most  a resection  of  the 
cystic  ovary  is  done. 

Pain  from  torsion 

Pain  due  to  torsion  is  extreme  in  nature 
and  occurs  suddenly  and  dramatically  as  con- 
trasted with  the  dull  aching  pain  associated 
with  other  types  of  pelvic  pathology.  The 
white  count  is  high  and  there  is  other  evi- 
dence of  an  acute  intraperitoneal  involve- 
ment. Palpation  of  the  tumor  produces  pain. 
Here  laparotomy  is  indicated.  Unfortunately 
the  ovary  is  destroyed  and  rarely  can  any 
part  of  it  be  saved  by  resection.  Torsion  has 
been  described  as  associated  with  all  types 
of  ovarian  tumors,  both  solid  and  cystic,  as 


well  as  with  the  normal  ovary.  In  dealing 
with  this  entity,  the  twisted  pedicle  should 
be  clamped  before  the  tumor  is  untwisted. 
This  is  a precaution  against  embolism. 

Pain  is  commonly  associated  with  cysts 
of  an  inflammatory  nature  and  with  endo- 
metriomas.  Here  the  clinical  picture  must  be 
evaluated  and  steps  taken  to  remedy  the  situ- 
ation according  to  the  diagnosis  reached.  Men- 
strual irregularities  associated  with  ovarian 
tumor  are  evidences  of  dysfunction  and  may 
require  surgical  intervention.  History  of  oli- 
gomennorrhea  together  with  presence  of 
bilateral  polycystic  ovarian  enlargement  sug- 
gests the  Stein  Loventhal  Syndrome.  Occa- 
sionally menorrhagia  and  metrorrhagia  exist 
together  with  enlarged  cystic  ovaries.  Wedge 
resection  is  more  often  effective  than  hor- 
monal treatment.  Our  experience  has  shown 
many  instances  of  improvement  of  menstrual 
difficulties  and  pregnancies  following  sur- 
gery, in  heretofore  sterile  women. 

Some  cysts  “disappear” 

If  during  the  course  of  pelvic  examination 
a cystic  tumor  measuring  five  to  eight  centi- 
meters in  diameter  is  found  and  the  patient 
complains  of  little  more  than  a dull  ache  or 
some  vague  menstrual  irregularities,  is  it 
safe  to  adopt  a waiting  policy?  Most  gyne- 
cologists feel  that  continuous  and  frequent 
observations  will  reveal  the  true  nature  of 
the  mass.  In  our  own  practice  it  is  customary 
to  have  the  patient  return  the  following  day 
after  having  taken  an  enema.  She  is  then 
catheterized  to  be  sure  that  the  bladder  is 
empty  and  the  pelvis  is  carefully  re-exam- 
ined. In  the  obese  woman  or  in  the  extremely 
“difficult  to  examine  patient”  hospitalization 
and  anesthesia  may  be  resorted  to.  If  the 
enlargement  is  still  found  to  be  in  the  size 
range  previously  mentioned,  the  patient  is 
re-examined  after  the  next  menstrual  period 
or  occasionally  after  two  or  three  periods 
have  elapsed.  Frequently  the  cyst  will  have 
disappeared  between  these  follow-up  visits 
and  many  unjustifiable  laparotomies  will 
thus  be  avoided  and  the  patient’s  financial 
resources  will  be  conserved. 

If  growth  of  the  tumor  is  recognized  dur- 
ing this  watchful  waiting  the  chances  are 
good  that  the  cyst  does  not  belong  in  the 
physiological  group  but  rather  among  the 
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with  common 
hours  in 

solution  at  room  temperature.  Aver 
age  IV  dose  is  500  mg.  given  at  12 
hour  intervals.  Vials  of  100  mg., 
250  mg.,  500  mg. 


THERAPEUTIC  BLOOD  LEVELS  ACHIEVED 


Many  physicians  advantageously  use 
the  parenteral  forms  of  ACHROMYCIN 
in  establishing  immediate,  effectiv' 
antibiotic  concentrations . With 
ACHROMYCIN  you  can  expect  prompt 
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TRAMUSCULAR  Used  to  start  a pa- 
is regimen  immediately, 
r for  patients  unable  to  take  oral 
edication.  Convenient,  easy-to-use, 
deally  suited  for  administration 
n office  or  patient's  home.  Supplied 
n single  dose  vials  of  100  mg.,  (no 
efrigeration  required) . 


TettacycUneHC^ 


MINUTES  — SUSTAINED  FOR  HOURS 


ontrol,  with  minimal  side  effects, 
ver  a wide  variety  of  infections  - 
easons  why  ACHROMYCIN  is  one  of  tod- 
ay's foremost  antibiotics. 
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cystomas.  Persistence  of  a tumor  five  to  six 
centimeters  in  diameter  should  be  investi- 
gated surgically.  It  is  recognized,  also,  that 
in  a small  group  of  patients  who  because  of 
their  constitutional  make-up,  dyspareunia  or 
fear  of  cancer,  procrastination  is  not  advis- 
able; surgery  may  be  the  procedure  of  choice. 
However,  it  is  again  emphasized  that  this  is 
indeed  a small  group.  We  have  frequently 
employed  consultation  in  this  type  of  patient 
and  in  doing  so  have  improved  our  relation- 
ship with  the  patient  as  well  as  easing  her 
mind. 

Needless  sacrifice  of  normal  ovarian  tissue 
is  coming  more  and  more  to  the  attention  of 
hospital  tissue  committees  and  as  Lund4  aptly 
phrases  it,  “The  Prince  Charming  of  the 
ovary  will  always  be  the  clinician  who  re- 
fuses to  compromise  her  unnecessarily.” 

Consider  all  possibilities 

If  having  considered  the  relationship  of 
the  history  and  the  pelvic  findings,  we  be- 
come aware  of  the  fact  that  we  are  dealing 
with  a tumor  that  presents  different  char- 
acteristics than  enumerated  before,  what 
then  are  the  possibilities?  Experience  has 
shown  that  the  most  common  ovarian  tumor 
of  the  woman  in  the  child-bearing  age,  aside 
from  functional  and  endometrial  cysts,  will 
be  the  serous  cystadenoma,  the  pseudomu- 
cinous cystadenoma  and  the  dermoid  cysts. 
Here  the  question  is  not  so  much  whether  or 
not  to  subject  the  patient  to  surgery  but 
rather  what  to  do  after  the  abdomen  is 
opened.  It  is  here  that  a knowledge  of  the 
characteristics  of  the  true  cystoma  is  valu- 
able. Exploration  of  the  pelvis  will  immedi- 
ately determine  whether  the  tumor  is  unilat- 
eral or  bilateral  and  whether  it  is  to  be  sus- 
pected of  malignancy  or  whether  it  is  benign. 
By  far  the  greatest  incidence  of  benign  cys- 
tomas will  fall  in  the  serous  class.  Unfortu- 
nately serous  cystadenoma  also  has  the  high- 
est potential  of  malignancy.  The  probably 
bilateral  occurrences  of  benign  cystomas  tend 
to  follow  this  trend  as  reported  by  C.  L. 


Randall3: 

Dermoid  10.4-11.9  per  cent 

Simple  cystoma  6.8-  9.3  per  cent 

Serous  cystadenoma  12.8-18.3  per  cent 

Pseudomucinous  cystadenoma  ....  7.2-  9.3  per  cent 


Bearing  in  mind  the  bilateral  tendency  of 
these  neoplasms,  the  operator  must  not  be 
content  simply  to  remove  the  tumor  but  must 
carefully  inspect  the  opposite  ovary,  bisect- 
ing it  if  necessary  to  prove  or  disprove  the 
presence  of  tumor.  At  the  Lincoln  General 
Hospital,  the  incidences  of  bilateral  occur- 
rence was  24  per  cent  and  peculiarly  enough 
combinations  of  dermoid  cyst  and  serous  cyst- 
adenomas,  or  serous  cystadenoma  and  pseu- 
domucinous cystadenoma,  were  found  in  10 
per  cent  of  cases  of  benign  tumor  operated 
upon. 

Since  pseudomucinous  cysts  carry  a lower 
malignancy  potential  it  is  considered  to  be 
sound  procedure,  in  the  age  group  under  dis- 
cussion, to  remove  the  affected  ovary  and, 
if  a tumor  is  present  in  the  opposite  side,  to 
effect  resection  of  the  involved  area. 

Occasionally  some  doubt  will  arise  in  the 
surgeon’s  mind  as  to  whether  or  not  a tumor 
is  malignant.  Some  serous  cystadenomata  are 
exophytic  and  the  appearance  of  cauliflower 
like  excrescences  over  the  surface  of  the 
tumor  may  cause  concern.  A handy  patholo- 
gist is  a boon  in  such  a situation  as  the  oper- 
ator may  safely  await  his  verdict.  If,  how- 
ever, the  pathologist  is  not  available,  the 
operator,  after  bisecting  the  opposite  ovary 
and  finding  nothing  resembling  tumor,  may 
feel  safe  in  leaving  it.  By  the  time  that  an 
involved  ovary  has  developed  a sizable  tu- 
mor, if  the  opposite  ovary  shows  no  evidence 
of  neoplasm,  the  chances  are  that  it  will  not 
do  so.  Randall3  is  authority  for  the  statement 
that  in  his  experience,  only  2 per  cent  dem- 
onstrated pathology  developing  in  the  other 
ovary  and  only  1 per  cent  of  these  developed 
malignancy. 

Dermoid  cysts,  characterized  by  their  oily 
sebaceous  contents,  have  a distressing  faculty 
for  being  bilateral  in  this  age  group.  The  fact 
that  they  do  occur  frequently  in  this  younger 
age  group,  makes  a more  conservative  ap- 
proach necessary.  It  is  our  policy  to  carefully 
inspect  both  ovaries,  and  if  resection  is  at  all 
feasible  we  attempt  it,  reserving  our  opinion 
as  to  complete  removal  until  the  contemplat- 
ed conservative  procedure  is  proven  not  to  be 
satisfactory.  The  opposite  ovary  may  appear 
to  be  worthless  because  of  multiple  cysts  but 
will  remain  as  a functioning  ovary  if  the 
cysts  are  needled. 
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During  the  past  five  years  we  have  en- 
countered ovarian  cyst  associated  with  preg- 
nancy four  times.  Three  of  these  were  simple 
cysts  and  were  dealt  with  following  the  third 
month  of  pregnancy.  The  fourth  was  a cyst 
large  enough  to  completely  fill  the  pelvis. 
When  she  came  into  our  hands  during  the 
seventh  month,  it  was  not  advisable  to  at- 
tempt operative  removal.  It  was  decided  to 
wait  until  near  term,  deliver  the  patient  by 
section  and  deal  with  the  tumor  at  that  time. 
The  tumor  was  a dermoid  about  the  size  of 
a large  grapefruit.  The  opposite  ovary  was 
normal  in  all  respects  and  the  patient  made 
an  uneventful  recovery. 

Finally,  we  come  to  the  question  of  what 
to  do  about  the  ovaries  when  operating  for 
benign  disease  in  the  woman  approaching 
her  menopause.  Shall  we  remove  both  ovaries 
in  the  belief  that  in  so  doing  we  are  reducing 
the  patient’s  chances  of  cancer;  or  should  we 
leave  the  ovaries,  if  they  appear  to  be  quite 
normal,  and  take  that  1 per  cent  chance?  It 
would  seem  well  to  adopt  a “middle  of  the 
road  policy”  in  attempting  to  solve  the  prob- 
lem. It  is  commonly  accepted  that  the  woman 
who  is  within  a year  of  her  climacteric  will 
probably  do  just  as  well  without  her  ovaries 
as  with  them.  It  is  in  the  slightly  younger 
woman,  40  to  45,  that  the  problem  merits  our 
best  clinical  judgment.  The  patient’s  own 
wishes  In  the  matter  must  be  thoroughly  re- 
spected and  it  is  well  to  talk  the  situation 
over  quite  frankly  with  both  the  patient  and 
her  husband  prior  to  surgery.  One  can  then 
ask  to  be  given  the  opportunity  to  use  one’s 
best  judgment  after  explaining  that  if  it  be- 
comes necessary  to  remove  both  ovaries,  com- 
fort and  freedom  from  distressing  meno- 
pausal symptoms  can  be  provided  by  substi- 
tution therapy. 


It  is  perhaps  unnecessary  to  point  out  the 
value  that  some  women  attach  to  their  sex 
life  or  the  fear  that  others  have  of  becoming 
“old  women.”  It  is  in  this  group  that  we 
should  pay  particular  attention  to  prophylac- 
tic psychotherapy.  In  our  own  personal  prac- 
tice we  can  recall  many  women  of  40  to  45 
who  by  necessity  were  precipitated  into  sur- 
gical menopause  and  who  have  been  able  to 
carry  on  without  difficulty.  It  is  our  rule  of 
thumb,  that  ovarian  tissue  should  be  pre- 
served if  it  is  at  all  possible  up  until  the  age 
of  45  or  46.  After  that  we  are  inclined  to  be 
less  conservative  during  the  course  of  sur- 
gical procedure  for  benign  disease.  After  the 
age  48  or  49,  the  ovaries  usually  follow  the 
uterus  to  the  pathologists’  domain. 

Conclusion 

Ephraim  McDowell  quoted  by  Lund* * 3 4 * 6  said 
once:  “I  think  my  description  clear  enough 
to  enable  a good  anatomist  possessing  the 
judgment  requisite  for  a surgeon  to  operate 
with  safety.  I hope  no  other  operator  of  any 
description  ever  attempts  this.  It  is  my  ardent 
wish  that  this  operation  may  remain  to  the 
mechanical  surgeon,  forever  incomprehen- 
sive.  Such  has  been  the  bane  of  science,  in- 
truding themselves  into  the  ranks  of  the 
profession,  with  no  other  qualifications  but 
boldness  in  undertaking,  ignorance  in  their 
responsibility  and  indifference  to  the  lives  of 
their  patients.”  The  content  and  context  of 
this  statement  is  as  true  today  as  the  day  it 
was  uttered.  • 
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Utah  president’s  message 

James  Z.  Davis,  M.D.,  President,  Salt  Lake  City,  Utah 


It  is  customary  for  your  President  to  pre- 
sent to  the  House  of  Delegates  a review  of 
activities  of  the  past  year  with  advice  that 
is  the  natural  product  of  experience  your 
chief  executive  officer  has  gained. 

I would  like  to  thank  those  who  have  par- 
ticipated in  the  activities  and  accomplish- 
ments. A president  must,  of  course,  rely 
heavily  for  assistance  and  advice  from  his 
fellow  members  of  the  Association.  Much  of 
our  time  has  been  used  in  improving  doctor- 
hospital  relations.  Early  in  my  term,  efforts 
were  made  to  place  certain  physicians  or 
groups  of  physicians  on  a basis  of  having  to 
pay  for  their  hospital  privileges.  This  was 
considered  by  your  Council  as  being  wrong 
in  principle  and,  after  considerable  discussion 
with  the  various  groups  of  the  hospital  ad- 
ministration and  discussion  of  this  program 
before  the  Judicial  Council  of  the  American 
Medical  Association  at  the  Seattle  interim 
meeting,  the  program  has  been  settled  satis- 
factorily. In  my  opinion,  it  has  not  been 
settled  permanently  because  the  economics 
of  hospital  operation  and  of  medical  practice 
are  more  or  less  “straining  at  the  seams.” 
We  must  be  continually  vigilant  that  no  seg- 
ment of  our  profession  be  reduced  to  where 
they  must  purchase  hospital  privileges.  The 
only  possible  source  of  income  for  either  the 
physician  or  the  hospital  is  the  patient,  and 
we  must  bear  in  mind  that  the  patient  eco- 
nomically has  also  been  strained  during  our 
inflationary  period.  If  both  hospitals  and 
physicians  wish  to  avoid  more  strict  govern- 
mental regulation  they  must  together  see 
that  the  patient’s  economy  is  not  destroyed. 
Last  July  Congress  passed  Public  Law  569, 
the  “Medicare  Program.”  In  November,  Mr. 
Bowman  and  I represented  our  organization 
in  setting  up  fees  for  this  program  for  mem- 
bers of  the  State  Association.  We  found  in 


discussion  with  the  military  personnel  in 
Washington  that  most  of  our  fees  were  ap- 
propriate compared  with  fees  charged  for 
similar  work  in  other  geographical  areas.  So 
far  as  your  officers  know,  this  program  is 
proceeding  satisfactorily;  it  has  contributed 
to  the  economy  of  the  members  of  our  Asso- 
ciation and  has  made  available,  for  all  who 
are  entitled  to  dependent  care,  the  best  med- 
ical and  surgical  services. 

Polio  vaccination  program 

In  January,  1957,  a meeting  was  called  by 
the  American  Medical  Association  to  discuss 
a more  widespread  use  of  the  Salk  polio  vac- 
cine. Scientific  information  was  presented 
showing  that  the  Salk  vaccine  is  highly  ef- 
fective in  prevention  of  paralytic  polio.  In 
the  same  program  many  state  and  component 
societies  presented  programs  used  in  selling 
this  vaccine  to  the  public.  Following  our 
return  from  this  meeting  the  Council  recom- 
mended that  various  component  societies  de- 
velop their  own  program  for  its  greater  util- 
ization. Salt  Lake  County  Medical  Society 
developed  a vigorous  program  and  much  vac- 
cine coming  into  the  state  was  sent  to  the 
Salt  Lake  City  area.  I received  many  criti- 
cisms because  of  scarcity  of  the  vaccine  in 
other  areas.  Much  criticism  was  based  on  the 
idea  that  there  was  some  undue  influence 
being  exerted  by  either  the  members  of  the 
Association  or  the  Salt  Lake  County  Medical 
Society  in  their  successful  efforts  in  obtain- 
ing this  vaccine.  With  widespread  utilization 
of  this  vaccine  there  was  bound  to  be  a short- 
age, and  it  is  my  opinion  we  should  not  criti- 
cize the  Polio  Committee  of  the  Salt  Lake 
County  Medical  Society  because  of  their  ob- 
taining supplies  of  scarce  vaccine.  At  this 
time  there  is  no  shortage,  and  probably  the 
vaccine  will  henceforth  be  relegated  equita- 
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bly  and  will  cease  to  be  a cause  of  misunder- 
standing. 

Perennially  we  have  controversy  in  re- 
gard to  the  contract  practice  of  medicine.  My 
administration  has  been  no  exception.  All 
contract  medicine  is  not  immoral  and  all  con- 
tract medicine  does  not  result  in  an  inferior 
type  of  medicine  or  surgery  being  made  avail- 
able to  the  recipient.  There  are,  however, 
certain  real  or  alleged  evils  that  crop  up  in 
any  discussion  of  contract  mdicine.  The  key- 
stone of  medical  ethics  since  the  beginning 
of  the  American  Medical  Association  has 
been  free  choice  of  physician.  Once  a physi- 
cian has  been  examined  and  found  qualified 
to  practice  he  should  not  then  be  classified 
by  some  unofficial  body  as  either  being  quali- 
fied or  not  qualified  to  do  the  work  he  is 
licensed  to  do.  If  anyone  has  question  regard- 
ing his  abilities,  information  should  be  avail- 
able from  the  State  Board  of  Medical  Exam- 
iners or  other  official  boards  or  bodies.  It  is 
not  right  that  certain  physicians  are  pre- 
sumed to  be  standard  and  others  sub-stand- 
ard according  to  those  who  select  these  pan- 
els. However,  on  two  occasions  in  the  course 
of  my  administration  I have  brought  to  the 
attention  of  the  secretaries  of  the  component 
societies  Chapter  15  of  the  Constitution  and 
By-Laws  of  the  Utah  State  Medical  Associa- 
tion. This  provides  for  the  submission  of  any 
contract  that  has  been  approved  by  the  com- 
ponent societies  to  the  state  Council  for  its 
examination  and  approval,  criticism,  or  re- 
jection. In  spite  of  the  fact  that  societies 
have  been  urged  to  take  this  action  on  two 
occasions  during  the  past  year,  to  date  no 
contracts  have  been  submitted  to  the  Council 
for  their  examination.  It  would  be  well  for 
all  of  you  to  read  Chapter  15  of  the  Constitu- 
tion and  By-Laws.  I do  not  know  who  placed 
it  in  the  Constitution,  but  it  does  submit 
these  questions  regarding  contracts  to  the 
Council  with  the  knowledge  that  sitting  at 
a distance  from  any  personal  misunderstand- 
ings, the  Council  can  determine  whether  a 
contract  will  supply  the  kind  of  medical  and 
surgical  care  we  expect  every  citizen  of  our 
state  to  have. 

Contract  medicine 

We  do  not  believe  that  contract  medicine 
should  be  at  “bargain  basement”  prices  nor 


do  we  believe  these  should  be  any  more  than 
first  class  medical  and  surgical  care.  The 
latter  would  be  the  main  question  of  the 
Council  in  determining  whether  or  not  a con- 
tract is  proper.  Unfortunately,  as  previously 
pointed  out,  this  section  has  not  been  util- 
ized. It  is  my  opinion,  powerful  governmental 
and  other  interested  organized  groups  are 
bringing  pressure  on  the  medical  profession 
for  more  and  more  services  and  are  expect- 
ing the  physicians  to  hold  more  than  their 
share  of  the  line  of  inflation.  If  we  do  little 
or  nothing  about  it,  and  if  we  do  not  develop 
discipline  and  present  a united  front,  the 
practice  of  medicine,  as  we  have  known  it, 
will  be  drastically  changed.  This  change  will 
not  be  for  the  best  care  for  the  patient,  and 
physicians  would  fare  much  more  poorly  un- 
der this  sort  of  a program  than  under  the  one 
we  are  accustomed  to. 

Some  people  have  said  that  this  is  simply 
an  evolution  and,  being  an  evolutionary  proc- 
ess, it  cannot  be  stopped  nor  significantly 
modified.  Some  of  our  own  members  have 
accepted  this  idea.  Before  any  more  of  us 
feel  that  this  evolution  is  something  that 
may  be  passively  accepted,  we  had  better 
consider  the  lung  fish  who  chose  not  to  de- 
velop appendages  and  now  finds  himself  a 
prisoner  in  a mud  ball  during  the  greater 
part  of  his  existence.  We,  as  physicians, 
should  exert  every  effort  to  modify  any  evo- 
lution in  medical  care  in  complete  conformity 
with  acceptable  standards  of  ethical  medical 
care,  in  order  that  the  patient  shall  continue 
to  have  the  best  medical  care. 

Legislative  problem 

A problem  which  developed  at  the  last 
session  of  the  Legislature  is  concerned  with 
the  naturopaths.  We  were  aware  that  some 
sort  of  legislation  would  be  introduced.  Steps 
were  taken  to  combat  this  at  every  turn.  The 
Council  appropriated  a sum  of  $2,000.00  for 
this  purpose.  Two  lobbyists  were  engaged 
and  efforts  were  made  to  get  information 
from  various  sources,  including  the  AMA,  but 
little  comprehensive  material  was  available. 
As  you  are  aware,  the  naturopaths  were  well 
prepared  with  Senators.  The  two  men  en- 
gaged to  lobby  for  the  Association  did  not 
function  as  we  had  planned.  Therefore,  we 
set  about  handling  the  situation  ourselves. 
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Our  Executive  Secretary  went  to  many  of 
the  states  that  had  had  trouble  with  the 
naturopaths  and  obtained  much  valuable  in- 
formation. This  was  assembled  in  a matter  of 
two  weeks  and  presented  to  various  commit- 
tees in  the  House.  Thus,  the  attitude  was 
changed  materially  in  the  House  of  Repre- 
sentatives and  we  gained  a good  deal  of  sup- 
port. Only  by  compromise  on  the  bill  was 
it  lifted  out  of  Sifting  Committee  and  the 
compromise  was  passed  by  a rather  large 
majority  in  the  House.  Meanwhile  we,  of 
course,  were  working  with  the  Governor  and 
you  know  he  vetoed  the  “watered  down”  bill. 
Another  lobbyist  was  engaged  midway  in  the 
session  who  proved  valuable  to  our  side  in 
the  controversy. 

This  matter  is  not  entirely  settled  and  is 
now  before  the  Legislative  Council.  Informa- 
tion has  been  furnished  to  the  Legislative 
Council  and  they  are  making  a thorough  in- 
vestigation of  the  naturopathic  situation, 
looking  forward  to  a revision  of  the  licensure 
law  affecting  all  the  healing  arts.  In  addition, 
we  are  working  with  the  communities  most 
affected  and  there  is  a possibility  that  med- 
ical facilities  are  being  set  up  in  some  of  the 
isolated  areas  through  the  use  of  Hill-Burton 
money.  This  should  assist  us  materially  in 
obtaining  suitable  physicians  where  needed. 
In  addition,  the  Council  voted  the  sum  of 
$4,000.00  to  be  used  over  a period  of  four 
years  in  establishment  of  rural  medical  schol- 
arships. This  is  a long  range  program  in 
which  we  hope  to  obtain  the  services  of  a 
physician  in  exchange  for  financing  him 
through  his  medical  training. 

The  building  situation 

After  two  years  of  negotiations  with  the 
City  Commissioners,  our  plan  to  obtain  prop- 
erty on  the  Fort  Douglas  Reservation  for  the 
purpose  of  constructing  a Society  headquar- 
ters, was  denied.  The  Building  Committee, 
however,  after  considerable  study,  recom- 
mended to  the  Council  that  the  building  at  42 
South  5th  East  be  repurchased  from  the  Blue 
Shield  and  that  it  be  remodeled  and  used  as 
the  Association’s  headquarters.  An  architect 
has  been  engaged  and  preliminary  plans  have 
been  drawn  up  for  a suitable  building  to 
house  the  Utah  State  Medical  Association 
and  the  Salt  Lake  County  Medical  Society. 


This  will  take  an  expenditure  of  somewhere 
in  the  neighborhood  of  $100,000.00,  most  of 
which  is  available  at  the  present  time.  Actual 
title  to  the  building  has  been  purchased 
from  the  Blue  Shield  at  the  original  price  of 
$17,000.00  plus  the  cost  of  alterations  which 
was  about  $2,500.00. 

Public  relations 

Our  Council,  after  considerable  study  of 
public  relations,  has  engaged,  on  a consulting 
basis,  the  services  of  an  outstanding  Public 
Relations  Counsellor.  Our  problem  is  not 
only  one  with  the  public  but  it  is  an  internal 
problem  as  well.  Internally,  the  Public  Re- 
lations Counsellor  should  assist  greatly.  We 
feel  and  hope  that  the  doctors  will  heed  the 
warnings  of  outside  public  relations  counsel 
and  develop  better  doctor-patient  relations 
which,  after  all,  is  the  basic  principle  of  good 
public  relations.  We  have,  to  some  extent, 
lost  sight  of  patients’  problems,  and  a little 
more  time  should  be  taken  with  each  one  so 
that  he  better  understands  the  costs  involved. 
Also,  more  attention  should  be  given  to  house 
calls  and  to  our  activities  in  the  community 
with  particular  emphasis  on  cultivating  good 
will  of  our  legislators.  Our  Public  Relations 
Counsellor  is  just  getting  into  action  and  you 
will  hear  more  directly  from  him  and  from 
the  executive  office.  Your  executive  officers, 
with  the  permission  of  the  Council,  have 
launched  a monthly  letter  to  all  legislators 
which  is  proving  to  be  beneficial,  keeping 
them  informed  about  medical  problems  and 
what  medicine  is  doing. 

In  summary,  the  report  of  one  of  the  Coun- 
cilors states  that  “someone  was  asleep  at  the 
switch,”  and  this  is  definitely  not  the  case. 
Three  years  ago  your  Executive  Secretary,  in 
cooperation  with  Dr.  Ralph  Jorgenson,  con- 
tacted the  then  new  deputy  attorney  general, 
Mr.  Peter  Lowe,  relative  to  naturopaths  being 
permitted  to  do  minor  surgery,  obstetrics  and 
prescribe  narcotics,  a practice  that  had  been 
going  on  in  Utah  for  fifteen  years.  As  a result 
of  their  work  with  Mr.  Lowe,  an  opinion 
written  by  a previous  attorney  general  which 
gave  the  naturopaths  virtually  the  right  to 
do  full  medical  practice  was  revised  by  the 
present  attorney  geenral  under  an  opinion 
written  by  Mr.  Lowe. 

The  fight  was  then  carried  by  the  naturo- 
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paths  through  the  lower  court  and  up  to  the 
Supreme  Court  of  the  United  States.  Various 
methods  were  used  to  alert  the  doctors  of  the 
state  that  legislation  would  be  sought  by  the 
naturopaths  in  order  to  continue  their  prac- 
tice as  they  had  done  in  the  past.  There 
seemed  to  be  little  interest  on  the  part  of 
the  profession  in  this  matter  until  it  hit  the 
legislature  and  you  are  well  acquainted  with 
the  rest  of  this  story.  As  of  now,  a terribly 
bad  situation  medically  in  Utah  has  been  cor- 
rected, and  it  is  now  up  to  every  one  of  us 
to  make  sure  that  the  situation  is  not  reversed 
so  that  those  with  little  training  may  be  per- 
mitted to  practice  medicine  virtually  on  the 
same  level  as  an  M.D.  During  the  past  year 
the  legislature  met  and  much  of  our  activities 
were  directed  toward  opposing  legislation 
which  was  introduced  which  would  have  per- 
mitted a group  of  naturopaths  the  more  or 
less  unrestricted  practice  of  medicine.  We  op- 
posed this  legislation  on  one  ground  and  one 
ground  only,  and  that  was  that  the  naturo- 
paths were  asking  for  privileges  to  do  things 
which  they  were  completely  lacking  in  train- 
ing to  do.  The  naturopaths  spoke  to  the  legis- 
lature and  the  people  as  if  they  were  being 
denied  a right,  and  I am  unhappy  to  say  that 
they  made  many  converts  and  more  unhappy 
to  say  that  many  people  in  our  state  still  feel 
that  our  Association  is  attempting  to  deprive 
some  of  our  citizens  of  medical  care,  that  we 
are  attempting  to  decrease  the  supply  of  this 
necessary  service.  We  of  the  State  Asso- 
ciation, component  societies,  and  individual 
member  should  do  all  in  our  power  to  dispel 
these  erroneous  impressions. 

The  legislation  passed  both  houses  of  the 
legislature  in  spite  of  the  fact  that  we  had 
many  stalwart  friends  in  both  houses.  Gov- 
ernor Clyde,  however,  saw  fit  to  veto  this 
legislation.  For  this,  I and  all  of  our  members 
are  deeply  appreciative.  I believe  that  in 
time  most  of  the  people  of  our  state  will  rec- 
ognize the  Governor’s  wisdom  in  taking  this 
action. 

Out  of  all  this  legislative  turmoil  some 
good  did,  however,  come.  First,  it  pointed  up 
our  political  ineffectiveness  and,  secondly,  it 
convinced  many  of  us  that  we  had  to  do 
more  than  we  have  hitherto  done  in  helping 
to  supply  some  of  our  citizens  in  remote  areas 
with  resident  medical  care.  The  chief  reason 


for  our  political  ineffectiveness  lies  in  the 
fact  that  nearly  all  of  us  are  busy.  But  we 
simply  must  take  time  to  participate  in  poli- 
tics on  our  local  legislative  level.  No  matter 
how  much  we  may  progress  scientifically, 
we  will  still  gradually  lose  our  effectiveness 
as  medical  practitioners  unless  we  see  to  it 
that  we  have  a good  clean  stable  govern- 
ment. The  most  effective  and  brilliant  type 
of  medical  care  will  surely  deteriorate  in 
an  environment  of  a mediocre,  poor,  or  po- 
litically disinterested  society.  The  last  state- 
ment is  an  opinion  that  is  supported  amply 
by  recent  history.  The  prestige  of  the  Ger- 
man medical  profession  began  to  pale  under 
the  impact  of  Bismarck’s  Medico  Social  pro- 
gram, deteriorated  further  under  William  II 
and  went  through  a total  eclipse  following 
Hitler’s  ascent  to  power  when  they  not  only 
lost  much  of  their  scientific  proficiency  and 
training  but  lost  their  sense  of  humanity 
altogether.  David  Lloyd  George,  previous  to 
World  War  I in  England,  was  responsible  for 
starting  the  panel  system  in  that  country  and 
it  reached  its  height  or  depth,  whichever  you 
feel  like  calling  it,  under  the  recent  labor 
government.  With  this  progress  there  has 
been  constant  deterioration  of  the  quality  of 
medical  services.  Many  doctors  want  to  quit 
the  country  and  an  already  over-burdened 
medical  profession  is  deluged  by  an  avalanche 
of  paper  work.  But  there  are  those  who  would 
like  to  bring  these  systems  to  our  country. 
Good  medical  practice  is  impossible  without 
good  government  and  a proper  political  en- 
vironment. If  we  want  to  continue  to  practice 
good  medicine  then  we  must  pay  more  inti- 
mate attention  to  our  political  duties  as  citi- 
zens of  this  state  and  country. 

Physician  placement 

We  have  in  Utah  an  average  of  four  lo- 
calities where  it  has  been  difficult  to  get  and 
maintain  resident  physicians.  We  have  been 
utilizing  the  AMA  Placement  Bureau,  the 
bureau  for  the  placement  of  displaced  physi- 
cians, but  still  this  lack  goes  unsupplied. 
Many  people,  in  fact  many  doctors,  are  un- 
aware of  the  change  in  conditions  which  has 
been  in  part  responsible  for  this.  I am  speak- 
ing of  the  doctor  draft  law.  Most  of  the  citi- 
zens when  they  have  passed  the  age  of  25 
do  not  have  any  responsibility  for  military 
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duty  to  the  country,  but  for  a young  man  who 
has  a medical  education,  this  is  prolonged. 
This  is  not  the  whole  story,  however.  During 
the  recent  graduate’s  tour  of  military  duty, 
he  has  an  opportunity  to  pay  off  his  most 
pressing  debts  and  upon  discharge  he  can  get 
a U.S.V.A.  Hospital  residency  which  pays 
him  more  per  annum  than  most  of  us  made 
in  our  first  few  years  of  practice  and,  follow- 
ing his  completion  of  his  residency,  he  is 
reluctant  to  go  into  a sparsely  settled  com- 
munity to  begin  practice.  This  is  the  problem 
we  face.  Our  Committee  on  Medical  Educa- 
tion has  worked  out  at  least  in  part  what  in 
my  opinion  is  a good  solution.  You  will  read 
this  report  in  your  manual  but  in  essence  it 
provides  for  setting  up  a scholarship  fund 
for  loans  to  worthy  and  needy  medical  stu- 
dents which  will  be  paid  back  at  a very  low 
interest  rate  and  with  the  stipulation  that 
they  spend  a certain  number  of  years  practic- 
ing in  communities  designated  as  in  need  of 
physicians.  I most  surely  recommend  this 
program  for  your  consideration  for  the  bene- 


fits are  not  only  in  helping  to  supply  a need 
in  our  state  but  also  is  helping  many  worthy 
students  of  medicine  complete  their  studies 
which,  without  it,  they  would  be  unable  to 
do. 

The  committee  reports  will  be  self-explan- 
atory and  will  be  examined  by  the  Reference 
Committee  and  reported  to  you  at  another 
time.  It  is  my  opinion  that  these  committees 
have  made  a thorough  study  of  the  material 
that  they  will  present  to  you,  and  that  the 
reports  should  be  studied  carefully  by  every 
member  of  the  House  of  Delegates  so  that 
the  course  of  our  Association  may  be  well 
charted  for  the  year  ahead. 

I would  like  to  admonish  all  of  you  to 
take  a greater  interest  in  your  component 
societies  and  in  your  State  Association.  Every 
member  of  our  Association  has  something 
worthwhile  to  contribute.  The  officers  and 
committee  chairmen  for  the  following  year 
must  give  their  new  president  the  same  sup- 
port I have  received.  We  all  wish  them  the 
greatest  success.  • 


Ad  industry  to  join  battle  against  polio 

Local  polio  drives  will  get  publicity  assistance 
this  fall  from  the  Advertising  Council,  Inc.  This 
voluntary  group  of  advertisers  and  businessmen 
has  taken  on  the  vaccine  campaign  as  one  of  its 
public  service  projects,  mapping  out  a complete 
promotional  program  which  utilizes  newspapers, 
business  papers,  industrial  publications,  transpor- 
tation and  outdoor  advertising,  as  well  as  radio 
and  television.  Local  use  of  these  materials  will, 
in  many  cases,  depend  on  whether  or  not  a com- 
munity vaccination  drive  has  been  planned  or  is 
in  progress. 

Using  the  theme,  “Don’t  Press  Your  Luck — 
Get  Your  Three  Polio  Shots  Now!”,  the  materials 
make  frank  use  of  scare  technics  by  contrasting 
the  tragic  effects  of  polio  with  the  simplicity  of 
getting  Salk  shots.  Advisors  for  the  campaign 
were  the  American  Medical  Association,  the  U.  S. 
Public  Health  Service  and  the  National  Foundation 
for  Infantile  Paralysis. 


MDs  to  cooperate  in  “Farm-City  Week'” 

The  national  committee  for  Farm-City  Week, 
November  22-28,  has  extended  a special  invitation 
to  all  state  and  county  medical  societies  to  join 
in  a program  to  “build  better  relationships  between 
town  and  country  neighbors.”  As  in  the  past  two 
years,  this  observance  will  be  conducted  nationally 


and  locally  by  hundreds  of  civic,  industrial,  agri- 
cultural, professional  and  youth  organizations — 
all  spearheaded  and  coordinated  by  Kiwanis  In- 
ternational. 

The  AMA,  which  is  represented  on  the  Farm- 
City  Board  of  Directors,  this  month  (October)  will 
send  to  all  societies  a series  of  suggestions  for 
highlighting  their  urban  and  rural  health  services 
during  the  week.  In  most  cases,  local  programs 
will  be  coordinated  by  community  Kiwanis  Clubs. 
Names  of  both  regional  and  state  Farm-City  Week 
chairmen  also  will  be  sent  to  medical  societies  so 
that  physicians  may  be  represented  on  the  local 
planning  committees. 

Headaches  cont.  from  1021 
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NO  KNOWN  CONTRAINDICATIONS 


permits  high  dosage, 

more  effective  diuresis  in  more  patients 

The  low  incidence  of  side  action  with 
Rolicton  (brand  of  amisometradine)  per- 
mits high  dosage,  extending  the  range  of 
effective  diuresis  to  a greater  number  of 
patients  than  was  previously  possible. 

Laboratory  studies  demonstrate  that 
Searle’s  new  oral  diuretic,  Rolicton, 
causes  positive  diuresis  with  an  essen- 
tially balanced  excretion  of  water,  sodium 
and  chlorides. 

Settel1  studied  the  effect  of  Rolicton 
in  forty-seven  patients  and  found  no 
serious  side  effects.  Assali,  who  observed 
the  action  of  Rolicton  in  five  patients 
with  severe  toxemia  of  pregnancy,  states2 
that  side  actions  are  essentially  non- 
existent. Side  actions  of  such  low  inci- 
dence, together  with  its  diuretic  efficacy, 
suggest  a high  order  of  usefulness  for 
Rolicton. 

One  tablet  of  Rolicton,  b.i.d.,is  usually 
adequate  to  maintain  patients  free  of 
edema  after  the  first  day’s  dosage  of  four 
tablets.  Some  patients  respond  well  to 
one  tablet  daily.  G.  D.  Searle  & Co., 

Chicago  80,  Illinois.  Research  in  the 
Service  of  Medicine. 


1.  Settel,  E. : Rolicton®  (Aminoisometradine),a 
New,  Nonmercurial  Diuretic,  Postgrad.  Med. 
27:186  (Feb.)  1957. 

2.  Assali,  N.  S.:  Personal  communication,  May 
28,  1956. 
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A monthly  news  summary  from  the  nation’s 
capital  by  the  Washington  Office  of  the  A.M.A. 


In  the  last  few  years  interest  has  built  up  in 
the  problems  of  the  older  people — how  they  are 
to  get  their  bills  paid,  how  to  spend  their  time 
constructively,  what  chronic  medical  conditions 
are  causing  them  the  most  trouble.  Innumerable 
national  and  local  conferences  have  searched  for 
ways  to  make  life  more  satisfying  and  healthy  for 
people  entering  old  age,  and  committees  are  at 
work  on  the  problem  in  thousands  of  communities. 

In  this  favorable  climate,  when  every  device 
that  might  help  the  older  citizens  is  being  exam- 
ined, there  is  being  revived  a scheme  that  met 
with  no  success  at  all  when  first  proposed  more 
than  six  years  ago. 

It  is  a plan  for  government-paid  hospitalization 
under  the  Old  Age  and  Survivors’  Insurance  sys- 
tem. 

Here  is  the  argument  that  is  made  for  it: 

People  in  old  age  generally  have  less  income 
than  when  they  were  younger,  but  at  the  same 


time  they  require  more  medical  attention  and 
hospital  care.  Neither  voluntary  nor  commercial 
health  insurance  has  been  able  to  offer  these 
people  the  protection  they  need.  The  only  solution, 
sponsors  of  the  plan  say,  is  to  get  the  federal  gov- 
ernment into  the  picture. 

Opponents  of  the  idea  agree  that  older  people 
are  sick  more  often  and  generally  don’t  have  much 
money,  but  they  disagree  violently  with  the  other 
arguments.  They  point  out  that  slowly  but  surely 
insurance  coverage  is  being  extended  to  older 
people  at  a price  they  can  afford  to  pay.  Most 
important,  hospitalization-at-65  critics  maintain 
that  a system  like  this  is  in  effect  national  com- 
pulsory health  insurance  under  Social  Security. 

Early  this  year,  Reps.  Emanuel  Celler  (D.,  N.Y.) 
and  John  Dingell  (D.,  Mich.)  introduced  bills  on 
this  subject.  They  would  allow  sixty  days  a year 
free  hospitalization  for  OASI-covered  men  65  and 
over  and  women  62  and  over.  Rep.  Kenneth  A. 
Roberts  (D.,  Ala.)  offered  a similar  bill. 

Just  before  the  session  ended  two  developments 
occurred  that  are  evidence  the  proponents  of  this 
system  of  hospitalization  are  getting  ready  to 
make  a real  fight  for  it  next  year. 

First,  Rep.  Aime  J.  Forand  (D.,  R.I.)  pre- 
sented a bill  that  would  make  extensive  liberaliza- 
tions in  the  Social  Security  program,  including 
creation  of  a hospitalization  that  would  give  free 
surgical  service  to  the  aged  program.  Some  na- 


PERFECT! 


. . . that’s  the  only  condition  under  which 
City  Park-Brookridge  milk  is  produced.  For 
over  70  years  we  have  maintained  and  utilized 
the  most  modern  technique  and  equipment. 
In  fact,  many  doctors  have  personally  inspected 
and  approved  our  plant  and  facilities.  At 
City  Park-Brookridge  Farms,  nature’s  “most 
perfect  food’’  is  produced  under  only  the  most 
perfect  conditions.  When  you  recommend  milk 
from  City  Park-Brookridge  farms  you  are 
assured  of  premium  quality  at  its  best. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 
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for  a spastic  gut 


* Spastic  conditions  of  abdominal 
viscera  can  be  promptly  relaxed  with  Trasentine©-Phenobarbital . 
It  acts  both  on  smooth  muscle  and  parasympathetic  nerves;  it  has 
a direct  anesthetic  effect  on  gastrointestinal  mucosa;  it  calms  the 
patient  as  a whole.  You  can  prescribe  Trasentine-Phenobarbital  to 
alleviate  pain  and  spasm  in  ulcers,  colitis,  cholecystitis,  pyloro- 
spasm,  ureteral  colic  or  dysmenorrhea.  Tablets  (yellow,  coated), 
each  containing  50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital . C I B A Summit,  N.  J. 
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tional  labor  leaders  immediately  pledged  their 
support  to  this  bill,  a not  unexpected  move  as 
the  AFL-CIO  is  officially  behind  the  general  idea. 

Then  Sen.  Richard  L.  Neuberger  (D.,  Ore.) 
made  it  plain  he,  too,  wanted  the  old  people  to 
have  free  in-hospital  care.  The  senator  said  he 
hadn't  firmed  up  his  thoughts,  but  that  he  be- 
lieved the  best  approach  would  be  something  like 
the  Military  Dependent  Medical  Care  program 
(Medicare),  making  use  of  Blue  Cross  or  other 
nonprofit  groups.  He  estimates  that  a 1 per  cent 
increase  in  payroll  taxes  for  both  employer  and 
employee  would  meet  the  extra  costs. 

Mr.  Forand,  on  the  other  hand,  is  specific.  He 
would  make  all  persons  receiving  OASI  retire- 
ment benefits  eligible  and  also  surviving  widows 
and  children,  but  would  not  include  persons  re- 
ceiving OASI  disability  payments.  He  would 
broaden  the  time  period  by  allowing  120  days  of 
hospital  or  nursing  home  care  each  year,  with 
hospital  stays  limited  to  sixty  days. 

The  Forand  measure  also  has  a provision,  not 
contained  in  most  earlier  bills,  for  OASI  to  pay 
for  in-hospital  surgical  services  certified  as  nec- 
essary by  the  physician. 

Mr.  Forand  would  take  no  chance  of  running 
out  of  money.  He  would  levy  Social  Security  pay- 
roll taxes  on  all  income  up  to  $6,000  (present  limit 
$4,200),  and  also  increase  the  tax  rate  a half  per 


cent  for  employer  and  employee  alike,  and  three- 
quarters  of  one  per  cent  for  the  self-employed. 

It  is  almost  certain  that  these  and  other  similar 
suggestions  will  receive  serious  consideration  by 
Congress  next  year,  with  passage  of  a bill  much 
more  likely  than  in  1951  when  President  Truman 
and  Oscar  Ewing  first  proposed  the  idea. 

Notes: 

When  Congress  returns  January  7,  one  of  the 
measures  waiting  its  attention  will  be  a bill  to 
control  union  welfare  funds  through  registration 
and  publicity.  (Most  funds  involve  medical-hos- 
pital benefits.) 

Jenkins-Keogh  legislation,  for  deferment  of  in- 
come taxes  on  money  put  into  retirement  plans 
by  the  self-employed,  now  is  assured  of  a hearing 
next  year  when  the  House  Ways  and  Means  Com- 
mittee goes  into  all  phases  of  taxation. 

The  Atomic  Energy  Commission  has  made  its 
100,000th  shipment  of  radioisotopes,  many  of  them 
for  medical  use. 

The  National  Heart  Institute,  Bethesda  14, 
Maryland,  has  a new  booklet,  written  in  popular 
language,  on  cerebral  vascular  diseases. 

American  Medical  Association  is  cooperating 
with  American  Hospital  Association  in  an  effort 
to  persuade  the  Federal  Communications  Commis- 
sion to  set  aside  radio  channels  for  exclusive  use 
of  doctors  and  hospitals. 
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Orthopedic  Brace 
and  Appliance  Co. 

936  East  18th  Avenue  AL.  5-2897 
Braces,  Belts  and  Trusses 


YOU  TOO,  CAN  OWN 
PART  OF  ALL  THIS 


Through  Financial  Industrial  Fund  you  too 
can  be  part  owner  in  a diversified  list  of  stocks 
in  more  than  100  industrial,  public  utility  and 
transportation  companies. 

Your  investment  in  American  industry  may  be 
purchased  monthly  through  an  FIF  Capital 
Accumulation  Plan  for  as  little  as  $10  month- 
ly. Single  payment  plans  are  also  available. 


For  free  Prospectus  and  other 
information . Mail  coupon  now 


1 FIF  Associates,  Inc. 

1 Distributors  of  Financial  Industrial  Fund 
1 950  BROADWAY,  DENVER  3,  COLO. 
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Achrocidin  is  indicated  for  prompt 
control  of  undifferentiated  upper  res- 
piratory infections  in  the  presence  of 
questionable  middle  ear,  pulmonary, 
nephritic,  or  rheumatic  signs;  during 
respiratory  epidemics;  when  bacterial 
complications  are  observed  or  expected 
from  the  patient’s  history. 

Early  potent  therapy  is  provided 
against  such  threatening  complications 
as  sinusitis,  adenitis,  otitis,  pneumon- 
itis, lung  abscess,  nephritis,  or  rheu- 
matic states. 

Included  in  this  versatile  formula  are 
recommended  components  for  rapid 
relief  of  debilitating  and  annoying  cold 
symptoms. 

Adult  dosage  for  achrocidin  Tablets 
and  new,  caffeine-free  achrocidin 
Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dos- 
age for  children  according  to  weight 
and  age. 

A vailable  on  prescription  only 


symptomatic 
relief  ...plus! 


Syrup 


TETR  AC  YCL  IN  E-ANT  IH I STAMiNE-AN  ALGESIC  COMPOUND 

Tablets 


Each  tablet  contains: 

Achromycin®  Tetracycline  125  mg. 

Phenacetin  120  mg. 

Caffeine  30  mg. 

Salicylamide  150  mg. 

Chlorothen  Citrate  25  mg. 


Each  teaspoonful  (5  cc.)  contains: 
Achromycin®  Tetracycline 


equivalent  to  tetracycline  HC1 

125  mg 

Phenacetin 

120  mg 

Salicylamide 

150  mg 

Ascorbic  Acid  (C) 

25  mg 

Pyrilamine  Maleate 

15  mg 

Methylparaben 

4 mg 

Propylparaben 

1 mg 

*Trademark 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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The  Woman’s  Auxiliary  to  the  Carbon  County 
Medical  Society  received  special  recognition  at 
the  American  Medical  Association  convention,  held 
in  New  York  City.  The  hospital  equipment  drive 
sponsored  by  the  Auxiliary  was  chosen  as  the  out- 
standing project  of  the  year  by  a medical  auxiliary. 
Mrs.  G.  W.  Haut  of  Price  was  chairman  of  the 
drive  which  resulted  in  the  purchase  of  equipment 
which  will  be  placed  in  the  hospital  when  the 
new  wing  is  completed. 

The  Utah  Heart  Association  recently  announced 
they  will  now  accept  applications  for  research 
grants  from  physicians,  persons  attached  to  col- 
leges or  junior  colleges,  and  others  engaged  in  spe- 
cific types  of  projects  related  to  the  study  of  heart 
diseases.  These  grants  are  designed  to  bring  about 
a better  understanding  of  the  three  main  causes  of 
cardiovascular  disease,  namely,  hardening  of  the 
arteries,  high  blood  pressure  and  rheumatic  fever. 
Applications  for  the  grants  must  be  sent  to  the 
Utah  Heart  Association,  415  South  2nd  East,  Salt 
Lake  City,  by  October  1.  Forms  are  available  at 
the  association  offices. 

Recently  Brigham  Young  University  Nursery 
tots  were  taught  that  doctors,  nurses  and  hospitals 
are  for  helping  people,  not  hurting  them.  The 
children  were  allowed  to  see  and  handle  the  ob- 
jects in  the  doctor’s  bag.  They  listened  to  heart 
beats  through  the  stethoscope,  and  learned  that 
a needle  may  sting  for  a second,  but  is  capable 
of  giving  the  shot  that  keeps  a child  free  from  a 
dread  disease.  The  children  were  also  allowed  to 
look  at  x-ray  equipment,  therapy  aids,  and  visit 
the  children’s  wards  and  nursery  of  the  hospital. 
The  object  of  teaching  the  children  not  to  fear 
the  doctor,  dentist,  nurse  or  hospital  was  to  save 
much  valuable  time  that  is  lost  in  a doctor’s  office 
or  hospital  trying  to  soothe  a terrified  child. 

Horace  L.  White,  M.D.,  Ogden,  recently  re- 
ceived his  certificate  of  Fellowship  in  the  Ameri- 
can College  of  Chest  Physicians  at  the  annual 
meeting  in  New  York.  At  the  same  meeting  Wil- 
liam R.  Rumel,  M.D.,  was  re-elected  a Governor 
of  the  College  for  Utah. 

Dr.  Chester  A.  Swinyard  of  the  University  of 
Utah  Medical  School’s  anatomy  department  and  a 
recognized  leader  in  rehabilitation  services  for  the 
handicapped  will  serve  as  chairman  of  a sym- 
posium on  cerebral  palsy  causes  at  the  annual 


meeting  of  the  American  Academy  for  Cerebral 
Palsy  November  24  in  New  Orleans,  Louisiana. 

The  following  four  doctors  from  Salt  Lake  City 
were  certified  by  the  American  Board  of  Obstet- 
rics and  Gynecology  May  25,  1957:  Donald  A.  Kirk, 
Richard  E.  Johns,  Paul  S.  Starley  and  Joseph 
Stevenson. 

Obituaries 

CLARENCE  C.  HETZEL,  SR. 

Dr.  Clarence  C.  Hetzel,  Sr.,  80,  prominent  eye, 
ear,  nose  and  throat  specialist,  died  at  his  home 
of  a heart  ailment.  He  attended  the  University  of 
Iowa,  where  he  obtained  his  degree  in  medicine 
in  1903.  He  served  a two-year  residency  at  Iowa 
University  Hospital,  and  another  year  at  Wills 
Eye  Institute,  Philadelphia.  Dr.  Hetzel  had  prac- 
ticed in  Ogden  for  forty-six  years,  and  was  one 
of  the  two  remaining  active  members  of  the 
original  medical  staff  of  Thomas  D.  Dee  Memorial 
Hospital. 

Dr.  Hetzel  had  been  a 50-year  member  of  the 
American  Medical  Association,  and  was  a member 
of  Weber  County  Medical  Society,  and  Utah  State 
Medical  Association.  He  was  the  first  member  of 
the  American  Academy  of  Ophthalmology  and 
Otolaryngology  in  Utah. 

LEWIS  D.  CLARK 

Lewis  D.  Clark,  M.D.,  Oregon  State  Supervisor 
of  Orthopedics  and  instructor  at  the  University 
of  Oregon  Medical  School,  died  August  10  of  a 
heart  attack. 

He  was  born  in  Farmington,  Davis  County,  and 
attended  Davis  County  High  School,  the  University 
of  Oregon  Medical  School,  and  did  graduate  work 
at  Children’s  Hospital,  Chicago. 

Dr.  Clark  practiced  in  Salt  Lake  City  and  was 
a member  of  the  Salt  Lake  County  Medical  Society 
and  the  Utah  State  Medical  Association. 


Obituary 

L.  R.  PACKARD,  M.D. 

Lawrence  Ralph  Packard,  M.D.,  of  Whitehall, 
died  after  a lengthy  illness,  on  July  1,  1957.  He 
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from  the  famous  Bennett  Pressure 
Breathing  Therapy  Unit  . . . with 
new  Automatic  Cycling  Attachment 


Bennett-  TV-2P  Unit — 

equipped  with  Ben- 
nett/Seal Mouthpiece, 
Nose  Clip  and  all  ac- 
cessories, $330;  with 
mask  and  harness, 
$340. 

(FOB  Los  Angeles) 

Automatic  Cycling  At- 
tachment • — complete 

with  mounting  screws 
and  connector  — 
$42.50. 

(FOB  Los  Angeles) 


easily  converts  all  models  of  Bennett  Units 
to  optional  automatic  cycling.  Retains  Bennett  fea- 
ture of  full  patient  control  in  treatment  of  em- 
physema, asthma,  bronchiectasis,  atelectasis  and 
other  acute  and  chronic  conditions  involving  dyspnea, 
inadequate  ventilation,  or  loss  of  pulmonary  function. 

Bennett  Unit  with  automatic  cycling  attachment 
reduces  patient  effort  in  post-operative  recovery,  re- 
spiratory paralysis,  or  other  critical  situations  in  re- 
covery room,  admitting  room  and  other  emergency 
areas. 


Send  for  medical  reprints  and  descriptive  literature 


GEO.  BERBERT  & SONS,  INC. 


1717  Logan  Street 


Denver  3,  Colorado 
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ROMILAR  CF 


^ /IB* 

i ^ I ! / Romilar  CF  brings  new  comfort  and  ease 

\ ' j-  '')  j y to  your  patients  with  colds  and  other 

'N\  j ]!  respiratory  disorders  by  providing  more 

complete  symptomatic  control.  Romilar 
CF  syrup  combines  the  benefits  of  an  anti- 
histaminic,  a decongestant,  and  an  anal- 
gesic-antipyretic with  the  effective  cough 
suppressant  action  of  Romilar  Hydrobro- 
mide*—the  non-narcotic  cough  specific 
with  codeine’s  antitussive  effect  but  with- 
out codeine’s  side  effects. 

Each  teaspoonful  (5  cc)  of  Romilar  CF 
provides: 

antitussive  : Romilar  ® Hydrobromide* 15  mg 

/'  antihjstaminic  : Chlorpheniramine  Maleate 1.25  mg 

decongestant : Phenylephrine  Hydrochloride.  . . 5 mg 

anaigesic-antfpyretic : N-acetyl-p-aminophenol 120  mg 

f ROCHE  LABORATORIES 

/ Division  of  Hoffmann-La  Roche  Inc 

Nut  ley,  New  Jersey 

♦Brand  of  dextromethorphan  hydrobromide 
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SAFETY 


AFTER  FIVE  YEARS  OF 
EXTENSIVE  USE- NOT 
A SINGLE  REPORT  OF  A 
SERIOUS  REACTION  TO 

I'M, 


STEARATE  (Erythromycin  Stearate,  Abbott) 


This  unique  safety  record  stands  un- 
paralleled in  antibiotic  therapy  today. 
In  addition,  erythrocin  is  virtually  free 
of  side  effects. 


Yet,  with  all  this  freedom  from  toxicity, 
erythrocin  is  effective  in  nearly  100% 
of  common  respiratory  infections.  Film- 
tab  ERYTHROCIN  Stearate  (100  and  250 
mg.),  bottles  of  25  and  100. 

Adult  dose  is  250  mg.  q.i.d. 


CLWrott 


/ 


II 


• ' ( ! // 


1 v / * ' 
\ yk  ’/ 


709025 


safe . . . for  your  little  patients,  too 

“a  definite  relaxant  effect”1 

With  Nostyn  “...almost  without  exception  the  children  responded  by  becoming  more  ame- 
nable, quieter  and  less  restless.”1 

without  depression,  drowsiness,  motor  incoordination 

“The  most  striking  feature  is  that  this  drug  does  not  act  as  a hypnotic. . . .”1  “No  toxic  side- 
effects  were  noted,  with  particular  attention  being  paid  to  the  hematopoietic  system.”2 

dosage:  Children:  150  mg.  (Vi  tablet)  three  or  four  times  daily.  Adults:  150-300  mg.  (Vi  to  1 tablet) 
three  or  four  times  daily. 

supplied:  300  mg.  scored  tablets,  bottles  of  48  and  500. 

(1)  Asung,  C.  L.;  Charcowa,  A.  I.,  and  Villa,  A.  R:  Sea  View  Hosp.  Bull.  76:80,  1956.  (2)  Asung,  C.  L.;  Charcowa,  A.  I..  and 
Villa,  A.  B:  New  York  J.  Med.  57:1911  (June  1)  1957.  (3)  Report  on  Field  Screening  of  Nostyn  by  99  Physicians  in  1,000 
Patients,  June,  1956. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 


calmative  nostyn 


Ectylurea,  Ames 
(2-ethyl-ci.v-crotonylurea) 


“of  value  in  the  hyperactive  as  well 
as  the  emotionally  unstable  child 


» 3 


Organization 
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was  born  in  Shellsburg,  Iowa,  on  March  8,  1877. 
He  received  an  A.B.  degree  from  the  University 
of  Nebraska  in  1897  and  his  M.D.  degree  from 
Northwestern  University  Medical  School  in  1900. 

Dr.  Packard  was  licensed  to  practice  in  Mon- 
tana in  1902  and  was  engaged  in  general  practice 
in  Montana  until  his  recent  illness.  He  was  a 
member  of  the  Silver  Bow  County  Medical  Society, 
this  Association  and  the  American  Medical  Asso- 
ciation. 


Health  notes 

Declining  mortality  from  tuberculosis  since 
1900  has  had  its  greatest  impact  among  young 
adults  (ages  15-44)  in  the  peak  income  and  child- 
bearing years,  according  to  Health  Information 
Foundation.  The  highest  mortality  from  this  dis- 
ease now  occurs  in  the  upper  age  grades  among 
those  over  65. 


in  very  special  cases 
a very  superior  brandy 
specify 

★ ★ ★ 


84  Proof  Schieffelin  & Co.,  New  York 


Obituaries 

RICHARD  H.  MELLEN,  M.D. 

Richard  H.  Mellen,  orthopedic  surgeon,  Colo- 
rado Springs,  died  on  June  22,  1957.  Dr.  Mellen 
was  born  on  October  23,  1909,  in  Middlebury,  Ver- 
mont. He  attended  Amherst  College  and  Harvard 
Medical  School  from  which  he  graduated  in  1935. 
He  served  an  internship  and  residency  at  Bellevue 
Hospital  in  New  York  City  from  July,  1935,  to 
January,  1938.  He  became  a member  of  the  Amer- 
ican Medical  Association  on  August  22,  1946.  He 
was  licensed  in  Colorado  on  July  2,  1946,  and  was 
elected  to  the  Colorado  State  Medical  Society  on 
February  5,  1947. 

C.  C.  FUSON,  M.D. 

Dr.  C.  C.  Fuson,  Milliken,  Colorado,  died  on 
July  16,  1957.  He  was  born  in  1878  and  graduated 
from  the  Colorado  School  of  Medicine,  receiving 
his  degree  in  1910.  He  became  a member  of  the 
AMA  in  1929.  He  was  made  a Life  Emeritus 
member  of  the  Colorado  State  Medical  Society  on 
December  10,  1954. 

MARGARET  LONG,  M.D. 

Dr.  Margaret  Long,  retired  Denver  physician 
and  author,  died  on  August  29,  1957.  She  was  born 
in  Boston,  and  came  to  Colorado  in  1905  to  recover 
from  tuberculosis,  and  became  one  of  the  state’s 
leading  fighters  against  the  disease.  She  helped 
found  Sands  House  Sanatorium  in  1914  and  served 
on  its  Board  of  Directors  for  many  years.  She  also 
did  research  work  in  tuberculosis  at  several  Den- 
ver hospitals.  She  was  a graduate  of  Smith  Col- 
lege, Northampton,  Mass.,  and  Johns  Hopkins 
Medical  School. 

Following  her  retirement  from  medicine,  she 
became  an  authority  on  western  history  and  re- 
ceived a citation  from  the  Oregon  Trail  Memorial 
Association  in  recognition  of  distinguished  service 
to  the  cause  of  preserving  our  Western  trails  and 
the  traditions  of  our  American  pioneers.  Other 
books  by  her  were  “The  Shadow  of  the  Arrow,” 
“The  Enchanted  Desert,”  “The  Smoky  Hill  Trail,” 
and  “Santa  Fe  Trail.”  For  the  past  two  years  she 
had  been  working  on  the  journal  of  her  father, 
John  D.  Long,  three-time  governor  of  Massachu- 
setts and  Secretary  of  the  Navy  under  President 
McKinley. 


Specialists  on 
ARTIFICIAL  EYES 

DENVER  OPTIC  COMPANY 


Serving  the  doctor  and  his  patient  with  the 
finest  in  natural  appearing  artifeial  eyes 
since  1906.  Pastic  eyes  made  to  order.  Largest 
selection  of  glass  and  plastic  eyes  in  America. 
Specialists  in  building  eyes  for  all  types  of 
implants.  Write  or  phone  for  full  details. 

330  University  Bldg.,  910  16th  St.,  Denver  2 
MAin  3-5638 


1056 


Rocky  Mountain  Medical  Journal 


PATRICIAS 


/ a General  Electric  product 
in  step  with  your  progress 


. . . in  a matter  of  seconds 


— and  those  seconds  are  split  in  radiography 
with  Patrician’s  step-motion  200-ma,  100- 
kvp,  full-wave  power.  Involuntary  move- 
ments of  patients  or  organs  no  longer  need 
be  your  problem  — nor  the  heavy  investment 
formerly  required  for  x-ray  equipment  capa- 
ble of  overcoming  them. 

At  a price  competitive  with  low-power, 
limited-range  apparatus,  you  can  now  enjoy 
full  x-ray  facilities  offered  by  the  General 
Electric  Patrician:  kenotron-rectified  output 
for  longer  x-ray  tube  life. . . 81-inch  angulat- 
ing  table  for  those  tall  patients . . . double-focus 
rotating-anode  tube  for  radiography  and 


"Progress  k Our  Most  Important  Product 

GENERAL®  ELECTRIC 


fluoroscopy  . . . highly  maneuverable  inde- 
pendent tube  stand  . . . fully  counterbalanced 
fluoroscopic  screen  . . . compact,  simplified 
control  unit. 

Before  investing  in  x-ray  equip- 
ment,  get  the  complete  Patrician 
story,  including  G-E  financing 
plans.  Use  this  handy  coupon. 

X-RAY  DEPARTMENT 
GENERAL  ELECTRIC  CO. 

Milwaukee  1,  Wisconsin 

[”]  Please  send  me  your  16-page  PATRICIAN  bulletin 
[U  Facts  about  deferred  payment 
□ MAXISERVICE  rental 

Name 


Address 

City 


Zone State.... 


Direct  Factory  Branches : Resident  Representatives: 

DENVER  — 1338  Glenarm  Place  COLORADO  SPRINGS  — I.  S.  Price,  1532  N.  Rover  Ave. 

SALT  LAKE  CITY  — 215  South  4th  St.,  East  BUTTE  — J.  E.  Pixton,  103  No.  Wyoming  St. 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin; 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 


m 

Obituary 

CHARLES  E.  LONG,  M.D. 

Charles  E.  Long,  M.D.,  53,  of  Soccoro,  New 
Mexico,  died  of  a coronary  on  August  21,  1957. 

Dr.  Long  was  born  on  November  23,  1903,  in 
Leipsic,  Ohio.  He  was  graduated  from  the  Uni- 
versity of  Colorado  Medical  School  in  1943  and 
practiced  in  the  community  of  Paonia,  Colorado, 
until  1950,  at  which  time  he  moved  to  Socorro, 
New  Mexico,  where  he  established  a general  prac- 
tice. He  was  a member  of  the  New  Mexico  Med- 
ical Society  and  the  American  Academy  of  General 
Practice. 

He  is  survived  by  his  widow,  Mrs.  Leona  Long 
of  Socorro,  and  two  daughters,  Geraldine  Long  of 
Socorro  and  Mrs.  Lorraine  Duston,  Detroit,  Michi- 
gan. 


U.  S.  to  observe  “Medical  Education 
Week”  in  April 

The  third  annual  Medical  Education  Week, 
nationwide  tribute  to  the  progress  of  American 
medical  schools,  will  be  promoted  during  the 
fourth  week  in  April  by  U.  S.  medical  schools  and 
the  medical  profession. 

April  20-26  will  be  devoted  to  an  all-out  effort 
to  create  a greater  understanding  among  the  pub- 
lic of  both  the  achievements  and  the  problems  of 
medical  schools.  Each  of  the  sponsoring  organiza- 
tions— the  American  Medical  Association,  the  Stu- 
dent American  Medical  Association,  the  Woman’s 
Auxiliary  to  the  AMA,  the  Association  of  Ameri- 
can Medical  Colleges,  the  American  Medical  Edu- 
cation Foundation,  and  the  National  Fund  for 
Medical  Education — is  asking  its  membership  to 
reserve  this  week  for  community  and  statewide 
salutes  to  area  medical  schools. 

Local  and  state  programs  will  be  reinforced 
by  national  publicity  through  network  television 
and  radio,  newspaper  syndicates,  and  magazines. 
In  addition,  the  sponsors  will  send  promotional 
aids  to  their  state  and  county  officers  to  help  in 
local  observances. 

During  the  1957  Medical  Education  Week,  med- 
ical societies  in  thirty-two  states  and  woman’s 
auxiliaries  in  forty-two  states  planned  various  ac- 
tivities, and  their  past  successes  are  expected  to 
lead  to  an  even  more  widespread  acknowledgment 
of  the  achievements  of  medical  schools  in  1958. 
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is  a factor 


Tetracycline  (phosphate-buffered)  and  Nystatin 


Combines  ACHROMYCIN  V with  NYSTATIN 


Achrostatin  V combines  Achromycin!  V . . . 

the  new  rapid-acting  oral  form  of 
Achromycin!  Tetracycline  . . . noted  for  its 
outstanding  effectiveness  against  more  than 
50  different  infections  . . . and  Nystatin  . . . the 
antifungal  specific.  Achrostatin  V provides 
particularly  effective  therapy  for  those 
patients  who  are  prone  to  monilial  overgrowth 
during  a protracted  course 
of  antibiotic  treatment. 


supplied: 

Achrostatin  V Capsules 
contain  250  mg.  tetracycline 
HC1  equivalent  (phosphate- 
buffered)  and  250,000 
units  Nystatin. 

dosage: 

Basic  oral  dosage  (6-7  mg. 
per  lb.  body  weight  per  day) 
in  the  average  adult  is 
4 capsules  of  Achrostatin  V 
per  day,  equivalent  to 
1 Gm.  of  Achromycin  V. 

*Trademark 
fReg.  U.  S.  Pat.  Off. 
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Hotel  reservations  for  the 
annual  meeting 

San  Francisco,  June  23-27,  1953 

For  the  convenience  and  protection  of  members 
of  the  American  Medical  Association,  exhibitors, 
and  guests,  there  will  appear  in  the  advertising 
section  of  the  Journal  as  early  as  January,  1958, 
a list  of  San  Francisco  hotels,  convention  rates,  and 
a room  reservation  form.  The  Housing  Bureau 
has  been  instructed  to  give  this  form  preference 
in  the  allocation  of  rooms  that  are  reserved  under 
contract  with  the  San  Francisco  hotels,  the  Con- 
vention Bureau,  and  the  American  Medical  Asso- 
ciation. 

Physicians  attending  the  several  pre-AMA  con- 
ventions (which  are  held  during  the  prior  week) 
are  also  expected  to  use  this  form  to  secure  ac- 
commodations for  the  period  of  these  respective 
pre-AMA  meetings. 

AMA  lends  hand  to  medical 
assistants  groups 


ganizational  processes  as  securing  medical  society 
cooperation,  planning  educational  programs  and 
keeping  members  informed. 

This  is  the  second  publication  for  medical  as- 
sistants the  AMA  has  prepared  this  fall.  A new 
medical  assistants  packet,  outlining  medical  as- 
sistants’ organizational  aims  and  activities,  was 
completed  recently  and  is  available  on  request  to 
medical  societies  and  assistants  groups. 

Women  from  assistants  groups  in  some  twenty 
states  are  expected  to  attend  the  San  Francisco 
session  of  AAMA.  The  San  Francisco  Medical 
Society,  the  California  Medical  Association  and 
the  AMA  will  co-host  a reception  Friday  evening, 
October  40,  for  AAMA  members. 

AMA  prepares  liability  kits 

For  use  in  claims  prevention  and  claims  review 
programs,  the  American  Medical  Association’s  Law 
Department  is  making  available  to  each  state  med- 
ical society  a packet  of  materials  dealing  with 
“medical  professional  liability.”  The  kit  will  con- 
tain reprints  from  the  Journal  of  the  AMA  “Medi- 
cine and  the  Law”  section  dealing  with  such  things 
as  statutes  of  limitation,  court  decisions  and  “res 
ipsa  loquitur.”  Also  enclosed  will  be  the  results 
of  an  opinion  survey  and  a report  on  medical  pro- 
fessional liability  case  histories — keyed  to  each 
state.  Distribution  is  slated  for  October  1. 


A new  how-to-do-it  organizational  manual  for 
medical  assistants  will  be  introduced  at  the  second 
national  convention  of  the  American  Association 
of  Medical  Assistants  in  San  Francisco  October 
4-6.  Edited  by  leaders  in  assistants  groups  around 
the  country,  the  manual  is  being  published  by  the 
AMA’s  Public  Relations  Department.  The  manual, 
titled  “Take-off  Techniques,”  discusses  such  or- 


We  Welcome  the  Patronage  of  the 
Medical  Profession 

GIBSON  SURGICAL  GARMENTS 

S.  H.  Camp  Garments— Surgical  Belts 
Identical  Breast  Forms — Elastic  Stockings 

"PRESCRIPTION  WORK  OUR  SPECIALTY" 
Fitter — M.  C.  GIBSON,  R.N. 

1430  East  18th  Avenue,  Denver,  Colorado 
AMherst  6-1153 


AMA  plans  11th  clinical  meeting 

The  birthplace  of  American  independence — 
Philadelphia — will  be  the  scene  of  the  American 
Medical  Association’s  11th  Clinical  Meeting  De- 
cember 3-6.  Center  of  activities  will  be  Convention 
Hall  where  scientific  exhibits,  color  television, 
motion  pictures,  technical  exhibits  and  scientific 
lectures  will  be  presented  “under  one  roof.”  Head- 
quarters for  the  House  of  Delegates  will  be  the 
Bellevue-Stratford  Hotel. 

Highlights  of  the  three-and-a-half  day  con- 
vention geared  especially  for  the  nation’s  family 
doctors  include:  (1)  Special  transatlantic  confer- 
ence between  distinguished  physicians  in  London 
and  Philadelphia  on  “Advances  in  Chemotherapy 
of  Cancer”  via  two-way  telephone  at  3 p.m.  EST 
Wednesday;  (2)  complete  color  television  schedule 
of  surgical  demonstrations  emanating  from  Lanke- 
nau  Hospital;  (3)  motion  picture  program  daily 
plus  a special  session  Tuesday  evening;  (4)  ex- 
hibits featuring  a well-rounded  program  and  spe- 
cial displays  on  the  history  of  medicine  in  the 
Philadelphia  area,  fractures  and  manikin  demon- 
strations on  problems  of  delivery;  (5)  panel  dis- 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  CALL  ALPINE  51414 


— Ovw 
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The 

Upjohn  Company 
announces 
a major 
corticosteroid 
improvement 


minor 
chemical 
changes 
can  mean 
major 
therapeutic 
improvements 


The  most 
efficient  of  all 
anti-inflammatory 
steroids 


• Lower  dosage 

lower  dosage 
than 

prednisolone) 

• Better  tolerated 

(less  sodium 
retention,  less 
gastric  irritation) 


Supplied:  Tablets  of  4 mg.,  in  bottles 
of  30  and  100. 


JjsTRADEMARK  FOR  M ETH  YLPREDN ISOLON  E,  UPJOHN 


For 

complete  information , consult 
your  Upjohn  representative, 
or  write  the  Medical  Department , 
The  Upjohn  Company, 

Kalamazoo,  Michigan. 

Upjohn 


for  October,  1957 
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cussions  on  cardiovascular  disease,  cancer,  emo- 
tional problems  of  menopause,  hypertension,  dia- 
betes, arthritis,  traumatic  injuries;  (6)  the  Gen- 
eral Practitioner  of  the  Year  Award  to  be  pre- 
sented by  AMA  to  an  outstanding  family  doctor. 

AMA  plans  school  health 
conference  this  fall 

“A  Decade  of  Progress  in  Fitness”  will  be  the 
theme  of  the  sixth  National  Conference  on  Physi- 
cians and  Schools  to  be  held  October  30  to  Novem- 
ber 2 at  the  Moraine-on-the-Lake  Hotel,  Highland 
Park,  Illinois.  Sponsored  by  the  AMA’s  Bureau  of 
Health  Education,  this  year’s  program  will  empha- 
size a continuing  interest  in  the  health  and  all- 
around  fitness  of  children  and  youth. 

More  than  sixty  nationally  recognized  consult- 
ants and  resource  persons  have  been  selected  from 
medicine,  education  and  public  health  to  lead  the 
discussion  groups.  Topics  to  be  considered  include: 
the  physician’s  role  in  youth  fitness;  community 
coordination;  mental  and  emotional  aspects  of  fit- 
ness; dramatizing  basic  fitness  procedures;  medical 
guidance  in  girls’  recreation  programs;  special 
health  problems  in  athletics;  fitness  of  school  per- 
sonnel; optimum  fitness  for  youth  with  special 
health  problems;  home  and  family  relations;  food 
factors  in  fitness. 

As  in  previous  conferences,  state  medical  so- 
cieties, state  health  and  education  departments, 


and  national  agencies  concerned  with  school  health 
and  health  education  have  been  invited  to  send 
representatives.  State  societies  should  select  their 
delegates  and  notify  the  Bureau  as  soon  as  pos- 
sible. In  addition,  medical  associations  should  en- 
courage state  health  and  education  departments  to 
send  representatives  so  that  a nucleus  of  well- 
informed  persons  from  several  professions  can 
lend  interprofessional  leadership  to  school  health 
activities  within  each  state. 


"Very  interesting  diagnosis,  Mrs.  Babcock  — now 
would  you  care  to  hear  mine?" 


yiiount  ~ Airy 

(OPERATED  BY  THE  MOUNT  AIRY  FOUNDATION) 

A hospital  for  the  treatment  of  nervous  and  mental  illnesses 

1205  Clermont  Street,  Denver  Telephone  EAst  2-1805 
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-a-day  dosage 


freedom  from 
the  threat  of 
kidney  damage 


Lipo  Gantrisin  does  not  interfere  with 
normal  kidney  function ...  no  need  for 
alkalis  or  forcing  of  fluids. 


GANTRISIN 

LIPO  GANTRISIN®  ACETYL— BRAND  OF  ACETYL  SU  LFISOXAZOLE 


ROCH  E LABORATORIES 

DIVISION  OF  HOFFMANN  - LA  ROCHE  INC  • NUTLEY  10,  N.J. 


AZO  GANTRISIN 

GANTRISIN®—  BRAND  OF  S U LF1SOX AZOL  E 

in  urinary  tract  infections 

The  complementary  action  of  Gantrisin  with 
phenylazo-diamino-pyridine  HCI  assures  the  objective  effect  of 
potent  antibacterial  action  . . . and  the  subjective 
effect  of  analgesia  for  the  pain  common  to 
urinary  tract  infections. 

Supplied:  Red  tablets  containing  0.5  Gm  Gantrisin  plus 

50  mg  phenylazo-diamino-pyridine  HCI,  in  bottles  of  100  and  500. 


ROCH  E LABORATORI ES 

DIVISION  OF  HOFFMANN-LA  ROCHE  INC  • NUTLEY  10,  N.  J. 


optimal  dosages  for  ATARAX, 
based  on  thousands  of  ease  histories: 


mg.  (t.i.d,) 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  6. 1.  DISORDERS  PRE.OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
. PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 

POCe  OF  MIND  ATARAX 


(BRAND  OF  HYDROXYZINE) 


Tablets-Syrup 


ANXIETY  TICS  HOSTILITY  NIGHTMARES  HYPEREMOTIVITY  RESTLESSNESS 
TEMPER  TANTRUMS  HOSPITAL  FEAR  • AND  ADJUNCTIVELY  IN  ASTHMA  ENURESIS 


New  York  17,  New  York 


Consider  these  3 atarax  advantages: 

• 9 of  every  10  patients  get  release  from  tension, 
without  mental  fogging 

• extremely  safe— no  major  toxicity  is  reported 

• flexible  medication,  with  tablet  and  syrup  form 

Supplied: 

In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets,  bottles  of  100. 

atarax  Syrup,  10  mg.  per  tsp.,  in  pint  bottles. 
Prescription  only. 


J'or  October,  1957 
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why  Dimetaneis  the  best  reason  yet  for  you  to  re-examine 
the  antihistamine  you’re  now  using  » Milligram  for  milligram. 


DIMETANE  potency  is  unexcelled,  dimetane  has  a therapeutic  index  unrivaled  by  any 
other  antihistamine— a relative  safety  unexceeded 
by  any  other  antihistamine,  dimetane,  even  in  very 
low  dosage,  has  been  effective  when  other  antihis- 
tamines have  failed.  Drowsiness,  other  side  effects 
have  been  at  the  very  minimum. 


Diagnosis 

No.  of 
Patients 

Response 

Side  Effects 

Excellent 

Good 

Fair 

Negative 

Allergic 

rhinitis  and  vaso- 
motor rhinitis 

30 

14 

9 

5 

2 

Slight  Drowsiness  (3) 

Urticaria  and 
angioneurotic 
edema 

3 

1 

1 

1 

Dizzy  (1) 

Allergic 

dermatitis 

2 

1 

1 

Slight  Drowsiness  (2) 

Bronchial  asthma 

1 

1 

Pruritus 

1 

1 

Total 

37 

15 

13 

7 

2 

Drowsiness  (5)  w w 
Dizzy  (1)  16  ^/o 

» unexcelled  antihistaminic  action 

From  the  preliminary  Dimetane  Extentabs  studies  of  three  investigators.  Further  clinical  investigations  will  be  reported  as  completed. 


DIMETANE  IS  PARABROMDYLAMINE  MALEATE  - EXTENTABS  12  MG.,  TABLETS  4 MG.,  ELIXIR  2 MG.  PER  5 CC. 
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a blanket  of  allergic  protection,  covering  10-12 
hours— with  just  one  Dimetane  Extentab  » dimetane 
Extentabs  protect  patient  for  10-12  hours  on  one  tablet. 

Periods  of  stress  can  be  easily  han- 
dled with  supplementary  DIMETANE 
Tablets  or  Elixir  to  obtain  maxi- 
mum coverage. 

A.  H.  ROBINS  CO.,  INC. 


Dosage : 

Adults— One  or  two  4-mg.  tabs . 
or  two  to  four  teaspoonfuls 
Elixir , three  or  four  times  daily. 
One  Extentab  q.8-12  h, 
or  twice  daily. 
Children  over  6— One  tab, 
or  two  tcaspoonfuls  Elixir  t.i.d. 
Or  q.i.d or  one  Extentab  q.l2h. 
Children  3-6— % tab, 
or  one  teaspoonful  Elixir  t.i.d ♦ 


Richmond,  Virginia  | Ethical  Pharmaceuticals  of  Merit  Since  1878 
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ie  War  on  Mutant  A 


If  Florence  was  in  the  grip  of  an  epi- 
mic  of  colds,  coughs  and  fevers,  astrolo- 
rs  . . . declared  that  it  was  caused  by 
3 influence  of  an  unusual  conjunction  of 
inets.  This  sickness 


8 STUDENTS  ON 
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HAVE  ASIAN  FLU 

! New  York,  Aug.  15  UP 
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nd  Hens  Have  to  Help 


en  Attack,  Rapid  Sprei 


L 


be  known  as  “infl\ 
— Chronicles  of 
i 200-1470. 


To  combat  new  r 
ence,”  a worldwide 
s week  in  response 
>m  the  Far  East.  St 
the  World  Health 
va,  which  collects  i 
>m  around  the  globe 
cimens  of  the  ene 
ns.  In  more  than  a 


Asian  Flu:  the  Outlook 

Asian  influenza  will  hit  the  U.S.  this 
fall  before  mass  immunization  can  be 
effective,  and  the  nation  faces  an  epi- 
demic which  may  strike  15  million  to 
30  million  people.  The  disease  is  relatively 
mild  (in  no  way  comparable  to  the  kill- 
ing “Spanish  flu”  of  1918*19),  and  is 
likely  to  cause  only  a small  number  of 
deaths  among  the  feeble  young  and.  bn- 
feebled  old.  But  it  may  compel  10%  to 
20%  of  the  population  in  affected  areas, 
to  tal 


Laboratory  tests  on  e 
foreign  exchange  student 
arrived  Aug.  8 show  they 
victims  of  Asiatic  flu,  the 
, health  department  repo 
, today.  The  eight  arrived 
plane  from  Europe. 

Twenty-nine  other  studi 
suffering  from  influenza 
rived  Tuesday  from  Rok.t 
dam  on  the  ship  Arosa  Sky. 
One,  Nicholas  Memmos 
Greek  exchange  student,  tried, 
‘yesterday.  Six  of  these  stu- 
dents were  released  toi 
the  others  are  to  be  1 
tomorrow.  It  has  not  , 
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died  from  Asiatic  „r C ; 
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The  War  On  Asiatic  Flu 


There's  cause  for  concern  about  Asiatic 
flu,  but  scientists  and  public  health  officials 
see  no  reason  for  anyone  to  panic. 

First  shipments  of  the  vaccine  against  the 
new  influenza  strain  have  arrived  in  Chi- 
cago, setting  off  a flood  of  telephone  calls 
from  worried  patients  to  doctors,  and  from 
doctors  to  drug  suppliers.  This  is  a nor 
pattern  of  mass  fear  and  is  understan 
'f  the  f ' • • 


Even  though  Salk  vaccine  priorities  were 
necessary,  the  regulation  produced  adminis- 
trative headaches,  public  complaints  and 
probably  a gray,  if  not  a black  market.  When 
regulation  i 
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Influenza  M 


► INFLUENZA,  one  of  the  most  unpr 
dictable  of  communicable  diseases,  is  re: 
ing  “on  cat  feet”  across  the  nation  rig 
now.  It  has  already  struck  once  this  ye 
in  mild  epidemic  form  at  an  Air  For 
base  in  Colorado.  When  and  how  severe 
it  will  strike  again  is  a perennial  riddle 
public  health  authorities. 

It  will  probably  not  lie  dormant  f< 
the  rest  of  the  winter  months.  At  the  ,f'a 
there  \s  ill  be  sporadic  outbr 
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STEARATE  (Erythromycin  Stearate,  Abbott) 

effective  against  staph-,  strep-  and  pneumococci 

QMrott 


®Filmtab — Film-sealed  tablets.  Abbott:  pat.  applied  for. 


AS  YOU  LIKE  IT... 


A medical  potpourri 

Compiled  by  Andrew  M.  Babey,  M.D. 

Los  Cruces,  New  Mexico 


“It  is  generally  accepted  that  the  most  sensitive 
index  of  recovery  in  acute  haemorrhagic  nephritis 
is  the  Addis  count,  and  that  cure  is  possible  up 
to  but  not  after  two  years  from  the  onset.  In  the 
nephrotic  syndrome  it  is  safer  to  think  in  terms  of 
remission  than  cure.”  British  Medical  Journal, 
March  16,  1957,  page  635. 

“We  have  heard  for  a long  time  about  rheumatic 
peritonitis.  It  undoubtedly  occurs.  It  is  probably 
one  of  the  most  difficult  of  all  diagnoses  to  make 
in  the  acute  abdomen,  and  I think  we  do  very  well 
to  pay  very  little  attention  to  it  and  operate  on  the 
patient  for  appendicitis  if  there  is  any  reasonable 
suspicion  at  all.”  Dr.  Theo.  W.  Oppel,  Practitioners’ 
Conferences,  Volume  2 (Edited  by  Dr.  Claude 
Forkner),  page  352. 

“I  feel  very  definitely  when  we  do  make  the 
diagnosis  of  mesenteric  lymphadenitis  and  there 
is  any  question  at  all  I would  very  much  prefer  to 
have  the  diagnosis  confirmed  by  appendectomy.” 
Dr.  S.  W.  Moore,  Loc.  cit.,  page  354. 

“If  we  feel  this  patient  has  an  acute  abdomen,  the 
patient  should  be  operated  upon  and  we  don’t 
waste  too  much  time.  The  one  thing  we  should 
be  very  careful  about  is  to  make  certain  the 
patient’s  stomach  is  empty.  Otherwise  there  is  very 
often  vomiting  after  anesthesia  with  subsequent 
aspiration  and  pneumonia.  ...  I might  also  add 
that  the  mere  fact  that  the  patient  has  had  nothing 
to  eat  for  six  to  twelve  hours  does  not  necessarily 
mean  that  the  stomach  is  empty.  We  have  seen 
patients  who  have  had  nothing  to  eat  for  24  hours 
and  still  there  was  considerable  food  in  the  stom- 
ach.” Dr.  Moore,  Loc.  cit.,  page  357. 

“Diarrhea  occurs  in  about  8 per  cent  of  patients 
with  acute  appendicitis.”  Loc.  cit.,  page  358. 

“Microscopic  hematuria  occurs  in  about  7 per  cent 
of  patients  operated  upon  for  acute  appendicitis.” 
Loc.  cit.,  page  358. 

“Multiple  myeloma  pathologically  should  be  de- 
fined as  a proliferation  of  young  and  immature 
plasma  cells  in  the  bone  marrow.  These  cells  could 
perhaps  be  better  designated  as  myeloma  cells, 
because  they  differ  from  typical  plasma  cells  found 
in  chronic  inflammation.  When  osteolytic  roent- 


genologic lesions  are  present,  the  finding  of  plasma 
cells  in  the  bone  marrow  is  too  readily  accepted 
as  proof  of  multiple  myeloma.  Proliferation  of 
mature  plasma  cells  in  the  bone  marrow  is  no 
reason  to  diagnose  multiple  myeloma.  On  the  con- 
trary, it  usually  excludes  multiple  myeloma.”  Dr. 
Isidore  Snapper,  Loc.  cit.,  page  193. 

“Most  authors  consider  plasma  cell  leukemia  as 
multiple  myeloma  with  plasma  cell  invasion  of  the 
peripheral  blood.  Multiple  myeloma  then  repre- 
sents the  aleukemic  stage  of  plasma  cell  leukemia.” 
Dr.  Snapper,  Loc.  cit.,  page  194. 

“Only  20  per  cent  of  the  patients  with  multiple 
myeloma  have  neither  Bence-Jones  proteinuria 
nor  hyperglobulinemia.  Even  in  these  cases,  elec- 
trophoresis and  ultracentrifugation  usually  will 
reveal  the  presence  of  small  amounts  of  abnormal 
serum  globulins.”  Dr.  Snapper,  Loc.  cit.,  page  194. 

“The  alkaline  phosphatase  of  the  serum  depends, 
at  least  partly,  on  the  function  of  the  osteoblasts. 
In  myeloma  where  no  new  formation  of  bone  oc- 
curs, no  proliferation  or  hyperfunction  of  osteo- 
blasts takes  place.  This  explains  why  in  this  dis- 
ease the  alkaline  phosphatase  of  the  serum  remains 
normal.  In  the  presence  of  extensive  bone  lesions 
and  normal  liver  function,  an  increase  of  the  alka- 
line phosphatase  of  the  serum  practically  excludes 
the  diagnosis  of  multiple  myeloma.”  Dr.  Snapper, 
Loc.  cit.,  page  195. 

“Approximately  10  per  cent  of  patients  with 
multiple  myeloma  exhibit  deposition  of  paramy- 
loid (primary  amyloid)  especially  in  smooth  and 
striated  muscle  as  in  the  tongue,  heart,  gastro- 
intestinal tract,  and  larynx.  This  is  in  contrast  to 
the  deposition  of  secondary  amyloid  in  the  spleen, 
liver,  adrenals  and  kidneys  in  patients  without 
multiple  myeloma  but  suffering  from  chronic 
ulceration  or  chronic  suppurative  disorders.”  Loc. 
cit.,  page  214. 

“Macroglossia  occurs  in  about  1 per  cent  of  pa- 
tients with  multiple  myeloma  and  usually  is  due 
to  deposition  of  these  abnormal  proteins  in  the 
smooth  muscle  of  the  tongue.  The  sign  may  be 
diagnostic.  Such  a tongue  becomes  red  as  a result 
of  deposition  of  dye  in  the  amyloid  following 
injection  of  Congo  red.”  Loc.  cit.,  page  214. 
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Addition  of  neomycin  to  the 
effective  Donnagel  formula  assures 
even  more  certain  control  of  most 
of  the  common  forms  of  diarrhea. 

Neomycin  is  an  ideal  antibiotic 
for  enteric  use:  it  is  effectively 
bacteriostatic  against  neomycin- 
susceptible  pathogens;  and  it  is 
relatively  non-absorbable. 

The  secret  of  Donnagel  with  Neomycin’s  clinical  dependability 
lies  in  the  comprehensive  approach  of  its  rational  formula: 


Informational 
literature 
available 
upon  request. 


COMPONENT 

in  each  30  cc.  (1  fl.  oz.) 

ACTION 

BENEFIT 

Neomycin  base,  210.0  mg. 

(as  neomycin  sulfate,  300  mg.) 

antibiotic 

Affords  effective  intestinal  bacte- 
riostasis. 

Kaolin  (6.0  Gm.) 

adsorbent, 

demulcent 

Bindstoxicand  irritatingsubstan- 
ces.  Provides  protective  coating 
for  irritated  intestinal  mucosa. 

Pectin  (142.8  mg.) 

protective, 

demulcent 

Supplements  action  of  kaolin  as 
an  intestinal  detoxifying  and 
demulcent  agent. 

Dihydroxyaluminum 

aminoacetate  (0.25  Gm.) 

antacid, 

demulcent 

Enhances  demulcent  and  detoxi- 
fying action  of  the  kaolin-pectin 
suspension. 

Natural  belladonna  alkaloids: 
hyoscyamine  sulfate  (0.1037  mg.) 
atropine  sulfate  (0.0194  mg.) 
hyoscine  hydrobromide  (0.0065  mg.) 

anti- 

spasmodic 

Relieves  intestinal  hypermotility 
and  hypertonicity. 

Phenobarbital  (Y4  gr.) 

sedative 

Diminishes  nervousness,  stress 
and  apprehension. 

INDICATIONS:  Donnagel  with  Neomycin 
is  specifically  indicated  in  diarrheas  or 
dysentery  caused  by  neomycin-suscep- 
tible organisms;  in  diarrheas  not  yet 
proven  to  be  of  bacterial  origin,  priorto  de- 
finitive diagnosis.  Also  useful  in  enteritis, 
even  though  diarrhea  may  not  be  present. 

SUPPLIED:  Bottles  of  6 fl.  oz.  At  all  pre- 
scription pharmacies. 


DOSAGE:  Adults:  1 to  2 tablespoonfuls  (15 
to  30  cc.)  every  4 hours.  Children  over  1 
year:  1 to  2 teaspoonfuls  every  4 hours. 
Children  under  1 year:  y2  to  1 teaspoon- 
ful every  4 hours. 

ALSO  AVAILABLE:  Donnagel,  the  original 
formula,  for  use  when  an  antibiotic  is  not 
indicated. 


irmaceuticch  of  Merit  since  1878 


I 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 


Tastiest  way  to  dissolve  sore  throat  symptoms 


TROCHES 

HYDROZETS 


(hydrocortisone-bacitracin-tyrothricin- 

NEOMYCIN-BENZOCAINE  TROCHES) 

Adult  or  juvenile,  your  patients  with  sore  throats 
will  welcome  a course  of  HYDROZETS.  These 
newest  Merck  Sharp  & Dohme  troches  offer  anti- 
inflammatory, anti-infective  and  analgesic  proper- 
ties that  promptly  alleviate  distressing  mouth  or 
throat  irritation  whether  caused  by  infection, 
mechanical  injury  or  allergic  reaction.  And 
HYDROZETS  taste  so  good,  it’s  hard  to  believe 
they’re  medicine. 

Formula:  Each  HYDROZETS  Troche  contains  — 
2.5  mg.  ‘H YDROCORTONE’  to  reduce  pain,  heat 
and  swelling;  50  units  Zinc  Bacitracin,  1 mg. 
Tyrothricin  and  5 mg.  Neomycin  Sulfate  to  com- 
bat gram-positive  and  gram-negative  bacteria;  and 
5 mg.  Benzocaine  for  rapid  soothing  analgesia. 
Other  indications:  As  adjunct  therapy  in  aphthous 
ulcers,  acute  and  chronic  gingivitis  and  Vincent’s 
infection. 

Supplied:  Vials  of  12  troches. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC..  PHILADELPHIA  I,  PA. 
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New  Books  Received 

New  books  received  are  acknowledged  in  this 
section.  From  these,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers.  Books  here 
listed  will  be  available  for  lending  from  the  Denver 
Medical  Library  soon  after  publication. 

Gynecologic  Surgery  and  Urology:  By  Thomas  L.  Ball,  M.D. 
St.  Louis,  C.  V.  Mosby  Co.,  1957.  Price:  $20.00. 

Science  Looks  at  Smoking:  By  Eric  Northrup.  N.  Y.,  Coward- 
McCann,  1957.  Price:  $3.00. 

Pathology:  By  W.  A.  D.  Anderson,  M.D.  3d  edition.  St.  Louis, 
C.  V.  Mosby,  1957.  Price:  $16.00. 

Dermatologic  Formulary:  Edited  by  Frances  Pascher,  M.D. 
From  the  New  York  Skin  and  Cancer  Unit,  Service  of 
Dermatology.  2nd  edition.  N.  Y.,  Hoeber-Harper,  1957.  Price: 
$4.00. 

Ciba  Foundation  Colloquia  on  Ageing,  Vo!.  3:  Methodology 
of  Ageing.  Boston,  Little,  Brown,  1957.  Price:  $6.50. 

Plastic  Arterial  Grafts:  By  W.  Sterling  Edwards,  M.D.  Spring- 
field,  C.  C.  Thomas,  1957.  Price:  $4.50. 

Atlas  of  Cardiac  Surgery:  By  Jorge  A.  Rodriguez,  M.D. 
Phila.,  W.  B.  Saunders,  1957.  Price:  $18.00. 

Psychosomatic  Medicine:  By  Edward  Weiss,  M.D.,  and  O. 
Spurgeon  English,  M.D.  3d  edition.  Phila.,  W.  B.  Saunders, 
1957.  Price:  $10.50. 


Book  Reviews 

Clinical  Urology:  By  Oswald  S.  Lowsley,  A.B.,  M.D.,  and 
Thomas  J.  Kirwin,  M.A.,  M.S.,  M.D.  3d  edition.  2 volumes. 
Baltimore,  Williams  & Wilkins  Co.,  1956.  Price:  $32.5). 

Since  the  original  publication  of  “Clinical  Urol- 
ogy” in  1940  the  value  of  such  an  all-embracing 
atlas  of  genito-urinary  practice  has  increased  until, 
with  this  third,  modern,  amplified  edition,  we  have 
the  most  important  contribution  to  knowledge  of 
the  subject  in  our  language — a comprehensive 
pathological  and  surgical  text  that  amply  serves 
both  student  and  specialist. 

In  two  volumes  of  thirty-five  chapters,  the 
subject  matter  is  uniquely  presented  on  pages  of 
three  columns  which,  illustrated  profusely  by  the 
beautiful  drawings  of  the  gifted  William  Didusch, 
make  study  almost  a pleasure.  The  structural  form 
follows  gratifying  simplicity:  chapters  1 to  5 de- 
scribe diagnostic  procedures,  including  instrumen- 
tation and  roentgenology;  chapter  6 covers  anes- 
thesia; chapters  7 through  34  present  the  several 
organs  of  the  GU  tract  in  anatomic  sequence,  hap- 
pily considering  the  embryology,  anatomy,  anoma- 
lies, physiology,  injuries  and  diseases,  and  surgical 
treatment  of  each  organ  separately — thus  avoiding 
the  annoying  index-searching  other  presentations 
require.  The  final  chapter,  appropriately,  deals 
with  the  use  of  the  ephemeral  antibiotics  and  the 
more  consistent  chemotherapeutics  in  the  treat- 
ment of  infections. 

With  the  recent  death  of  the  senior  author— 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract.,. 

IN  GASTRIC  ULCER 


PATH  I BAM  ATE 

Meprobamate  with  PATHILON®  Lederle 


* 


Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  gastric  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . With  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


^Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMJD  COMPANY.  PEARL  RIVER.  NEW  YORK 
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Dr.  Oswald  Lowsley — North  American  urology  has 
lost  a prolific,  aggressive,  colorful  figure;  and 
South  American,  an  academic  benefactor.  This 
book  is  a fitting  memorial  to  his  life’s  work! 

Charles  W.  Hoffman,  Jr.,  M.D. 

Clinical  Pathology,  Application  and  Interpretation— 2d  Edi- 
tion: By  Benjamin  B.  Wells,  M.D.,  Ph.D.  Phila.,  W.  B. 
Saunders  Company,  1956.  Price:  $8.50. 

Arthur  H.  Sanford,  in  his  foreword  to  this,  the 
second  edition  of  Dr.  Wells’  book,  touches  most 
importantly,  I think,  upon  the  essence  of  its  value, 
when  he  says,  “.  . . I urge  the  reader  to  contem- 
plate most  seriously  the  philosophy  of  the  author 
in  his  introductory  considerations.”  The  philosophy 
referred  to  is  perhaps  most  succinctly  expressed 
in  the  last  paragraph:  “We  are  constantly  aware 
of  the  fact  that  laboratory  results  are  only  one 
aspect  of  the  total  clinical  observation.  Seldom, 
if  ever,  are  these  tests  subject  to  valid  interpreta- 
tion except  as  they  can  be  correlated  with  all 
other  manifestations  of  disease.”  The  experience 
of  the  clinical  pathologist  indicates  the  necessity 
for  the  constant  reiteration  of  this  philosophy.  Its 
expression  by  a respected  internist  with  wide  ex- 
perience in  the  field  of  clinical  pathology  deserves 
attention. 

Perhaps  the  most  impressive  accolade  that  a 
reviewer  can  give  a book  is  to  purchase  one  him- 
self. This  reviewer  has  done  so  and  has  recom- 
mended its  purchase  to  several  clinicians. 

The  book  is  intended  primarily  for  the  clinician 


and  is  organized  logically  from  that  point  of  view 
into  chapters  dealing  with  the  selection  and  inter- 
pretation of  laboratory  procedures  pertinent  to 
the  study  of  infectious  diseases,  disease  of  the 
gastro-intestinal  tract,  diseases  of  the  respiratory 
system,  diseases  of  the  kidney  and  urinary  tract, 
etc.  Although  the  discussions  are  generally  brief, 
they  are  pertinent  and  reflect  well  the  balanced 
view  of  a clinician  and  clinical  pathologist. 

The  only  part  of  the  book  to  which  one  might 
take  exception  is  Chapter  10  dealing  with  the 
technic  of  certain  of  the  more  common  laboratory 
procedures.  Dr.  Wells  has  considerably  more  con- 
fidence than  this  reviewer  has  found  justified  in 
the  interest  of  most  clinicians  to  sufficiently  ac- 
quaint themselves  with  and  supervise  technical 
laboratory  procedures  other  than  the  most  ele- 
mentary. Dr.  Wells  comments  favorably  upon  the 
development  of  the  office  and  “ward”  laboratory, 
the  former  presumably  usually  in  the  hands  of 
untrained  personnel,  and  the  latter  in  the  hands 
of  “.  . . students  and  house  staff  members  . . .” 
Similarly  is  mention  made  of  the  value  of  certain 
“bedside”  blood  chemistry  technics.  One  doubts 
the  value  to  the  patient  of  these  “short-cuts”  in 
the  majority  of  situations. 

With  the  exception  noted  above,  this  book  is 
highly  recommended  for  the  student  and  clinician. 
The  clinical  pathologist  might  well  have  several 
copies  on  hand  to  loan  to  his  clinical  confreres. 

S.  K.  Davis,  M.D. 

continued  on  1078 


Sandia  Ranch  Sanatorium 


Rt.  4,  Box  210  Albuquerque,  New  Mexico  Telephone  4-3273 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 
Licensed  psychiatric  hospital  20  acres  landscaped  grounds 

Favorable  year-round  climate 

John  W.  Myers,  M.D.,  Medical  Director 

Alan  Jacobson,  M.D.,  Psychiatrist  Fred  W.  Langner,  M.D. 
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D ietary  restriction  of  sodium  has  become  a standard  procedure  in  the  control 
of  edema  associated  with  cirrhosis  of  the  liver,  congestive  heart  failure,  certain 
kidney  ailments,  toxemias  of  pregnancy,  during  digitalization  and  in  drug- 
induced  diuresis. 

Unfortunately  sodium-restricted  diets  tend  to  be  flat,  tasteless,  monotonous, 
leading  toward  failure  of  dietary  cooperation  by  the  patient. 

In  such  cases  California  table  wine  may  be  employed  safely  as  well  as  to 
advantage  in  making  the  food  more  palatable  without  adding  significant 
amounts  of  sodium  . 

In  a recent  study1  it  was  shown  that  California  table  wines  are  remarkably 
low  in  sodium  content  — less  than  10  mg.  per  100  cc.  (SVa  ounce  glass). 

Since  recent  research  2,3,4  has  also  shown  that  wine  stimulates  a lagging 
appetite  and  aids  digestion  while  adding  a sparkle  to  any  meal  — why  not  encour- 
age the  moderate  use  of  wine  by  the  patient  on  a restricted  dietary,  as  well  as  by 
the  sufferer  from  anorexia,  the  post-surgical,  convalescent  or  geriatric  patient? 

May  we  send  you  a copy  of  “Uses  of  Wine  in  Medical  Practice”?  A copy 
is  available  to  you,  at  no  expense,  by  writing  to:  Wine  Advisory  Board.  717 
Market  Street,  San  Francisco  3,  California. 


table  wine 
urn  diet? 


No.  specimens 
examined 

9 

82 

73 

104 


Sodium  (mg./iOO  cc.) 
Mean 

1.63 

5.56 

5.44 

7.10 


AAusts  (crushed  white  grapes) 
California  Red  Table  Wines 
California  White  Table  Wines 
California  Dessert  Wines 
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in  acne 


“results  were  uniformly  encouraging 9,1 


Sudsing, 

nonalkaline 

antibacterial 

detergent  — 

nonirritating, 

hypoallergenic. 


The  acne  skin  that  is  “surgically 
clean”  is  the  one  most  likely  to  clear 
completely.  Hodges1  found  that 
standard  acne  treatment  usually  re- 
sults in  “mediocre  success”  for  most 
patients.  The  addition  of  pHisoHex® 
washings  to  standard  treatment  pro- 
duced results  that  far  excel  any  ob- 
tained previously. 

pHisoHex,  a powerful  antibacterial 
skin  cleanser  containing  hexachloro- 
phene,  removes  oil  and  virtually  all 
the  bacteria  from  the  skin  surface. 

For  best  results  prescribe  from  four 
to  six  pHisoHex  washings  of  the 
acne  area  daily. 

1.  Hodges,  F.  T.:  GP,  14:86,  Nov.,  1956. 

pHisoHex,  trademark  reg.  U.  S.  Pat.  Off. 


LABORATORIES 
New  York  18,  N.Y. 
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FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS-from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  Involvement  can  be  effectively 
controlled  with 

I'  HUM 

many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 

meprolone 


The  first  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneously  relieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  ‘MEPRGLONE’~5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  ‘MEPROLONE-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE’-I  supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
‘MEPROLONE’-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO..  INC. 
PHILADELPHIA  1,  PA. 


‘MEPROLONE’  is  a trademark  of  Merck  & Co.,  Ine, 
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Protect  These  Vital  Areas 
in  Acute  Thrombosis 


. . . Immediate  and  positive  action  has 
established  the  reliability  and  effectiveness 
of  heparin  therapy  during  acute 
thromboembolic  episodes  . . . especially 
when  the  patient  prognosis  is  poor. 


Clotting  times  are  not  suggested 
from  the  standpoint  of  avoiding  dan- 
ger in  either  the  hospitalized  or 
ambulatory  patient  when  Lipo-Hepin 
dosage  schedule  and  injection  tech- 
nique is  used.  Clotting  times  may  be 
taken  during  initial  therapy  to  insure 
adequate  effect.  (Literature  available 
on  request). 


...LIPO-HEPIN  2001  facilitates  administration, 
lowers  patient  cost,  and  requires  only  one 
or  two  daily  injections  to  establish2  the 
desired  anticoagulant  effect  (regardless  of 
patient  weight). 

'Sodium  heparin  U.S.P.  aqueous,  2cc 
or  10  cc  multiple  dose  vial,  20,000 
U.S.P.  units  (200  mgs.)  per  cc.  For 
intravenous,  intramuscular  or  subcu- 
taneous use. 


LIPO-HtPir 

in  fat  clearing  therapy 


There  is  growing  evidence  of  the  use  of  heparin 
in  the  treatment  of  abnormal  lipid  derangements. 
Literature  available  on  request. 


LOS  ANGELES 
NEW  YORK 
CHICAGO 


Laboratories  j* 


MAIN  OFFICE: 

8240  Santa  Monica  Blvd.,  Los  Angeles  46,  California 
CENTRAL  DIVISION: 

30  West  Washington  Blvd.,  Chicago  2,  Illinois 


The  American  Fluoridation  Experiment:  By  F.  B.  Exner, 
M.D.,  and  G.  I..  Waldbott,  M.D.  N.  Y.,  David-Adair,  1957. 
Price:  $3.75. 

This  is  one  of  the  most  peculiar  books  ever  to 
be  offered  for  serious  consideration,  either  by 
scientists  or  lay  persons.  Both  of  the  authors  are 
of  accepted  standing  in  the  medical  profession. 

In  the  present  instance  this  book  plunges  into 
a subject  that  is  only  vaguely  concerned  with  the 
special  practice  of  either  of  the  authors. 

To  write  on  the  almost  innumerable  expres- 
sions of  dental  fluorosis  it  could  reasonably  be 
expected  that  an  author  should  have  lived  with 
it  day  in  and  day  out,  as  we  have  in  Colorado; 
and  to  be  familiar  with  its  manifestations  and 
results,  both  dental  and  as  related  to  bodily  health. 
Nowhere  in  this  book  does  one  find  evidence  that 
either  author  has  ever  had  more  than  a limited 
contact  with  it.  Neither  does  it  appear  that  either 
author  has  ever  made  a detailed,  or  even  a cur- 
sory, study  of  any  community  in  which  dental 
fluorosis  is  endemic. 

Whence,  then,  do  the  voluminous  data  in  the 
book  derive,  if  not  from  the  printed  word  and  the 
author’s  imaginary  conjectures? 

There  is  hardly  a paragraph  in  the  book  with 
which  informed  opinion  could  agree. 

Even  the  title  is  purposely  misleading.  Any 
phenomenon  of  nature  under  which  man  has 
thrived  for  generations  cannot  be  called  an  “ex- 


Welcome 

to  the  newest,  finest  dairy  plant  in 
the  West  . . . where  every  modern 
method  and  all  latest  equipment  com- 
bine to  effect  most  complete  sanitary 
control  for  production  of  dairy  foods 
you  can  recommend  with  confidence. 


Your  inspection  invited. 


The  CARLSON-FRINK  Co. 

1200  13th  St.  Denver 
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periment.”  The  book  is  in  large  part  a tirade 
against  the  functions  and  personnel  of  the  United 
States  Public  Health  Service.  Its  studies  are  re- 
jected, its  findings  repudiated,  and  its  ethics  made 
to  seem  questionable.  The  attitude  of  the  American 
Medical  Association  toward  water  fluoridation  is, 
according  to  this  book,  hardly  less  reprehensible. 

To  the  layman,  reading  this  book,  this  tirade 
against  certain  persons  in  the  United  States  Public 
Health  Service,  and  the  attempted  disqualification 
of  their  scientific  conclusions  could  hardly  illumi- 
nate his  knowledge  of  the  subject. 

Despite  the  meticulously  conducted  studies  and 
observations  in  the  water-fluoridation-test  com- 
munities, and  the  accurately  reported  results  in 


RADIUM 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

QUINCY  X-RAY  & RADIUM 
LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 
HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


dental-caries-reduction,  the  book  doubts  any  “net” 
improvement.  One  might  inquire  just  what  kind 
of  evidence  would  be  accepted  by  the  author! 

Evidence  of  equal  conclusiveness,  in  support  of 
the  allegations  of  the  authors,  is  singularly  lacking 
in  the  book. 

Because  of  its  strong  support  and  advocacy  of 
fluoridation,  the  American  Dental  Association  (as 
with  organizations  previously  named)  is  similarly 
castigated.  The  reader  can  hardly  avoid  the  impli- 
cation that  there  is  some  mysterious  difference  in 
effect  between  the  action  of  “natural”  as  opposed 
to  fluoride  mechanically  added  to  a water  supply. 

This  concept  has  been  overturned  time  and 
time  again,  by  an  almost  unanimous  opinion  of 
chemists.  To  uphold  any  such  difference  would 
argue  that  the  fluoride  ion  possesses  a dual  be- 
havior: one  when  emanating  from  a “natural” 
source,  and  the  other  when  released  from  a “manu- 
factured” compound. 

One  particularly  technical  issue  deserves  com- 
ment: Medical  and  dental  practitioners  in  Colo- 
rado are  familiar  with  the  brown  discoloration 
occurring  on  the  teeth  of  children  native  to  certain 
communities  in  the  state.  It  is  generally  under- 
stood that  this  is  due  to  an  excess  of  fluoride  in 
the  water.  Anything  beyond  1.5  fluoride  per  mil- 
lion parts  of  water  is  an  “excess”  from  the  dental 
standpoint. 

Studies  made  during  the  last  decade  by  the 
United  States  Public  Health  Service  established 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract... 

IN  ILEITIS 


PATH  I BAM  ATE 


* 


Meprobamate  with  PATHILON®  Lederlo 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

^Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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that  such  objectionable  stain  will  not  occur  from 
water  containing  not  more  than  1.0  part  per 
million  fluoride. 

One  of  the  authors  attempted  to  show,  in  a 
published  report,  that  a pronounced  stain  had  been 
produced  in  two  persons  who,  it  was  alleged,  were 
raised  on  Denver  South  Platte  water — which,  con- 
sistently, has  contained  1.0  p.p.m.  fluoride. 

In  a court  of  law  in  another  state,  something 
over  a year  ago,  it  was  determined  that  these  two 
persons  had  acquired  the  stain,  not  in  Denver,  but 
in  other  communities  where  the  water  held  an 
“excess  of  flouride.” 

This  episode  is  mentioned  here  only  because 
the  book  stubbornly  retains  this  “evidence,”  de- 
spite its  rejection  by  a court  of  law. 

A considerable  part  of  this  book  is  given  to  a 
description  of  cases  of  “poisoning”  from  the  use 
of  low-fluoride  water:  almost  every  conceivable 
symptom  is  mentioned,  and  prompt  miraculous 
“cures”  recorded  following  discontinuance  of  such 
water! 

The  inference  is  plain,  that  until  these  various 
symptoms  of  pathology  were  set  forth  in  the  book, 


they  had  passed  completely  unnoticed  by  medical 
practice!  This,  indeed,  will  be  interesting  reading 
by  medical  practitioners — in  Colorado,  in  particu- 
lar! 

Inasmuch  as,  according  to  the  book,  the  symp- 
toms of  fluoride  poisoning  may  not  appear  until 
after  fifty  to  sixty  years,  Colorado  Springs,  for 
instance,  is  facing  a disastrous  future.  Toward  the 
end  of  the  book  there  appears  a list  of  communi- 
ties over  the  country  that,  once  having  adopted 
fluoridation,  have,  for  various  reasons,  abandoned 
it;  some  after  a considerable  period  of  use.  (This 
list,  by  the  way,  has  several  errors.) 

Had  it  not  been  that  these  communities  were 
flooded  with  the  same  vicious  and  misleading 
material  (as  so  generously  set  forth  in  the  book), 
these  communities  would  be  receiving  the  benefits 
of  fluoridation.  A victorious  achievement,  indeed! 
But,  what  of  the  victims:  the  children — the  future 
adults! 

The  whole  purpose  of  this  book  is  to  mali- 
ciously discredit  fluoridation. 

Frederick  S.  McKay,  D.D.S.,  Sc.D., 
Colorado  Springs,  Colorado. 


The  Home  With  a Heart 

THE  FAIRHAVEN  MATERNITY  SERVICE 

Denver’s  original  PRIVATE  home  and  refuge  for  unwed  mothers  since  1915 
Strictly  confidential — Finest  Hospital,  Obstetrical  Care  (American  Medical  Association) 
MRS.  RUTH  B.  CREWS,  Supt.  3359  Leyden  DExter  3-1411 


when  anxiety  and  tension  "erupts"  in  the  G.  I.  tract... 

IN  DUODENAL  ULCER 


PATHIBAMATE 

Meprobamate  with  PATHILON®  Lederla 


* 


Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  duodenal  ulcer  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . ivith  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

‘Trademark  ® Registered  Trademark  for  Tridihexefhyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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For  anxiety,  tension 
arid  muscle  spasm 
in  everyday  practice. 

■ well  suited  for  prolonged 
therapy- 

well  tolerated,  relatively 
nontoxic 

no  blood  dyscrasias, 
liver  toxicity,  Parkinson-like 
syndrome  or  nasal 
stuffiness 


RELAXES  BOTH  MIND  AND  MUSCLE 

WITHOUT  IMPAIRING  MENTAL  OR  PHYSICAL  EFFICIENC 


Supplied:  400  mg.  scored  tablets 
200  mg.  sugar-coated  tablets 

Usual  dosage : One  or  two 
400  mg.  tablets  t.i.d. 


Miltowr 

tranquilizer  ivith  muscle-relaxant  actio 

2-methyl-2-ri-propy!-1, 3-propanediol 
dicarbamate  — U.  S.  Patent  2,724,720 


Literature  and  samples  available  on  reque 


WALLACE  LABORATORIES,  New  Brunswick,  N. 


AN  IMPORTANT  ADVANCE  IN  MENOPAUSAL 


Because  it  replaces  half  control  with  full  control. 
Because  it  treats  the  whole  menopausal  syndrome. 
Because  one  prescription  manages  both  the 
psychic  and  somatic  symptoms. 


SUPPLIED  : Bottles  of  60  tablets. 
Each  tablet  contains : 


Two  - dim  en  siona  I 


MILTOWN®  ( meprobamate,  Wallace) 400  mg. 

2-methyl-2-n-propyl-l,3-propanediol  dicarbamate. 

U.  S.  Patent  No.  2,724,720. 


treatment 
/• 


Conjugated  Estrogens  (equine)  0.4  mg. 

Licensed  under  U.  S.  Patent  No.  2,429,398. 


DOSAGE:  One  tablet  t.i.d.  in  21-day  courses  with  one  week  rest  periods. 
Should  be  adjusted  to  individual  requirements. 

Samples  and  literature  on  request. 


“Milprem” 

MILTOWN®  , CONJUGATED  ESTROGENS  (EQUINE) 

A Proven  Tranquilizer  * A Proven  Estrogen 


^4^ "WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

who  discovered  and  introduced  Miltown,  the  original  meprobamate. 


For  Complete  Nutrition 


BAKER'S  MODIFIED  MILK  (Liquid) 

NEWBORN  INFANTS  (Hospital)-I  part 
Baker's  to  2 parts  cool  water. 

FIRST  WEEK  AT  HOME  - 1 part  Baker's  to 
1 Vi  parts  cool  water. 

AFTER  FIRST  WEEK  AT  HOME  - 1 part 
Baker's  to  1 part  cool  water. 


INFANTS  THRIVE  ON  BAKER’S. 
And  for  sound  reasons: 


iodified  (HP 


made  from  ,j 


Powder  Main  Office:  Cleveland  3,  Ohio  • Plant:  last  Troy,  Wisconsin 


Liquid 


Baker’s  contains  all  requirements  for  complete 
infant  nutrition  ...  It  is  available  as  an  easy- 
to-prepare  Liquid  and  as  a Powder,  the  latter 
particularly  adaptable  for  feeding  prematures 
and  for  complemental  and  supplemental 
feedings . . . 


Both  forms  are  easy  to  prescribe  and  prepare 
in  hospital  and  home  . . . Both  cost  less  than 
a penny  per  ounce  of  formula,  are  furnished 
gratis  to  hospitals  for  your  use. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC. 

pfdk  P/toduefti  &cc/outii)^  tfe  MedicaC  PtofeoAcons 
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COCKS'CLARK 

ENGRAVING  CO. 

PHOTOENGRAVERS 

DESIGNERS 

2200  ARAPAHOE  ST. 

= DENVER  2, COLORADO 


PROMPT  SERVICE 


You  Can  Order  REPRINTS 

of  any 

FEATURE  ARTICLE 
or  ADVERTISEMENT 

in  the 

Rocky  Mountain 
Medical  Journal 

(Orders  must  be  placed  within  30  days  of 
date  of  publication) 

The  cost  is  reasonable.  For 
further  details  write  to  your 
Medical  Journal  home  office 
or  to — 

Publishers  Press 


( Printers  of  The  Rocky  Mountain 
Medical  Journal) 

1830  Curtis  Street,  Denver,  Colorado 


Annual  Clinical  Conference 

Chicago  Medical  Society 

March  4,  5,  6 and  7,  1958 

PALMER  HOUSE,  CHICAGO 

Lectures  Teaching  Demonstrations 

Medical  Color  Telecasts 

The  CHICAGO  MEDICAL  SOCIETY 
A N /V  l A L CLITSICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of 
every  physician.  Plan  now  to  attend  and 
make  your  reservation  at  the  Palmer 
House. 


Protection  against  loss  of  income  from 
accident  and  sickness  as  well  as  hospital 
expense  benefits  for  you  and  all  your 
eligible  dependents. 


PHYSICIANS  CASUALTY  Cr  HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 
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kids  really  like.. 


SQUIBB  IRON.  B COMPLEX  AND  Bis  VITAMINS  ELIXIR. 

■ to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children. 


Squibb 


Squibb  Quality— 
the  Priceless  Ingredient 


• EJBJUTOH'®  Q « tguitt  nuuue 


Each  teaspoonful  (5  cc.)  supplies; 

Elemental  Iron  38  mg, 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  B12  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin  _ 1.0  mg. 

Niacinamide 5 mg. 

Pantothenic  acid  (Panthenol)  1.5  mg. 

Pyridoxine  hydrochloride 0.5  mg. 

Alcohol  content:  12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint. 
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Combat  Common  Cold  Symptoms 
More  Effectively... Faster! 


CITRA 


. . ■ 

' l|  ; , /;  , 


CITRA  FORTE  (SYRUP) 
CITRA  CAPSULES 


Patients  suffering  from  the  common  cold  will  soon  be  filling  your 
reception  room.  Take  the  burden  off  your  memory  by  using  just  two 
“cough  and  cold”  products . . . both  are  easy-to-prescribe,  medically  accepted 
for  their  effectiveness. 


CITRA  FORTE  (SYRUP) 

• DIHYDROCODE  I NONE  GIVES  IMMEDIATE  COUGH  CONTROL 
Patients  feel  better  in  minutes,  citrus  flavor  appeals  to  all  ages.  Increases 
expectoration  . . . and  antihistaminic  action  combats  allergic  side  effects. 

• 1 or  2 teaspoonfuls  every  3 or  4 hrs. ; children  6-12  yrs.  — J/>  adult  dosage. 


CITRA  CAPSULES 


• FIGHTS  SPREAD  OF  COLD  AT  ANY  STAGE 


Acts  5 ways  as : decongestant,  restores  and  preserves  capillary  integrity, 
antihistaminic,  analgesic,  and  antipyretic. 


• 1 or  2 capsules,  4 times  daily ; children  6-12  years,  *4  adult  dosage. 


Each  CITRA  CAPSULE  provides: 

Hesperidin  purified  (Citrus  Bioflavonoid) 100.0  mg. 

Vitamin  C 50.0  mg. 

Phenylephrine  Hydrochloride  5.0  mg. 

Prophenpyridamine  Maleate  6.25  mg. 

Methapyrilene  Hydrochloride  8.33  mg. 

Pyrilamine  Maleate  8.33  mg. 

Salicylamide  200.0  mg. 

Acetophenetidin  120.0  mg. 

Caffeine  Alkaloid  30.0  mg. 


Each  teaspoonful  (5  c.c.)  of 
CITRA  FORTE  Syrup  contains: 

Dihydrocodeinone  Bitartrate 

(*may  be  habit  forming) 5.0  mg. 

Hesperidin  Methyl  Chalcone  (Citrus  Bioflavonoid). . 8.33  mg. 

Vitamin  C 30.0  mg. 

Prophenpyridamine  Maleate 2.5  mg. 

Pyrilamine  Maleate 3.33  mg. 

Potassium  Citrate 150.0  mg. 

(‘Caution:  Narcotic  addiction) 


Ethically  promoted,  available  at  all  pharmacies. 


BOYLE 


& COMPANY  Los  Angeles  5A,  Calif. 
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THE  EMORY  JOHN  BRADY  HOSPITAL 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO 
MEIrose  4-8828 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 
E.  JAMES  BRADY,  M.D.,  Medical  Director 
CAMPBELL  F.  RICE,  Superintendent 

Francis  A.  O’Donnell,  M.D.,  Paul  A.  Draper,  M.D.,  Charles  W.  McClellan,  M.D. 
Thomas  J.  Hurley,  M.D.,  Robert  W.  Davis,  M.D. 


Active  relief 
in 

cough 

both  allergic  and  infectious 


HYDRYLUN* 

COM  OUND 


• allays  bronchial  spasm  • liquefies  tenacious  secretions  • suppresses  allergic  manifestations 

The  ingredients  of  Hydryllin  Compound  are  proportioned  to  provide  high  therapeutic  response. 


Each  4 cc.  (one  teaspoonful)  contains: 

Aminophyllin 

Diphenhydramine 

Ammonium  chloride 


32.0  mg.  Chloroform  . . 

8.0  mg.  Sugar  .... 

30.0  mg.  Alcohol  5 % (v/v) 


8.0  mg. 
2.8  Gm. 


G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


Research  in  the  Service  of  Medicine 
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for  “This  Wormy  World 


Pleasant  tasting 

‘ANTEPAR! 


brand 


PIPERAZINE 


SYRUP  * TABLETS  • WAFERS 

Eliminate  PINWORMS  IN  ONE  WEEK 
ROUNDWORMS  IN  ONE  OR  TWO  DAYS 

PALATABLE  * DEPENDABLE  • ECONOMICAL 

‘ANTEPAR'  SYRUP  “ Piperazine  Citrate,  100  mg,  per  cc. 
‘ANTEPAR'  TABLETS  — Piperazine  Citrate,  250  or  500  nig.,  scored 
‘ANTEPAR'  WAFERS  ” Piperazine  Phosphate,  500  mg. 

Literature  available  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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Camby  says,  “CAMBRIDGE  DAIRY  has  been 
producing  QUALITY  MILK  for  Denver  babies  since  1892.” 


CAMBY 


We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 
SKyline  6-3651  690  So.  Colorado  Blvd. 


N 

E W T 0 N 

OPTICAL  COMPANY 

G U 

ILD  OPTICIANS 

309-16th  Street 

Phone  KEystone  4-0306 

Denver 

Catering 

to  Medical  Profession  Patronage 

we  value  the 
business 
of  the  many 
doctors 

we  serve 


MERCHANTS 
OFFICE  FURNITURE 

COMPANY 


PICKER  X-RAY,  ROCKY  MOUNTAIN,  INC 

Emery  L.  Gray,  General  Manager 


JL-rmy 


1207  East  Thirteenth  Ave. — Tel.  AComa  2-7075-—  Denver  18,  Colorado 


Child  Psychiatry  Service 

THE  MENNINCER  CLINIC 

The  Southard  School  The  Children's  Clinic 


A residential  school  for  elemen- 
tary grade  children  with  emo- 
tional and  behavior  problems. 

J.  COTTER  HIRSCHBERG,  M.D.,  Director 


Outpatient  psychiatric  and  neu- 
rologic evaluation  of  infants 
and  children  to  eighteen  years. 

Topeka,  Kansas;  Telephone  3-6494 
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On  Self-Regulated 
Schedules  For  Infants 


Genetically  acquired  behavioral  predisposi- 
tions enable  the  normal  baby  to  regulate  its 
feeding  intake  and  periodic  hunger  sensa- 
tions, its  feeding  habits.  These  physiological 
regulatory  forces  may  be  satisfied  by  adapt- 
ing the  formula  content  and  feeding  period 
to  the  individual  needs  of  the  infant.  It  in- 
volves a sensible  compromise  between  too 
rigid  a schedule,  geared  to  the  clock  and  too 
lax  a schedule,  based  on  self-demand  feed- 
ings. Such  is  the  current  objective:  for  either 
extreme  can  lead  to  infant  feeding  difficulties. 

The  newborn  may  become  a feeding  prob- 
lem if  the  prescribed  formula  is  excessive  or 
the  feeding  schedule  rigid.  Every  time  he  is 
awakened  abruptly  from  satisfying  slumber 
to  be  fed  forcefully,  the  baby  gradually  loses 
his  enthusiasm  for  the  food  and  begins  to 
resist  the  feeding.  The  young  infant  may  balk 
at  the  crude  introduction  of  a new  food  or 
feeding  procedure  without  the  proper  prelude 
of  gradual  adaptation  of  taste,  color,  consist- 
ency and  quantity. 

The  older  infant  weaned  from  bottle  to  cup 
may  reject  milk  or  go  on  a hunger  strike. 
Devoted  to  his  bottle  he  resents  its  sudden 
deprivation.  It  takes  a certain  readiness  for 
weaning  to  make  that  change  agreeable.  Later 
the  infant  becomes  somewhat  independent  of 
his  mother  and  arbitrary  with  his  food.  What 
he  enjoyed  yesterday,  he  rejects  today.  If  he 
distorts  the  diet  for  a day  and  his  mother 
resorts  to  force,  a feeding  problem  is  in  the 
making.  Sensible  decorum  will  solve  these 


little  difficulties  before  they  become  big  be- 
havior disturbances  in  childhood. 

The  problems  of  infant  feeding  are  always 
the  same  but  solutions  may  differ  with  each 
era.  The  carbohydrate  requirement  for  all 
infants  is  as  completely  fulfilled  by  Karo® 
Syrup  today  as  a generation  ago.  Whatever 
the  type  of  milk  adapted  to  the  individual 
infant,  Karo  may  be  added  confidently  be- 
cause it  is  a balanced  mixture  of  low  sugars, 
easily  mixed,  well  tolerated,  palatable,  hypo- 
allergenic, resistant  to  fermentation,  easily 
digestible,  readily  absorbed,  non-laxative. 
Readily  available  in  all  food  stores. 


MEDICAL  DIVISION 
CORN  PRODUCTS  REFINING  CO. 
17  Battery  Place,  New  York  4,  N.  Y. 


Behind  Every  Karo  Bottle...  A Generation  of  World  Literature 
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Confidential  Casework  Counseling 
Residential  & Outpatient  Care 

BOOTH  MEMORIAL  HOSPITAL 
for 

UNWED  MOTHERS 
Seclusion,  understanding  and 
complete  medical  care 

Member:  American  Hospital  Ass’n 

P.  O.  Box  38 
Capitol  Hill  Station 

FRemont  7-8835  Denver  6,  Colorado 


Classen  Nursing  Home 

Bed  and  Ambulatory  Patients 
Men  only,  seniles  and  pensioners 
Special  diet  and  nursing  care 
Nurse  on  duty  at  all  times 

FR.  7-2090 
1433  St.  Paul 
Denver  6,  Colorado 


MANUFACTURERS  OF  FINE  FURNITURE 


3058  Larimer  Street 
Denver,  Colorado 

COMPLETE  DESIGN  AND 
DECORATING  SERVICE 
FOR  PROFESSIONAL  OFFICES 

For  Estimates  and  Consultations  Call 
Mr.  States,  CHerry  4-1872 


Oculist  Prescription  Service  Exclusively 

Shadford'Fletcher 
Optical  Co. 

Guild 

Dispensing  Opticians 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.)  FL.  5-0202 
1801  High  Street,  FLorida  5-1815 
2465  South  Downing,  SPruce  7-2424 
DENVER,  COLORADO 
1140  Spruce  Street,  Boulder,  Colorado 


FOR  MEDICAL  MEN 


becomes  available  from  time  to  time  in 
Denver's  exclusive  Medical  Building  ...  The 
Republic  Building.  For  details,  call  or  write 
the  building  manager: 

KE  4-5271 

THE  REPUBLIC  BUILDING  CORP. 

1624  Tremont  Place  • Denver,  Colorado 


P.  A.  F.b|b  ph< 

( Pulvis  Antisepticus  Fortior) 

Improved  Douche  Powder 

FORTIFIED — with  Sodium  Lauryl  Sul- 
fate and  Alkyl  Aryl  Sulfonate. 

DETERGENT — High  surface  activity  in 
acid  and  alkaline  media. 

LOW  SURFACE  TENSION— Increases 
penetration  into  the  vaginal  rugae. 

HIGH  SURFACE  ACTIVITY— Aids  in 
destruction  and  dissolution  of  abnor- 
mal bacteria  and  organisms  such  as 
Trichomonas  and  fungus. 

Buffered  to  control  a normal  vaginal  pH. 

ETHICALLY  PKCED,  net  wt. 

10  oz $1.25 

Mfg.  by  C.  M.  CASE  LAB., 

San  Diego,  Calif. 
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Taylor  Hearing 
Center 

Denver s Oldest  Hearing  Aid  Dealer 

413  16th  Street,  Denver 

between  Glenarm  and  Tremont  Place 

MAin  3-1920 


new 


” Diplomat 


4-TRANSI  STOR 

HEARING  AID 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIA  N — NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  Joint  Commission  on  Accreditation  of  Hospitals 


when  anxiety  and  tension  "erupts”  in  the  G. 

in  spastic 

and  irritable  colon 


I.  tract . . . 


PATHIBAMATE 

Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer. . . helps  control  the 
“emotional  overlay”  of  spastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . .with  PATHILON  {25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


‘Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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The  Colorado  State  Medical  Society 

OFFICERS— 1956-1957 

Terras  of  Officers  and  Committeemen  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  George  R.  Buck,  Denver. 

President-Elect:  Gatewood  C.  Milligan,  Englewood. 

Vice  President:  C.  Walter  Metz,  Denver. 

Constitutional  Secretary  (three  years) : James  M.  Perkins,  Denver,  1957. 
Treasurer  (three  years):  William  C.  Service,  Colorado  Springs,  1959. 
Additional  Trustees  (three  years):  Lawrence  D.  Buchanan,  Wray,  1957; 
Ray  G.  Witham,  Craig,  (to  fill  vacancy)  1957;  Terry  J.  Gromer,  Denver, 
1958;  Bernard  T.  Daniels,  Denver,  1959. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Buck  is  Chairman  and  Dr.  Metz  is  Vice  Chairman  for  the  1956-1957 

year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver,  1957;  District  No.  2:  Roger  G.  Howlett,  Golden,  1959;  District 
No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 
R.  Hildebrand,  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder, 
1957,  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 

1958;  District  No.  7:  Charles  L.  Mason.  Durango,  1958;  District  No.  8: 

Herman  W.  Roth,  Chairman,  Monte  Vista,  1959;  District  No.  9:  Scott 
A.  Gale,  Pueblo,  1959. 

Grievance  Committee  (formerly  the  Board  of  Supervisors)  (two  years) : 
Duane  F.  Hartshorn,  Chairman,  Ft.  Collins,  1957;  Kenneth  H.  Beebe, 
Vice  Chairman,  Sterling,  1957;  Freeman  H.  Longwell,  Secretary,  Denver, 
1958;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr.,  Glenwood 
Springs,  1957;  James  S.  Orr,  Fruita,  1957;  Gordon  H.  Vandiver,  La 
Junta,  1958;  Robert  H.  Smith,  Colorado  Springs,  1958;  George  G. 
Balderston,  Montrose,  1958;  Ligon  Price,  Mt.  Harris.  1958;  Walter  M. 
Boyd,  Greeley,  1958;  William  N.  Baker,  Pueblo,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years) : E.  H. 
Munro,  Grand  Junction,  1957;  (Alternate,  Harlan  E.  McClure,  Lamar, 
1957);  Kenneth  C.  Sawyer,  Denver,  1958;  (Alternate,  Irvin  E.  Hendryson. 
Denver,  1958). 

Speaker,  House  of  Delegates:  Carl  W.  Swartz,  Pueblo;  Vice  Speaker: 
Frank  B.  McGlone,  Denver. 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Mr. 
John  W.  Pompelli,  Assistant  Executive  Secretary;  Mrs.  Geraldine  A.  Blackburn, 
Executive  Assistant;  835  Republic  Building,  Denver  2,  Colorado;  Telephone 

AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


The  Wyoming  State  Medical  Society 

OFFICERS— -1957-1958 
President:  H.  B.  Anderson,  Casper. 

President-Elect:  L.  Harmon  Wilmoth,  Lander. 

Vice  President:  Benjamin  Gitlitz,  Thermopolis. 

Secretary:  Francis  A.  Barrett,  Cheyenne. 

Treasurer:  C.  D.  Anton,  Sheridan. 

Delegate  to  A.M.A.:  A.  T.  Sudman,  Green  River. 

Alternate  Delegate,  A.M.A.:  B.  J.  Sullivan,  Laramie. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

Councilors:  Albany  County,  B.  J.  Sullivan,  M.D.,  Laramie;  Carbon  County, 
Guy  Halsey,  M.D.,  Rawlins;  Converse  County,  Roman  Zwalsh,  M.D.,  Glenrock; 
Fremont  County,  Bernard  Stack,  M.D.,  Riverton;  Goshen  County,  Joseph 
Volk,  M.D.,  Torrington;  Laramie  County,  S.  J.  Giovale,  M.D.,  Cheyenne; 
Natrona  County,  Frederick  Haigler,  M.D.,  Casper;  Sheridan  County,  Jay 
Blumenstcck,  M.D.,  Sheridan;  Sweetwater  County,  J.  G.  Wanner,  M.D., 
Rock  Springs;  Teton  County,  Robert  Knapp,  M.D.,  Pinedale;  Uinta  County, 
Joseph  Whalen,  M.D.,  Evanston;  Northeastern  Wyoming,  Virgil  L.  Thorpe, 
M.D.,  Newcastle;  Northwestern  Wyoming,  John  H.  Froyd,  M.D.,  Worland. 


Montana  Medical  Association 

OFFICERS— 1957-1958 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  in  the 
year  indicated.  Where  no  year  is  indicated,  the  term  is  for  one  year  only 
and  expires  at  the  1958  Annual  Session. 

President:  John  A.  Layne,  Great  Falls. 

President-Elect:  Herbert  T.  Caraway,  Billings. 

Vice  President:  Leonard  W.  Brewer,  Missoula. 

Secretary-Treasurer:  Theodore  R.  Vye,  Billings. 

Assistant  Secretary- Treasurer:  William  E.  Harris,  Livingston. 

Executive  Committee:  John  A.  Layne,  Great  Falls,  Chairman;  Herbert  T. 
Caraway,  Billings;  Leonard  W.  Brewer,  Missoula;  Theodore  R.  Vye,  Billings; 
William  E.  Harris,  Livingston;  Edward  S.  Murphy,  Missoula;  George  W. 
Setzer,  Malta. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office  Tele- 
phone 9-2585,  Billings. 


The  Utah  State  Medical 
Association 

OFFICERS — 1956-1957 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  James  Z.  Davis,  M.D.,  Salt  Lake. 

President-Elect:  Reed  W.  Farnsworth,  M.D.,  Cedar  City. 

Past  President:  R.  0.  Porter,  M.D.,  Logan. 

Honorary  President:  C.  N.  Ray,  M.D.,  Salt  Lake. 

Secretary:  J.  Poulsen  Hunter,  M.D.,  Salt  Lake. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  M.D.,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  J.  H.  Rasmussen.  M.D.,  Brigham 
City. 

Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall,  M.D.,  Logan. 

Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  M.D.,  Hiawatha. 

Councilor,  Central  Utah  Medical  Society: 

Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  M.D., 
Salt  Lake. 

Councilor,  Southern  Utah  Medical  Society: 

Councilor,  Uintah  Basin  Medical  Society:  T.  R.  Sager,  M.D.,  Vernal. 

Councilor,  Utah  County  Medical  Society: 

Councilor,  Weber  County  Medical  Society:  I.  B.  McQuarrie,  Ogden. 
Delegate  to  the  A.M.A.,  1955-57:  George  M.  Fister,  M.D.,  Ogifen; 
Alternate:  Elliot  Snow,  M.D.,  Salt  Lake  City. 

Editor  cf  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  M.D.,  Salt  Lake. 


New  Mexico  Medical  Society 

OFFICERS— 1957-1958 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year  indicated. 
Where  no  year  or  term  is  indicated,  the  term  is  for  one  year  only  and 
expires  at  the  1958  Annual  Session. 

President:  Samuel  R.  Ziegler,  Espanola. 

President- Elect : James  C.  Sedgwick,  Las  Cruces. 

Vice  President:  Lewis  M.  Overton,  Albuquerque. 

Secretary-Treasurer:  Omar  Legant,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  302  First  National  Bank 
Building,  Albuquerque;  telephone  2-2102. 

Immediate  Past  President:  Stuart  W.  Adler,  Albuquerque. 

Councilors  (three  years):  W.  0.  Connor,  Jr..  Albuquerque,  1958;  L.  L. 
Daviet,  Las  Cruces,  1958;  Aaron  Margulis,  Santa  Fe,  1959;  Junius  A. 
Evans,  Las  Vegas,  1959;  Gerald  Slusser,  Artesia,  1960;  George  Prothro, 
Clovis,  1960;  Wendell  Peacock  Farmington,  1960. 

Delegate  to  American  Medical  Association  (two  years) : H.  L.  January, 
Albuquerque,  1958;  alternate,  Earl  L.  Malone,  Roswell,  1958. 

Grievance  Committee:  Louis  Levin,  Belen,  Chairman,  1958;  Jack  Dillahunt, 
Albuquerque,  Secretary-Treasurer,  1958;  A.  D.  Maddox,  Las  Cruces,  1958: 
G.  A.  Slusser,  Artesia,  1958;  William  Hossley,  Deming,  1960;  Pierre 
Salmon,  Roswell,  1960;  Alfred  Jensen,  Hobbs,  1959;  James  McCrory, 
Santa  Fe,  1959;  William  Natoli,  Los  Alamos,  1958. 

New  Mexico  Physicians  Sendee:  Wendell  Peacock,  Farmington.,  President, 
1958;  H.  M.  Mortimer,  Las  Vegas,  1960;  R.  P.  Beudette,  Raton,  1958; 
R.  V.  Seligman,  Albuquerque,  1958;  Omar  Legant,  Albuquerque,  1958; 
Allen  Haynes,  Clovis,  1959;  W.  L.  Minton,  Lovington,  1959;  J.  P. 
Turner,  Carrizozo,  1959;  U.  S.  Marshall,  Roswell,  1959;  J.  W.  Hillsman, 
Carlsbad,  1959;  Angus  McKinnon,  Albuquerque,  I960-;  James  W'iggins, 
Albuquerque,  1960;  Andrew  Babey,  Las  Cruces,  1960;  John  Abrums, 
Albuquerque,  1960;  Executive  Director,  Mr.  L.  J.  LeGrave,  212  Insurance 
Building,  Albuquerque,  Phone  3-3188. 


Colorado  Hospital  Association 

OFFICERS,  1956-1957 

President:  Robert  A.  Pontow,  Colorado  General  Hospital,  Denver. 

President-Elect:  Roy  Prangely,  St.  Luke's  Hospital,  Denver. 

Vice  President:  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver. 

Treasurer:  Walter  Dubach,  Children’s  Hospital,  Denver. 

Trustees:  Harry  Clark  (1957),  Southwest  Memorial  Hospital,  Cortez; 
Elton  A.  Reese  (1957),  Alamosa  Community  Hospital,  Alamosa;  Roy 
Anderson  (1957),  Presbyterian  Hospital,  Denver;  C.  Franklin  Fielden 
(1958),  Memorial  Hospital,  Colorado  Springs;  Lewis  Liswood  (1958), 
National  Jewish  Hospital,  Denver:  Milton  Speicher  (1958),  Wray  Com- 
munity Hospital,  Wray;  John  Peterson  (1959),  Larimer  County  Hospital, 
Fort  Collins:  Hubert  Hughes  (1959),  General  Rose  Hospital.  Denver;  Jacob 
Horowitz  (1959),  Denver  General  Hospital,  Denver. 

Blue  Cross  Representative  on  Board  of  Trustees:  Glenn  Saunders,  Denver 

Delegate  to  the  American  Hospital  Association:  H.  E.  Rice,  Porter  Sani 
tarium  and  Hospital,  Denver;  Alternate  Delegate:  H.  H.  Hill,  Weld 
County  Hospital,  Greeley. 
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RELIABLE  DRUGGISTS 


Patronize  Denver’s 
Independent  Druggists 


WANT  ADS 


Quality  Drugs 


Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


27  Years  in  the  Heart  of  North  Denver 

LUBIN’S  DRUG 

LUBIN  L.  ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GLendale  5-1073 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


— L K — 

PROFESSIONAL 

Pharmacy 

EAST  COLFAX  AT  BOSTON 

Drive-Up  Window  Service 

OPEN  9 AM.  to  MIDNIGHT 

24-HOUR-A-DAY  TELEPHONE  SERVICE 

EM.  6-1531 

Complete  Inventory  — Prompt  Service 

Free  Delivery  East  Denver  Area 
AURORA,  COLORADO 


OFFICE  SPACE  for  General  Practitioner  adjoining- 
office  occupied  by  established  M.D.  Extra  equip- 
ment and  furnishings  available  if  desired.  Write 
J.W.G.,  122  West  26th,  Cheyenne,  Wyoming.  10-1 


GENERAL  PRACTICE,  fast  growing  Denver  suburb. 

Excellent  location  with  large  private  parking  lot. 
Open  staff  hospitals  nearby.  Available  immediately 
and  will  introduce.  Leaving  to  specialize.  Reply  to 
Box  10-2,  Rocky  Mountain  Medical  Journal,  S35  Re- 
public Building,  Denver  2. 


MEDICO-DENTAL  BLDG.,  Denver.  Space  for  group 
or  individual.  On  Colfax  bus  line,  two  blocks  east 
of  Capitol  Bldg.  Includes  parking  and  elevator  serv- 
ice Will  remodel.  Excellent  lease,  reasonable  rent. 
Ambrose-Williams,  1740  Broadway,  AComa  2-4701. 

10-3 


FOR  SALE:  Ophthalmology  instruments  and  equip- 
ment. Call  FRemont  7-7163,  or  write  1260  Dahlia 
Street,  Denver  20,  Colo.  95-3 


OFFICE  SPACE  available  immediately.  Republic 
Building  centrally  located  in  downtown  Denver, 
serving  the  Medical  and.  Dental  Professions  exclu- 
sively, easily  reached  by  public  transportation,  ample 
parking  nearby;  call,  write  or  visit  the  Building 
Manager,  KE.  4-5271,  1624  Tremont  Place,  Denver  2. 
Colorado.  94-3 


FOR  SALE — Priced  right,  four-room  doctor’s  office 
with  X-Ray  setup  and  lavatory  conveniences  at  111 
Cheyenne  Street,  Holly,  Colorado.  Located  between 
the  Library  and  The  First  National  Bank  of  Holly. 
Dependable  practice.  Write  Mrs.  Winifred  D.  Fox, 
Box  276,  Oakdale,  Long  Island,  New  York.  93-3 


BOARD  CERTIFIED  Orthopedic  Surgeon  looking  for 
physician  who  has  just  finished  his  internship  and 
would  be  interested  in  working  as  his  assistant  for 
one  year  in  Colorado.  Please  write  Box  6-1  TF,  835 
Republic  Building,  Denver  2,  Colorado. 


DO  YOU  NEED  Editorial  Assistance?  Editor-writer, 
with  experience  in  medicine  and  related  fields, 
will  help  you  prepare  articles,  speeches,  books,  or 
what  have  you,  from  rough  draft  to  typed  manu- 
script. Can  also  do  translations  from  French  into 
English.  Fee  according  to  length  and  difficulty  of 
assignment.  For  information  write  Box  83-3,  Rocky 
Mountain  Medical  Journal,  835  Republic  Building,  or 
telephone  DExter  3-1938. 


AVAILABLE:  Opening  for  general  practitioner  in 
Northern  Utah  town  of  1,000  population,  serving 
area  of  5,000  population.  Thirty-bed  hospital.  Within 
forty  minutes  of  Ogden,  Utah.  New  office  space 
available.  Equipment  optional.  Reply  to  Box  3-16, 
Rocky  Mountain  Medical  Journal,  835  Republic  Bldg., 
Denver  2. 


H-O-W-D-Y 

Registered  Trade  Mark 

BOB’S  PLACE 

A Bob  Cat  for  Service 
TEXACO  PRODUCTS 
300  South  Colorado  Boulevard 


Trad*  Muk 


Cow  Town,  Colo. 
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PHEMAPHEM  PLUS 


Phenaphen  Pius  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasai  decongestant. 

Available  on  prescription  only. 


each  coated  tablet  contain®:  Pfo©staph©si 


Phenacetln  (3  gr.) 194.0  mg, 

Acetylsalieylie  Acid  (2%  gr.)  . 162.0  mg. 
Phenobarbetal  ( lA  gr.)  . . . . 16.2  mg, 

Hyoseyamine  Sulfat©  . * . * 0.031  mg, 

pias 

Prophenpyridamine  Maleate  , . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg8 


% 


/ 


Synepbrtiol, 
Ther*f«>fl  (bra 


NEW  YORK  18,  N.  Y. 


R PHERAL 


and 


Both 


AwT  ITU  SSI  V E . DECONGESTANT  . A N T I H I STAM  I N f 0 


SojdLtmprm^  (4cc.)  codaM 


Cowh'uM : 


LABORATORIES 


EXEMPT  NARCOTIC 


1096 


Rocky  Mountain  Medical  Journal 


Abbott  Laboratories,  980,  1053-1054,  1068- 
1069 

Ames  Company,  1055 
Armour  Laboratories,  998-999 
Ayerst  Laboratories,  1058 


Baker  Laboratories,  1083 
Berbert,  George  & Sons,  1051 
Bob’s  Place,  1095 
Booth  Memorial  Hospital,  1092 
Boyle  & Company,  1086-1087 
Burroughs  Wellcome,  991,  1089 


Cambridge  Dairy,  1090 
Carlson-Frink  Dairy,  1078 
Case,  G.  M.,  Laboratories,  1092 
Chicago  Medical  Society,  1084 
Children’s  Hospital,  1093 
Ciba  Pharmaceutical,  1047 
City  Park-Brookridge  Farms,  1046 
Classen  Nursing  Home,  1092 
Cocks-Clark  Engravers,  1084 
Corn  Products  Company,  987,  1091 
Coyne-Campbell  Sanitarium,  1097 


Darwin  Laboratories,  1078 
Denver  Optic,  1056 


Earnest  Drug,  1095 

Emory  John  Brady  Hospital,  1088 

Endo  Laboratories,  1098 


Fairhaven  Maternity,  1080 
Financial  Industrial  Fund,  1048 


Geigy  Pharmaceutical,  990 

General  Electric,  1057 

Gibson  Surgical  Garments,  1060 

Kincaid’s  Pharmacy,  1095 


Lakeside  Laboratories,  977 
LK  Professional  Pharmacy,  1095 
Lederle  Laboratories,  982,  992,  1036-1C37, 
1049,  1059,  1073,  1079,  1093 
Lilly,  Eli  & Co.,  Cover  I,  1004 
Lubin's  Drug,  1095 

Merchants  Office  Furniture  Supply,  1090 
Merck,  Sharp  & Dohme,  981,  997,  1072, 
1077 

Mt.  Airy,  1062 

Newton  Optical,  1090 

Parke  Davis  & Co.,  Cover  II,  975,  993 
Pfizer  Laboratories,  1002 
Physicians  Casualty,  1084 
Picker  X-Ray,  1090 
Publishers  Press,  1084 


Quincy  X-Ray,  1079 


Republic  Building,  1092 
Robins,  A.  H.,  983.  984,  985,  986,  1066-1067, 
1071,  1096 

Roche  Laboratories,  Division  of  Hoff- 
mann-La  Roche,  Inc.,  1052,  1063-1064 
Roerig,  J.  B.,  1000-1001,  1065 


Sandia  Ranch  Sanatorium,  1074 
Schering  Corp.,  1003 
Schiefflin  & Co.,  1056 
Searle,  G.  D.,  & Co.,  1045,  1088 
Shadford  Fletcher  Opticians,  1092 
Smith,  Kline  & French,  994.  Cover  IV 
Southard  School,  1090 
Squibb,  E.  R..  & Sons,  1085 
States  Furniture  Co.,  1092 


Taylor  Hearing  Center,  1093 
Technical  Equipment  Corp.,  Cover  III 
Telephone  Answering  Service,  1060 
Thornton,  George  R.,  1048 


Upjohn  Company,  1061 
U.  S.  Vitamin  Corp.,  978-979 


Wallace  Laboratories,  1081-1082 

Wantads,  1095 

Wine  Advisory  Board,  1075 

Winthrop  Laboratories,  988,  989,  1076,  1096 


THE  COYNE  CAMPBELL  SANITARIUM* 

Northeast  Twenty-Third  Street  and  Spencer  Road 
Oklahoma  City,  Oklahoma  GA.  7-2441 

STAFF 

A.  A.  HELLAMS,  M.D.  MOORMAN  P.  PROSSER,  M.D. 

CHAS.  E.  LEONARD,  M.D.  HAROLD  C.  SLEEPER,  M.D. 

CHAS.  F.  OBERMANN,  M.D.  CHAS.  A.  SMITH,  M.D. 

(And  open  to  other  psychiatrists ) 

Certified  by  the  American  Board  of  Psychiatry  and  Neurology 

JACK  BARTHOLD,  Hospital  Administrator 

*Owned  and  operated  by  the  Oklahoma  Medical  Research  Foundation 
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My  patients  complain  that 
the  pain  tablets  1 prescribe 
are  too  slow-acting . . . 
they  usually  take  about 
30  to  1+0  minutes  to  work. 

Why  don’t  you  try 
the  new  analgesic 
that  gives  faster, 
longer-lasting  pain  relief? 

What  is  it. .. 
how  fast  does  it  act? 

It’s  Percodan®—  relieves  pain 
in  5 to  IS  minutes, 
with  a single  dose 
lasting  6 hours  or  longer. 

How  about  side  effects? 

No  problem.  For  example, 
the  incidence  of  constipation 
with  Percodan*  is  rare. 

Sounds  worth  trying  — 
what’s  the  average  adult  dose? 

One  tablet  every  6 hours. 

That’s  all. 

Where  can  I get 
literature  on  Percodan? 

Just  ask  your  Endo  detailman 
or  write  to: 


Quto 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


CLINICAL 

COLLOQUY 


*U.  S.  Pat.  2,628,185.  PERCODAN  contains  salts  of  dihydrohydroxycodeinone  and 
homatropine,  plus  APC.  May  be  habit-forming.  Available  through  all  pharmacies. 
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COMPARATIVE  SENSITIVITY  OF  MIXED  PROTEUS  SPECIES  TO  CHLOROMYCETIN 
AND  SIX  OTHER  WIDELY  USED  ANTIBIOTIC  AGENTS* 

7: 


CHLOROMYCETIN  78% 


40 


ANTIBIOTIC  A 38% 


ANTIBIOTIC  8 38% 

8MMMM  ANTIBIOTIC  C 34% 


30 

EH» 

wsmmat 


1181 


Si 


*.  20 

m mm-i 


ANTIBIOTIC  D 20% 

* 


ANTIBIOTIC  E 10% 


ill® 


ANTIBIOTIC  F 5% 


•This  graph  is  adapted  from  Waisbren  and  Stxelitzer.15  It  represents  in  vitro  data  obtained  with  clinical  material  isolated  between  the  years 
1951  and  1956.  Inhibitory  concentrations,  ranging  from  3 to  25  meg.  per  ml.,  were  selected  on  the  basis  of  usual  clinical  sensitivity. 
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your  patients  with  generalized  gastrointestinal 
complaints  need  the  comprehensive  benefits  of 

Tridal 

(DACTIL®  + PIPTAL®— in  one  tablet) 

rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  TRIDAL  tablet 
contains  50  mg.  of  Dactil,  the  only  brand  of  N-ethyl-3-piperidyl 
diphenylacetate  hydrochloride,  and  5 mg.  of  Piptal,  the  only  brand 
14357  of  N-ethyl-3-pipendyl-benzilate  methobromide. 
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new  for  angina 


*e«TA£«YTHftlTOL  BRANO  OP 
T£TRANITRATe  HrDROXY2IN£ 


1,  *m»*m 


links  freedom  from  anginal  attacks  with  a shelter  of  tranquility 


“the  value  of  analgesic  and  tranquilizing  agents 
should  be  clearly  recognized  in  the  management  of  [ angina \ . . ”x 


In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac  in- 
validism. These  are  the  pathways  of  angina  patients. 
For  fear  and  pain  are  inextricably  linked  in  the 
angina  syndrome. 

For  angina  patients— perhaps  the  next  one  who 
enters  your  office— won’t  you  consider  new  cartrax? 
This  doubly  effective  therapy  combines  petn  (pen- 
taerythritol  tetranitrate)  for  lasting  vasodilation  and 
atajrax  for  peace  of  mind.  Thus  cartrax  relieves 
not  only  the  anginal  pain  but  reduces  the  concomi- 
tant anxiety. 

Dosage  and  supplied:  begin  with  1 to  2 yellow  tab- 
lets (10  mg.  petn  plus  10  mg.  atarax)  S to  4 times 
daily.  This  may  be  increased  for  maximal  effect  by 
switching  to  pink  tablets  (20  mg.  petn  plus  10  mg. 
atarax).  In  bottles  of  100. 

cartrax  should  be  taken  before  meals,  on  a contin- 
uous dosage  schedule.  Use  with  caution  in  glaucoma. 

1.  Russek,  H.  I.:  J.  Am.  Geriat.  Soc.  4:817  (Sept.)  1956. 
•Trademark 


New  York  17,  New  York 
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when  a cold  takes  hold 
counteract  all  the  symptoms 


To  curb  and  control  even  the  severest  cold  symptoms, 
Coricidin®  forte  Capsules  offer  the  combined  benefits 
of  clinically  proved  Coricidin— plus— 

methamphetamine  —to  counteract  depression  and  fatigue 
vitamin  C— to  meet  added  requirements  during  stress  of  illness 

antihistamine— in  full  therapeutic  dosage 

Coricidin  forte  provides  comprehensive  therapy  not  only 
to  counteract  congestive  and  coryzal  symptoms 
of  the  severest  cold  but  also  to  combat  lassitude,  fever,  aching 
muscles,  torpor,  depression  and  general  malaise. 


there  are  many  ways  of  looking  at  a cold 


from  all  angles... best  for  severe  colds 


Each  Coricidin  forte  Capsule  provides 
Chlor-Trimeton®  Maleate 
(chlorprophenpyridamine  maleate)  , . 

Salicylamide  

Phenacetin  

Caffeine  j 

Ascorbic  acid 

Methamphetamine  hydrochloride 
in  bottles  of  100  and  1000  capsules. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


4 mg. 
0.19  Gm. 
0.13  Gm. 
0.03  Gm. 
0.05  Gm. 
1.25  mg. 


CN-J-I2I07 
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when  you  need  to  give  the  patient 
with  a cold  the  benefit  of  the  doubt 

CORICIDIN  with  penicillin 


TABLETS 

dual  control  with  clinically  proved  Coricidin  and  oral  penicillin- 
arrest  the  cycle  of  cold  symptoms 
forestall  bacterial  infection 


Each  Coricidin  with  Penicillin  Tablet  contains 


Penicillin  G procaine 160,000  units 

Chlor-Trimeton®  Maleate 

(chlorprophenpyridamine  maleate)  2 mg. 

Aspirin  0.15  Gm. 

Phenacetin 0.12  Gm. 

Caffeine  0.03  Gm. 

Bottles  of  24, 100. 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


C N • J - 1 0 1 0 7 


Successful  appetite  control 
begins  in  the  supermarket 

If  your  overweight  patient  can  resist 
the  temptation  to  buy  high  calorie 
snacks,  he's  well  on  the  road  to  suc- 
cessful weight  reduction.  You  will 
find  that  one  Dexedrine*  Spansule 
sustained  release  capsule  taken  in 
the  morning  controls  appetite  all  day 
long— both  at  mealtimes  and  in  the 
supermarket. 

★ T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate, 
S.K.F.  fT.M.  Reg.  U.S.  Pat.  Off. 
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The  many  thousands  of  patient 
successfully  treated  wit] 
Signemycin*  over  the  past  yea ii 
have  confirmed  the  value  of  thi 
safe  and  effective  antibiotif1 
agent.  One  further  therapeuti 
resource  is  thereby  provide< 
the  practicing  physician  who  i 
faced  daily  in  office  and  hom< 
practice  with  immediate  diagnosi 
of  common  infections  and  th 
immediate  institution  of  th 
most  broadly  effective  therap1 
at  his  command,  in  his  continuing 
task  of  the  ever-extending 


control  over  human  pathogens 


iu 

'[he 


tm 
*'  obt 


r 


IGNE 


Now  buffered  to  produce  higher 
faster  blood  levels;  specify  th 
V form  on  your  prescriptions 


Supply:  Signemycin  V Capsule; 
250  mg.  Signemycin  Capsule: 
250  mg.  and  100  mg.  Signemyci 
for  Oral  Suspension,  1.5  Gm 
125  mg.  per  5 cc.  teaspoonfu 
mint  flavor.  Signemycin  Intravenous 
500  mg.  vials  and  250  mg.  vials 
buffered  with  ascorbic  acic 


Pfizer  Laboratories 
Division,  Chas.  Pfizer  & Co.,  Inc 

Brooklyn  6,  N.  Y- 


World  leader  in  antibioti 

. ]k 

development  and  productioi 


“Eighty-seven  patients  with  various 
infections  of  the  skin  were  treated  over 
a period  of  six  weeks  with  [Signe- 
mycin]. Excellent  or  good  results  were 
achieved  in  sixty-seven,  including 
eleven  of  twenty-two  patients  refrac- 
tory to  other  antibiotics.” 

^ewis,  H.  H.;  Frumess,  G.  M.,  and 
denschel,  E.  J. : Rocky  Mountain  M.  J. 
|)4:806  (Aug.)  1957. 

“Results  of  treatment  with  oleando- 
mycin-tetracycline of  50  infections 
[mostly  respiratory]  due  to  resistant 
organisms  and  40  infections  [respira- 
tory, skin,  urinary  infections]  due  to 
sensitive  organisms  are  very  encour- 
aging. In  some  of  these  patients, 
[Signemycin]  was  lifesaving,  and  in 
others  surgery  was  made  unnecessary. 
This  confirms  other  reports.” 

Shubin,  H.:  Antibiotic  Med.  & Clin. 
Fherapy  4:174  (March)  1957. 

Based  on  case  reports  documented  by 
independent  investigators  in  26  coun- 
tries abroad,  the  clinical  response 
obtained  with  Signemycin  in  1404  pa- 
tients with  a wide  variety  of  infections 
was  successful  in  1329  patients;  in  13 
cases  only  was  it  necessary  to  discon- 
tinue therapy  because  of  side  effects. 

deport  on  1404  Cases  Treated  with 
Signemycin : Medical  Department, 


Pfizer  International.  Available  on 
request. 

In  50  nonselected  patients,  Signemy- 
cin “...appears  to  be  effective  in  the 
treatment  of  most  general  surgical  in- 
fections, including  virulent  staphylo- 
coccus aureus  infections.  In  some  cases 
these  infections  had  been  clinically 
resistant  to  other  antibiotics.  The  drug 
is  apparently  well  tolerated.” 

Levi,  W.  M.,  and  Kredel,  F.  E. : J. 
South  Carolina  M.  A.  53:178  (May) 
1957. 

Of  50  patients  with  various  infectious 
processes,  26  had  not  responded  to 
previous  antibiotic  therapy.  With  Sig- 
nemycin “Ninety-six  per  cent  of  the 
mixed  infections  were  clinically  con- 
trolled. . . . and  in  none  of  the  cases 
was  there  any  reason  to  discontinue 
the  drug.” 

Winton,  S.  S.,  and  Chesrow,  E.:  Anti- 
biotics Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957, 
p.  55. 

Signemycin  in  79  patients  with  severe 
soft  tissue  infections:  “The  average 
response  of  these  cases  was  excellent 
and  inflammatory  symptoms  subsided 

with  almost  uniform  rapidity The 

magnitude  and  incidence  of  surgical 
intervention  was  reduced Side  re- 

actions were  minimal.  . . 


MYCIN 

OLEANDOMYCIN  TETRACYCLINE-PHOSPHATE  BUFFERED 

PROVED  CLINICALLY  EFFECTIVE 


LaCaille,  R A , and  Prigot,  A. : Anti- 
biotics Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957, 
p 67. 

Five  groups  of  patients  (total  211) 
with  acne  were  treated  with  one  of  five 
antibiotic  agents,  including  Signemy- 
cin (55  cases).  “The  results  were 
evaluated  taking  into  consideration  the 
usual  response  to  such  conservative 
conventional  therapy  and  the  rapidity 
of  response.”  In  8 weeks,  Signemycin 
rapidly  attained  and  maintained  the 
highest  percentage  of  efficacy  of  anti- 
biotic agents  tried. 

Frank,  L.,  and  Stritzler,  C.:  Antibiotic 
Med.  & Clin  Therapy  4:419  (July) 
1957. 

In  the  treatment  of  78  patients  with 
tropical  infections,  some  complicated 
by  multiple  bacterial  contamination  or 
present  for  years,  Signemycin  was 
found  to  be  “. . . an  exceptionally  effec- 
tive agent,”  requiring  smaller  doses 
and  less  extended  periods  of  therapy 
than  with  the  tetracyclines  alone,  and 
“caused  no  notable  toxic  reactions.” 

Loughlin,  E.  H.,  and  Mullin,  W.  G.: 
Antibiotics  Annual  1956-1957,  New 
York,  Medical  Encyclopedia,  Inc., 
1957,  p.  63. 


When  specifying 
buffered  Signemycin  V 
be  sure  to  write  the 
V on  your  Rx 


irk,  oleandomycin  tetracycline 
tTrademark 


(Prednisolone  ferfiory-butylocetofe,  Merck) 

for  relief  that  lasts- longer 


Osteoarthritis 
Acute  gouty  arthritis 
Bursitis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 


Coccydynia 
Rheumatoid  nodules 
Fibrositis 

Tensor  fascia  lata  syndrome 

Collateral  ligament  strains 

Sprains 

Radiculitis 

Osteochondritis 

Ganglia 


111  SPRAINS— 


reduces  tenderness, 
swelling  and 
limitation  of  motion 


Tennis  elbow 
Lumbosacral  strain 


Rheumatoid  arthritis 
Frozen  shoulder 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra’- 
t.b.a. — 20  mg. /cc.  of  predniso- 
lone /^rfitfry-butylacetate,  in 
5-cc.  vials. 


MERCK  SHARP  ft  DOHME 

DIVISION  OF  MERCK  « CO..  INC. 
PHILADELPHIA  I.  PA. 
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NOW-AGAINST  THE  ENTIRE  GOLD  SYNDROME 


STUFFINESS 

ACHES 

RHINORRHEA 

FEVER 

MALAISE 


ONE  FORMULA 


NEW 


DOSAGE : 


NEO-SYNEPHRINE  COMPOU 


CONTROL  OF 
COMMON  COLD 
SYMPTOMS  w,th 

Neo-Synephrine  Compound  Cold  Tablets 
is  pharmacologically  comprehensive 
and  clinically  practical... 

comprehensive  because  this  new 
preparation  rationally 
combines  drug  actions  needed 
to  control  common  cold 
symptomatology  “across  the  board”;  and 

practical  because  the  average 

patient  will  promptly  find 
relief  from  his  distress. 


TABLETS 


For  full-range  symptomatic 
relief  orally  each  tablet 
of  Neo-Synephrine  Compound 
provides : 

vs.  Nasal  Stuffiness,  Tightness— 
Neo-Synephrine 
hydrochloride ...  5 mg. 
pre-eminent  orally 
effective  decongestant 

vs.  Aches,  Chills,  Fever— 

Acetaminophen  (N-acetyl-p- 
aminophenol) ...  150  mg. 
modern  analgesic  and 
antipyretic 

vs.  Rhinorrhea— 

Thenfadil®  hydrochloride 
...7.5  mg. 

effective,  well-tolerated 
antihistaminic 

vs.  Lassitude,  Malaise— 

Caffeine. ..15  mg. 
dependable,  mild,  stimulating 
agent 

Adults— 2 tablets  three 
times  a day 


Children  6 to  12  years  — 

1 tablet  three  times  a day 

Bottles  of  100  tablets 


NOW-AGAINST  THE  ENTIRE  COLD  SYNDROME 


STUFFINESS 

ACHES 

RHINORRHEA 

FEVER 

MALAISE 

ONE  FORMULA 


TO 

CLEAR 

THE 

AIRWAY 

i j 

topically 
in  colds, 
sinusitis 

I ; 1 ' 

i : i / i 

and  allergic 
rhinitis 


Nasal  Spray 


Combining  three  effective  intranasal  medica- 
tions, nTz  produces  sustained  decongestion 
...aeration... sinus  drainage.  There  are  vir- 
tually no  side  effects;  and  nTz  maintains 
therapeutic  action  throughout  repeated  use. 
The  nTz  squeeze  bottle  is  convenient  and 
simplifies  adherence  to  prescribed  procedure. 


Neo-Synephrine®  hydrochloride,  0.5%  — 
accepted  vasoconstrictor  and  decongestant 

Thenfadil®  hydrochloride,  0.1  %— dependable 
topical  antihistaminic 

Zephiran®  chloride,  1 : 5000  — antibacterial 
wetting  agent  and  preservative 


just  two  tablets 
at  bedtime 


for  gratifying 

tauwolfia  response 

virtually  free  from  side  actions 


Rauwiloid® 
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Flu  Fight 
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Drug  Firms  Speed  FI 
Vaccine  Output,  But  I 
Will  the  U.S.  Need  l| 
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he  War  on  Mutant  A 


If  Florence  was  in  the  grip  of  an  epi- 
■'mic  of  colds,  coughs  and  fevers,  astrolo- 
’ rs  . . . declared  that  it  was  caused  by 
le  influence  of  an  unusual  conjunction  of 
'amts.  This  sickness 


be  known  as  “ infl\ 
— Chronicles  of 
1200-1470. 


To  combat  new  r 
.aence.”  a worldwide 
tis  week  in  respons 
om  the  Far  East.  Si 
the  World  Health 
iva,  which  collects  i 
om  around  the  globe 
iecimens  of  the  ene 
ins.  In  more  than  a 


Asian  Flu:  the  Outlook 

Asian  influenza  will  hit  the  U.S.  this 
fall  before  mass  immunization  can  be 
effective,  and  the  nation  faces  an  epi- 
demic which  may  strike  15  million  to 
30  million  people.  The  disease  is  relatively 
mild  (in  no  way  comparable  to  the  kill- 
ing “Spanish  flu”  of  1918-19),  and  is 
likely  to  cause  only  a small  number  of 
deaths  among  the  feeble  young  and.  En- 
feebled old.  But  it  may  compel  10%  to 
20%  of  the  population  in  affected  areas 
to  tal 


8 STUDENTS  ON 
FLIGHTS  TO  U.  S. 
HAVE  ASIAN  FLU 

! New  York,  Aug.  15  (.? 
j Laboratory  tests  on  e 
| foreign  exchange  student 
arrived  Aug.  8 show  they 
victims  of  Asiatic  flu,  the 
, health  department  repo 
today.  The  eight  arrived 
plane  from  Europe. 

Twenty-nine  other  stud< 
suffering  from  influenza 
rived  Tuesday  from  RoL_< 
dam  on  the  ship  Arosa  Sky. 
One,  Nicholas  Memmos 
Greek  exchange  student,  (Tic'-I. 
’yesterday.  Six  of  these  stu- 
dents were  released  today 
the  others  are  to  be  r 
tomorrow.  I.t  has  not 
’ termined  whether., 
died  from  Asiatic 

J ~ .4  ~ „ W.  T ~ 
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The  War  On  Asiatic  Flu 


There's  cause  for  concern  about  Asiatic 
flu,  but  scientists  and  public  health  officials 
see  no  reason  for  anyone  to  panic. 

First  shipments  of  the  vaccine  against  the 
new  influenza  strain  have  arrived  in  Chi- 
cago, setting  off  a flood  of  telephone  calls 
from  worried  patients  to  doctors,  and  from 
doctors  to  drug  suppliers.  This  is  a nor- 
pattern  of  mass  fear  and  is  understan 
'f  the  ' 


Even  though  Salk  vaccine  priorities  were 
necessary,  the  regulation  produced  adminis- 
trative headaches,  public  complaints  and 
probably  a gray,  if  not  a black  market.  When  ^ 
regulation  i 


invoke  it. 
would  v 


PUBLIC  HEALTH 


Influenza  M 


► INFLUENZA,  one  of  die  most  unp 
dictable  of  communicable  diseases,  is  rt 
ing  “on  cat  feet”  across  the  nation  ri£ 
now.  It  has  already  struck  once  this  y( 
in  mild  epidemic  form  at  an  Air  Foif. 
base  in  Colorado.  When  and  how  seven’ 
it  will  strike  again  is  a perennial  riddle  1 
public  health  authorities. 

It  will  probably  not  lie  dormant  f 
the  rest  of  the  winter  months.  At  the 
there  will  be  sporadic  outbr 
throughout  the  country.  If 
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mmJm  STEARATE  (Erythromycin  Stearate,  Abbott) 

' ■ 

effective  against  staph-,  strep-  and  pneumococci 


■I 


ie  structure  of  the  u 
e presently  used  vaccine; 
jlness. 

| a sudden  change  to, 
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<S>Fiimtab — Film-sealed  tablets,  Abbott;  pat.  applied  for. 


why  Dimetaneis  the  best  reason  yet  for  you  to  re-examine 
the  antihistamine  you’re  now  using  » Milligram  for  milligram , 


DIMETANE  potency  is  unexcelled . dimetane  has  a therapeutic  index  unrivaled  by  any 
other  antihistamine— a relative  safety  unexceeded 
by  any  other  antihistamine,  dimetane,  even  in  very 
low  dosage,  has  been  effective  when  other  antihis- 
tamines have  failed.  Drowsiness,  other  side  effects 
have  been  at  the  very  minimum. 

» unexcelled  antihistaminic  action 


Diagnosis 

No.  of 
Patients 

Response 

Side  Effects 

Excellent 

Good 

Fair 

Negative 

Allergic 

rhinitis  and  vaso- 
motor rhinitis 

30 

14 

9 

5 

2 

Slight  Drowsiness  (3) 

Urticaria  and 
angioneurotic 
edema 

3 

1 

I 

1 

Dizzy  (1) 

Allergic 

dermatitis 

2 

1 

1 

Slight  Drowsiness  (2) 

Bronchial  asthma 
Pruritus 

1 

I 

1 

1 

Total 

37 

15 

13 

7 

2 

Drowsiness  (5)  , «0/ 
Dizzy  (1)  ,<w/0 

From  the  preliminary  Dimetane  Extentabs  studies  of  three  investigators.  Further  clinical  investigations  will  be  reported  as  completed. 


DIMETANE  IS  PARABROMDYLAMINE  MALEATE  - EXTENTABS  12  MG., TABLETS  4 MG..  ELIXIR  2 MG.  PER  5 CC. 


a blanket  of  allergic  protection,  covering  10-12 
hours— with  just  one  Dimetane  Extentab  » dimetane 
Extentabs  protect  patient  for  10-12  hours  on  one  tablet. 


Periods  of  stress  can  be  easily  han- 
dled with  supplementary  DIMETANE 
Tablets  or  Elixir  to  obtain  maxi- 
mum coverage. 

A.  H.  ROBINS  CO.,  INC. 


Dosage : 

Adults— One  or  two  4-mg.  tabs . 
or  two  to  four  teaspoonfuls 
Elixir,  three  or  four  times  daily . 

One  Extentab  q.8-12  h. 

or  twice  daily. 
Children  over  6— One  tab. 
or  two  teaspoonfuls  Elixir  t.i.d . 
or  q.i.d.,  or  one  Extentab  q.l2h . 

Children  3-6— V?.  tab. 
or  one  teaspoonful  Elixir  t.i.d , 


Richmond,  Virginia  1 Ethical  Pharmaceuticals  of  Merit  Since  1878 


NEW  . . . intranasal  synergism 


Convenient  plastic, 
unbreakable  squeeze  bottle. 
Leakproof,  delivers 
a fine  mist. 


DECONGESTIVE 

Neo-Synephrine®  HCl  0.5 % 

ANTI-INFLAMMATORY 

Hydrocortisone  0.02% 

ANTI-ALLERGIC 

Thenfadil®  HCl  0.05% 

ANTIBACTERIAL 

Neomycin  (as  sulfate ) 

0.6  mg./cc. 


Polymyxin  B 
(as  sulfate) 
3000  u/cc. 


LABORATORIES 

NEW  YORK  18.  N.  Y. 


POTENTIATED  ACTION  for 

better  clinical  results 


w 


Neo-Synephrine  (brand  of 
phenylephrine)  and  Thenfadil 
(brand  of  thenyldiamine), 
trademarks  reg.  U.S.  Pat.  Off. 


COLDS 

SINUSITIS 

ALLERGIC  RHINITIS 


1122 


Rocky  Mountain  Medical  Journal 


FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS — from  the  mildest 
to  the  most  severe 

many  patients  with  MILD  Involvement  can  be  effectively 
controlled  with 


many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 


The  first  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiartnritic  that 
simultaneously  relieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 


SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  ‘MEPROLONE'-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  ‘MEPROLONE'-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  'MEPROLONE’-i  supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
‘MEPROLONE’-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  1.  PA. 


•MEPROLONE’  is  a trademark  of  Merck  & Co..  Inc. 


for  November,  1957 


1123 


• six  years  of  experience  with  Pentids  in  mil- 
lions of  patients  confirm  clinical  effectiveness 
and  safety 

• excellent  results  xvith  1 or  2 tablets  t.i.d.  for 
many  common  bacterial  infections 

• may  be  given  without  regard  to  meals 

• economical  . . . Pentids  cost  less  than  other 
penicillin  salts 


Just  1 or  2 tablets  t.i.d.  Bottles  of  12, 100  and  500 

NEW!  PENTIDS  FOR  SYRUP.  Orange  flavored  powder 
which,  when  prepared  with  water,  provides  60  cc.  of 
syrup  with  a potency  of  200,000  units  of  penicillin  G 
potassium  per  5 cc.  teaspoonful. 

Also  available:  Pentids  Capsules,  Pentids  Soluble  Tab- 
lets. Pentid-Sulfas. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


•rentios1*  is  a sauna  trademark 
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Formulas  for  dependable  relief... 


and  restlessness. 


Phenobarbital gr.  Vx 

Acetophenetidin gr.  2)4 

Aspirin  ( Acetylsalicylic  Acid) gr.  3)4 


. 


' 


CODEMP  RAL  no.  i 


i! 


pii  puipppp^™  ■■mm 

Codeine  Phosphate  . . . „ gr.  Vx 


Phenobarbital gr.  Vx 


Acetophenetidin gr.  2)4 


Aspirin  (Acetylsalicylic  Acid) gr.  3)4 

- 


. . .from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 
and  the  symptoms  of  the  common  cold. 


‘TABLOID’ 


EMPIRIN  COMPOUND 


® 


Acetophenetidin gr.  2)4 

Aspirin  (Acetylsalicylic  Acid) gr.  3)4 

Caffeine  gr.  )4 


...from  mild  pain  complicated  by  tension  and  restlessness. 


t 


EMPIRAL 


® 


Phenobarbital gr.  Vi 

Acetophenetidin gr.  2)4 

Aspirin  (Acetylsalicylic  Acid) gr.  3)4 


•Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC..  Tuckahoe.  New  York 


Relieve  moderate  or  severe  pain 
Reduce  fever 

Alleviate  the  general  malaise  of 
upper  respiratory  infections 


Symbols 

OF 

PROVEN 

PAIN 

RELIEF 


gr.  Ve 


•Swt-jccr  Narcotic  Regulations 


burroughs  Wellcome  & co.  oj.s.a.)  inc.,  Tuckanoe, 


For  Speedy  Return  To  Normal  Nutrition 


in  the  congestive  phase 
of  cardiac  disease 

Meat  fits  well  into  the  moderate-protein,  restricted-sodium, 
acid-ash  diet  currently  recommended  for  many  patients  with 
congestive  cardiac  failure. 1 

The  protein  of  meat — in  the  proportionate  arrangement 
of  its  essential  amino  acids — closely  approaches  the  quanti- 
tative proportions  needed  to  promote  human  tissue  synthesis 
and  repair.  For  this  reason  lean  meat  proves  important  in 
maintaining  positive  nitrogen  balance  without  excessive  pro- 
tein intake. 

The  sodium  content  of  meat  prepared  without  added 
salt  is  relatively  low.  Per  100  grams,  beef  muscle  meat  shows 
approximately  50  mg.  of  sodium,  lamb  90  mg.,  pork  60  mg., 
and  veal  50  mg.2 

The  acid  ash  of  meat  aids  in  the  promotion  of  diuresis. 

The  easy  digestibility  of  meat  is  a prime  requisite  of 
foods  specified  for  the  patient  with  congestive  cardiac  disease. 

In  addition  to  these  important  features,  meat  contrib- 
utes other  nutritional  factors  essential  in  any  convalescence 
— the  B vitamins  thiamine,  riboflavin,  niacin,  pantothenic 
acid,  B6,  and  B12,  and  the  minerals  iron,  phosphorus,  potas- 
sium, and  magnesium. 

1.  Odell,  W.  M.:  Nutrition  in  Cardiovascular  Disease,  in  Wohl,  M.  C„  and  Goodhart,  R.  S.: 
Modern  Nutrition  in  Health  and  Disease,  Philadelphia,  Lea  & Febiger,  1955,  p.  699. 

2.  Bills,  C.  E.;  McDonald,  F.  G,;  Niedermeier,  W.,  and  Schwartz,  M.  C.:  Sodium  and  Potassium 
in  Foods  and  Waters,  J.  Am.  Dietet.  A.  25:304  (Apr.)  1949. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Bursitis  and  tenosynovitis  are  new  terms  to  home- 
makers, but  they  are  not  uncommon  sequels  to  over- 
exertion. Early  antirheumatic  therapy  is  to  be 
encouraged  in  the  treatment  of  these  conditions,  as 
it  is  in  more  serious  rheumatic  conditions,  to  allevi- 
ate pain  and  prevent  progression  of  the  disorder. 
With  adequate  therapy  the  prognosis  of  bursitis  in 
its  acute  stage  is  good.  Delaying  therapy  may  result 
in  extension  of  the  inflammation  and  gross  anatom- 
ical changes  that  tend  to  incapacitate  the  patient. 

SlGMAGEN  provides  doubly  protective  corticoid-sali- 
cylate  therapy— a combination  of  Meticorten®  (pred- 
nisone) and  aeetylsalicylic  acid  providing  additive 
antirheumatic  benefits  as  well  as  rapid  analgesic 
effect.  These  benefits  are  supported  by  aluminum 
hydroxide  to  counteract  excess  gastric  acidity  and  by 
ascorbic  acid,  the  vitamin  closely  linked  to  adreno- 
cortical function,  to  help  meet  the  increased  need  for 
this  vitamin  during  stress  situations. 


protective  corticoid- salicylate  therapy 

SIGMAG6N 

corticoid-analgesic  compound  "J"hbl©tS 


for  patients 
who  go  beyond 
their  physical 
capacity 


*r.H.  ea-j-i 


strikes  the  respiratory  tract . . . 

I LOT YC IN 

(Erythromycin,  Lilly) 


provides  singularly  effective  antibiotic 
therapy  because 


Dosage:  The  usual  adult 
dose  is  250  mg.  every  six 
hours. 

Available  in  specially 
coated  tablets,  pediatric 
suspensions,  drops,  otic 
solution,  ointments,  and 
I.V.  ampoules. 


• Virtually  all  gram-positive  organisms  are  sensitive 

• Allergic  reactions  following  systemic  therapy  are  rare 

• Bactericidal  action  kills  susceptible  organisms 

• Normal  intestinal  flora  is  not  appreciably  disturbed 


ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 

732150 
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1~\nxiety  is  not  always  something  undesir- 
able or  bad.  It  is  often  necessary.  Being  one 
of  the  feeling  of  insecurity  in  the  presence  of 
danger,  it  is  closely  related  to  fear.  And  while 
fear  generally  is  a very  negative  and  harm- 
ful thing  in  our  na- 

The  Positive  Aspects  tures>  it  is  also  true 

r\t  * • that  many  fears  and 

Of  Anxiety  ... 

3 J anxieties  are  nor- 

mal. We  refer  to  re- 
alistic anxiety  as  distinguished  from  neurotic 
anxiety.  The  first  is  a proportionate  reaction 
to  external  or  real  threats  in  the  world  about 
us,  while  the  second  springs  from  conflicts 
within  ourselves  and  often  requires  profes- 
sional attention.  Through  realistic  anxiety, 
we  are  quite  properly  concerned  by  threats 
and  problems  which  could  overpower  or  de- 
stroy us. 

The  instinct  of  self-preservation,  or  timid- 
ity in  the  presence  of  the  unknown,  is  a fine 
thing,  making  it  possible  for  us  to  do  our 
work  in  the  world.  In  the  history  of  the  race, 
the  instinct  to  run  was  necessary  for  self- 
preservation.  The  same  fear  today  is  a bless- 
ing, for  if  we  were  not  afraid  in  crossing  the 
street,  most  of  us  would  not  live  to  reach  the 
other  side.  Any  fear  which  produces  in  us  a 
healthy  caution  is  nothing  but  a good  fear. 
The  impulse  to  flee  or  hide  when  afraid  is 
nature’s  way  of  protecting  us.  We  then  have 
a chance  to  catch  our  breath  and  plan  the 
next  move,  then  to  face  the  danger,  to  fight 
and  overcome  it.  Such  fear  is  then  only  a 
temporary  state  of  mind  and  is  nothing  to  be 
ashamed  of.  It  becomes  a definite  protection 
to  preserve  us.  It  is  a good  thing  if  it  keeps 
its  rightful  place.  It  saves  us,  on  countless 
occasions,  from  physical  harm,  from  making 
a wrong  choice.  It  gives  us  common  sense, 
caution,  time  to  plan  the  next  step.  It  makes 
us  want  to  do  something.  Like  physical  pain, 
anxiety  alerts  us  to  do  something  about  a 
threat  or  danger  that  requires  our  attention. 
So  long  as  fear  does  not  rule  us,  but  is  only 
temporary,  we  should  be  glad  for  it. 

Worry  is  one  of  the  earmarks  of  civiliza- 


tion. It  is  not  abnormal  to  worry  about  things 
which  threaten  our  safety  or  our  ideals  or 
our  plans.  It  is  because  of  this  capacity  to  see 
ahead,  to  anticipate  certain  dangers  and  to 
avoid  them,  that  man  has  achieved  what  he 
has. 

With  regard  to  so  many  health  efforts 
being  aimed  at  the  elimination  of  stress  and 
the  associated  anxiety,  we  are  reminded  by 
Dr.  John  C.  Whitehorn,  Chief  of  the  Depart- 
ment of  Psychiatry  at  Johns  Hopkins  Univer- 
sity, that  “life  without  struggle  and  effort— 
without  stress  and  anxiety — can  be  a very 
stale  and  meaningless  existence.” 

It  is  also  interesting  to  note  the  change  of 
attitude  toward  fear  in  our  military  services. 
Until  World  War  II,  fear  was  regarded  as 
cowardly  and  its  repression  as  courageous. 
The  shame  and  guilt  experienced  by  soldiers 
during  World  War  I when  they  felt  fear 
created  many  neurotics  and  impaired  the 
efficiency  of  some  in  action.  But  in  World 
War  II,  fear  was  recognized  as  a normal  re- 
action to  danger;  this  helped  to  bolster  mor- 
ale and  to  save  lives. 

Furthermore,  some  fears  are  actually  re- 
lated to  love,  the  most  vital  and  positive  of 
all  emotions.  Fear,  for  example,  arises  when 
there  is  danger  facing  something  or  someone 
we  love — as  our  reputation,  our  fortune,  our 
children.  The  latter  is  called  filial  fear;  we 
dread  to  hurt  our  loved  ones.  The  negative 
dread  may  then  turn  to  the  positive  longing 
or  yearning  to  protect  and  help. 

So  it  is  with  anxiety,  which  is  simply  a 
lesser  gradation  of  fear.  The  conclusion  is 
that  anxiety  is  not  always  bad  or  unhealthy. 
To  be  lacking  in  anxiety  in  the  face  of  a 
threatening  situation  may  sometimes  be  a 
symptom  of  a serious  mental  disorder  rather 
than  a sign  of  mental  health.  Anxiety  of  this 
type  should  not  be  narcotized,  ignored,  sup- 
pressed, denied,  rationalized  or  avoided.  It 
should  be  recognized  and  acted  upon,  as  it 
is  constructive  in  helping  us  find  our  way 
through  life. 

Paul  A.  Draper 
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The  “news  letter”  of  the  New  Mexico  Med- 
ical Society  published  a thoughtful  column 
over  the  signature  of  Dr.  Stuart  W.  Adler, 
who  was  at  that  time  its  President.  It  was 
entitled  “Are  We  Our  Brothers’  Helpers?”  Dr. 

Adler  reminded  us  of  the 

T , rw  1 interprofessional  relations 

Let  s Help  , . . , 

1 among  physicians  and,  par- 

Our  Brothers  ticularly,  problems  which 

beset  new  members  making 

a start  in  practice.  We  should  extend  each  one 

our  confidence  with  enthusiasm,  as  we  assume 

their  adequacy  of  training  and  worthiness  of 

our  support.  Some  helpful  things  we  all  could 

do,  but  often  forget,  are: 

1.  Acknowledgement  of  the  announce- 
ment card. 

2.  A call  on  the  new  doctor  in  his  office. 

3.  A telephone  call  of  greeting. 

4.  An  invitation  to  call  at  your  office  and 
then  make  sure  to  see  the  doctor  promptly 
when  he  does  call. 

5.  When  a meeting  with  the  doctor  oc- 
curs, explain  the  County  Society’s  reason  for 
a waiting  period  before  membership. 

6.  Invite  new  members  to  attend  County 
Society  meetings  even  before  membership  is 
granted. 

County  and  State  Medical  Societies  some- 
times offer  indoctrination  courses  for  new 
members,  sometimes  making  attendance 
mandatory.  The  programs  in  Colorado  and 
New  Mexico  are  well  accepted.  We  hope  that 
there  are  others  and  that  there  will  be  many 
more. 


T 

1h 


.he  problems  of  pruritis  ani  and  pruritis 
vulvae  are  often  complicated  and  discourag- 
ing to  patient  and  doctor  alike.  Possible  etio- 
logic  agents  are  legion  and  a thorough  work- 
up could  include  smears,  cultures,  endoscopic 
exams,  biopsies  and  even  x- 
rays.  Successful  treatment, 
however,  depends  on  sever- 
al very  simple,  basic  rules. 
George  L.  Waldbott,  M.D., 
in  an  article  in  G.  P.,  October,  1956,  states 
that  intractable  pruritus  ani  and  vulvae  can 


To  Itch  Or 
Not  To  Itch 


be  completely  relieved  by  meticulous  cleanli- 
ness. At  no  time  should  fecal  matter  or  vag- 
inal discharge  remain  on  the  skin.  The  anal 
area  should  be  washed  with  clear  tap  water 
after  each  bowel  movement.  The  skin  should 
then  be  carefully  dried  with  cotton  or  a clean 
towel. 

Paradoxically,  the  two  most  habitual  aids 
in  maintaining  cleanliness  in  the  anal  area, 
soaps  and  toilet  tissue,  should  be  strictly 
avoided.  Sulfites  and  other  constituents  of 
tissue  paper,  as  well  as  irritation  from  the 
friction  of  the  paper  on  the  sensitive  area, 
aggravate  the  lesions.  If  soaps  are  used,  they 
accumulate  in  the  anal  folds  during  a bath 
or  shower  and  may  not  be  thoroughly  cleaned 
off.  Even  contact  of  very  short  duration  with 
soap  tends  to  increase  the  patient’s  discom- 
fort and  produces  extensive  itching  for  days. 
A few  local  measures  are  useful — potassium 
permanganate,  gentian  violet  or  sometimes 
hydrocortisone  ointment.  Other  ointments 
are  condemned. 

In  pruritis  ani,  then,  water  seems  to  be 
the  best  medicine  and  soap  the  worst.  And 
in  spite  of  our  scientific  advance  since  the 
days  of  the  mail  order  catalog,  toilet  paper 
still  fails  miserably  in  its  rear  guard  action. 


Yo 


our  Journal  will  publish  the  annual 

Directory,  identifying  all  medical  society 

members  in  our  five  Rocky  Mountain  states, 

next  March.  It  is  a valuable  publication — we 

know,  because  let  just  one  of  you  miss  your 

copy  and  whee-ee-ee!  — do 

v a l we  catch  it! 

Your  Annual  ,7„TT  , . 

But  YOU,  Doctor,  must 

Directory  help  maintain  the  value  of 
your  Directory  by  seeing  to 
it  that  your  own  entry  is  accurate. 

Cards  will  be  mailed  this  month  to  all  the 
4,500  members  in  our  five  states.  See  that 
your  own  card  is  brought  up  to  date  and  re- 
turned promptly  to  the  Journal  office.  Par- 
ticularly watch  that  office  telephone  number, 
now  that  most  exchanges  are  getting  new 
prefixes. 
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President’s  address* 

Gatewood  C.  Milligan,  M.D.,  Englewood,  Colo. 


Fond  greetings  to  you  on  the  eve  of  my  as- 
cending to  the  highest  office  and  greatest 
honor  which  this  Society  can  bestow. 

Never  has  this  Society  stood  in  greater 
need  of  true  statesmanship  than  at  the  pres- 
ent time.  And  yet  standing  before  you  is 
certainly  no  statesman.  The  only  comfort  I 
can  offer  you  in  this  situation  is  my  deep 
conviction  that  the  accumulative  mind  oper- 
ating through  democratic  processes  is  more 
unerring  than  the  most  brilliant  individual 
mind.  You  have  my  solemn  oath  that  all  of 
my  capabilities  will  be  employed  to  the  end 
that  the  accumulated  mental  potential  of  the 
Colorado  State  Medical  Society  will  be  ap- 
plied to  our  welfare  and  problems  through 
strict  adherence  to  the  democratic  processes, 
thereby  making  our  best  contribution  to  the 
common  good.  This,  combined  with  the  devo- 
tion and  capability  and  efficiency  of  the  ex- 
ecutive office,  will  give  us  a creditable  year. 
Parenthetically,  may  I say  that  the  greatest 
inducement  to  me  in  the  past  and  at  the  pres- 
ent to  serve  in  various  Society  functions  has 
been  the  thrill  of  seeing  the  fruition  of 
democracy  in  action  as  exhibited  in  the  oper- 
ation of  this  organization  over  the  twenty- 
three  years  of  my  membership  in  it. 

Labor  domination 

How  can  it  be  then  that  such  a fine  or- 
ganization made  up  of  men  dedicated  to  the 
service  of  their  fellow-men,  who  have  sur- 
vived a very  rigorous  selective  process,  who 
are  constantly  exposed  to  multitudes  of  self- 
improvement  influences,  constantly  disci- 
plined from  within  and  without — how  can  it 
be  that  we  are  attacked  on  all  sides,  sur- 

“Presented  at  the  87th  Annual  Session  of  the  Colorado  State 
Medical  Society,  September  25,  1957,  Denver. 


rounded  by  enemies  as  it  would  seem?  Why 
do  certain  leaders  high  in  the  ranks  of  labor 
want  to  gain  control  and  destroy  our  own 
right  of  self-determination?  And  may  I urge 
you  all  to  very  careful  delineation  in  your 
thinking  and  in  your  speaking  in  this  respect. 
We  are  not  pitted  against  the  working  man. 
Our  fight  is  with  those  self-promoting  men 
who  say  that  the  average  worker  is  not 
capable  of  selecting  for  himself  proper  medi- 
cal care;  is  not  capable  of  spending  his  medi- 
cal dollar  wisely;  is  not  capable  of  obtaining 
satisfaction  when  dissatisfied  with  his  medi- 
cal care,  and  that  someone  more  capable 
must  do  these  things  for  the  worker.  Those 
self-promoting  men  who  are  saying  to  them- 
selves: “The  average  worker  is  not  capable 
of  wise  political  choices.”  And  who  one  day 
will  say  to  the  world:  “We  who  know  what 
is  best  for  the  working  man,  will  make  his 
decisions  as  to  who  shall  govern  him  and 
how  he  shall  be  governed” — those  who  have 
done  more  to  destroy  the  dignity  of  the  indi- 
vidual working  man  than  any  other  one 
group. 

I ask  you 

Thank  God  it  appears  that  some  of  these 
are  to  be  shown  up  as  traitors  in  the  ranks 
of  labor,  now.  Why  do  so  many  purveyors  of 
public  information  attack  the  activities  of 
medical  organizations,  characterizing  the  en- 
tire profession  as  promoting  unnecessary 
services  for  the  doctors’  profit;  immediately 
suggesting  that  a black  market  must  exist 
when  any  medical  agent  is  in  short  supply? 
Why  do  many  teachers  and  textbooks  of  the 
social  sciences  present  to  the  students  Ameri- 
can medicine  in  its  most  unfavorable  light, 
using  examples  of  the  $20  house  call,  the 
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refused  service,  the  $500  obstetrical  fee  in- 
stead of  the  usual  $5.00  house  call,  a $100 
obstetrical  fee  or  the  usual  ready  response 
of  service  regardless  of  race,  color,  creed  or 
ability  to  pay?  Why  do  many  of  the  clergy 
attack  the  pattern  of  American  medicine  as 
a prime  example  of  the  product  of  a ruthless 
competitive  system?  Why  do  some  hospital 
people  seem  to  be  demanding  control  of  medi- 
cine, wanting  to  hire  and  fire  and  dictate 
medical  practice  within  their  institutions? 
Why  must  every  political  campaigner  feel 
that  he  must  recommend  the  taking  over  of 
some  phase  of  medical  practice  in  order  to 
present  a well-rounded  platform  to  insure 
his  election  or  re-election? 

Opinion  survey 

For  answer  to  these  whys  I re-read  a 
report  made  to  the  Colorado  State  Medical 
Society  by  a firm  of  public  relation  experts 
in  1947,  ten  years  ago — the  Rich  report.  This 
report  was  a disappointment  to  many  of  the 
members  of  our  Society  at  that  time  and 
came  within  an  inch  of  being  summarily 
rejected  by  our  House  of  Delegates.  But  the 
sane  judgment  of  that  body  prevailed  and 
we  set  out  in  a businesslike  way  to  adopt 
nearly  all  of  the  recommendations.  What 
were  these  recommendations?  A press  agent? 
Full-page  ads?  Radio  commercials?  Medical 
Society  news  commentators?  Top  talent  TV 
productions?  They  were  not.  To  quote  some 
excerpts  from  the  report:  “The  public  rela- 
tions of  a group  are  not  the  sum  total  of  the 
public  relations  of  its  members.  The  group 
has  its  own  public  relations  distinct  from  the 
contacts  of  its  individual  members.”  Criticism 
(in  this  survey)  was  not  confined  to  particu- 
lar kinds  of  persons  . . . surely  not  to  any 
one  economic  group.  Middle  income  groups 
were  haunted  by  the  very  idea  of  medical 
expense.  Quoting  a prominent  businessman: 
“If  anything  goes  seriously  wrong  it  is  actu- 
ally cheaper  to  take  the  train  and  a member 
of  my  family  to  Rochester,  Minnesota.”  Again 
to  quote:  “Nearly  every  well-off  citizen,  in- 
terviewed, cited  a case  of  serious  over-charg- 
ing.” From  the  section  evaluating  the  impact 
of  medical  subjects  and  lay  publications, 
quote:  “Patients  become  enthusiastic  over 
miracle  drugs  and  new  time-saving  treat- 
ment, then  they  are  piqued  when  their  own 


doctor  pays  scant  heed.”  From  the  section. 
The  Task  Ahead:  “Not  the  least  is  the  edu- 
cation of  many  doctors  to  the  danger  of  their 
present  situation.”  Also,  a task:  “To  eradicate 
unfavorable  opinions  when  unsound.”  “In- 
comparably more  serious  than  anything  else, 
is  the  failure  to  deal  adequately  with  the 
cost  of  medical  care.”  To  continue  quoting: 
“The  inadequate  coverage  of  prepaid  insur- 
ance; cost  of  x-ray,  laboratory  and  specialist’s 
consultation.”  Among  the  recommendations 
made  in  this  report:  “That  a committee 
advisory  to  Colorado  Medical  Service  which 
would  investigate  every  complaint  of  over- 
charging.” A further  recommendation: 
“Achieving  the  ideal  of  complete  insurance 
coverage  for  all  medical  costs.”  Then,  “under 
fee  schedules,  much  of  the  inordinate  fear  of 
unpredictable  medical  costs  would  disap- 
pear.” A further  recommendation:  “That  of 
a Board  of  Supervisors”  (now  the  Grievance 
Committee)  be  formed  “and  that  the  Super- 
visors prepare  and  distribute  periodic  bulle- 
tins regarding  the  conduct  of  doctor-patient 
relations.”  A further  quote:  that  “if  a suffi- 
cient number  of  contacts  of  individual  mem- 
bers with  the  general  public  arouse  antipathy 
for  any  reason  the  situation  merits  closer 
study.”  Another  recommendation:  “that  each 
component  Society  and  each  committee  of 
the  State  Society  meet  and  lay  a plan  for  the 
year’s  activity  within  thirty  days  after  the 
close  of  the  Annual  Session  and  that  they 
submit  a statement  of  objects  and  plans  to 
the  Board  of  Trustees  not  later  than  Novem- 
ber 1.”  . . . “Community  projects  must  re- 
ceive leadership — not  just  cooperation — from 
the  medical  profession.  We  further  recom- 
mend that  as  spokesmen,  officers,  committee 
chairmen  and  local  publicity  chairmen  be 
used.” 

All  of  these  quotes  and  recommendations 
are  from  this  report  of  ten  years  ago.  Many 
of  its  recommendations  have  been  pursued, 
and  these  pursuits  have  won  us  a position  of 
national  leadership.  Yet  many  of  the  recom- 
mendations are  just  as  timely  today  as  they 
were  then.  Our  House  of  Delegates  approved 
them  but  many  of  them  have  not  been  fully 
consummated.  In  essence  the  report  said:  “De- 
serve the  love  and  respect  of  the  public  and 
you  will  get  it.”  Now  I say:  “Show  the  public 
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that  our  system  of  practice  is  the  best  for 
them  and  those  who  would  attack  us  in  the 
name  of  a group  will  have  no  following.” 
Their  misguidance  will  be  immediately  chal- 
lenged by  their  own  group.  Why  is  this  not 
done  now?  Possibly  in  the  labor  groups  the 
entrenched  leaders  are  not  challenged  be- 
cause of  fear  of  reprisal.  I have  heard  rumor 
that  reprisals  running  all  of  the  way  from 
embarrassment  before  the  group,  to  expul- 
sion, to  actual  physical  violence,  are  prac- 
ticed. If  this  be  so,  labor  had  better  rebel 
against  such  practice  while  it  is  not  yet  too 
late. 

Rising  costs 

My  most  intense  interest,  and  I believe  the 
most  vital  problem  confronting  medicine  in 
Colorado,  is  the  rising  cost  of  medical  care. 
We  have  had  the  results  of  many  studies  re- 
lating the  increased  cost  of  medical  care  to 
the  general  picture  of  inflation,  such  as  a 
recent  article  based  on  government  figures. 
This  study  shows  an  increase  in  cost  of  living 
for  the  past  five  years  of  6 per  cent,  compared 
to  a rise  in  physician  fees  of  19  per  cent.  Not 
so  good.  But  in  the  next  paragraph  the  cost 
of  living  since  1936  rose  101  per  cent  while 
medical  charges  rose  78  per  cent.  Hospital 
charges  became  four  times  what  they  were 
in  1936  with  a rise  of  39  per  cent  in  the 
last  five  years.  Such  figures  do  not  seem 
alarming  but  some  very  recent  bills  to  my 
own  patients  from  hospitals  and  for  special- 
ists’ consultations  for  ancillary  services  re- 
flect such  rapid  increases  that  I get  the  very 
disquieting  feeling  that  dollar  amounts  have 
no  meaning  at  all.  The  unreal,  nightmarish 
feeling  that  prevails  when  uncontrolled  infla- 
tion sets  in;  $30  to  $50  a day  bills  for  hospital 
care;  often  $100  for  the  first  day;  $50  for  a 
fifteen  to  thirty  minute  consultation  by  a 
specialist,  anesthetic  fees  equal  to  more  than 
half  the  surgical  fee;  laboratory  tests  at  $150 
a bunch.  Articles  such  as  one  in  the  most 
recent  Medical  Economics  entitled,  “Do  your 
fees  fully  reflect  time  spent  with  patients?” 

Justified  costs  of  medical  care 

If  we  are  to  deserve  and  occupy  the  posi- 
tion of  respect  and  esteem  which  we  cherish 
in  the  eyes  of  our  patients,  then  our  constant 
concern  must  be  that  our  personal  services, 


plus  the  other  costs  of  diagnosis  and  treat- 
ment, are  amply  justified  in  benefits  to  the 
patient.  The  keynote  of  my  year  shall  be  to 
give  the  people  of  Colorado  the  best  possible 
medical  care  at  the  lowest  possible  cost.  Lest 
those  who  would  set  a pattern  of  medical 
care  in  the  large  complete  assembly-line  fac- 
tory-overhaul type  of  installation,  or  those 
who  would  impose  the  behemoth  of  govern- 
ment bureaucracy  medicine,  take  too  much 
comfort  from  this  and  say:  “This  is  just  what 
we  have  been  talking  about  and  we  have  the 
solution  right  here,”  let  me  say  that  this  is 
not  the  solution.  The  most  economical  ar- 
rangement is  the  two-  and  three-man  private 
office.  The  best  solution  lies  in  giving  the 
best  that  our  system  can  produce.  This  will 
mean  that  doctors  of  Colorado  will  not  expect 
to  earn  a luxurious  living  in  a forty-hour 
work  week.  This  will  mean  the  careful  evalu- 
ation of  each  laboratory  procedure  ordered 
and  that  the  necessary  cost  of  each  procedure 
be  carefully  examined.  I would  anticipate 
that  many  meaningless  and  duplicated  pro- 
cedures can  be  eliminated.  I am  always  heart- 
ened by  a quote  that  was  made  by  Con 
Kemper  when  we  were  students  in  our 
senior  clerkship,  to  the  effect  that  “man  has 
risen  from  the  primordial  slime  of  the  sea 
to  an  estate  where  he  is  akin  to  the  angels 
without  knowing  whether  his  urine  was  acid 
or  alkaline.”  With  this  in  mind,  ask  yourself 
with  each  test  ordered:  “What  is  this  going 
to  contribute  to  my  handling  of  the  case?” 

Again,  to  work  out  the  best  solution  with- 
in our  present  framework,  it  will  mean  that 
each  hospitalization  will  be  carefully  weighed 
as  to  its  necessity,  and  that  its  duration  be 
only  the  minimum  number  of  days  required 
to  safely  and  expeditiously  carry  out  diag- 
nosis and  treatment.  This  will  mean  a critical 
look  at  the  part  that  prepaid  plans  play  in 
the  increased  cost  of  medical  care — not  for- 
getting the  enormous  cost  of  paperwork,  plan- 
ning, supervision,  requiring  many  medical 
man-hours. 

This  will  mean  crying  out  in  protest 
against  the  tremendous  burden  of  records  and 
bookkeeping  done  to  satisfy  the  requirements 
of  government  agencies,  a factor  blithely 
ignored  by  all,  in  the  cost  of  government 
doing  business.  But  if  we  apply  ourselves  to 
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these  and  many  other  factors,  I believe  the 
Colorado  State  Medical  Society  can  make 
itself  felt  in  stemming  the  tide  of  rising  costs. 
We  are  no  better  or  no  worse  than  our  fellow- 
men  in  this  spreading  philosophy  of  prodi- 
gality but  we  must  be  better. 

Free  choice 

It  was  with  considerable  trepidation  that 
the  issue  of  free  choice  was  presented  to  the 
House  of  Delegates  last  year.  It  was  most 
gratifying  to  see  the  principle  endorsed  with- 
out dissent.  Our  Board  of  Councilors  picked 
up  the  ball  and  did  a magnificent  job  of  com- 
posing a guide  which  to  my  mind  leaves  no 
room  for  doubt  as  to  whether  a given  situa- 
tion of  practice  conforms  or  not. 

Again,  it  was  not  with  supreme  confidence 
that  the  Colorado  resolution  was  taken  to 
the  June  meeting  of  the  House  of  Delegates 
of  the  AMA.  True,  the  resolution  was  not 
adopted,  but  may  I convey  to  you  that  it  was 
not  repudiated.  The  rallying  around  the 
standard  of  the  Principle  of  Free  Choice  was 
a thrilling  thing  to  see.  The  New  York  dele- 
gation came  instructed  to  vote  for  it.  Penn- 
sylvania, Illinois,  Mississippi,  Utah,  to  men- 
tion only  a few,  were  very  busily  stumping 
for  it.  The  resolution  was  not  adopted  be- 
cause it  was  deemed  injudicious  to  impose 
such  a position  from  the  top  down  where 
varying  state  laws  would  be  involved.  And, 
from  another  angle,  I think  it  has  been  much 
wiser  that  the  Principle  be  adopted  by  each 
state  within  the  structure  of  its  laws.  This 
also  serves  to  refute  any  idea  of  rule  from 
the  top  down.  But,  believe  me,  the  elected 
representatives  of  the  component,  state  and 
territorial  societies  of  the  AMA  are  enthusi- 
astically and  overwhelmingly  in  favor  of  the 
Principle  of  Free  Choice. 

Now,  lest  we  become  intoxicated  with  this 
heady  draught,  left  us  consider  a few  sober- 
ing thoughts.  Not  all  of  our  own  members 
are  persuaded  to  the  validity  of  the  Free 
Choice  Principle.  Tangible  evidence  of  this 
is  before  us,  in  the  fact  that  situations  va- 
cated by  many  of  our  members  soon  after 
our  Society  had  acted,  have  been  filled  by 
members  of  our  Society — in  many  instances 
filled  by  men  whom  I would  have  sworn 
would  never  have  violated  a principle  en- 
dorsed by  their  colleagues,  even  under  pain- 


ful duress.  I cannot  understand  this.  Another 
sobering  thought  which  we  must  all  be  very 
alert  to  is  that  the  very  sanctity  of  the  doctor- 
patient  relationship  brought  about  by  free 
choice  places  a heavy  burden  on  the  physi- 
cian. Once  the  patient  has  chosen  him  and 
he  has  accepted  the  patient,  he  must  serve 
that  patient  with  all  of  his  ability.  True,  a 
physician  must  have  some  rest  and  recrea- 
tion. He  has  family  responsibilities,  social 
and  community  responsibilities,  must  keep 
abreast  of  scientific,  professional  and  eco- 
nomic matters,  but  these  must  be  secondary 
to  fulfilling  his  reasonable  obligations  to  his 
patients.  Unless  we  show  our  devotion  to 
the  doctor-patient  relationship  operating  un- 
der the  principle  of  free  choice,  how  can  we 
expect  others  to  take  it  seriously? 

Now,  as  to  the  functioning  of  the  Society. 
May  I plead  with  all  of  you  to  divest  your- 
selves of  all  prejudices,  animosities  and  sus- 
picions and  direct  your  entire  energies  to 
the  work  to  be  done.  These  frailties  have 
been  responsible  for  more  frustration  of  ac- 
complishment than  any  other  factor,  in  my 
opinion.  I believe  that  fully  one-half  of  the 
Presidents  of  this  Society  in  the  past  ten 
years  have  ended  their  year  with  deep  scars 
of  frustration,  bitterness  and  disillusionment, 
after  having  given  their  best.  Much  effort 
becomes  tedious,  odious  and  laborious  be- 
cause of  these  factors.  Forget  personalities. 
Accept  or  reject  proposals  on  their  merit. 
Contribute  to  the  solution,  and  not  to  the 
problem.  Many  men  have  refused  to  serve 
the  Society  because  they  were  unwilling  to 
subject  themselves  to  unpleasantness.  Some 
such  factors  have  played  a part  in  the  failure, 
so  far,  of  the  Empire  Casualty  to  get  the 
needed  support  to  make  it  function.  And  I 
wish  here  and  now  to  urge  each  of  you  to 
put  his  money  on  the  line  before  this  Annual 
Session  ends. 

Component  Society  report 

One  innovation  which  I shall  attempt  is 
in  regard  to  the  official  visits  of  the  officers 
to  the  component  Societies.  And  this  will  be 
to  institute  a two-way  report:  One  from  the 
local  Society  to  the  visiting  officers.  The 
other  from  the  visiting  officers  to  the  compo- 
nent Society.  A form  will  be  mailed  to  each 
Society  to  be  filled  out  prior  to  the  official 
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visit,  setting  forth  the  manner  in  which  the 
local  Society  is  handling  such  things  as  emer- 
gency medical  service,  indigent  care,  public 
health,  with  school  health,  sanitation,  etc., 
medical  spokesmen  and  publicity,  State  So- 
ciety liaison  through  the  local  representatives 
to  the  House  of  Delegates,  the  Blue  Shield 
Fee  Schedule  Advisory  Committee,  the  Legis- 
lative Committee  and  any  other  state  com- 
mittees on  which  that  Society  is  represented. 
If  requested,  the  visiting  delegation  will  meet 
with  the  local  officers  before  the  regular 
meeting  to  deal  with  any  special  problems. 
It  is  hoped  that  this  will  make  the  official 
visit  more  meaningful  and  should  result  in 
more  passing  around  of  good  ideas. 

I have  given  much  time  and  thought  and 
sought  much  advice  in  my  committee  ap- 
pointments, retaining  enough  previous  mem- 
bers to  insure  continuity  but  trying  to  give 


a number  of  new  men  an  opportunity  to 
work. 

One  further  matter  has  recurred  to  me 
frequently,  since  some  months  ago  when  a 
psychiatrist  friend  said:  “You  know,  alco- 
holism is  the  biggest  medical  problem  today.” 
And  after  discussing  this  a few  minutes,  he 
said,  “And  we  physicians  set  a mighty  poor 
example  in  regard  to  alcohol.”  With  which 
I have  to  agree.  Had  I given  this  talk  yester- 
day I would  have  thought  it  most  effective. 
Your  conduct  last  night  was  exemplary.  I 
just  throw  this  out  to  you  in  the  hope  that 
maybe  someone  will  be  moved  to  attack  it 
with  the  same  zeal  that  Horace  Campbell 
has  had  for  automotive  safety,  or  Ralph  Stuck 
has  shown  for  water  pollution. 

Now  enjoy  your  speakers,  enjoy  fun  and 
enjoy  your  work,  so  that  we  may  say  to- 
gether, when  it  is  over:  “It  has  been  a good 
year.”  • 


Fatal  Doriden  intoxication 

C.  Pardue  Bunch,  M.D.,  Artesia,  New  Mexico 


The  newer  non-barbiturate  sedatives  have 
been  used  successfully  in  suicide  attempts. 
One  such  case  is  here  presented. 

More  recent  evidence  at  the  University 
of  Colorado  Medical  Center  indicates  that 
this  particular  product  will  dialize  out 
of  the  body  successfully  on  the  “ artificial 
kidney ” providing  us  with  a life-saving 
tool  ivhich  worked  but  poorly  with 
the  barbiturates. 

Since  the  introduction  of  Doriden  (alpha- 
ethyl  alpha-phenyl  glutarimide,  Ciba)  in 
1954,  there  has  been  little  in  the  literature 
about  instances  of  intoxication  and  little  has 


been  learned  of  the  manner  in  which  over- 
dosage can  produce  death.  Hence  this  case 
is  being  reported. 

The  usual  dose  of  Doriden  as  hypnotic  is 
0.5  gm.  In  therapeutic  doses  an  effect  is  no- 
ticed in  one-half  hour,  reaches  a peak  in  two 
to  three  hours,  and  lasts  five  to  six  hours1. 
In  humans,  24  0.5  gram  tablets  can  be  ex- 
pected to  produce  coma  of  approximately 
forty-eight  hours’  duration  and  dosage  of  36 
tablets,  coma  of  seventy-two  hours’  duration. 
Recovery  or  death  from  this  large  dose  will 
depend  on  promptness  and  thoroughness  of 
gastric  lavage,  adequacy  of  airway,  suction, 
and  supportive  measures2.  A colorimetric 
test  which  may  be  applied  to  the  urine  of 
patients  in  coma  has  been  devised  to  aid  in 
diagnosis  of  the  presence  and  quantity  of 
Doriden  excreted3. 

REVIEW  OF  REPORTED  CASES 

A 39-year-old  white  woman  who  took  20 
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0.5  gram  tablets  and  survived  was  reported  by 
Blakey,  Barringer  and  Billig ' . Gastric  lavage  was 
performed  thirty  minutes  following  loss  of  con- 
sciousness. Marked  hypotension  (which  responded 
to  Neo-Synephrin  by  intravenous  drip),  rapid  res- 
piration and  pulse  were  the  outstanding  features. 
Recovery  from  coma  occurred  after  twenty-three 
hours.  Pupillary  and  deep  reflexes  never  com- 
pletely disappeared. 

A 38-year-old  man  who  took  10  0.5  gram  tab- 
lets was  reported  by  Burnstein5.  This  man  was 
flushed,  had  thick  speech  and  impairment  in  co- 
ordination, but  otherwise  showed  no  abnormali- 
ties. Four  hours  following  administration  of  caf- 
feine and  Benzedrine  he  had  recovered. 

A psychotic  woman  who  took  10  0.5  gram 
tablets  was  reported  by  Eidelman".  No  gastric 
lavage  was  reported  which  may  account  for  her 
coma  lasting  for  thirty-six  hours.  Her  hypotension 
responded  to  Wyamine.  Respirations  ranged  from 
44  to  56  and  pulse  from  116-144.  She  had  tonic 
spasms  of  various  parts  of  the  body  before  finally 
recovering. 

SPECIAL  CASE  REPORT 

A 27-year-old,  126-pound  housewife  who  had 
been  unstable  for  several  years  took  36  0.5  gram 
tablets  of  Doriden  June  7,  1956,  in  a suicidal  at- 
tempt. She  was  found  unconscious  approximately 
one  hour  after  taking  the  tablets  and  was  brought 
to  Artesia  General  Hospital.  Gastric  lavage  with 
one  and  one-half  gallons  of  water  containing  uni- 
versal antidote  was  performed  about  ninety  min- 
utes after  ingestion  of  the  tablets.  She  was  com- 
pletely flaccid,  with  dilated  pupils  that  did  not 
respond  to  light.  No  deep  reflexes  could  be  elic- 
ited. Cyanosis  was  evident  at  first  but  this  soon 
cleared  and  the  patient  appeared  to  be  in  a quiet 


sleep  except  that  respirations  ranged  from  20  to 
50  and  pulse  from  80  to  150.  Blood  pressure  on 
admission  was  100/60.  No  other  abnormalities  were 
found  on  physical  examination. 


TABLE  1 

Hours  after 
Admission 

Metrazol 

i.m. 

Caffeine  Sod. 
Benzoate 

Coramine  Aminophylline 
i.v.  i.v. 

0 

1 cc. 

1 cc. 

7V2gr.  I.  M. 

6 

5 cc. 

71/2  gr. 

12 

3 cc. 

4.5  cc. 

18 

3 cc. 

3 cc. 

6 cc. 

7i/2  gr.  I.  V. 

24 

71/2  gr.  I.  V. 

2.5  cc. 

41/2  gr. 

30 

2.0  cc. 

3 gr. 

36 

4.5  cc. 
4.5  cc. 

42 

4.0  cc. 

3%  gr. 

48 

4.0  cc. 

Totals 

22  cc. 

221/2  gr. 

26.0  cc. 

18%  gr. 

The  patient’s  course  in  the  hospital  is  sum- 
marized in  Tables  1 and  2.  Salient  observations, 
as  noted  in  the  other  cases,  were  marked  hypo- 
tension, rapid,  shallow  respirations  and  rapid 
pulse.  Hypotension  responded  to  Levophed  given 
by  slow  intravenous  drip  over  a ten  to  twelve- 
hour  period.  An  endotracheal  tube  provided  a 
better  airway  and  a means  for  removing  the  se- 
cretions that  the  patient  could  not  expel  due  to 


TABLE  2 

Hours  after 
admission 

Levephed 
(0.4%  solution) 
i.v. 

Intake 

i.v. 

Output 

Remarks 

0 

Gastric  lavage 

6 

Enema 

12 

6 CC. 

500 

cc. 

10%  glucose  in  water 

Trendelenberg  position  started 

18 

100  cc. 

500 

cc. 

10%  glucose  in  water 

Oxygen  and  suction  air-way 
inserted,  indwelling  catheter, 
enema,  (Harris  flush) 

24 

100  cc. 

1000 

cc. 

5%  glucose  in  saline 

1250  cc. 

30 

1000 

cc. 

10%  glucose  in  water 

Tracheal  intubation 

36 

500 

cc. 

lactate  Ringer’s  solution 

42 

Aspirin  supp.  for  fever 

48 

500 

cc. 

5%  glucose  in  saline 

2400  cc. 

Facial  edema  and  papilledema, 
cortisone  50  mgm  I.M.,  aspirin 
supp.,  spinal  tap,  convulsions 

51  hr.  totals 

206  cc. 

4000 

cc. 

3650  cc. 

Death 
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absence  of  the  cough  reflex.  Respiratory  rate  was 
less  rapid  after  this  tube  was  inserted. 

In  addition  to  gastric  lavage,  two  enemas  were 
administered.  Trendelenberg  position  with  fre- 
quent turning,  penicillin  and  streptomycin  2 cc. 
intramuscularly  every  twelve  hours,  indwelling 
catheter,  oxygen  by  mask  and  frequent  use  of 
suction  were  used.  Laboratory  studies  including 
complete  blood  count,  urinalysis,  Kline  test,  BUN, 
and  CO.,  combining  power  were  all  normal. 

Forty-eight  hours  after  admission  the  patient 
had  failed  to  respond  from  her  deep  coma  despite 
large  doses  of  Metrazol,  caffeine  and  Coramine. 
Fever  rose  to  104  rectally.  Facial  edema  and 
marked  papilledema  developed.  Spinal  tap  was 
performed  with  the  hope  of  relieving  the  pressure 
and  to  learn  the  status  of  the  cerebrospinal  fluid. 
Pressure  was  found  to  be  340  mm.  water.  Fluid 
was  clear,  containing  28  white  blood  cells  per 
cubic  mm.,  and  25  mgm.  per  cent  of  protein.  Ten 
minutes  following  removal  of  3 cc.  of  fluid 
the  patient’s  eyelids  flickered,  there  were  several 
generalized  convulsive  movements  and  cyanosis 
followed  by  death,  despite  attempts  to  open  the 
airway  and  to  stimulate  the  patient  with  intra- 
cardiac Coramine.  A thick  mucus  plug  was  found 
at  the  end  of  the  endo-tracheal  tube  when  it  was 
removed. 

Postmortem  examination:  Positive  gross  find- 
ings were  edema  of  the  brain  without  hemorrhage 
or  exudate.  The  lower  part  of  the  cerebellum  and 
cone  showed  indentation  in  the  last  two  centime- 
ters consistent  with  marked  cerebral  edema.  Also, 
there  was  plugging  of  the  bronchial  tree  on  the 
left  with  thick  dry  mucus,  and  congestion  of  both 
lungs.  Large  organized  clot  in  the  right  ventricle. 
Left  hydrosalpinx. 

Pertinent  microscopic  findings  as  reported  by 
Dr.  A.  S.  Blauw,  pathologist  of  Eastern  N.  M. 
Medical  Centre,  Roswell,  N.  M.,  were  as  follows: 

Liver:  Capsule  smooth.  Lobular  architecture 
preserved.  Hepatic  cells  showed  no  unusual 
changes.  Slight  to  moderate  dilatation  of  the 
central  veins. 

Lungs:  Alveolar  septa  thickened  by  engorged 
capillaries.  In  many  place  alveoli  were  filled  with 
pink  staining  fluid.  In  some  areas  there  was  addi- 
tional outpouring  of  red  blood  cells. 

Spleen:  Sections  of  the  spleen  showed  a thin 
capsule  and  engorgement  of  the  red  pulp  with 


erythrocytes.  Malpighian  follicles,  compressed. 
Lymphoid  tissue,  sparse. 

Kidneys:  Thick  capsule,  with  well-preserved 
proximal  and  distal  convoluted  tubules.  Glomeru- 
lar tufts  moderately  congested;  however,  there  was 
neither  fluid  nor  blood  in  Bowman’s  capsule. 

Central  nervous  system:  Chromatolysis  of  the 
neurones  within  the  myelitic  layers  of  the  cerebral 
cortex.  Nuclei,  eccentric.  Loss  of  Nissl  substance. 
Edema  around  neurones  and  vessels;  however,  no 
hemorrhage  noted.  Similar  changes  found  in  the 
pons  and  medulla. 

Diagnoses:  Passive  congestion  and  edema  of 
the  lungs.  Acute  passive  congestion  of  the  liver. 
Acute  congestion  of  the  spleen.  Intracerebral  ede- 
ma with  chromatolysis  of  neurones. 

Summary 

A fatal  case  of  Doriden  intoxication  in  a 
27-year-old  woman  is  reported.  Ingestion  of 
18  grams  caused  hypotension,  rapid  pulse 
and  respiration,  and  deep  coma  with  ab- 
sence of  all  reflexes.  Large  doses  of  Metra- 
zol, caffeine,  Coramine  and  Aminophylline 
failed  to  induce  response.  Death  occurred 
fifty-two  hours  after  ingestion  of  the  Doriden 
and  ten  minutes  after  spinal  tap,  with  ap- 
pearance of  eyelid  flickering,  convulsions, 
cyanosis  and  discovery  of  a mucus  plug  ob- 
structing an  endotracheal  tube.  Autopsy  find- 
ings were  cerebral  edema,  bronchial  obstruc- 
tion and  pulmonary  congestion.  The  doctors 
attending  the  patient  concluded  that  she  died 
a respiratory  death  due  to;  1.  cerebral  edema; 
2.  pulmonary  edema,  and  3.  bronchial  ob- 
struction (terminal) . • 
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Arrange  cancer  film  bookings 
through  AMA 

Hope  in  the  thought  that  75,000  lives  in  Amer- 
ica need  not  be  lost  needlessly  to  cancer  each  year 
is  the  theme  of  a dramatic  educational  film  re- 
cently added  to  the  AMA  Film  Library.  Titled 
“The  Other  City,”  the  film  stresses  the  encourag- 
ing fact  that  doctors  currently  are  saving  one  in 
three  patients  as  compared  with  a previous  one- 
in-four  ratio.  Setting  of  the  film  is  Racine,  Wis- 
consin. Four  basic  thoughts  are  developed:  (1) 


Racine  empty  and  lifeless;  (2)  a symbolic  repre- 
sentation of  what  cancer  is;  (3)  how  the  75,000 
inhabitants  of  this  token  city  could  have  helped 
save  themselves,  and  (4)  Racine  alive  and  bus- 
tling. 

Produced  by  the  American  Cancer  Society,  the 
16-mm.  color  film  runs  22  minutes  and  30  seconds. 
It  is  suitable  for  showings  on  local  television  as 
well  as  for  church,  club  and  school  gatherings. 
Medical  societies  may  book  the  film  through  the 
AMA  Film  Library. 
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Orientation  to  the  geriatric  problem 

C.  H.  Hardin  Branch,  M.D,,*  Salt  Lake  City 


More  people  are  now  living  to  face 
geriatric  problems.  This  article 
increases  our  insight  into  the 
vital  mental  and  emotional  elements 
of  health  among  the  elder  citizens. 


“Senior  citizens” — our  euphemism  for  per- 
sons aged  65  and  over — now  constitute  8,4 
per  cent  of  our  population  (as  of  July  1,  1955) , 
with  the  expectation  that  between  1980  and 
2000  this  percentage  will  double.  Or,  as  a 
rather  more  pathetic  index,  indicating  both 
the  magnitude  of  the  problem  and  society’s 
failure  to  deal  with  it,  we  may  study  the 
state  hospital  admission  rate  of  patients  in 
this  age  group.  While  the  number  of  senior 
citizens  in  the  general  population  has  doubled 
(4.1  per  cent  in  1900),  the  hospital  admission 
rate  for  this  same  group  has  multiplied 
by  three  or  four  times.  Some  of  this  is  due 
to  a general  increase  in  life  expectancy — 
from  48.23  years  in  1900  to  67.4  years  in  1954 
(these  figures  are  for  white  males) — and 
some  is  due  to  our  cultural  inability  to  find 
any  intrinsic  value  in  old  age.  In  many  cul- 
tures the  patriarch  is  a necessary  encyclo- 
pedia, a living  guarantee  that  the  accumu- 
lated wisdom  of  the  group  will  be  passed  on 
to  succeeding  generations.  But  in  our  own 
fast-moving  time,  the  practical  knowledge  of 
even  thirty  years  ago  is  of  little  use  today, 
and  we  have  better  filing  systems  than  the 
memories  of  men.  This  is  one  of  the  factors 
which  forces  retirement  on  vigorous  and  pro- 
ductive men,  which  relegates  grandparents  to 


"Professor  and  Head,  Department  of  Psychiatry,  College  of 
Medicine,  University  of  Utah. 


jobs  as  unpaid  baby-sitters  and — in  more  se- 
rious situations— labels  some  older  people  as 
mentally  ill  and  admits  them  to  psychiatric 
hospitals. 

End-of~the~tra.il  attitude 

But  another  part  of  the  problem  lies  in 
the  general  attitude  that  the  older  person  is 
not  only  useless  but  also  hopelessly,  irremedi- 
ably deteriorating.  In  spite  of  our  knowledge 
to  the  contrary,  we  speak  of  “senile  changes” 
and  “cerebral  arteriosclerosis”  as  though 
these  were  end-of-the-road  facts,  entitling  the 
patient  to  treatment  “as  something  of  a tran- 
sient at  the  end  of  his  journey,  warranting 
good  care  but  not  much  more.”1 

Socially  this  may  be  pardonable,  since 
society  has  thus  far  failed  to  find  other  solu- 
tions, and  the  state  mental  hospital  is  usually 
humane  and  reasonably  comfortable.  The 
physician,  however,  whose  training  has  de- 
manded a constant  search  for  optimum  treat- 
ment methods  and  whose  ethical  principles 
contemptuously  reject  complacent  acceptance 
of  half-measures  and  temporizing — the  physi- 
cian cannot  be  comfortable  with  this  relega- 
tion of  the  older  person  to  the  one-way  slide 
to  oblivion.  Clinical  experience  and  present- 
day  knowledge  of  pathology  both  argue 
against  accepting  “senility”  or  “cerebral  ar- 
teriosclerosis” as  inevitably  indicating  inca- 
pacitating deterioration. 

Lack  of  correlation  to  pathology 

For  one  thing,  there  is  no  demonstrable 
quantitative  relationship  between  amount  of 
intracranial  pathology  found  at  autopsy  and 
amount  of  personality  change  observed  in 
life.  No  one  can  have  failed  to  wonder  why 
one  individual,  hale,  vigorous  and  alert  until 
his  death,  should  show  a considerable  degree 
of  senile  or  atheromatous  changes,  while  his 
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for  a spastic  gut 


* 


1 Spastic  conditions  of  abdominal 
viscera  can  be  promptly  relaxed  with  Trasentine®-Phenobarbital . 
It  acts  both  on  smooth  muscle  and  parasympathetic  nerves;  it  has 
a direct  anesthetic  effect  on  gastrointestinal  mucosa;  it  calms  the 
patient  as  a whole.  You  can  prescribe  Trasentine-Phenobarbital  to 
alleviate  pain  and  spasm  in  ulcers,  colitis,  cholecystitis,  pyloro- 
spasm,  ureteral  colic  or  dysmenorrhea.  Tablets  (yellow,  coated) , 
each  containing  50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital . C I B A Summit , N.J. 
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neighbor’s  brain  contains  little  structural 
change  to  explain  the  querulousness,  suspi- 
ciousness, disregard  for  social  amenities  and 
forgetfulness  which  rendered  his  later  years 
so  unhappy  and  lonely. 

Also,  if  there  is  a quantitative  cause-and- 
effect  relationship  between  organic  changes 
in  the  brain  and  the  development  of  mental 
symptoms,  we  would  expect  a slowly  devel- 
oping organic  process  to  be  paralleled  by  the 
gradual  accumulation  of  a personality  and  in- 
telligence deficit.  Clinical  observation  does 
not  always  substantiate  this.  Following  a 
shock — death  of  a loved  one,  or  change  in  a 
job,  or  disappointment  or  sometimes  (tragi- 
cally) even  retirement — and  even  at  times 
without  apparent  external  cause,  a person 
will  have  an  acute  onset  of  a state  comprising 
confusion,  disorientation,  depression,  hypo- 
chondriasis, memory  changes,  etc.  In  these 
not  uncommon  instances  where  some,  if  not 
all,  of  these  symptoms  continue  to  produce 
total  and  permanent  incapacity,  one  is  forced 
to  the  conclusion  that,  however  important 
may  be  the  organic  changes  in  the  brain,  the 
clinical  evidences  of  the  illness — in  fact,  the 
very  illness  itself — is  produced  by  a disturb- 
ance of  balance  from  factors  which  have 
little  to  do  with  senile  plaques,  or  disorders 
in  circulation  or  sclerosis  of  arteries. 

An  important  aspect  of  the  problem  is  the 
basic  personality  structure  of  the  patient. 
The  individual  with  broad  interests,  many 
human  contacts,  diversified  activities  con- 
sistent with  his  physical  abilities — this  sort 
of  person  can  tolerate  elimination  of  part  of 
his  life  better  than  can  the  person  whose  life 
is  centered  on  a more  circumscribed  area. 

Widows  a special  problem 

Widowhood  is  a specially  and  increasingly 
important  aspect  of  this  same  problem,  with 
women  outnumbering  men  by  one  and  one- 
quarter  million  (July  1,  1955).  With  life  ex- 
pectancy of  women  four  to  six  years  greater 
than  that  of  men,  we  can  expect  to  find  more 
and  more  women  having  difficulty  in  adjust- 
ing themselves  to  lives  in  which  they  are 
merely  constricted  and  lonely  individuals.  If 
they  have  never  learned  to  be  anything  but 
wives  and  mothers,  they  can  expect  to  find 
little  worthwhile  in  a life  situation  in  which 
these  roles  are  no  longer  appropriate. 

The  physician  must  accept  the  responsi- 


bility for  handling  most  of  these  patients,  di- 
rectly by  providing  proper  medical  care  and 
indirectly  by  counsel  to  the  patient  and  his 
family.  This  is  not  a psychiatric  problem,  at 
least  in  most  instances.  In  fact,  the  appear- 
ance of  the  psychiatrist  on  the  scene  is  prob- 
ably entirely  fortuitous,  one  result  of  the 
cultural  pattern  of  using  psychiatric  hospitals 
to  house  persons  for  whom  society  has  other- 
wise failed  to  provide. 

Facets  of  the  geriatric  problem 

In  a broad  sense,  the  problem  of  geriatrics 
is  a social  one,  embracing  the  following  areas: 

1.  General  principles  of  mental  hygiene: 
adequate  recreational  and  educational  activi- 
ties, diversification  of  interests,  etc. 

2.  Realistic  approach  to  the  problems  of 
retirement:  use  of  functional  rather  than 
chronologic  age  as  a basis  for  retirement, 
careful  appraisal  and  utilization  of  the  abili- 
ties of  the  older  individual,  concrete  employ- 
ment plans  to  make  the  most  of  man-power 
and  woman-power  at  all  ages,  etc. 

3.  Broad-based  plans  for  taking  care  of 
older  people  who,  while  not  requiring  hos- 
pital care,  need  some  day-by-day  supervision, 
encouragement,  protection  and  general  man- 
agement. 

4.  A general  medical  and  psychiatric  ap- 
proach which  maintains  the  individual  at 
his  optimum  level. 

On  the  medical  side,  the  geriatrician  is 
leading  the  way,  but  every  physician  must 
be  prepared  to  do  his  share.  This  often  re- 
quires a reorientation  of  attitude,  for  most 
physicians  strive  for  “cures”  even  though 
they  pay  lip  service  to  the  idea  that  a com- 
plete cure  is  seldom  possible.  In  the  older  in- 
dividual, this  treatment  goal  must  be  changed 
to  a program  which  aims  at  optimum  func- 
tioning for  that  individual  rather  than  at 
actual  eradication  of  pathology. 

A multiple  approach  is  usually  indicated, 
with  careful  attention  to  diet  and  rest  and 
recreation  habits,  sensible  medication  for  ex- 
isting illness  and  such  environmental  sugges- 
tions as  may  be  applicable.  Specific  medica- 
tions may  include  pipradol  (Meratran)  as 
well  as  amobarbital  and  amphetamine  (Dex- 
amyl) , and  nicotinic  acid  and  metrazol  (Nico- 
zol)  combination.  Subshock  insulin  may  be 
useful  for  the  patient  with  weight  loss  and  a 
failing  appetite.  A high  blood  sugar  level 
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may  be  useful  in  combating  confusional 
states,  according  to  Helps2,  and  electroshock 
therapy  may  be  needed  in  severe  depression. 

Psychiatrist’s  job 

The  psychiatrist  may  be  most  useful  in 
pointing  out  specific  psychologic  needs  of  the 
patient  and  in  handling  those  therapies  (elec- 
troshock, for  example)  which  properly  be- 
long in  his  field.  He  may  also  be  able  to 
advise  as  to  the  basic  strengths  in  the  person- 
ality. In  this  connection,  it  is  useful  to  note 
that  the  older  person  has  a restriction  of  his 
fields  of  interest  which,  coupled  with  his  for- 
getfulness, makes  him  attach  undue  impor- 
tance to  the  minutiae  of  daily  living  and 
blame  others  for  his  own  mistakes.  This  com- 
bination is  often  disturbing  to  families  who 
react  to  the  suspiciousness  and  “orneriness” 
without  understanding  the  underlying  mech- 
anisms. It  may  be  useful  to  point  out  to  them 
the  connection  between  this  mechanism  and 
the  findings  in  the  sensory  isolation  experi- 
ments of  D.  O.  Hebb  and  others.  D.  Ewen 
Cameron'1  reports  disorientation  occurring  in 
patients  subject  to  nocturnal  delirium  if  they 
were  blindfolded  and  placed  in  a chair  in  a 
room.  Within  an  hour  they  would  become 
unable  to  maintain  reasonable  spatial  images 
and  would  report  several  chairs  or  beds 
where  there  was  only  one  of  each.  He  goes 
on  to  comment  that  these  people  can  main- 
tain reasonable  adjustments  to  their  environ- 
ments only  if  they  were  able  to  refresh  their 
retention  by  repeated  looks  around  them. 
Severe  disruption  of  their  usual  functioning 
occurred  when  this  was  interrupted. 

It  is  obvious  that  findings  of  this  sort 
make  it  mandatory  that  the  older  person  be 
maintained  in  an  accustomed  environment 
and  routine.  If  hospitalization  is  necessary, 
the  hospital  rules  must  be  altered  sufficiently 
to  allow  for  people,  personal  belongings  and 
idiosyncratic  habits  to  which  the  older  person 
is  used.  These  are  more  than  humane  ges- 
tures; they  may  be  life-saving  measures. 


Maintaining  familiar  environment 

That  this  dynamic  approach  to  the  prob- 
lems of  geriatrics  is  not  merely  theory  is 
indicated  by  the  experience  on  the  Geriatrics 
Service  at  the  Veterans  Administration  Hos- 
pital, Ft.  Douglas  Station,  Salt  Lake  City, 
Utah,  where  Dr.  Victor  Kassel1  has  enlisted 
his  ward  personnel  in  a broad-based  attempt 
to  effect  the  rehabilitation  program  suggest- 
ed above.  Using  a ward  containing  far-ad- 
vanced and  “hopeless”  cases  of  senility,  he 
has  instituted  an  active  treatment  program 
with  the  dramatic  results  that,  of  293  patients 
admitted,  35  per  cent  were  on  trial  visit  and 
37  more  patients  were  ready  for  trial  visit. 
Of  the  remainder,  9 per  cent  had  been  dis- 
charged outright,  9 per  cent  had  been  trans- 
ferred elsewhere,  and  10  per  cent  had  ex- 
pired. Only  three  patients  had  to  be  returned 
to  the  hospital  because  of  psychiatric  mal- 
adj  ustment. 

It  is  true  that  this  activity  has  required 
the  mobilization  and  enthusiastic  participa- 
tion of  a trained  hospital  staff  including 
nurses,  social  workers,  psychologists  and  psy- 
chiatrists as  well  as  the  geriatrician  in  charge. 
But  the  principles  can,  and  should,  be  in- 
corporated in  the  management  of  every  geri- 
atrics problem.  There  is  no  room  for  fatalism 
in  such  an  approach. 

Conclusions 

1.  All  physicians  must  be  alerted  to  the 
geriatrics  problem. 

2.  There  is  strong  evidence  that  the  active 
treatment  approach  utilized  in  the  “function- 
al” illnesses  can  achieve  gratifying  results  in 
these  supposedly  hopeless  patients.  • 
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AM  A sets  up  Research  Foundation 

The  American  Medical  Research  Foundation 
recently  was  established  by  the  AMA.  Principal 
purposes  of  the  Foundation  will  be:  (1)  to  promote 
the  betterment  of  public  health  through  scientific 
and  medical  research;  (2)  to  plan  and  initiate 


scientific  and  medical  research,  and  (3)  to  collect, 
correlate,  evaluate  and  disseminate  results  of 
scientific  and  medical  research  activities  to  the 
general  public.  Voting  members  of  the  Foundation 
will  be  AMA  trustees.  Meetings  will  be  held  an- 
nually at  the  time  of  the  AMA  Annual  Sessions. 
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Cholangiography  and  the  treatment  of 

common  bile  duct  stones* 

Edgar  W.  Barber,  M.D.,  Denver 


A helpful  diagnostic  study  is  described, 
use  of  the  T-tube  emphasized, 
and  choice  of  therapy  clarified. 


The  surgeon  attempting  to  relieve  obstruc- 
tion in  the  common  bile  duct  due  to  gall- 
stones can  be  greatly  aided  by  x-ray  visual- 
ization of  the  common  duct.  Choledochograms 
taken  during  and  after  surgery  by  injecting 
opaque  media  directly  into  the  common  duct 
will  usually  prove  or  disprove  four  things: 
First,  patency  of  the  ampulla  of  Vater  by 
visualizing  the  contrast  media  entering  the 
duodenum;  second,  narrowing  or  inadequacy 
of  the  ampulla;  third,  condition  of  the  biliary 
tree,  and  fourth,  the  presence  or  absence  of 
calculi  within  the  common  and  hepatic  ducts. 

When  cholangiography  is  done  on  the 
operating  table  at  the  time  of  common  duct 
exploration,  certain  factors  are  essential  to 
obtain  reasonably  clear  pictures  and  depict 
the  condition  of  the  bile  radicals.  These  con- 
sist of  proper  co-operation  and  co-ordination 
with  the  x-ray  department,  before  anesthesia 
is  started,  to  see  that  the  patient  is  properly 
positioned  on  the  table  in  relation  to  the 
x-ray  film,  and  to  expedite  the  taking  and 
developing  of  the  films  after  the  opaque 
media  is  injected  into  the  duct.  It  is  wise  to 
mention  that  a better  film  may  be  obtained 
if  the  opaque  media  is  injected  into  the  com- 
mon duct  through  a needle  before  the  duct 

* Acknowledgment  is  made  to  Drs.  Wendell  Stampfli,  radiolo- 
gist, and  William  C.  Black,  pathologist,  at  St.  Luke’s  Hospital, 
Denver,  for  their  aid  and  advice;  also  to  Mr.  Jack  Fason  of 
U.  S.  Veterans  Administration  Hospital  for  photographic  re- 
production of  x-ray  films. 


is  opened.  This  makes  it  easier  to  avoid  air 
bubbles  in  the  common  duct  which  could 
appear  like  calculi  and  will  help  to  avoid 
extravasation  or  spilling  the  dye  outside  the 
duct  and  thus  fogging  the  pattern  of  the 
biliary  tree.  We  use  a 20-gauge  needle  on  a 
10  cc.  syringe  and  aspirate  as  much  as  10  cc. 
of  bile  before  injecting  the  dye.  Ten  cc.  of 
opaque  material  is  usually  adequate  and  we 
use  lipiodol  warmed  to  body  temperature  or 
one  of  the  aqueous  contrast  mediae. 

Check  films  during  surgery 

X-rays  taken  on  the  operating  table  by  a 
portable  x-ray  machine  are  never  as  clear 
or  definitive  as  choledochograms  made  in 
the  department’s  main  laboratory,  but  they 
are  often  of  great  value  in  deciding  whether 
the  duodenum  should  be  opened  to  establish 
patency  of  the  ampulla  of  Vater  and  remov- 
ing calculi  locked  in  the  ampullar  area.  They 
also  aid  in  comparing  with  later  choledocho- 
gram  films  taken  during  the  patient’s  con- 
valescence. It  can,  on  occasion,  be  embarrass- 
ing to  the  surgeon  who  has  explored  the 
common  duct,  removed  or  hunted  for  stones, 
inserted  a T-tube  and  closed  the  abdomen, 
only  to  find  a few  days  later,  calculi  still 
remaining  in  the  common  duct.  If  a reason- 
ably “clean”  biliary  tree  is  demonstrated  by 
x-ray  at  the  time  of  surgery,  one’s  conscience 
is  moderately  assuaged  when  stones  are 
found  at  a later  date.  A case  exemplifying 
this  point,  along  with  measures  taken  to  re- 
lieve the  condition,  is  here  presented: 

CASE  REPORT 

Mrs.  F.  M.,  a white  woman  aged  75,  was  oper- 
ated upon  December  17,  1956,  for  early  obstructive 
jaundice.  At  surgery,  a moderately  acute  cholecys- 
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titis  was  found.  The  gallbladder  was  twice  normal 
size  and  filled  with  stones.  The  common  duct  was 
dilated  to  2 cm.  in  diameter  and  a number  of  soft 
lymph  glands  were  seen  and  palpated  in  the 
gastro-hepatic  omentum,  varying  in  size  from  1 
to  2.5  cm.  in  diameter.  They  were  freely  movable 
and  appeared  inflammatory  and  non-malignant. 
One  of  the  larger  glands  seemed  to  encroach 
slightly  on  the  distal  portion  of  the  common  duct. 
No  other  pathology  was  seen  or  palpated  in  the 
abdomen.  About  10  cc.  of  turbid  bile  was  aspirated 
from  the  common  duct  and  10  cc.  of  lipiodol  in- 
jected through  the  same  needle.  Three  or  four 
x-ray  films  were  taken  on  the  operating  table 
from  slightly  different  angles.  These  films  dem- 
onstrated the  dilated  biliary  tree,  the  encroaching 
lymph  gland  near  the  ampulla,  “probably  no 
stones,”  and  the  lipiodol  freely  entering  the  duo- 
denum. See  Fig.  1. 


Fig.  1.  Depicts  distal  segment  of  the  distended 
common  duct  with  narrowing  due  to  lymph  gland 
(L  G)  encroachment  and  bile  entering  the  duo- 
denum. 

The  common  duct  was  opened,  carefully  ex- 
plored, and  irrigated  with  warm  saline.  No  stones 
but  a little  fine  gravel  was  obtained  and  catheter, 


probe,  and  saline  seemed  to  enter  the  duodenum 
easily.  A T-tube  was  inserted  in  the  common  duct 
and  a cholecystectomy  completed.  The  gallbladder 
contained  many  white  cholesterol  stones  ranging 
in  size  from  0.5  cm.  to  1.5  cm.  in  diameter. 

Convalescence  was  uneventful  and  on  the 
seventh  postoperative  day  the  patient  was  sent 
down  to  the  x-ray  laboratory  and  cholangiograms 
taken  with  uricon  through  the  T-tube.  An  un- 
mistakable stone,  nearly  1 cm.  in  diameter,  could 
be  seen  near  the  ampulla  but  not  impeding  the 
flow  of  the  dye  into  the  duodenum.  See  Fig.  2. 


Fig.  2.  Cholangiogram  taken  one  week  postopera- 
tive showing  stone  (S)  at  ampulla  and  dye  enter- 
ing duodenum. 


The  lymph  gland  noted  at  surgery  encroaching 
on  this  area  had  apparently  disappeared — respond- 
ing, no  doubt,  to  the  postoperative  antibiotic  ther- 
apy. The  patient  felt  fine,  her  jaundice  was  clear- 
ing, her  stools  were  brown  and  she  tolerated  the 
T-tube  being  clamped  since  the  fifth  postoperative 
day  without  discomfort  or  the  extravasation  of 
bile  around  the  tube. 
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Discussion 

The  question  now  arose,  should  the  pa- 
tient be  re-operated  and  the  stone  removed; 
should  she  be  sent  home  with  the  almost 
certain  assurance  of  recurrent  common  duct 
pathology;  or  should  an  attempt  be  made  to 
flush,  dissolve  or  dissipate  the  stone  through 
the  T-tube  which  remained  in  the  common 
duct? 

During  the  past  twelve  or  fourteen  years, 
Best,  Rasmussen,  Wilson  and  others  have 
done  considerable  work  and  collected  some 
valuable  data  on  the  dissolution  and  passage 
of  stones  from  the  common  duct  when  a T- 
tube  is  already  in  place.  The  first  reaction 
one  has  to  the  thought  of  dissolving  gall- 
stones in  the  common  duct  with  chloroform, 
ether  or  any  other  cholesterol  or  bilirubin 
solvent  appears  to  be  rather  toxic  to  the 
patient  if  not  outright  dangerous  to  perform. 
After  reviewing  the  work  done  by  Best, 
Narat,  Morton,  Michel  and  others,  the  con- 
trary is  found  to  be  true.  They  report  many 
cases  in  which  stones,  still  present  in  the 
common  duct,  or  biliary  tree  after  common 
duct  exploration,  to  be  completely  relieved 
of  their  calculi  by  a detailed  method  of  irri- 
gating the  biliary  tree  through  the  T-tube 
in  conjunction  with  a so-called  “biliary  flush” 
given  the  patient  by  mouth.  They  had  only 
two  failures  in  their  series  of  fourteen  or 
more  and  no  serious  complications  or  acci- 
dents during  the  procedure.  Their  success 
prompted  us  to  use  the  method  they  em- 
ployed in  order  to  relieve  our  patient  of  her 
common  duct  stone  and  potential  obstruction 
without  resorting  to  further  operative  sur- 
gery. This  procedure  calls  for  the  careful  in- 
stillation and  irrigation  through  the  T-tube 
of  warm  normal  saline,  chloroform  and  ether 
while  a cholagogue  medication  is  given  by 
mouth.  A detailed  step-by-step  account  of 
this  procedure  to  bring  about  the  stone’s  dis- 
solution and/or  passage  into  the  duodenum 
follows: 

For  each  of  three  days  the  patient  is  put 
on  a high  fat  diet  consisting  of  IV2  ounces 
of  pure  cream  or  olive  oil  before  the  noon 
and  the  evening  meals.  Three  Decholin  with 
Belladonna  tablets  after  each  meal  and  at 
bedtime.  One-half  bottle  (6  ounces)  of  citrate 
of  magnesia  each  morning  before  breakfast 
and  one  tablet  of  nitroglycerin  (1/100  gr.) 


dissolved  under  the  tongue  are  given  before 
the  evening  meal  each  day. 

In  the  morning,  after  breakfast  of  the 
second  day’s  medication,  irrigation  is  begun 
through  the  T-tube  in  the  following  manner: 
With  the  patient  in  a semi-Fowler  position 
in  her  bed,  a 20  cc.  syringe  is  attached  to  the 
T-tube  and  all  the  bile  that  can  easily  be 
sucked  back  from  the  common  duct  is  as- 
pirated. The  syringe  is  then  filled  with  warm 
normal  saline  and  is  slowly  and  carefully 
injected  and  irrigated  by  a gentle  to  and  fro 
injection  and  aspiration  action  with  the  syr- 
inge plunger  or  asepto  bulb.  This  is  repeated 
with  fresh  saline  a number  of  times  until  the 
aspirated  common  duct  contents  are  nearly 
free  of  bile  coloration.  This  procedure  should 
cause  little  or  no  discomfort  to  the  patient 
if  gentleness  is  employed  in  distending  the 
common  duct.  Now  empty  the  duct  by  aspira- 
tion as  much  as  possible  and  put  4 or  5 cc. 
of  warm  chloroform  in  the  syringe.  Gently 
inject  or  “barbotage”  the  chloroform  into  the 
common  duct.  The  T-tube  is  then  clamped 
and  the  chloroform  left  instilled  in  the  com- 
mon duct. 

The  instillation  of  chloroform  does  not 
provoke  much  discomfort  or  pain  but  the 
patient  very  shortly  complains  of  a sense  of 
weakness  or  faintness  and  sometimes  nausea. 
These  sensations  gradually  disappear  in  about 
fifteen  to  twenty  minutes. 

Twenty-four  hours  later  the  irrigation 
and  instillation  of  chloroform  is  repeated 
exactly. 

The  next  day  everything  is  repeated  up 
to  the  use  of  chloroform  which  is  replaced 
with  5 cc.  of  ethyl  ether,  and  here  great  care 
must  be  exercised  m its  instillation. 

Remember,  ether  boils  about  two  degrees 
below  normal  body  temperature.  This  vola- 
tile characteristic  causes  considerable  intra- 
ductile  pressure  when  instilled  and  a corre- 
sponding amount  of  pain  to  the  patient  un- 
less certain  precautions  are  taken.  First,  in- 
still 5 cc.  of  .05  per  cent  procaine  in  the 
common  duct.  Place  1/100  gr.  tablet  of  nitro- 
glycerin under  the  patient’s  tongue.  Then 
add  the  ether  by  gravity  and  gentle  pressure 
from  the  asepto  bulb.  The  sudden  pressure 
within  the  common  duct  may  readily  be  the 
coup  de  partie  to  dislodge  an  ampullary  stone 
into  the  duodenum. 
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A choledochogram  is  repeated  the  day 
following  the  last  irrigation.  If  stones  are 
still  present  the  maneuver  can  be  repeated 
in  two  weeks  and  in  the  meantime  the  patient 
can  usually  be  discharged  home  with  the 
T-tube  still  in  place.  With  our  patient  the 
stone  had  completely  disappeared  as  evi- 
denced by  Fig.  3. 


Fig.  3.  Cholangiogram  taken  day  following  comple- 
tion of  “biliary  flush”  and  solvent  irrigation,  de- 
picting absence  of  the  stone  at  the  ampulla,  good 
emptying  of  dye  into  the  duodenum,  and  less  dis- 
tention of  common  duct. 

There  is  some  question  regarding  the  effi- 
ciency of  ethyl  ether  in  relation  to  the  dis- 
comfort and  pain  attending  its  administra- 


tion. Its  value  is  due  to  the  intra-ductile  pres- 
sure and  ampullar  distention  more  than  its 
solvent  effect  on  the  gallstones. 

The  solubility  of  the  stones  should  be 
tested  in  warm  chloroform  and  in  ether 
whenever  possible.  This  can  be  done  by  sav- 
ing stones  obtained  from  the  gallbladder  or 
common  duct  and  observing  their  solubility 
in  both  solvents.  Pure  cholesterol  stones  will 
dissolve  with  hardly  a visible  trace  in  warm 
chloroform  in  a very  few  minutes.  They  dis- 
solve much  more  slowly  in  ether.  Bile  pig- 
ment and  mixed  stones  dissolve  or  disinte- 
grate somewhat  slower  but  a good  idea  of 
the  efficacy  of  the  procedure  can  be  obtained 
if  a sample  of  the  patient’s  calculi  can  be 
tested  before  this  common  duct  maneuver 
is  undertaken. 

There  are  few  contraindications  in  at- 
tempting to  dislodge  or  dissolve  stones  in 
this  manner.  The  patient  should  be  tempera- 
ture free,  tolerating  food  well  and  the  ob- 
struction incomplete,  i.e.,  bile  passing  into 
the  duodenum.  The  patient’s  liver  should  be 
in  good  nutrition  and  he  should  be  carefully 
appraised  of  every  step  and  the  effect  of  each 
maneuver,  since  complete  cooperation  is  most 
important. 

A wide  angle  T-tube  of  various  sizes  with 
a double  lumen  is  now  available  which  per- 
mits the  distal  arm  of  the  T-tube  to  direct 
the  solution  into  the  ampulla  and  in  immedi- 
ate contact  with  the  stone  and  away  from 
the  smaller  biliary  radicals. 

Summary 

In  conclusion,  nothing  very  new  or  spec- 
tacular is  intended  in  this  report.  What  we 
hope  to  attain  is  a keener  appreciation  of  the 
importance  of  having  a T-tube  available  and 
in  position  in  the  common  duct  every  time 
this  organ  is  explored  or  there  is  suspicion 
of  pathologic  condition  therein. 

The  significance  of  cholangiography  is 
stressed  both  at  time  of  surgery  and  in  the 
convalescent  period. 

A typical  case  has  been  presented  to  prove 
the  value  of  this  procedure  and  a method  of 
treatment  explained  in  detail  to  help  obviate 
further  surgery  when  calculi  still  remain  in 
the  common  duct.  • 

REFERENCES 
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Sabin  award  for  1957  to 
John  Zarit,  M.D.* 

Roy  L.  Cleere,  M.D.,  Denver 


One  of  Colorado's  most  highly  regarded 
medical  citizens  has  been  honored 
in  the  name  of  Dr.  Florence  Sabin,  by  the 
Colorado  Public  Health  Association. 


When,  in  1944  and  the  following  nine  years 
of  her  life,  Dr.  Florence  R.  Sabin  contributed 
her  stimulating  leadership  to  public  health 
consciousness  and  to  the  strengthening  of 
public  health  organization  and  programs  in 
her  native  Colorado,  she  did  so  as  an  inter- 
ested citizen  who  had  retired  from  her  own 
illustrious  professional  career  of  teaching  and 
research  in  medical  sciences.  Her  campaign- 
ing spirit  and  the  community  leadership  it 
evoked  among  other  key  persons  throughout 
the  state  heightened  our  realization  of  how 
greatly  public  health  progress  depends  upon 
joint  efforts  of  knowledgeable  individuals  in 
many  walks  of  life.  As  a fitting  honor  to 
Doctor  Sabin,  therefore,  the  Colorado  Public 
Health  Association  established  an  award  to 
be  conferred  upon  men  and  women  who  make 
outstanding  contributions  to  public  health  in 
our  state  above  and  beyond  the  normal  course 
of  their  occupations,  professions,  or  other 
usual  pursuits. 

Executives  and  staff  members  of  govern- 
mental and  voluntary  health  departments 
and  agencies  can  propose,  administer,  secure 
some  funds  for,  and  share  in  needed  preven- 
tive and  corrective  action  against  hazards  to 


*Given  during  the  Annual  Meeting  of  the  Colorado  Public 
Health  Association  in  Colorado  Springs,  May  23,  1957,  by  the 
Executive  Director,  Colorado  State  Department  of  Public 
Health. 


health  and  to  the  physical  and  mental  well- 
being of  our  people.  Achievement  of  the  pro- 
gram goals,  however,  must  always  be  a co- 
operative enterprise  in  which  many  other 
professions  and  groups  participate.  Especially 
essential,  is  a close  and  friendly  working  re- 
lationship with  practicing  physicians  because 
they  are  the  community  members  to  whom 
the  public  customarily  looks  for  health  and 
medical  guidance;  and  also  because,  basically, 
a great  part  of  medical  practice  is  directed 
toward  the  same  objectives  as  modern  public 
health.  Promotion  of  health,  prevention  of 
physical  and  mental  disease,  prolongation  of 
life,  reduction  of  disability,  and  rehabilitation 
from  impairing  illness  and  injury  are  the 
concern  both  of  public  health  workers  and 
medical  practitioners.  If  these  purposes  are 
to  be  achieved  for  the  population  as  a whole, 
there  must  be  close  teamwork  between  the 
two  professions. 

Dr.  Sabin’s  1952  address 

Doctor  Sabin  paid  tribute  to  the  practicing 
physicians,  as  well  as  to  other  collaborators 
for  public  health,  in  her  remarks  on  “Trends 
in  Public  Health”  when  making  the  John  J. 
Sippy  Memorial  Address  at  the  annual  meet- 
ing of  the  Western  Branch  of  the  American 
Public  Health  Association  in  Denver  in  June, 
1952.  In  commenting  upon  the  tremendous 
gains  against  infectious  diseases,  the  result- 
ant lengthening  of  the  life  span,  and  the 
consequent  increase  in  the  chronic  disease 
problem,  she  said,  in  part:f 

“As  we  come  face  to  face  with  this  problem, 
may  it  not  be  well  to  consider  carefully  all  the 


t American  Journal  of  Public  Health,  Vol.  42,  No.  10,  October, 
1952,  pp.  1267-71. 
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forces  that  have  brought  us  so  far  in  dealing  with 
the  acute  infectious  diseases.  As  the  corner  stone 
of  the  subject,  let  us  ask,  how  much  has  it  been 
a cooperative  adventure?  Of  overwhelming  im- 
portance, the  foundation  on  which  everything  else 
rested  was  research.  . . . When  one  considers  re- 
search, medical  schools  and  research  institutes 
become  the  basic  elements  in  the  cooperative  en- 
deavor. There  the  research  is  carried  on  and  stu- 
dents are  trained  in  medicine  both  for  research 
and  in  the  spirit  of  research;  new  discoveries  are 
made  and  their  application  thoroughly  tested. 

“In  the  practical  application  of  knowledge  two 
forces  have  carried  the  load — the  public  health 
service  with  its  emphasis  on  prevention  and  the 
practicing  physicians.  . . . 

“The  full  realization  that  the  conquering  of 
infectious  disease  has  been  a cooperative  endeavor 
should  make  us  aware  of  the  great  importance  of 
lessening  tensions  between  medical  schools,  the  or- 
ganized health  services,  and  the  practicing  physi- 
cians. The  entire  medical  profession  should  work 
as  a coordinated  whole,  each  recognizing  the  share 
of  the  load  carried  by  the  others.  In  the  program 
for  health  for  the  last  seventy  years,  including  the 
first  half  of  this  century,  more  than  the  medical 
profession  has  been  involved;  indeed,  we  must 
include  all  the  ancillary  medical  services  plus  the 
specific  lay  and  medical  organizations  such  as  the 
National  Tuberculosis  Association  which  have  con- 
cerned themselves  with  educating  the  public  about 
disease.” 

Dr,  John  Zarit 

The  recipient  of  the  Sabin  Award  this 
year,  Dr.  John  Zarit,  is  a very  busy  practicing 
physician,  medical  school  faculty  member, 
and  active  worker  on  numerous  medical,  tu- 
berculosis, and  public  health  committees  and 
boards.  For  many  years  he  has  given  gener- 
ously of  his  time,  energies,  sound  judgment, 
and  executive  ability  to  cooperative  planning 
of  coordinated  measures  against  diseases  of 
serious  public  health  concern — such  as  tuber- 
culosis, other  chest  disease,  and  poliomyelitis; 
and  to  the  furtherance  of  public  health  on 
many  other  fronts.  Many  of  you  know  him 
and  hold  him  in  affectionate  regard  because 
he  has  a humanitarian  warmth  and  wisdom 
that  kindles  in  the  hearts  of  others  an  en- 
thusiasm for  constructive  action  for  the  posi- 
tive health  of  their  fellows,  young  and  old. 

Doctor  Zarit  pursued  his  pre-medical  and 
medical  courses  at  the  University  of  Colorado 
and  was  graduated  from  the  Medical  School 
of  the  university  in  1923.  He  interned  in 
Brooklyn,  New  York,  and  then  returned  to 
Colorado  to  serve  a residency  in  chest  dis- 
eases at  the  JCRS  tuberculosis  hospital.  A 


veteran  of  World  Wars  I and  II,  he  has  also 
been  a guiding  force  in  the  reduction  of  tu- 
berculosis in  Colorado  and  in  the  develop- 
ment of  facilities  for  the  care  of  other  long- 
term illnesses,  medical  care  plans,  and  public 
health  programs. 

Activities  in  tuberculosis  field 

At  present,  he  is  consultant  in  chest  dis- 
eases to  the  American  Medical  Center,  for- 
merly the  Jewish  Consumptive  Relief  Society, 
the  National  Jewish  Hospital,  and  the  Vet- 
erans Administration.  In  addition,  he  is  presi- 
dent of  the  medical  staff  of  Saint  Anthony’s 
Hospital,  and  is  on  the  active  and  courtesy 
staff  of  all  other  Denver  hospitals.  Formerly, 
he  was  a medical  director  of  Sands  House, 
originally  a tuberculosis  sanitarium  for  wom- 
en, and  also  was  assistant  director  of  the 
Tuberculosis  Division  of  Denver  General  Hos- 
pital. 

He  serves  the  medical  profession  and  the 
people  of  this  state  as  a professor  of  medicine 
at  the  University  of  Colorado,  and  as  a mem- 
ber of  the  board  of  trustees  and  secretary  of 
the  Colorado  Blue  Shield  medical  insurance 
plan.  As  a fellow  of  the  American  College  of 
Physicians  and  a member  of  the  American 
Trudeau  Society,  he  keeps  abreast  with  the 
advances  in  his  specialty  and  in  other  medical 
and  health  fields,  and  is  instrumental  in  ob- 
taining their  practical  application  in  Colo- 
rado. His  broad  knowledge  and  progressive 
outlook  have  been  repeatedly  demonstrated 
in  his  service  on  medical  and  public  health 
committees. 

He  has  been  chairman  of  the  Tuberculosis 
Control  Subcommittee  of  the  State  Medical 
Society  since  1946  and  chairman  of  the  Pub- 
lic Health  Committee  of  that  Society  since 
1953.  In  1956  he  was  also  chairman  of  the 
Public  Health  Committee  of  the  Denver  Med- 
ical Society.  In  these  capacities  he  has  made 
clear  the  interrelated  objectives  of  public 
health  and  medical  practice. 

In  1947,  recognizing  need  for  developing 
the  interest  of  private  physicians  not  only 
in  the  treatment  of  tuberculosis  but  also  in 
its  public  health  aspects,  he  conceived  the 
idea  of  taking  to  each  county  medical  society 
a program  on  chest  diseases  including  tuber- 
culosis. This  activity  has  persisted  and  ex- 
panded over  the  years  and  has  the  wide  sup- 
port of  the  physicians  in  the  state.  Through- 
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out  the  series  of  meetings,  Doctor  Zarit  has 
stressed  that  tuberculosis  is  not  solely  the 
concern  of  physicians  but  also  is  one  of  vital 
importance  from  public  health  and  economic 
standpoints.  Meanwhile,  as  chairman  of  the 
Tuberculosis  Control  Subcommittee  of  the 
State  Medical  Society,  he  has  officially  sup- 
ported public  health  programs  in  tuberculosis 
control  far  beyond  what  might  have  been 
expected  of  a physician  in  private  practice. 

Other  public  health  activities 

As  chairman  of  the  Public  Health  Com- 
mittee of  the  State  Medical  Society,  he  has 
continually  emphasized  the  interdependence 
of  medical  practitioners  and  members  of  the 
public  health  profession.  Accordingly,  he  has 
encouraged  appointment  of  public  health  ex- 
ecutives and  specialists  to  committees  of  the 
State  Medical  Society.  In  his  Public  Health 
Committee  work  he  has  shown  great  personal 
integrity  and  courage  in  supporting  programs 
of  vital  importance  to  the  welfare  of  the 
people  of  Colorado.  He  has  been  staunch  and 
tireless  in  his  assistance  even  when  the  meas- 
ures required  considerable  explanation  and, 
therefore,  placed  a heavy  personal  burden  of 
interpretation  and  clarification  upon  him. 


As  chairman  of  the  Public  Health  Com- 
mittee of  the  State  Medical  Society,  he  has 
also  been  a member  of  the  State  Poliomyelitis 
Advisory  Committee  which  has  counseled  the 
State  Department  of  Public  Health  through- 
out the  immunization  program  which  started 
with  the  Salk  vaccine  trials  in  1954.  The  fact 
that  Colorado  now  ranks  among  the  top  four 
of  all  the  states  in  percentage  of  the  popula- 
tion vaccinated  is  a tribute  to  the  leadership 
that  Doctor  Zarit  has  displayed  as  a continu- 
ous member  of  the  Advisory  Committee  ever 
since  1954.  He  also  is  a leading  spokesman 
and  planner  for  the  Medical  Society’s  present 
cooperative  drive  to  immunize  as  many 
people  under  40  as  possible. 

Summary 

I know  that  in  the  years  to  come,  Dr.  John 
Zarit  will  be  ably  championing  the  cause  of 
public  health  in  many  ways.  The  people  of 
Colorado  and  the  medical  profession  can  be 
proud  of  the  vision  that  he  has  shown  in  his 
combined  private  practice,  medical  teaching, 
and  public  health  services;  and  be  grateful 
for  the  interest  that  he  has  had  in  their  wel- 
fare. • 


American  Board  of  Obstetrics 
and  Gynecology 

The  Part  I examinations  of  the  American 
Board  of  Obstetrics  and  Gynecology  are  to  be  held 
in  various  parts  of  the  United  States  and  Canada, 
on  Thursday,  January  2,  1958,  at  2:00  p.m. 

Candidates  notified  of  their  eligibility  to  par- 
ticipate in  Part  I must  submit  their  case  abstracts 
within  thirty  days  of  notification  of  eligibility.  No 
candidate  may  take  the  written  examination  unless 
the  case  abstracts  have  been  received  in  the  office 
of  the  Secretary. 

Current  bulletins  outlining  present  require- 
ments may  be  obtained  by  writing  to  the  Secre- 
tary’s office:  Robert  L.  Faulkner,  M.D.,  American 
Board  of  Obstetrics  and  Gynecology,  2105  Adelbert 
Road,  Cleveland  6,  Ohio. 

Bahamas  Medical  Conference 
December  1-15,  1957 

The  Fourth  Bahamas  Medical  Conference  will 
be  held  at  the  Fort  Montagu  Beach  Hotel  in 
Nassau,  Bahamas,  December  1-15,  1957. 

The  Bahamas  Medical  Conferences  offer  busy 
doctors  an  opportunity  for  an  unrivaled  vacation 


combined  with  an  excellent  medical  program. 
Ample  time  is  reserved  for  recreational  activities. 
Lectures  and  clinics  are  so  arranged  as  to  keep 
most  of  the  day  free  for  the  enjoyment  of  Nassau’s 
beauty  and  facilities. 

Reservations  should  be  made  by  writing  di- 
rectly to  Mr.  John  L.  Cota,  General  Manager, 
Fort  Montagu  Beach  Hotel,  Nassau,  Bahamas.  The 
registration  fee  is  $75.00.  Checks  should  be  made 
out  to  the  order  of  “Bahamas  Medical  Conference,” 
and  sent  to  Mr.  Cota  when  making  reservations. 

American  and  Canadian  citizens  do  not  require 
passports  for  travel  to  the  Bahamas.  Vaccination 
certificates  are  not  required.  There  are  no  tropical 
illnesses  in  Nassau  and  the  temperature  in  De- 
cember is  around  70°  F. 
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Experimental  intestino-aortic 

grafts  in  dogs* 

By  Peter  G.  Brandetsas,  M.D.,  Fayetteville,  N.  C.,  and  J.  G.  Merrill,  M.D..  Grand  Junction,  Colo. 


An  original  paper  on  experimental 
animal  surgery  illustrating  the  detailed 
preliminary  work  necessary  before  new 
surgical  technics  can  be  applied  to 
their  human  counterparts. 


The  ideal  substance  for  replacement  in  vas- 
cular structures  should  closely  approximate 
the  substituted  tissue.  Variable  results  with 
living  and  non-living  materials,  as  summar- 
ized by  Peirce:i,  stimulated  the  authors  to 
experiment  with  segments  of  intestinal  ileum, 
to  evaluate  its  potential  use  as  a graft  ma- 
terial. Experiments  in  four  dogs  will  be  de- 
scribed. 

Types  of  graft 

It  is  accepted  that  the  most  ideal  graft 
would  be  living  material  identical  with  the 
material  being  replaced.  This  would  auto- 
matically result  in  the  best  opportunity  for 
acceptance  into  the  recipient  site  and  is  found 
in  the  autologous  graft.  A homologous  graft 
satisfies  the  mechanical  requirement  of  form 
and  structural  similarity  but  instances  of 


‘This  work  made  possible  by  a grant  from  the  Research  Com- 
mittee of  the  Veterans  Administration  Hospital,  Grand  Junc- 
tion, Colorado.  Dr.  Brandetsas  is  currently  on  the  surgical 
service  of  the  V.A.  Hospital  in  Fayetteville,  N.  C.,  and  Dr. 
Merrill  was  formerly  Chief  of  Surgery,  V.A.H.,  Grand  Junc- 
tion, Colorado. 

Reviewed  in  the  Veterans  Administration  and  published  with 
the  approval  of  the  Chief  Medical  Director.  The  statements 
and  conclusions  published  by  the  authors  are  the  result  of 
their  own  study  and  do  not  necessarily  reflect  the  opinion  or 
policy  of  the  Veterans  Administration. 

Gratitude  is  expressed  to  the  Lumley  Veterinary  Clinic,  Grand 
Junction,  Colorado,  and  to  the  Medical  Illustration  Laboratory, 
V.A.H.,  Dallas,  Texas,  for  their  technical  help  in  the  prepara- 
tion of  this  work. 


failure  are  variably  blamed  on  circumstances 
of  allergy  or  loss  of  blood  supply3. 

At  the  other  extreme,  plastic  or  non-viable 
materials  do  not  require  a blood  supply,  but 
invariably  create  a hazard  of  non-acceptance 
into  the  recipient  site.  The  use  of  dacron 
mesh  and  other  similar  substances,  however, 
as  reported,  indicates  the  encouraging  results 
that  have  been  obtained  to  date1. 

Ileum  graft 

The  decision  to  experiment  with  ileum 
graft  was  based  on  the  fact  that,  if  success- 
ful, it  might  possibly  lead  to  a graft  of  tubular 
structure,  easily  obtained,  with  an  intrinsic 
blood  supply  (Fig.  1A) . It  was  not  known 
whether  the  mucosa  would  interfere  with  the 
proposed  function,  or  could  possibly  be  re- 
moved in  later  experiments,  and  also  whether 
the  muscular  elements  would  adjust  to  the 
hemostatic  forces  with  a resultant  work  hy- 
pertrophy. Whether  an  intestinal  wall  muscle 
pedicle  graft  would  vascularize  other  struc- 
tures, such  as  cardiac,  endocrine,  or  renal 
tissue,  or  whether  investigative  possibilities 
exist  as  to  osmotic  or  other  membrane  studies 
between  blood  and  intestinal  mucosa  remain 
speculative.  The  use  of  ileal  grafts  in  other 
fields  (bladder,  stomach,  esophagus)  are  well 
known. 

Preparation  and  Technics 

Four  dogs  were  selected,  weighing  twelve 
to  seventeen  kilograms.  The  abdominal  aorta 
varied  from  5 to  8 mm.  in  diameter,  and  was 
not  proportional  to  size  of  dog.  Distal  ileum 
was  fairly  constant,  measuring  13  mm.  in 
diameter  in  all  four  dogs.  Preparation  in- 
cluded distemper  treatment,  enteric  sulfa- 
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Isolated  segment 
of  ileum  with  blood 


supply  intact  and 
reanastomosed  bowel. 


Primary  sutures  and  proposed  incisions 

y./ 


Closed  methods  for  aortic 
incisions. 


Completed  ileoaortic  by-pass. 


FIGURE  1 

Fig.  1 depicts  the  basic  step  of  bowel  segment  isolation  with  preservation  of  the  blood  supply  (A). 
B,  C,  and  D represent  the  steps  in  Experiment  No.  2,  in  which  the  blood  was  permitted  to  circulate 
in  the  intestinal  bypass.  Sacrifice  at  42  days. 

Experiment  No.  1 is  not  depicted,  but  is  done  by  fashioning  a disc  from  the  basic  bowel  segment  (Fig. 
1A)  at  the  area  of  the  vascular  supply,  and  then  rolling  the  edges  under  to  permit  approximation  of 
the  serosal  layer  to  the  adventitial  surface.  Sacrifice  at  four  months. 


succidine,  non-feeding,  and  castor  oil  cathar- 
sis (30  cc.),  one  day  prior  to  surgery.  The 
general  principles  of  intra-abdominal  dog 
surgery  as  described  by  Markowitz2  were 
followed.  Cotton  sutures  (0000,00)  were  used. 
Anesthesia  consisted  of  intravenous  nem- 
butal, supplemented  with  drop  ether.  Aver- 
age operating  time  was  1.45  hours. 

Figures  1,  2,  and  3 graphically  illustrate 
the  details  and  results  of  our  major  experi- 
ments. Isolation  of  ileal  segment  and  re- 
anastomosis of  ileum  (Fig.  1A)  is  basic  to 
all  procedures.  The  segment  was  uniformly 
selected  as  an  8 centimeter  segment,  with 
the  distal  point  15  cm.  proximal  to  the  ileo- 
cecal value.  The  work  area  in  the  abdominal 
aorta  was  limited  by  the  renal  arteries  and 
the  bifurcation,  and  varied  from  5 to  7 cm. 
Microscopic  study  of  healing,  approximated 


serosa  (intestine)  and  adventitia  (aorta) 
showed  varied  numbers  of  interposed  fibro- 
blasts, suggesting  true  tissue  healing.  The 
longest  period  of  healing  was  four  months,  at 
which  time  intestinal  wall  was  firmly  ad- 
herent to  aorta  adventitia  (Expt.  1).  Two 
dogs  were  sacrificed,  those  of  Experiment  No. 
1 (not  illustrated) , and  Experiment  No.  2 
Fig.  IB,  C,  D) , at  four  months  and  forty-two 
days,  respectively.  In  these,  pulsations  were 
demonstrated  by  manometer  and  arteriotomy 
observation  at  celiotomy.  Postmortem  study 
indicated  the  patency  of  the  vascular  ele- 
ments of  the  intestinal  pedicle.  Urinary  habits 
were  unchanged  in  all  dogs. 

Complications  and  flow  problems 

Dogs  in  Experiments  No.  3 (Fig.  2A,  B, 
C),  and  No.  4 (Fig.  3A,  B,  C)  died  of  compli- 
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FIGURE 

Fig.  2 (left).  A and  B illustrate  the  completed  and 
cutaway  views  of  the  intestino-aortic  graft  in 
Experiment  No.  3.  Distal  trap  door  effect,  caused 
by  the  lines  of  force  of  blood  flow  against  the 
distal  anastomotic  shelf,  is  depicted  in  C.  Survival 
time  three  days. 

Fig.  3 (right).  A represents  the  completed  graft 
after  strip  excision  of  a longitudinal  segment  of 
bowel  and  approximation  of  the  wall  edges  to 
effect  a smaller  caliber  intestinal  segment.  B and 
D illustrate  the  rupture  of  the  lateral  closure, 


Lateral  closure  after  strip  excision 
to  reduce  calibre  of  ileum. 


door  effect  Cross  section 
of  rupture. 


2-3 

which  followed  blood  flow  obstruction  at  the  distal 
anastomosis  (Fig.  3,  C).  Survival  time  eleven  days. 
The  photograph  pictures  the  resected  specimen  in 
Experiment  No.  2.  The  sagittal  section  on  the  left 
was  taken  directly  through  the  apertures  of  the 
anastomoses.  The  hemisection  on  the  right  shows 
the  recently  gelled  blood  and  suggests  the  diffi- 
culty with  blood  flow  through  the  narrowing  aper- 
tures at  time  of  sacrifice  (forty-two  days).  The 
vascular  pedicle  is  easily  seen  in  the  hemisection. 
The  degenerated  mucosa  and  thickening  of  the 
intestinal  wall  are  evident  in  the  sagittal  section. 


cations  during  the  third  postoperative  day 
(distemper  virus,  adenopathy,  and  hepatitis) , 
and  the  eleventh  postoperative  day  (rupture 
of  ileal  graft,  with  hemorrhage) , respectively. 
These  dogs  presented  early  postoperative 
paresis,  and  eventually  complete  paralysis  of 
the  hind  extremities,  within  twelve  and  sev- 
enty-two hours,  respectively,  presumably  in- 
dicating greater  patency  of  the  distal  anasto- 
mosis in  Experiment  No.  4.  The  line  of  force 
of  blood  flow  in  the  proximal  anastomosis 
does  not  appear  to  cause  interference,  as  it 
does  in  the  distal  “trap  door  effect”  noted 
in  these  experiments.  While  postmortem 
study  indicated  closure  of  the  distal  anasto- 
mosis, manometer  and  arteriotomy  study  in- 
dicated the  patency  and  blood  flow  in  the 


aorta  distal  to  the  graft,  at  completion  of 
surgery.  Other  postoperative  complications 
included  local  abscess  formation  (Expt.  No. 
3)  and  as  mentioned,  rupture  of  longitudinal 
intestinal  suture  line  and  death  due  to  hemor- 
rhage (Expt.  No.  4). 

Additional  remarks  incidental  to  the  va- 
rious experiments  are  as  follows: 

Serosal-adventitial  healing 

Experiment  No.  1.  This  consisted  of  excis- 
ing most  of  the  ileal  segment  to  allow  a disc 
shaped  wall  of  vascularized  intestine  to  re- 
main, which  was  then  inverted  at  the  serosal 
edge,  to  approximate  serosa  with  aortic  ad- 
ventitia, creating  a closed  space,  lined  with 
adventitia  and  mucosa.  Sacrifice  at  four 
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months  revealed  inspissated  gray-white  ma- 
terial in  the  closed  space,  presumably  dried 
mucosal  membrane  secretions.  The  aortic  lu- 
men was  not  entered  and  there  was  no  mor- 
bidity discernible.  This  experiment  provided 
the  most  suitable  material  for  microscopic 
study  of  healing  status  between  intestinal 
serosa  and  aortic  adventitia. 

Bypass  intestinal  graft 

Experiment  No.  2 (Fig.  IB,  C,  D)  provided 
another  long  term  study,  without  morbidity 
or  paralysis.  Blood  circulated  in  the  bypass 
intestinal  graft  (see  photograph)  but  at  time 
of  sacrifice,  the  anastomoses  at  each  point 
were  reduced  to  2 mm.  slits.  This  presumably 
was  because  the  blood  flow  force  took  the 
path  of  least  resistance,  following  the  main 
channel  in  the  uninterrupted  aorta.  The  work 
hypertrophy  and  the  patency  and  function  of 
the  vascular  elements  of  the  graft  were  well 
demonstrated  at  exploratory  celiotomy  at 
time  of  sacrifice.  The  two  methods  used  to 
create  the  lumen  of  the  anastomoses  in  Ex- 
periment No.  2 are  illustrated  in  Figure  IB 
(suture  pull  out  method) , and  Figure  1C 
(curved  scalpel  for  incision)  at  the  time  of 
completion  of  tissue  approximation  and  com- 
pletion of  anastomotic  suture. 


cated  by  the  fact  that  paralysis  developed. 
The  distal  trap  door  effect  attests  to  the  in- 
adequacy of  the  anastomotic  methods  chosen, 
and  points  out  the  importance  of  direction 
of  flow,  since  the  proximal  anastomosis  re- 
mained patent.  This  problem  might  be  more 
easily  managed  in  a larger  experimental  ani- 
mal, or  if  feasible,  in  man,  because  of  the 
mechanical  facility  in  dealing  with  larger 
structures.  The  attempt  to  equalize  the  di- 
ameters of  intestine  and  aorta  by  excising  a 
longitudinal  strip  of  intestinal  wall  and  su- 
turing the  edges  to  narrow  the  lumen  proved 
unsuccessful  because  the  added  weakness 
caused  rupture  of  the  wall  (Expt.  4) . 

Conclusions 

Based  on  these  experiments,  aortic  seg- 
mental replacement  with  intestinal  graft  and 
intrinsic  blood  supply  is  theoretically  a tech- 
nical possibility,  and  perhaps  a practical  en- 
deavor for  eventual  use  in  man.  Further 
study  is  necessary  to  evaluate  the  possibility 
of  systemic  blood  changes  when  constant  ex- 
posure to  intestinal  mucosa  is  effected.  These 
experiments  indicate  that  adhesion  healing 
(contiguity)  occurs,  but  they  are  not  ade- 
quate to  demonstrate  or  evaluate  possible 
vascularization. 


Complete  graft  replacement 

Experiments  No.  3 and  No.  4 represent  at- 
tempts to  effect  a complete  graft  replace- 
ment. Inadequate  distal  blood  flow  is  indi- 


Summary 

Four  experiments  in  dogs  are  described 
using  intestine  as  a graft  material  in  aorta. 
The  report  includes  technical  descriptions  of 
the  surgery  plus  mechanical,  gross,  and  mi- 
croscopic findings  of  interest.  Suggested  fur- 
ther studies  and  eventual  uses  in  humans  are 
discussed.  • 
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AMA  committees  schedule  meetings 

Two  committees  of  the  AMA  Council  on  Med- 
ical Service  plan  regional  meetings  Monday,  De- 
cember 2,  in  Philadelphia  just  prior  to  the  AMA’s 
11th  Clinical  Session.  The  Committee  on  Maternal 
and  Child  Care — first  regional  meeting  on  peri- 
natal mortality  and  morbidity. 


The  Committee  on  Aging — third  regional  con- 
ference for  members  of  state  committees  on  aging. 
Subjects  to  be  discussed  include  physical  examina- 
tions and  a health  maintenance  program. 

Physicians  interested  in  attending  either  of 
these  sessions  should  contact  the  Council  for  fur- 
ther details. 
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Pro-Banthine®  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain, 


in  depressing  gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility 


“Our  findings  were  documented  by  an  in- 
tensive and  personal  observation  of  these 
patients  over  a 2-year  period  in  private  prac- 
tice, and  in  two  large  hospital  clinics  with 
close  supervision  and  satisfactory  follow-up 
studies.”* 

Among  the  many  clinical  indications  for 
Pro-BanthTne  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  primary.  During 
treatment,  Pro-BanthTne  has  been  shown 
repeatedly  to  be  a most  valuable  agent  when 
used  in  conjunction  with  diet,  antacids  and 
essential  psychotherapy. 

Therapeutic  utility  and  effectiveness 


of  Pro-BanthTne  in  the  treatment  of  peptic 
ulcer  are  repeatedly  referred  to  in  the  recent 
medical  literature. 

Pro-Banthine  Dosage 

The  average  adult  oral  dosage  of  Pro- 
BanthTne  is  one  tablet  (15  mg.)  with  meals 
and  two  tablets  at  bedtime. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


*Lichstein,  J.;  Morehouse,  M.  G..  and  Osmon.  K.  L.: 
Pro-BanthTne  in  the  Treatment  of  Peptic  Ulcer.  A 
Clinical  Evaluation  with  Gastric  Secretory.  Motil- 
ity and  Gastroscopic  Studies.  Report  of  60  Cases, 
Am.  J.  M.  Sc.  232:156  (Aug.)  1956. 
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A monthly  news  summary  from  the  nation’s 
capital  by  the  Washington  Office  of  the  A.M.A. 

Several  months  in  advance  of  the  return  of  the 
85th  Congress  for  its  election-year  second  session, 
influential  figures  in  the  field  of  health  in  both 
the  executive  branch  and  in  Congress  were  being 
heard  on  what  1958  has  in  store  for  the  medical 
profession. 

Because  of  the  roles  they  play  in  the  capital, 
their  views  are  worth  more  than  passing  notice. 
One  is  the  chairman  of  the  important  Health  Ap- 
propriations Subcommittee  of  the  House,  Rep. 
John  Fogarty  (D.,  R.I.).  He  used  as  a forum  for 
his  prophecies  the  annual  convention  of  the 
American  Hospital  Association. 

Other  prognostications  came  from  Dr.  Aims  C. 
McGuinness,  special  assistant  for  health  and  medi- 
cal affairs  to  Secretary  Folsom  of  the  Department 
of  Health,  Education,  and  Welfare.  Dr.  McGuinness 
spoke  out  at  a dedication  ceremony  of  a new 


chronic  disease  and  rehabilitation  facility  in  Maine. 

Mr.  Fogarty  places  at  the  top  of  his  predictions 
some  action  on  federal  construction  aid  to  medical 
schools.  The  Rhode  Island  Democrat  has  his  own 
bill  on  the  subject,  although  there  are  others 
pending.  Comments  Mr.  Fogarty:  . . the  shortage 
of  health  education  facilities  today  is  probably  the 
most  serious  bottleneck  in  our  whole  medical  sys- 
tem. . . . These  schools  . . . fall  far  short  of 
accommodating  the  fully  qualified  and  competent 
young  men  and  women  in  America  who  are  anx- 
ious to  train  and  qualify  in  medical,  dental  and 
public  health  fields.” 

The  record  of  the  past  several  years  has  shown 
that  no  member  of  the  House  is  listened  to  more 
carefully  when  it  comes  to  health  than  Mr.  Fogarty. 
His  philosophy  in  the  health  field  is  worth  noting: 
“It  is  now  generally  accepted  that  the  health  of 
our  people  is  a major  national  resource  and  that 
the  government,  therefore,  has  ttie  direct  respon- 
sibility for  the  health  of  everyone.” 

Dr.  McGuinness  also  spoke  out  strongly  for 
federal  aid  to  medical  schools.  Failure  to  meet  the 
needs  of  the  schools,  he  told  his  audience,  would 
be  “the  worst  kind  of  economy.”  He  feels  that 
the  administration  proposal  for  $225  million  in 
construction  grants  would  bring  classrooms  and 
research  laboratories  “much  closer  to  current  and 
projected  needs.” 


^fsw.  (R.  Jhifwion 
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While  neither  man  had  any  specific  legislative 
proposals  to  make  in  the  field,  both  foresee  a 
growing  role  for  hospitals  in  the  practice  of  medi- 
cine. Dr.  McGuinness  put  it  this  way:  “General 
hospitals  must  broaden  their  services  and  achieve 
greater  coordination.  The  term  ‘hospital  care’ 
should  include  not  only  bed  care  but  diagnostic 
service  as  well  as  service  to  ambulatory  patients.” 

Mr.  Fogarty,  looking  ahead  twenty-five  years, 
said  it  was  safe  to  predict  that  virtually  every 
general  hospital  in  the  nation  will  be  providing 
at  least  as  much  preventive  service  as  curative 
service.  “You  are,  in  fact,  moving  closer  each 
moment  to  the  day  when  hospitals  will  be  the 
focal  point  of  health  services  for  all  of  us,  through- 
out our  entire  lives.” 

The  same  day  that  Mr.  Fogarty  was  urging 
the  hospitals  to  use  the  basic  Hill-Burton  hospital 
construction  program  to  meet  future  health  needs, 
the  AHA  House  of  Delegates  approved  a set  of 
legislative  proposals  to  present  to  the  next  session. 

They  would  accomplish  the  following:  (1)  ex- 
tend the  act  for  five  years  beyond  June,  1959,  (2) 
authorize  matching  Hill-Burton  funds  for  renova- 
tion and  repairs  of  hospital  plants,  (3)  set  up  loan 
authority  so  that  hospitals  not  desiring  grant 
money  could  borrow  construction  and  renovation 
funds  at  very  low  interest  rates  (from  IV2  to  2 
per  cent).  The  House  also  urged  a grants  program 


to  hospitals  with  nursing  schools  and  to  other 
nurse  institutions  for  professional  education,  ex- 
clusive of  construction  grants. 

Notes: 

One  committee  of  Congress  knows  months  in 
advance  just  exactly  what  it  plans  to  do  the  day 
Congress  reconvenes.  The  tax-writing  House  Ways 
and  Means  Committee  has  set  hearings  starting 
January  7 on  possible  tax  reductions  next  year. 

Included  on  the  agenda  will  be  testimony  from 
various  organizations  on  the  Jenkins-Keogh  bills 
for  allowing  tax  deferments  for  money  paid  into 
retirement  plans.  The  American  Thrift  Assembly, 
which  is  backed  by  the  American  Medical  Associa- 
tion and  other  professional  and  business  groups, 
plans  to  be  heard  at  some  time  during  the  thirty 
days  of  hearings. 

Veterans  Administrator  Harvey  Higley  believes 
that  the  public  is  losing  interest  in  the  veteran 
and  his  problems,  and  that  some  doctors  no  longer 
hesitate  to  attack  medical  care  for  veterans,  par- 
ticularly those  with  non-service-connected  disa- 
bilities. Mr.  Higley  spoke  at  the  annual  American 
Legion  convention. 

Health  directors  of  twenty-one  American  re- 
publics, holding  their  annual  Pan  American  Sani- 
tary Organization  meeting  here  this  fall,  voted  a 
$3  million  budget  for  the  Pan  American  Sanitary 
Bureau’s  160-odd  health  projects  for  next  year. 
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H.  R.  Reichman,  M.D.,  President  of  the  Salt 
Lake  County  Medical  Society,  was  recently  elected 
President  of  the  American  Board  of  Proctology. 
Dr.  Reichman,  who  has  practiced  in  Salt  Lake 
City  for  eighteen  years,  has  been  President  of  the 
Salt  Lake  Surgical  Society  and  the  Latter-day 
Saints  Hospital  staff,  and  Treasurer  of  the  Amer- 
ican Proctologic  Society. 

N.  Frederick  Hicken,  M.D.,  Associate  Professor 
of  Clinical  Surgery,  University  of  Utah,  presented 
several  papers  and  participated  on  a round  table 
discussion  at  the  Twenty-Second  Annual  Congress 
of  the  International  College  of  Surgeons  at  Chicago 
September  8-12,  1957. 

A retired  Colonel  of  the  United  States  Army, 
William  C.  Knott,  M.D.,  has  been  appointed  Utah 
State  Prison  physician  by  the  Utah  State  Board 
of  Corrections.  He  received  his  degree  in  medi- 
cine from  the  Medical  College  of  Virginia  and 
spent  twenty-six  years  in  the  Army. 

Dr.  George  M.  Fister,  Ogden,  AMA  Trustee, 
was  selected  to  head  a special  task  force  which  will 
conduct  and  supervise  research  for  the  purpose  of 
gathering  information  relative  to  the  problem  of 
hospitalization  of  persons  over  65  years  of  age. 

The  committee  was  formed  as  the  result  of 
legislation  introduced  at  the  last  session  of  Con- 
gress whereby  persons  65  or  older  can  be  hos- 
pitalized, utilizing  Social  Security  funds.  The 
Executive  Committee  of  the  AMA  Board  of  Trus- 
tees approved  the  recommendation  of  the  Com- 
mittee on  Legislation  that  a task  force  be  appointed 
to  give  this  issue  special  attention. 

Other  members  of  the  task  force  include  Drs. 
Frank  C.  Coleman,  Des  Moines;  Robert  L.  Novy, 
Detroit;  George  F.  Gsell,  Wichita,  Kansas;  and 
James  Duffy  Hancock,  Louisville. 

The  House  of  Delegates  of  the  AMA  at  its 


meeting  in  June,  1957,  authorized  creation  of  a 
joint  committee  with  the  American  Hospital  Asso- 
ciation for  the  purpose  of  formulating  a joint 
medical  professional  liability  prevention  program. 
Among  the  committee  appointees  is  a Utah  physi- 
cian, William  M.  Nebeker,  Salt  Lake  City. 


Abstract  of  Minutes 

House  of  Delegates  of  the 

Utah  State  Medical  Association 

Sixty-Third  Annual  Meeting 
September  4 and  5,  1957 

Junior  Ballroom,  Hotel  Utah.  Salt  Lake  City,  Utah 

FIRST  MEETING 
Wednesday,  September  4,  195 7 

The  meeting  was  called  to  order  at  9:15  a.m.  by 
President  James  Z.  Davis,  M.D.,  and  the  following 
proceedings  were  had: 

President  Davis:  The  first  order  of  business  is 
the  approval  of  the  minutes  as  published  in  the 
Rocky  Mountain  Medical  Journal.  If  there  are 
no  alterations,  corrections  or  omissions,  the  min- 
utes of  the  1956  House  of  Delegates  meeting  will 
remain  as  printed  in  the  Journal.  Moved,  seconded 
and  approved. 

President  Davis  then  delivered  the  President’s 
report,  which  has  been  printed  in  the  Journal 
(page  1040,  October,  1957).  President  Davis’  re- 
port was  unanimously  approved. 

Mr.  Bowman:  As  you  are  aware,  we  changed 
the  procedure  this  year,  and  the  House  of  Dele- 
gates will  be  devoted  to  two  days.  The  first  day 
will  be  taken  up  in  introducing  reports,  resolu- 
tions and  so  forth,  and  election  of  officers. 

The  reference  committees  will  meet  tomorrow 
morning  at  8:00  or  9:00  o’clock,  depending  on 
what  their  chairmen  have  scheduled,  and  we  have 

continued  on  1162 
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DESCRIPTION: 
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if  that  BMR 
test  calculation 
was  right? 

THERE’S  A NEW 

WAY  . . . 


THE  L-F  Basal MeteR 

Basal  Metabolism 
Apparatus 


With  this  new,  self-calculating, 
direct-reading  BMR  apparatus, 
you  put  in  four  factors  (age, 
height,  weight  and  sex)  and  the 
patient  puts  in  the  fifth — the  time 
factor.  The  BasalMeteR  does  its 
own  precise  timing,  computes  all 
factors  and  gives  you,  as  soon  as 
test  is  concluded,  an  ac- 
curate basal  metabolic  rate. 

NO  CHARTS!  NO  SLIDE 
RULES!  NO  OXYGEN 
TANKS! 


No  "wondering”  about  hu- 
man error  with  the  Basal- 
MeteR. At  conclusion  of 
test,  you  press  a button  and 
read  the  result  in  terms  of  a 
plus  or  minus  in  percentage 
of  normal.  It’s  AUTO- 
MATIC! Send  for  descrip- 
tive literature,  without  ob- 
ligation, today! 


PHYSICIANS  and  HOSPITALS  SUPPLY  CO. 
Minneapolis  3,  Minn. 

Gentlemen:  Please  send  me,  without  obligation,  illustrated 
literature  describing  the  new  L-F  BasalMeteR. 

NAME 

ADDRESS 

CITY  STATE 


rooms  set  aside  where  they  will  meet.  Any  men 
who  want  to  discuss  any  of  the  resolutions  or  any 
of  the  reports,  any  member  of  the  Society,  are 
invited  to  go  to  any  of  these  rooms  and  discuss  it 
with  the  committee.  The  reference  committees  and 
the  Resolutions  Committee  will  report  tomorrow 
afternoon  at  2:00  p.m. 

President  Davis:  Dr.  Hunter,  will  you  give 
your  Secretary’s  report? 

Doctor  Hunter:  In  addition  to  attending  the 
various  monthly  Council  meetings  and  other  spe- 
cial meetings  required  by  the  Executive  Commit- 
tee, one  of  the  chief  duties  of  the  Secretary  is 
that  of  being  Chairman  of  the  Scientific  Program 
Committee.  Your  committee  felt  that  much  could 
be  done  to  improve  the  annual  meetings  in  gen- 
eral. Considerable  time  and  effort  was  expended 
to  bring  you  a superior  type  meeting. 

The  selecting  and  inviting  of  the  scientific 
speakers  consumed  much  thought  and  time.  It  was 
felt  that  further  utilization  of  our  own  faculty 
from  the  University  of  Utah  College  of  Medicine 
would  be  appropriate,  as  well  as  permitting  a 
wider  and  more  selective  choice  of  visiting  speak- 
ers. Again  this  year  the  University  of  Utah  College 
of  Medicine  through  two  of  its  departments  is 
furnishing  two  one-hour  symposia.  . . . 

In  conclusion,  may  I add  my  observations  con- 
cerning two  of  our  officers.  James  Z.  Davis,  M.D., 
has  served  most  capably  as  our  President.  Few  of 
you  realize  the  innumerable  hours  and  demands 
on  his  time.  He  has  represented  us  with  dignity 
and  respect.  Mr.  Harold  Bowman,  our  efficient 
Executive  Secretary,  performs  his  task  always 
with  willingness  and  is  devoted  to  our  cause.  You 
who  may  only  come  in  contact  with  him  in  an 
occasional  committee  meeting  little  realize  his 
time  and  efforts  expended  to  all. 

(Dr.  Hunter’s  report  was  approved  unani- 
mously.) 

Doctor  Davis:  During  the  recent  battle  in  the 
Legislature,  we  had  the  energetic  and  unqualified 
support  of  the  Ladies’  Auxiliary  of  the  Utah  State 
Medical  Association,  and  it  is  customary  and  ap- 
propriate at  this  time  that  we  have  a report  from 
our  Ladies’  Auxiliary.  It  is  a pleasure  to  welcome 
before  the  House  of  Delegates  Mrs.  Anthony  J. 
Lund  and  Mrs.  Paul  A.  Clayton. 

Mrs.  Lund:  I am  happy  to  greet  you  as  the 
new  President  of  the  Woman’s  Auxiliary  to  the 
Utah  State  Medical  Association.  I am  proud  to  be 
a part  of  this  organization,  and  it  is  a great  chal- 
lenge to  face  this  new  year  of  activity. 

We  doctors’  wives  are,  for  the  most  part,  very 
Auxiliary-minded;  and  our  endeavors  toward  fur- 
thering your  interests  are  far-reaching.  This  year 
the  Auxiliary  slogan,  as  stated  by  our  National 
President,  Mrs.  Paul  C.  Craig,  is,  “Health  Is  a 
Joint  Endeavor.”  With  this  keynote  in  mind,  we 
have  made  plans  to  put  our  emphasis  on  several 
phases  of  Auxiliary  work. 
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Raising  founds  for  the  American  Medical  Edu- 
cation Foundation,  which  as  you  know  was  formed 
to  supplement  the  budgets  of  the  medical  schools 
of  the  United  States,  will  be  one  of  our  main  ob- 
jectives. 

We  also  will  strive  to  acquaint  more  and  more 
people  with  the  Benevolent  Memorial  Fund.  This 
fund  is  not  too  well  understood,  even  by  our  own 
profession,  and  consequently  has  not  been  widely 
used  in  the  past.  To  review  the  project  with  you 
I might  explain  that  it  is  a fund  toward  which 
anyone  may  contribute  in  the  name  of  a deceased 
person,  in  lieu  of  flowers  or  other  contributions. 
The  money  thus  accrued  is  used  to  aid  deserving 
medical  students  of  the  University  of  Utah  Medical 
School  who  may  need  financial  help  in  order  to 
complete  their  studies.  The  fund  may  also  be  used 
for  relief  of  families  of  members  of  the  Utah  State 
Medical  Association  in  times  of  pecuniary  dis- 
tress or  disaster.  So  you  see  it  is  extremely  im- 
portant that  we  acquaint  everyone  possible  with 
the  advantages  of  using  the  Benevolent  Memorial 
Fund. 

Another  field  in  which  we  hope  to  make  great 
strides  this  year  is  that  of  medical  recruitment. 
Not  only  will  we  raise  money  for  nurse  scholar- 
ships, which  we  have  done  in  the  past,  but  we  will 
branch  out  and  give  aid  to  those  entering  allied 
fields,  such  as  medical  technicians,  hospital  per- 
sonnel, medical  social  workers,  etc. 

Above  these  and  other  projects  which  we  are 
working  on  comes  the  good  will  we  can  and  will 
produce  public  relationwise.  We  are  cognizant  of 
the  problems  facing  you  and  us  in  regard  to  our 
relationships  with  the  public,  and  we  are  making 
a concerted  effort  to  ease  the  burden  for  you  by 
becoming  more  civic  minded,  by  mixing  with  all 
groups  of  people,  by  joining  in  their  problems,  and 
by  proving  to  everyone  we  meet  that  truly,  “Health 
is  our  joint  endeavor.” 

President  Davis:  Thank  you,  Mrs.  Lund.  It  now 
gives  me  pleasure  to  introduce  Mrs.  Clayton,  past 
President  of  the  Ladies’  Auxiliary. 

Mrs.  Clayton:  During  my  term  of  office  this 
past  year  I have  wondered  many  times  how  many 
of  you,  our  doctor  husbands,  have  any  idea  what 
this  body  called  the  Woman’s  Auxiliary  that  you 
support  does  with  its  moneys  and  what  good,  if 


an 

The  spirit,  faith  and  gratitude  that  led  early 
Americans  to  set  aside  a day  for  Thanksgiving  will 
again  be  observed  this  month.  It  is  fitting  that 
we  pause  and  humbly  give  thanks  for  our  bounti- 
ful endowments  and  opportunities. 
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any,  it  accomplishes.  There  seemingly  is  much  ado 
about  conventions  and  meetings,  and  occasionally 
you  are  asked  for  advice.  . . . 

I would  like  to  explain  to  you  where  the  $5 
per  member  you  give  us  is  alloted  and  how  we 
spend  it.  Two  dollars  per  member  is  given  to  the 
county,  $2  per  member  goes  to  the  state,  and  $1 
per  active  member— now  I said,  active  member — 
to  the  National  Auxiliary.  . . . 

We  have  391  active  members  on  a national 
basis,  but  we  have  a like  number  of  members  as 
you  men  on  a state  basis. 

We  hold  a fall  convention  and  entertain  the 
National  President  and  officers.  We  try  to  make 
this  convention  a self-supporting  one.  We  usually 
do  up  to  about  $100  to  $150,  expenses  to  the 
Auxiliary. 

We  hold  a school  of  instruction  for  new  officers 
and  chairmen  because  we  feel  that  the  most  im- 
portant thing  we  do  for  you  men  is  still  a public 
relations  one.  Then  we  hold  a House  of  Delegates 
meeting  in  May  to  which  we  invite  all  the  counties 
that  are  active.  It  is  a very  active  group.  We  give 
some  philanthropic  aid.  By  that  I mean  perhaps 
$10  to  the  Red  Cross  and  so  forth.  A nominal 
amount  of  $5  to  $15  is  given  to  committee  chair- 
women for  their  expenses,  such  as  postage  and 
office  and  so  forth. 

Our  legislative  expenses  during  a year  such  as 
we  have  just  gone  through — we  did  quite  a great 
deal.  We  held  four  to  five  state  meetings  at  your 
headquarters  during  the  year.  Then  we  have  our 


travel  expenses  for  the  President  and  the  Presi- 
dent-Elect, whenever  she  can  go. 

I think  you  realize  we  cannot  make  progress 
or  do  much  in  the  way  of  public  relations  today 
without  expense.  In  other  years  only  a token  pay- 
ment on  any  expenses  incurred  by  the  state  of- 
ficers was  paid.  However,  this  year  we  decided 
in  our  budget  and  finance  meeting  that  we  would 
like  to  know  actually  what  it  cost  to  run  our 
Auxiliary,  paying  its  expenses  and  not  hiding  those 
expenses  by  personal  payment  by  the  wives,  of- 
ficers of  the  group,  and  not  turning  it  in  as  ex- 
pense. 

To  do  this  we  passed  a budget  in  deficit  of 
$699,  for  the  first  time  in  the  history  of  the  Auxil- 
iary. We  did  this  trying  to  cover  conservatively 
what  we  felt  our  expenses  would  be.  It  was  voted 
on  and  passed  by  the  committee,  with  the  recom- 
mendation that  this  money  be  taken  from  the 
working  balance,  which  was  money  that  had  been 
saved  by  the  Auxiliary  during  years  gone  by. 

Por  the  first  time  the  President’s  and  the  Presi- 
dent-elect’s transportation  and  itemized  personal 
expenses  were  paid  in  full  to  the  Workshop  in 
Chicago,  which  is  held  by  the  National  to  acquaint 
these  new  officers  with  the  jobs  they  expect  them 
to  do.  I want  to  show  you  how  complete  this  is 
because  forty-three  of  the  forty-eight  states  sent 
both  the  President  and  the  President-Elect,  and 
not  just  the  President-Elect.  The  balance  of  the 
states  sent  one  or  the  other  officer. 

The  President’s  transportation  and  personal 
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itemized  expenses  were  paid  to  New  York  to  the 
June  Auxiliary  Convention  for  seven  days  at  the 
Hotel  Roosevelt.  The  amount  for  her  expenses  was 
$412.  We  went  below  our  approximate  expendi- 
tures on  our  budget  on  all  items  but  traveling.  We 
spent  the  excess  as  voted  plus  $250  to  cover  these 
expenses. 

In  short,  today  we  know  where  we  stand;  we 
know  and  find  this  to  be  true.  From  all  standpoints 
we  would  like  to  have  Utah  represented  at  Na- 
tional Auxiliary  Conventions  and  Workshops  for 
our  officers,  the  President  and  President-Elect  at 
one  and  the  President  at  the  National  Convention 
to  give  her  State  report  in  the  spring. 

We  are  sincerely  trying  to  do  a good  job  for 
you.  We  are  in  good  standing  because  of  our  ac- 
tivities. It  is  my  recommendation  to  you  before 
I leave  office  that  you  consider  giving  to  the 
Auxiliary  an  additional  $2  per  member  to  cover 
this  problem  and  to  meet  increasing  demands  fi- 
nancially which  we  certainly  do  have,  if  it  con- 
tinues to  grow,  and  it  certainly  should,  and  do 
more  of  your  public  relations  work  under  your 
leadership  and  jurisdiction.  . . . 

Doctor  Farnsworth:  I move  the  adoption  of  this 
excellent  report  together  with  a vote  of  thanks 
for  the  wonderful  accomplishments  of  the  Ladies’ 
Auxiliary  Organizations  during  this  past  year. 

(Dr.  Farnsworth’s  motion  carried  unanimously.) 

Doctor  MacFarlane:  We  now  come  to  the  ques- 
tion beside  which  all  other  questions  may  later 


P.  A.  F.eJb  ph< 
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seem  anticlimactic;  and  that  question  is:  How 
much  is  it  going  to  cost  us? 

You  will  see  that  we  anticipate  receiving  dues 
totaling  $36,401.  I might  refresh  your  memory 
about  the  breakdown  of  these  dues  since  it  has 
been  several  months  since  you  have  paid  them 
and  familiarized  yourself  with  them.  The  total  is 
$115,  of  which  $20  goes  to  the  County  Medical 
Society,  $50  goes  to  the  State  Medical  Association, 
$25  goes  to  the  A.M.A.  and  $20  to  the  American 
Medical  Educational  Foundation.  . . . 

Doctor  Orme:  I should  like  to  point  out  that 
the  $2,000  for  the  University  of  Utah  Medical 
Library  has  been  taken  from  the  $20  for  the 
A.M.E.F.  during  the  past  few  years.  Prior  to  that 
the  Salt  Lake  County  Society  paid  I believe  $1,000 
and  the  State  $1,000;  but  during  the  past  few 
years  the  whole  thing  has  been  taken  from  the 
A.M.E.F.  Now  it  is  proposed  that  $1,000  go  to  the 
Medical  Library  and,  as  I understand  it,  $1,000 
to  the  Utah  State  Medical  Association  Rural  Health 
Scholarship  Fund.  I have  a feeling  that  the  con- 
sensus is  that  Salt  Lake  County  would  prefer, 
since  this  is  all  for  medical  education,  that  the 
entire  library  fund  be  taken  from  the  A.M.E.F. 

But  if  we  were  to  do  that,  then  there  will  be 
$2,000  for  the  library  fund  from  the  A.M.E.F.  and 
$1,000  for  the  Utah  Medical  Rural  Scholarship 
Fund,  taking  $3,000  rather  than  $2,000  of  the 
A.M.E.F.  Just  my  personal  feeling,  I would  say 

continued  on  1170 


Protection  against  loss  of  income  from 
accident  and  sickness  as  well  as  hospital 
expense  benefits  for  you  and  all  your 
eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 


1166 


Rocky  Mountain  Medical  Journal 


It  will  pay  you  wall 

to  check 

and  double  check 


***^.s.. 


Check  these  facts! 


Baker’s  Modified  Milk  is  a complete  infant  food 

— contains  all  requirements  for  complete  infant 
nutrition  ...  It  is  available  in  two  time-saving 
forms  — easy  - to  - prepare  Bakers  Liquid  and 
Baker's  Powder,  the  latter  particularly  adaptable 
for  prematures  and  for  complemental  and  sup- 
plemental feedings.  Both  forms  are  low  in  cost 

— less  than  a penny  per  ounce  of  formula. 


/ //  / 

exit's  modified  muTTZ 
"ewbobn  INfaut  K <ll1  »M) 

Baker's  to  2 ' FANTS  (H°spitan  , 

por' 

J )A  AT  HOME  1 

Pa"*  cool  water  ~ P°rt  Baker's  ,0 

AFT«  FIRST 

Joker's  to  1 p ' * AT  HOME  - j _Q  # 
part  cool  water.  P<3rt 


Double  Check  the  results  you  get! 

In  the  hospital  — and  at  home. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC. 

/W/k  P/toduc&  &cc/o<A u/e/y  fat,  tfe  /MedCcaC  'P/co^Mwny 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 


for  November,  1957 


1167 


prednisolone  and  hydroxyzine  Atarax®  (hydroxyzine)  plus  Sterane®  (prednisolone) 


OVER 

prednisolone  alone  (or  other 
corticoids) 

OVER 

corticoid-salicylatecombinations 

OVER 

other  corticoid-tranquilizer  com- 
binations 

Emotional 

Stabilization 

...ATARAX0ID  includes  control 
of  fear,  anxiety 

...ATARAX0ID  includes  control 
of  fear,  anxiety 

. . . only  ATARAX0ID  provides  the 
unique,  specific,  consistently 
effective  tranquilizer,  ATARAX 

Clinical 

Control 

. . . tranquilization  enhances 
prednisolone  effect  for  superior 
improvement 

. . . tranquilization  eases  muscle 
tension  (relieving  aching  and 
stiffness)  precludes  anxiety- 
induced  flare-ups 

. . . enhanced  corticoid  control 
frequently  superior 

. . . tranquilizer  enhancing  effect 
is  more  consistent 

. . . established  by  outstanding 
results  in  94%  of  919  cases* 

Dosage 

Levels 

...corticoid  requirements  are 
frequently  reduced  by  25-50% 

. . . corticoid  maintenance  levels 
compare  favorably;  often  lower 

...tranquilizer  dosage  levels 
are  the  lowest 

. . . more  consistent  tranquiliza- 
tion often  permits  lower  corti- 
coid dosage 

Toleration 

...corticoid  side  effects  are 
significantly  reduced  or  elimi- 
nated 

...  no  salicylate  side  effects 

. . . reduced  corticoid  side  effects 
compare  favorably 

. . . tranquilizer  control  is  the 
safest  — and  free  of  mental 
“fogging” 

. . . reduction  of  corticoid  com- 
plications more  consistent 

Patient 

Management 

. . . tranquilization  greatly  facili- 
tates cooperation 

. . . tranquilization  greatly  facili- 
tates cooperation 

. ,,  , v,:  ;vj  » 

. . . more  consistent,  uncompli- 
cated tranquilization  means 
better  cooperation 

available  as: 


Rtaraxold  s.a 


Hi  ii 


'<  < < - . v ■ ; > „ x v 

Rtaraxoid  2.5 


scored  green  tablets,  5.0  mg.  pred-  scored  blue  tablets,  „.  ....... 

nisolone  and  10  mg.  hydroxyzine  nisolone  and  10  mg.  hydroxyzine 
hydrochloride;  bottles  of  30  and  100  hydrochloride;  bottles  of  30  and  100 


' 

. 

mg.  pred-  scored  orchid  tablets, 


— 

j 

' -ft 


1.0  mg.  pred- 
nisolone and  10  mg.  hydroxyzine 
hydrochloride;  bottles  of  100 


for  greater  flexibility  of  dosage 


PflZeV  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 

* Individual  Case  Reports,  Chas.  Pfizer  & Co.,  Inc. 


for  certain  disorders  of  menstruation  and  pregnancy 


TRULY  EFFECTIVE  PROGESTATIONAL  THERAPY 


BY  MOUTH 


oral  progestogen 

with 

unexcelled  potency 

and 

unsurpassed  efficacy 


Now,  with  small  oral  doses  of  this  new  and  dis- 
tinctive progestogen,  you  can  produce  the 
clinical  effects  of  injected  progesterone.  In 
amenorrheic  women  for  example,  “As  little  as 
50  mg.  of  [norlutin]  administered  in  divided 
doses  over  a five-day  period  was  sufficient  to 
induce  withdrawal  bleeding.’’1 
CASE  SUMMARY2 

Amenorrhea  of  4 years’  duration  in  a 
24-year-old  married  woman.  A course  of  10  mg. 
NORLUTIN  twice  daily  for  5 days  was  followed 
after  3 days  by  menses  lasting  about  5 days. 
Since  no  spontaneous  menstruation  occurred 
during  the  following  35  days,  she  was  given 
another  course  of  treatment  with  NORLUTIN, 
10  mg.  twice  daily  for  5 days.  This  was  followed 
by  menses. 

When  this  patient  was  given  ethisterone,  40  mg. 
twice  daily  for  5 days,  no  bleeding  had  ensued 
when  she  was  seen  41  days  later. 

INDICATIONS  fob  NORLUTIN:  conditions  involving 
deficiency  of  progestogen  such  as  primary  and  second- 
ary amenorrhea,  menstrual  irregularity,  functional 
uterine  bleeding,  endocrine  infertility,  habitual  abor- 
tion, threatened  abortion,  premenstrual  tension,  and 
dysmenorrhea. 

packaging:  5-mg.  scored  tablets  (C.  T.  No.  882), 
bottles  of  30. 

REFERENCES:  (1)  Greenblatt,  R.  B.:  J.  Clin.  Endocrinol. 
16:869,  1956.  (2)  Hertz,  R.;  Waite,  J.  H.,  & Thomas,  L.  B.: 
Proc.  S oc.  Exper.  Biol,  ir  Med.  91:418,  1956. 
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that  the  entire  $2,000  to  the  library  should  come 
olf  the  A.M.E.F. 

Dr.  Eugene  Y.  Hall:  As  Treasurer  of  the  County 
Medical  Society  and  having  participated  in  the 
meetings  which  he  has  referred  to,  it  was  my 
impression  also  that  the  $1,000  contribution  from 
the  County  Medical  Society  should  come  out  of 
this  A.M.E.F.  fund  so  as  to  avoid  any  dues  in- 
crease for  that  purpose. 

Doctor  Clayton:  I make  a motion  that  the  entire 
$2,000  for  the  library,  in  addition  to  the  scholarship 
$1,000,  be  taken  from  the  A.M.E.F.  fund.  (Motion 
was  put,  seconded  and  approved.) 

Docotr  MacFarlane:  We  come  next  to  the 
Woman’s  Auxiliary  dues. 

Doctor  Clayton:  I don’t  like  to  do  all  of  the 
talking  but  I lived  with  this  budget  two  years.  In 
the  past,  even  one  of  the  members  has  usually  had 
to  pay — not  both  but  one  of  them  has  had  to  pay, 
or  her  husband  has  had  to  pay  part  of  her  ex- 
penses. Anything  allocated  to  them  wasn’t  suffi- 
cient to  pay  the  whole  thing.  So  what  they  have 
done  in  the  past  is  allocate  $100  or  $200  for  ex- 
penses and  that  is  what  was  paid  and  that  was 
for  one. 

Doctor  MacFarlane:  I would  like  to  ask  Mr. 
Bowman  what  he  thinks  of  the  possibility  of  that 
extra  money  coming  out  of  our  total  budget  with- 
out adding  to  our  dues. 

Mr.  Bowman:  I think  you  would  have  to  look 
at  it  realistically  and  increase  the  dues  if  you  are 
going  to  increase  the  Woman’s  Auxiliary  budget. 
Our  expenses  are  running  right  close  to  our  re- 
ceipts at  this  time.  We  have  a building  project 
that  the  Council  has  gone  on  record  as  approving, 
and  we  have  a number  of  other  things.  I am  not 
speaking  against  more  money  for  the  Woman’s 
Auxiliary,  but  we  might  as  well  face  the  facts. 
I think  the  Woman’s  Auxiliary  is  doing  a mar- 
velous job  and  have  really  done  a lot  of  good.  Also 
they  could  expand  their  activities  a good  deal  with 
additional  funds. 

Doctor  Castleton:  We  have  an  Advisory  Com- 
mittee to  the  Woman’s  Auxiliary.  I think  we  ought 
to  hear  from  them  and  see  what  their  recommenda- 
tion is. 

President  Davis:  I am  Chairman  of  that  com- 
mittee and  I think  that  we  should  keep  in  mind 
they  have  done  a marvelous  job  and  there  is  no 
criticism  of  the  work  they  have  done.  But  I am 
also  acquainted  with  this  budget  and  I think  if 
any  more  money  is  made  available  to  them,  then 
we  should  be  prepared  to  raise  our  State  contri- 
bution to  our  annual  dues. 

Doctor  Clayton:  I think  it  is  entirely  wrong  to 
expect  the  husband  of  any  one  of  these  officers  to 
have  to  foot  the  bill  for  the  State  Medical  Asso- 
ciation because  they  are  doing  our  work. 

Doctor  Barr:  I think  we  are  being  very,  very 
foolish  by  trying  to  limit  ourselves  to  raising  it 
just  $2.00.  I am  sure  we  doctors  can  spend  more 
money  than  that,  it  is  such  a little  item.  I think 


these  ladies  are  doing  a marvelous  job  represent- 
ing us.  Therefore,  I move  we  raise  them  $5.00  and 
give  them  something  to  do  something  with. 

Doctor  Robinson:  Just  a point  of  information: 
Do  we  pay  for  our  President  and  our  President- 
Elect  of  the  Utah  State  Medical  Association;  do  we 
pay  their  expenses  to  the  A.M.A.  Convention,  both 
the  President  and  President-Elect? 

Doctor  MacFarlane:  Not  to  the  A.M.A.  Con- 
vention but  to  other  official  meetings  of  the  A.M.A. 
where  their  presence  is  requested.  They  attend  the 
A.M.A.  at  their  own  expense.  Is  that  right? 

Mr.  Bowman:  It  has  been  the  policy  in  the 
past  to  pay  the  President’s  expenses  to  one  of  the 
meetings,  not  both  of  them;  that  is  the  one  to 
which  he  chooses  to  go.  The  same  with  the  alter- 
nate delegate,  we  send  him  to  one  meeting.  Those 
are  the  only  payments  that  we  make  at  the  present 
time  for  our  President. 

President  Davis:  Would  you  wish  to  make  an 
amendment  to  the  motion  then  made  by  Dr.  Barr? 
We  are  considering  this  motion  for  an  increase  of 
our  State  dues  by  $5  and  that  you  would  allocate 
$2  of  that  to  the  Ladies  Auxiliary. 

Doctor  Clayton:  I would  be  very  glad  to  make 
such  an  amendment  to  Dr.  Barr’s  motion.  (There- 
upon the  motion  was  seconded  and  approved.) 

Doctor  Hunter:  About  the  travel  item  and  the 
comment  in  Dr.  Fister’s  report,  would  it  be  ap- 
propriate to  hear  Dr.  Fister  make  a comment 
about  the  delegate  and  the  alternate  both  being 
sent  instead  of  just  one  each  meeting? 

President  Davis:  May  I make  the  comment 
here:  As  I understood  Dr.  Clayton’s  amendment 
to  the  motion,  that  the  dues  would  go  up  $5  and 
if  it  is  the  will  of  the  delegates  to  accept  Dr. 
Fister’s  report,  then  I think  we  would  understand 
that  we  would  automatically  have  some  increase 
in  travel. 

Doctor  Hunter:  Well,  would  that  be  added  to  it? 

President  Davis:  That  is  understood.  We  have 
already  raised  our  dues  $5,  $2  of  which  will  go 
to  the  Ladies’  Auxiliary. 

Mr.  Bowman:  And  $3  to  the  State. 

Doctor  MacFarlane:  The  Executive  Council 
voted  to  hire  a public  relations  counsel  on  a re- 
tainer fee  and  we  propose  to  pay  $600  a year.  Of 
course,  any  additional  and  exceptional  services 
over  and  above  what  would  be  covered  under  a 
retainer  fee  would  have  to  be  paid  for  separately 
on  a later  budget.  If  there  are  no  further  questions 
then  about  the  budget,  I move  the  acceptance  of 
the  budget  as  we  have  discussed  it  this  morning. 
(The  motion  was  seconded  and  approved.) 

Doctor  MacFarlane:  I would  like  to  just  add: 
At  this  meeting  you  will  elect  a new  Treasurer  for 
the  next  three  years.  I want  to  thank  you  for  the 
experience  I have  had  in  the  past  three  years  as 
Treasurer  of  your  State  Association  and  hope  that 
the  new  Treasurer  will  enjoy  it  as  much  as  I have. 

President  Davis:  Dr.  Eliot  Snow  will  read  by 
title  the  resolutions,  of  which  all  the  delegates 
have  a copy,  which  will  be  discussed  on  the  floor 
tomorrow. 
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Feeding  Newborns 


Successful  infant  feeding  depends  on  effective 
planning  of  the  newborn’s  nutritional  regimen. 
The  first  feeding,  12  hours  after  birth,  may 
consist  of  a prelacteal  solution  of  KARO® 
Syrup.  This  should  be  offered  in  one  or  two 
ounce  amounts  at  two  hour  intervals  for  24  to 
48  hours  to  fulfill  the  high  water  requirement 
during  the  first  week  of  life.  Breast  feeding  may 
be  initiated  on  the  second  day  for  five  minute 
intervals  to  obtain  colostrum  and  stimulate 
breast  secretion.  However,  the  prelacteal  feed- 
ing is  continued  thereafter  and  between  nursings. 

Artificial  feeding  is  offered  on  the  second 
day  if  breast  feeding  is  denied.  Small  infants 
are  fed  at  three  hour  intervals  and  large  infants 
at  four  hour  intervals.  The  initial  formula  usu- 
ally is  a low  caloric  milk  mixture  to  enable 
gradual  adaptation  of  the  feeding  to  the  infant’s 
tolerance.  Concentration  of  the  formula  is  grad- 


ually increased  at  intervals  of  several  days,  in 
the  absence  of  digestive  disturbances.  The  in- 
fant should  be  fed  in  a semi-reclining  position, 
burped  during  and  after  feeding,  and  kept  on 
his  right  side  or  abdomen  undisturbed  for  an 
hour. 

The  same  problems  of  infant  feeding  recur 
from  generation  to  generation,  but  solutions 
may  differ  with  each  era.  The  carbohydrate 
requirement  for  all  infants  is  as  completely 
fulfilled  by  KARO  Syrup  today  as  a generation 
ago.  Whatever  the  type  of  milk  adapted  to  the 
individual  infant,  KARO  Syrup  may  be  added 
confidently  because  it  is  a balanced  mixture 
of  low  molecular  weight  sugars,  readily  miscible, 
well  tolerated,  palliative,  hypoallergenic,  resis- 
tant to  fermentation  in  the  intestine,  easily  di- 
gestible, readily  absorbed  and  non-laxative.  It 
is  readily  available  in  all  food  stores. 


first  formulas  for  NEWBORNS 
adapted  ACCORDING  TO  TOIERANC 

,,  13.5  cals./oi. 


FORMULA  1,. -ntahiZ 

‘Whole  Milk  1 2 oz 

Water oz. 

Kar°  31/2  oz.  x 6 q 4h. 

* 1 12.5  cals./oz. 

FORMULA  I , 4 oz. 

**Evap.  milk ' 14  oz, 

wat« ;;1/2o*. 

Karo T'Vu 

31/2  oz.  x 6 q 

FORMULA!  ’'“Jfig 

Dried  8 * * 20  ©2* 

Water " ’.Vi  oz. 

Karo  

31/2  oz.  X 6 q 


FORMULA  III  

Whole  milk  1Q  oz. 

Water • 1 oz. 

Karo 

31/2  oz.  x 6 q 4h. 

FORMULA  111 20calS;/OoZ. 

Evap.  milk  12  oz. 

* 1 oz. 

Karo ‘A,’ ' 

3 oz.  x 6 q 4h. 

Water  ......•••••••■•  _ _ , 8Z. 

Karo  ...... 1---/.” 

31/2  OZ,  x © q 4h. 


MEDICAL  DIVISION 
CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York  4,  N.  Y. 


FORMULA  1 9oz. 

Whole  milk  n oz. 

Water ‘.3/4  oz. 

Karo  ...... ;••••. 

31/2  oz.  X © q 4h. 

formula  ““V"; 

Evap.  milk  13  oz. 

Water >4  0z. 

Karo  

3 oz.  x 6 q 4h. 

FORMULA  n 

Dried  milk  20  oz. 

Water  ‘34  0z. 

Karo  

31/2  oz.  x 6 q 4n. 


•Whole  lactic  add  milk  for- 
mulas  may  also  be  prepared 
from  whole  cow's  milk. 

• •Whole  lactic  acid  milk  for- 
mulas may  also  be  prepared 
from  evaporated  cow  s milk. 


Adapted  from  Nelson's  Pediatries, 
Saunders,  Phila,  ]954 


Produced  by 
Corn  Products  Refining  Co. 
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Doctor  Snow:  Mr.  President,  members  of  the 
House  of  Delegates:  There  are  in  your  folder 
twenty-three  resolutions  which  have  been  pre- 
sented and  have  been  gone  over  by  the  Resolutions 
Committee.  I won’t  read  the  whole  resolution,  but 
just  by  title.  I urge  you  to  read  these  resolutions 
between  now  and  tomorrow  morning.  You  may 
want  to  present  some  arguments  before  the  Reso- 
lutions Committee  when  it  meets  tomorrow  morn- 
ing at  8:00  o’clock,  in  favor  of  or  against  these 
resolutions,  so  that  the  Resolutions  Committee  can 
make  up  its  mind  as  to  which  way  to  report  them 
for  voting  to  the  House  of  Delegates  tomorrow 
afternoon. 

Resolutions  were  read  by  Dr.  Snow  and  those 
adopted  are  to  be  found  subsequently  in  this  re- 
port. 

Doctor  Snow:  As  the  chairman  of  the  Resolu- 
tions Committee  I think  that  the  way  it  is  being 
done  is  wrong.  In  the  first  place  the  Resolutions 
Committee  doesn’t  know  about  a lot  of  these  prob- 
lems, they  haven’t  studied  them,  we  are  just  a 
group  of  ordinary  doctors.  There  are  too  many 
resolutions  to  be  taken  up  by  one  committee.  One 
resolution  in  here  may  take  up  two  or  three  hours’ 
testimony  if  it  really  is  discussed  like  it  should  be. 
On  the  other  hand  there  are  a good  many  com- 
mittees set  up  already;  and  when  the  Resolutions 
Committee  met  together  over  these  resolutions, 
there  were  certain  commitments  made  by  the  com- 
mittee to  advise  the  President  to  refer  these  reso- 
lutions to  particular  committees  which  would  meet 
tomorrow. 

Now  it  was  a surprise  to  me  when  I learned 
that  the  Resolutions  Committee  was  going  to  hear 
them  again.  I am  perfectly  willing  to  sit  on  that 
committee,  but  I think  it  is  the  wrong  way  to  do  it. 

Doctor  Robinson:  I make  a motion  that  the 
President  designate  these  resolutions,  about  five  of 
them  to  go  to  each  of  the  reference  committees 
and  those  reference  committees  would  make  the 
reports.  (Motion  approved.) 

Doctor  Davis:  That  will  be  the  procedure  adopt- 
ed. I think  at  this  time  we  should  hear  the  report 
from  our  Delegate  to  the  A.M.A.  This  will  be  the 
last  report  that  Dr.  Fister  will  make,  at  least  for 
a couple  of  years,  because  as  you  know  he  is  now 
a member  of  the  Board  of  Trustees  of  the  A.M.A. 
I would  like  to  have  all  the  delegates  give  a 
standing  ovation  to  Dr.  Fister. 

Doctor  Fister:  Thank  you  very  much.  I wasn’t 
expecting  so  much  recognition. 

After  reviewing  actions  of  the  House  of  Dele- 
gates, both  the  clinical  and  annual  sessions,  Dr. 
Fister  concluded  with  the  following  remarks: 


May  I express  to  this  House  of  Delegates,  the 
officers,  the  Executive  Secretary,  and  all  members 
of  the  Utah  State  Medical  Association  my  grati- 
tude for  the  privilege  of  having  served  the  past 
eight  years  as  your  delegate  to  the  American  Medi- 
cal Association.  It  has  been  an  honor  that  I have 
greatly  appreciated  and  a position  of  responsibility 
that  I have  tried  to  fulfill.  Since  human  judgment 
is  never  perfect,  decisions  are  sometimes  incor- 
rect and  often  controversial,  but  it  has  always 
been  my  hope  that  the  conclusions  reached  have 
been  for  the  betterment  of  the  nation’s  health  and 
the  improvement  of  the  socio-economic  welfare  of 
our  profession.  Environment  and  association  are 
what  shape  the  individual,  and  it  has  been  the 
strength,  honesty,  integrity  and  ethics  of  the  mem- 
bers of  our  Association  that  have  guided  me  as 
your  delegate. 

Any  honor  or  responsibility  that  has  been  ex- 
tended to  me  is  accepted  only  with  the  hope  that 
I may  serve  the  members  of  the  medical  profes- 
sion to  the  best  of  my  ability.  There  exists  in  all 
of  us  a feeling  of  pride  in  our  past  accomplish- 
ments. There  must  also  exist  a desire  to  work  for 
the  future  dignity  and  freedom  of  our  profession. 

The  American  Medical  Association  merits  and 
is  in  need  of  the  support  of  each  of  us;  the  strength 
of  this  organization  is  reflected  in  the  strength 
of  its  members.  May  each  of  us  continue  to  pledge 
a desire  to  serve,  knowing  well  that  the  high 
esteem  in  which  the  Utah  State  Medical  Associa- 
tion is  regarded  has  only  been  accomplished  by 
hard  and  honest  work.  There  remain  many  prob- 
lems to  meet.  May  we  solve  them  with  a policy 
of  devotion.  With  each  of  us  rests  the  honor  and 
integrity  of  our  profession  and  may  we  in  unity 
accomplish  our  desire:  to  promote  the  science  and 
art  of  medicine  and  the  betterment  of  public 
health. 

President  Davis:  Thank  you,  Dr.  Fister. 

Doctor  Clayton:  Dr.  Fister,  am  I correct  in 
stating  that  you  were  recently  appointed  as  the 
A.M.A.  representative  on  the  Blue  Shield  Com- 
mission? 

Doctor  Fister:  Yes,  sir. 

Doctor  Clayton:  Which  is  another  honor  to  the 
State  of  Utah.  The  Blue  Shield  Commission  is  the 
governing  body  of  the  National  Association  of 
Medical  Care  Plans. 

Doctor  Orme:  This  may  come  as  a bit  of  dis- 
appointment to  Dr.  Fister  I am  afraid.  The  Salt 
Lake  County  Society  during  the  past  year  investi- 
gated the  Jenkins-Keogh  bills  and  Social  Se- 
curity. They  were  somewhat  discouraged  about  the 
possibility  of  getting  anything  through  on  the 


Specialists  on 

It  has  been  our  privilege  to  work  with 
leading  specialists  in  building  plastic  eyes  to 

order  tor  all  types  ot  implants.  Also  serving 

IMPLANT 

EYES  . 

the  doctor  and  his  patient  with  regular  all- 
plastic eyes  and  glass  eyes.  Assortments  sent 
on  memo.  In  business  since  1906.  Write  or 
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phone  for  full  details. 

330  University  Bldg.,  910  16th  St.,  Denver  2 
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“results  were  uniformly  encouraging”1 

HfSO  H nonalkaline 

antibacterial 
detergent  — 
nonirritating, 
hypoallergenic. 


The  acne  skin  that  is  “surgically 
clean”  is  the  one  most  likely  to  clear 
completely.  Hodges1  found  that 
standard  acne  treatment  usually  re- 
sults in  “mediocre  success”  for  most 
patients.  The  addition  of  pHisoHex® 
washings  to  standard  treatment  pro- 
duced results  that  far  excel  any  ob- 
tained previously. 

pHisoHex,  a powerful  antibacterial 
skin  cleanser  containing  hexachloro- 
phene,  removes  oil  and  virtually  all 
the  bacteria  from  the  skin  surface. 

For  best  results  prescribe  from  four 
to  six  pHisoHex  washings  of  the 
acne  area  daily. 

1.  Hodges,  F.  T. : GP,  74:86,  Nov.,  1956. 

pHisoHex,  trademark  reg.  U.  S.  Pat.  Off. 
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Jenkins-Keogh  bill,  although  we  certainly  fa- 
vored it.  However,  after  considerable  discussion 
and  a panel  discussion  in  which  three  experts 
were  invited  to  the  County  Society,  the  vote  was 
placed  to  the  Society  on  whether  or  not  we  should 
join  Social  Security.  The  result  was  that  we  voted 
almost  two  to  one  in  favor  of  Social  Security. 

Doctor  Fister:  I don’t  want  to  precipitate  a dis- 
cussion on  Social  Security,  but  I might  call  your 
attention  to  the  Iowa  vote.  Iowa  voted  two  to  one 
against  Social  Security.  As  I stated  here,  I think 
you  have  got  to  face  these  two  things,  one  at  a 
time.  I don’t  want  to  spend  any  more  time  on  it 
unless  you  want  to.  But  personally  I am  very  much 
opposed  to  it.  I don’t  see  any  reason  why  we  should 
take  compulsory  coverage. 

As  a matter  of  fact  at  a Board  of  Trustees’ 
meeting  I was  put  in  as  Chairman  of  the  Legisla- 
tive Committee.  I just  came  back  from  Chicago. 
We  have  had  several  meetings  on  this,  and  the 
only  thing  I have  to  offer  is  this:  It  was  left  to 
the  Board  of  Trustees  to  put  out  a program  of 
continued  education  on  this  question  of  Social 
Security  or  Old  Age  Insurance.  But  the  A.M.A.  is 
now  in  the  process  of  mailing  to  each  physician 
all  available  arguments  and  thoughts  in  connection 
with  the  program  we  have  to  educate  the  physi- 
cians, as  I say,  as  to  whether  or  not  they  want 
compulsory  coverage  in  Social  Security. 

I would  suggest  that  if  Salt  Lake  County  voted 
that  way,  if  the  physicians  want  to  be  in  Social 
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Security,  all  you  have  to  do  is  instruct  your  Dele- 
gate to  the  A.M.A.  and  he  will  support  it.  You  will 
not  be  kept  out  of  that  program  by  the  House  of 
Delegates  or  the  officers  of  the  Association.  All 
we  are  trying  to  do  is  carry  out  what  the  House 
has  voted  on. 

Doctor  Davis:  I will  name  Dr.  Merrill,  Dr. 
Ogilvie,  Dr.  Trowbridge,  Dr.  Rees,  and  Dr.  Ras- 
mussen as  tellers.  We  will  now  turn  the  meeting 
over  to  Dr.  Hunter  as  Secretary  of  the  Nominating 
Committee. 

Doctor  Hunter:  It  will  be  my  privilege  to  pre- 
sent the  report  of  the  Nominations  Committee. 
There  are  two  or  three  things  you  must  consider 
in  receiving  the  report  of  the  Nominations  Com- 
mittee. It  is  the  careful  consideration  and  delibera- 
tion of  your  Nominations  Committee  to  present 
the  names  of  qualified  men  whom  we  would  like 
you  to  vote  on;  and  in  the  same  breath,  any  mem- 
ber of  the  Utah  State  Medical  Association  may  be 
nominated  from  the  floor  to  supplement  this  list 
of  nominations.  This  is  by  no  means  complete. 

For  President-Elect  we  have  the  nomination  of 
Leslie  B.  White  of  Salt  Lake  City.  The  next  I have 
on  my  list  is  Treasurer.  Robert  M.  Dalrymple, 
M.D.,  and  Warren  R.  Tepper,  M.D.,  for  Treasurer. 
Both  of  these  gentlemen  are  from  Salt  Lake  City. 
Honorary  President,  Frank  Ray  King,  M.D.;  Dele- 
gate to  the  A.M.A.,  U.  R.  Bryner,  M.D.,  Kenneth 
B.  Castleton,  M.D.,  and  Eliot  Snow,  M.D.;  Alter- 
nate Delegate  to  the  A.M.A.,  J.  Clare  Hayward,  I 
believe  of  Logan,  Drew  M.  Petersen  of  Ogden,  and 

L.  Weston  Oaks  of  Provo. 

Gentlemen,  you  may  nominate  at  will  upon 
recognition  from  the  Chair  to  any  one  of  these  of- 
fices that  you  care  to  supplement  at  this  time. 
Nominations  are  now  open. 

Doctor  Spear:  I just  dislike  to  see  one  man 
nominated  for  President.  I would  like  to  nominate 
U.  R.  Bryner,  who  happens  also  to  be  nominated 
for  A.M.A.  Delegate.  I believe  Dr.  Bryner  would 
make  an  excellent  President  of  our  State  Associa- 
tion. 

Doctor  Snow:  I nominate  James  Orme  for  the 
office  of  President-Elect. 

Doctor  Barr:  I nominate  Wallace  Brooke  for 
the  Delegate  to  the  A.M.A. 

Doctor  Holbrook:  I nominate  James  Z.  Davis, 

M. D.,  for  A.M.A.  Delegate. 

Doctor  Hunter:  Are  there  any  other  nomina- 
tions for  any  of  the  offices  listed  on  the  board? 

President  Davis:  The  tellers  were  misled  by 
the  announcement  that  we  had  seventy-nine  dele- 
gates present.  There  were  only  seventy-four  ballots 
cast.  On  that  basis  Dr.  Leslie  B.  White  was  elected 
President-Elect.  Dr.  Robert  M.  Dalrymple  was 
elected  Treasurer.  Dr.  Frank  Ray  King  was  elected 
Honorary  President.  The  Delegate  to  the  A.M.A., 
Dr.  Kenneth  Castleton,  and  the  Alternate  Delegate, 
Dr.  Drew  Petersen. 

President  Davis:  It  has  been  moved  we  adjourn 
until  2:00  p.m.  tomorrow.  (Thereupon  a vote  was 
taken  and  the  motion  carried  unanimously.) 
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why  wine 
in  digestive 

disorders? 

Although  the  effects  of  wine  on  the 
digestive  system  have  been  discussed 
for  centuries,  it  has  been  only  in  recent 
years  that  many  of  its  physiological 
attributes  have  been  determined. 

WINE  AND  THE  SALIVARY  GLANDS-The  increase  in  salivary  flow  following  a 
moderate  intake  of  wine  is  apparent  almost  immediately,1  such  increase  being 
attributed  to  direct  sensitization  of  secretory  nerve  endings." 

WINE  AND  GASTRIC  SECRETION —With  a pH  averaging  3.2,  wine  resembles 
gastric  juice  more  closely  than  does  any  other  natural  beverage.  Its  tannins,  organic 
acids  and  salts  of  these  acids  serve  as  buffering  agents  to  maintain  this  pH. 

Relatively  low  in  content  of  alcohol,  table  wine  has  been  found  to  stimulate  gastric 
secretion  and  induce  production  of  gastric  juice  high  in  hydrochloric 
acid,  sodium  chloride,  rennin  and  pepsin.3 

WINE  AND  THE  DIGESTIVE  TRACT- With  its  low  concentration  of  alcohol,  wine 
in  moderate  consumption  has  been  found  to  induce  a marked  increase  in 
biliary  flow.4  This,  together  with  increased  function  of  pancreatic  enzymes,  may 
thus  encourage  better  digestion  of  fatty  foods. 

THEREFORE  — IN  THE  TREATMENT  OF  DIGESTIVE  DISORDERS-Wine  is  being 
widely  recommended  in  the  treatment  of  anorexia,  hypochlorhydria  without 
gastritis, mucous  colitis,  spastic  constipation  and  diarrhea,  and  in  digestive  disorders 
stemming  from  emotional  tension  and  anxiety. 

These  and  other  modern  R uses  for  wine  are  discussed  in  the  brochure 
“Uses  of  Wine  in  Medical  Practice.”  For  your  free  copy  write— Wine 
Advisory  Board,  717  Market  Street,  San  Francisco  3,  California. 


1.  Winsor,  A.  L.  and  Strongin,  E.  I.:  J.  Exper.  Psychol.  76-589  (1933). 

2.  Beazell,  J.  M.,  and  Ivy,  A.  C.:  Quart.  J.  Studies  on  Ale.  7:45  (1940). 

3.  Faroy,  G.(  and  Weissenbach,  R.  J.:  Hopital  25:306  (1937). 

4.  Okada,  S.:  J.  Physiol.  49.457  (1915). 
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Compatible  with  commoi 
s . Stable  for  24  hours  in 
solution  at  room  temperature.  Avej 
age  IV  dose  is  500  mg.  given  at  12 
hour  intervals.  Vials  of  100  mg., 
250  mg.,  500  mg. 


THERAPEUTIC  BLOOD  LEVELS  ACHIEVED 

Many  physicians  advantageously  use 
the  parenteral  forms  of  ACHROMYCIN 
in  establishing  immediate,  effectiv 
antibiotic  concentrations.  With 
ACHROMYCIN  you  can  expect  prompt 


1176 


Rocky  Mountain  Medical  Journal 


NTRAMUSCULAJ$  Used  to  start  a pa- 
is regimen  immediately, 
r for  patients  unable  to  take  oral 
tedication.  Convenient,  easy-to-use, 
deally  suited  for  administration 
n office  or  patient's  home.  Supplied 
n single  dose  vials  of  100  mg.,  (no 
efrigeration  required) 
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N MINUTES  — SUSTAINED  FOR  HOURS 

ontrol,  with  minimal  side  effects, 
ver  a wide  variety  of  infections  - 
easons  why  ACHROMYCIN  is  one  of  to- 
ay's  foremost  antibiotics. 
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SECOND  MEETING 
Thursday,  September  5,  1957 

President  Davis:  If  there  are  forty-four  dele- 
gates in  attendance — forty-six  now — I declare  a 
quorum  present  and  the  meeting  will  be  called 
to  order  for  the  afternoon’s  business. 

There  has  been  some  consideration  by  the 
Constitution  and  By-Laws  Committee,  that  we 
should  have  two  meetings  of  the  House  of  Dele- 
gates at  two  different  times:  One,  a one-day  meet- 
ing, or  fraction  thereof,  at  the  time  of  our  annual 
scientific  meeting  here;  and  then  another  meeting 
of  the  House  of  Delegates  at  the  time  of  the  Ogden 
Surgical  meeting,  which  would  give  time  to  lay 
certain  particular  controversial  business  or  reso- 
lutions aside  and  consider  them,  hold  hearings  and 
so  on,  and  then  pass  on  them  at  the  April  meeting. 

Is  there  any  other  new  business  that  any  mem- 
ber of  the  House  of  Delegates  would  like  to  con- 
sider at  this  time? 

Reference  Committee  No.  1 

Doctor  McAllister:  On  the  reports  referred  to 
Reference  Committee  No.  1,  perhaps  we  can  run 
through  the  various  printed  reports  in  the  Journal 
first.  The  amended  Constitution  and  By-Laws  of 
the  Utah  State  Medical  Association  starts  on  page 
5 of  the  Blue  Book.  We  have  reviewed  it  and  found 
some  places  where  It  has  been  recommended  to 
our  committee  and  approved  in  our  committee 
that  certain  changes  be  made. 

On  page  7,  under  Chapter  IV — up  to  that  point 
we  found  nothing  or  nothing  was  suggested  for 
change — but  under  “Election  of  Officers,”  Sec- 
tion 1: 

“At  least  three  months  prior  to  the  annual  ses- 
sion, the  Council  of  the  Association  will  meet  as  a 
nominating  committee  . . 

It  has  been  suggested  by  the  Council  and  rec- 
ommended for  approval  by  our  committee  to 
change  it  to  “At  least  one  month  prior  to  the 
annual  session.  . . .” 

The  second  change  that  has  been  suggested 
was  in  the  same  section,  at  the  head  of  the  page, 
that  we  delete  from  line  8 down,  where  it  states: 

“In  the  election  of  the  Delegate  and  Alternate 
Delegate  to  the  A.M.A.,  if  a majority  vote  is  not 
cast  on  the  first  ballot,  the  nominee  receiving  the 
highest  number  of  votes  will  be  declared  elected. 
In  case  of  a tie  vote,  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot.” 

If  we  delete  that,  it  leaves  it  that  the  election 
of  the  delegate  and  alternate  delegate  will  be  based 
on  the  same  principles  as  the  election  of  the  other 
officers;  that  is,  that  they  will  require  a majority 
vote  of  the  delegates  to  be  elected. 

Then  on  page  9 under  “Grievance  Committee,” 
Chapter  VII,  down  in  Section  2: 

“The  duties  and  responsibilities  of  the  Grievance 
Committee  of  the  Utah  State  Medical  Association 
shall  be  as  follows:  To  meet  at  the  call  of  the 
Secretary.  . . .” 

It  has  been  recommended  that  the  word  “Chair- 
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man”  be  used  instead  of  “Secretary,”  since  I think 
it  is  the  Chairman  who  calls  the  meeting. 

The  next  point  of  interest,  on  page  10,  under 
“Standing  Boards,”  Chapter  IX  down  in  Section  2, 
where  it  reads: 

“Seven  members  will  be  appointed  by  the  Uni- 
versity of  Utah  College  of  Medicine  and  seven 
members  will  be  appointed  by  the  President  of  the 
Utah  State  Medical  Association  to  constitute  this 
fourteen  member  board.” 

The  following  suggestion  has  been  made,  that 
at  that  point  it  state  that  the  President  shall  ap- 
point a committee  of  seven  members  with  tenure 
as  follows:  Three  men  for  one  year,  two  men  for 
two  years,  and  two  men  for  three-year  terms,  in 
order  to  fill  that  seven  man  committee.  There- 
after annually  he  will  appoint  two  men  for  three- 
year  terms  and  one  man  for  a one-year  term,  and 
the  maximum  tenures  shall  not  exceed  seven  years. 
Down  under  Section  3 where  it  reads: 

“The  President  of  the  Association  will  appoint 
seven  members  from  the  Utah  State  Medical  Asso- 
ciation. . . .” 

It  is  a similar  board,  the  Medical  Advisory 
Hospital  Relations  Board.  We  have  suggested  the 
same  change,  that  the  President  shall  appoint 
rather  than  a seven-year  office,  a committee  of 
seven  members  with  tenure  as  follows — and  then 
repeat  the  same  thing — three  men  for  one  year, 
two  men  for  two  years,  and  two  men  for  three- 
year  terms.  Thereafter  annually  he  will  appoint 
two  men  for  three  years  and  one  member  for  a 
one-year  tenure.  Any  questions  on  that? 

It  was  the  opinion  of  Reference  Committee 
No.  1 that  with  these  changes  we  approve  the 
report  on  the  Amended  Constitution  and  By-Laws 
of  our  Association. 

President  Davis:  Is  there  a motion  to  accept 
the  committee’s  report? 

Doctor  Bryner:  I would  like  to  make  one  sug- 
gestion; in  Chapter  IV,  bottom  of  page  7,  Section 
1,  that  they  nominate  one  or  more  members  rather 
than  make  it  a mandatory  order  to  nominate  two 
members.  I think  it  would  be  better  if  that  is  said, 
“They  will  nominate  one  or  more  members  . . .” 
rather  than  make  it  mandatory  for  two,  and  I so 
make  that  motion.  I would  make  that  as  an  amend- 
ed motion. 

Doctor  Clark:  I would  be  opposed  to  that.  I 
am  opposed  to  bringing  in  only  one  man  for  Presi- 
dent-Elect; that  is  railroading  a man  through. 

Doctor  Bryner:  They  only  nominated  one  man 
when  they  should  have  nominated  two.  They  can 
nominate  two,  they  can  nominate  four;  it  doesn’t 
stop  that  at  all.  It  makes  it  so  if  there  is  only  one 
man  nominated  by  the  Nominating  Committee,  it 
is  still  within  the  By-Laws. 

President  Davis:  Let  us  take  this  section  by 
section  now.  Turn  to  Section  1,  Chapter  IV,  on 
the  bottom  of  page  7,  the  first  change.  It  has  been 
suggested  by  the  committee  that  we  change  that 
from,  “At  least  three  months”  to  “At  least  one 
month  prior  to  the  annual  session.  . . .”  Do  I have 
a motion  for  the  acceptance  of  that  change? 

Doctor  Spear:  I will  so  move.  (Second.)  (There- 
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Newest  Pablum  Cereal 
is  35%  Protein 


Pablum  High  Protein  Cereal  is  derived  from  soy  beans, 
oats,  wheat  and  dried  yeast.  This  new  cereal  food  contains 
a level  of  active  assimilable  protein,  35%,  much  higher  than 
that  commonly  present  in  cereal  grains.  It  helps  to  keep 
baby  trim.  It  satisfies  baby’s  hunger  over  longer  periods  of 
time  than  even  foods  rich  in  carbohydrate. 

Like  all  Pablum  Cereals,  Pablum  High  Protein  Cereal 
is  made  by  nutritional  and  pharmaceutical  specialists. 
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SULFAMETHOXYPYRIDAZINE  LEDERLE 


New  authoritative  studies  prove  that  Kynex 
dosage  can  be  reduced  even  further  than  that 
recommended  earlier.1  Now,  clinical  evidence 
has  established  that  a single  (0.5  Gm.)  tablet 
maintains  therapeutic  blood  levels  extending 
beyond  24  hours.  Still  more  proof  that  Kynex 
stands  alone  in  sulfa  performance— 

• Lowest  Oral  Dose  In  Sulfa  History— 0.5  Gm. 
(1  tablet)  daily  in  the  usual  patient  for  main- 
tenance of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentra- 
tions within  an  hour  or  two 

• Effective  Antibacterial  Range— exceptional 
effectiveness  in  urinary  tract  infections 

• Convenience— the  low  dose  of  0.5  Gm.  (1  tab- 
let) per  day  offers  optimum  convenience  and 
acceptance  to  patients 


NEW  DOSAGE 

The  recommended  adult  dose  is  1 Gm.  (2  tab- 
lets or  4 teaspoonfuls  of  syrup)  the  first  day, 
followed  by  0.5  Gm.  (1  tablet  or  2 teaspoonfuls 
of  syrup)  every  day  thereafter,  or  1 Gm.  every 
other  day  for  mild  to  moderate  infections.  In 
severe  infections  where  prompt,  high  blood 
levels  are  indicated,  the  initial  dose  should  be 
2 Gm.  followed  by  0.5  Gm.  every  24  hours. 
Dosage  in  children,  according  to  weight;  i.e., 
a 40  lb.  child  should  receive  14  of  the  adult 
dosage.  It  is  recommended  that  these  dosages 
not  be  exceeded. 

Tablets: 

Each  tablet  contains  0.5  Gm.  (7%  grains)  of  sulfamethoxy- 
pyridazine.  Bottles  of  24  and  100  tablets. 

Syrup: 

Each  teaspooniul  (5  cc.)  of  caramel-flavored  syrup  contains 
250  mg.  of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

1 Nichols,  R.  L.  and  Finland,  M.:  J.  Clin.  Med.  49:410,  1957. 
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upon  a vote  was  taken  and  Dr.  Spear's  motion 
carried  unanimously.) 

Dr.  Edward  McKay:  I think  there  are  occasions 
when  the  Nominating  Committee  may  want  to 
nominate  more  than  two.  So  I should  like  to  amend 
the  proposal  and  have  it  two  or  more  instead  of 
one  or  more.  (Thereupon  a vote  was  taken,  and 
Dr.  McKay’s  amendment  carried.) 

Doctor  Bartlett:  Now  I will  move  that  at  the 
bottom  of  page  7,  the  left-hand  column,  there  be 
added,  “A  member  may  be  nominated  for  only 
one  office.” 

President  Davis:  We  now  have  an  amendment 
to  Chapter  IV  by  Dr.  Bartlett — was  there  a second 
to  that  amendment? — ‘‘A  member  may  be  nominat- 
ed for  only  one  of  the  above  offices.”  (Thereupon 
a voice  vote  was  taken,  and  the  motion  approved.) 

Doctor  Allen:  Back  on  the  same  motion,  I can’t 
find  anything  which  provides  for  notifying  the 
constituent  societies  in  the  lower  part  of  the  State 
who  is  nominated.  We  have  no  chance  to  discuss  it. 
Can’t  the  Nominating  Committee  notify  the  con- 
stituent societies  right  after  the  meeting  the  nom- 
inations for  each  office? 

President  Davis:  I think  I have  got  this  right, 
Dean,  that  the  nominees  of  the  Nominating  Com- 
mittee be  published  in  the  August  issue  of  the 
Bulletin,  is  that  right?  We  can  say  August  or  that 
the  members  of  the  component  societies  be  other- 
wise notified.  Is  that  all  right?  Do  we  have  a 
second  for  the  amendment? 

Doctor  Spear:  I will  accept  the  amendment. 

Doctor  Anderson:  I will  second  it.  (Thereupon 
a vote  was  taken  and  Dr.  Wright’s  amendment  car- 
ried unanimously.) 

President  Davis:  Now  a vote  on  the  amendment 
that  the  nominees  of  the  Nominating  Committee  be 
published  in  the  August  issue  of  the  Bulletin. 
(Thereupon  a vote  was  taken  and  Dr.  Spear’s 
motion  as  amended  carried.) 

President  Davis:  On  Chapter  IV,  top  of  page  7, 
the  last  six  lines  are  deleted,  which  means  that 
again  any  candidate  for  all  the  offices  must  receive 
the  majority  of  the  votes  cast.  That  is  the  sugges- 
tion. Is  there  a motion  that  we  delete  this? 

Doctor  Darke:  I so  move. 

Doctor  Muir:  Second.  (Thereupon  a vote  was 
taken  and  Dr.  Darke’s  motion  carried  unani- 
mously.) 

President  Davis:  On  page  9,  Chapter  VII,  Sec- 
tion 2,  line  4,  delete  the  word  “Secretary”  and 
place  in  there  “Chairman,”  and  that  means  Chair- 
man of  the  Grievance  Committee. 


Doctor  Darke:  I so  move.  (Thereupon  a vote 
was  taken  and  Dr.  Darke’s  motion  carried  unani- 
mously.) 

President  Davis:  Now  on  page  10  under  “Stand- 
ing Boards.”  It  is  proposed  and  recommended  by 
the  reference  committee  that  we  change  it  so  the 
President  of  the  Utah  State  Medical  Association 
shall  appoint  three  members  for  a one-year  term, 
two  members  for  a two-year  term,  and  two  mem- 
bers for  a three-year  term.  (It  was  moved,  sec- 
onded and  approved.) 

Now  unless  there  is  some  alternate  suggestion, 
we  will  proceed  on  to  the  other  amendment,  and 
that  is  Chapter  XVII  which  you  just  heard  read: 

“Section  1.  The  President  of  the  Utah  State 
Medical  Association  during  his  term  of  office  shall 
also  be  a member  of  the  Board  of  Directors  of  the 
Medical  Service  Bureau. 

“Section  2.  The  President  of  the  Board  of  Di- 
rectors of  the  Medical  Service  Bureau  during  his 
term  of  office  shall  be  a member  of  the  Council.” 
Doctor  Spear:  I so  move. 

President  Davis:  This  raises  a point,  whether 
or  not  we  have  any  right  here  in  this  meeting — 
Mr.  Bowman:  They  would  have  to  change  their 
Constitution  and  By-Laws  just  like  we  are  chang- 
ing ours. 

Doctor  Clayton:  We  had  planned  something  like 
this,  but  as  far  as  the  legality  of  it,  what  about  it? 

Mr.  Aadnesen:  You  have  no  right  to  tell  them. 
The  Blue  Shield  is  a separate  corporation.  They 
elect  their  officers  and  their  members  of  the 
board  just  as  you  do  here.  I would  suggest  that 
you  make  it  that  they  be  requested  in  that  par- 
ticular instance.  I don’t  think  there  is  any  question 
about  the  intent;  I’m  sure  there  was  a step  forward 
in  both  directions,  but  you  don’t  have  the  right 
to  tell  the  Blue  Shield. 

Doctor  Spear:  I think  my  motion  was  out  of 
order. 

President  Davis:  You  withdraw  it? 

Doctor  Spear:  Yes. 

President  Davis:  All  right,  Dr.  Jorgenson  pro- 
posed that  we  adopt  Section  2. 

Doctor  MacFarlane:  Second  the  motion. 
President  Davis:  Is  there  any  further  discus- 
sion? (Thereupon  a vote  was  taken  and  Dr.  Jor- 
genson’s motion  carried  unanimously.) 

Doctor  McAllister:  As  a committee,  we  suggest 
that  the  Constitution  and  By-Laws  be  accepted  as 
approved.  (Thereupon  a vote  was  taken  and  Dr. 
McAllister’s  motion  carried  unanimously.) 

Doctor  McAllister:  On  page  21,  the  report  of 
the  Councilor  of  the  Carbon  County  Medical  So- 
ciety. Our  members  reviewed  this  report  and  find 
it  a complete,  good  report  of  the  things  going  on 
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Wew  Chemotherapy 


Extensive  studies  of  rheumatoid  arthritis  and  related 

collagen  diseases— in  this  country  and  abroad — 

have  shown  the  antimalarial  Aralen  phosphate  to  be  highly  effective 

and  well  tolerated  in  a large  percentage  of  patients . 


. . 


Clinical  Results  with  Aralen 
in  Rheumatoid  Arthritis 


Author 

No.  of 
Cases 

Major 

Improvement 

Minor 

Improvement 

No  Effect 

Hay  did 

28  22 

5 

1 

Rinehart2 

25 

12 

4 

9 

Freedman2 

50 

43 

3 

4 

Bagnall4 

108 

77 

12 

19 

Bruckner2 

36 

32 

0 

4 

Cohen  and  Calkin*2 

22 

17 

3 

2 

Scherbel  et  al.7 

25 

9 

8 

8 

Total 

294 

212  (72%) 

35  (12%) 

47  (16%) 

• Success  dependent  upon  persistent  treatment 

• Often  of  benefit  where  other  agents  have  failed 

• Remissions  on  therapy  well  maintained 

• Remission  of  3 to  12  months  possible  even  if 
treatment  is  interrupted 

• Tachyphylaxis  not  evident 


GENERAL  EFFECTS: 


• Patient  feels  better 

• Patient  looks  better 

• Exercise  tolerance  increases 

• Walking  speed  and  hand  grip  improves 


LABORATORY  EFFECTS: 


• E.  S.  R.  may  fall  slowly 

• Hemoglobin  level  may  gradually  rise 


ANALGESICS  AND  STEROIDS 


• Requirements  usually  reduced  or 
eliminated 


JOINT  EFFECTS: 


• Pain  and  tenderness  relieved 

• Mobility  increases 

• Swellings  diminish  or  disappear 

• Muscle  strength  improves 

• Rheumatic  nodules  may  disappear 

• Even  severe  or  advanced  deformity 
may  improve 

• Active  inflammatory  process  usually 
subsides 

• Joint  effusion  may  diminish 


DOSAGE: 


Aralen  is  cumulative  in  action  and 
requires  four  to  twelve  weeks  of 
administration  before  therapeutic  effects 
become  apparent. 

Latest  information  indicates  that  an  initial  daily, 
dose  of  250  mg.  of  Aralen  phosphate  is  preferable 
to  the  higher  doses  sometimes  recommended. 
However,  if  side  effects  appear,  withdraw 
Aralen  for  several  days  until  they 
subside.  Reinstate  treatment  with  125  mg. 
daily  and,  if  well  tolerated,  increase  to  250  mg. 
The  usual  maintenance  dose  is  250  mg.  daily. 


INDICATIONS: 

• Rheumatoid  arthritis,  acute  or  chronic 
—with  or  without  adjunctive  therapy. 

• Spondylitis 

• Arthritis  associated  with  lupus 
erythematosus  or  psoriasis 


A law  Chemotherapy 

THEORY  OF  ACTION: 

Aralen  appears  to  suppress  or 
induce  remission  of  rheumatoid 
inflammatory  processes  by  inhibiting 
adenosinetriphosphatase. 


HOW  SUPPLIED: 

Aralen  phosphate:  250  mg.  tablets  in  bottles  of  100  and  1000. 
125  mg.  tablets  in  bottles  of  100. 


Tolerance: 


Aralen  is  usually  well  tolerated.  Toxic  effects  are 
usually  mild  and  to  date  have  been  transitory  in 
nature,  disappearing  completely  either  on  con- 
tinuance or  cessation  of  therapy  or  on  reduction  in 


Gastrointestinal  disturbances  (e.g.  nausea, 
rarely  vomiting,  diarrhea,  abdominal  cramps, 
anorexia)  are  frequent  manifestations  of  intoler- 
ance. Temporary  blurring  of  vision  (due  to  inter- 
ference with  accommodation)  is  also  relatively 
frequent. 


Caution : 


Aralen  is  known  to  concentrate  in  the  liver  and, 
although  hepatic  damage  has  never  been  reported, 
the  drug  should  be  used  with  caution  in  the  pres- 
ence of  liver  disease.  In  the  presence  of  severe 
gastrointestinal,  neurological,  or  blood  disorders, 
the  drug  should  be  used  with  caution  or  not  at  all. 
If  such  disorders  occur  during  the  course  of  ther- 
apy, the  drug  should  be  discontinued.  Concomitant 
use  of  gold  or  phenylbutazone  with  Aralen  should 
be  avoided  because  of  the  tendency  of  these  agents 
to  produce  drug  dermatitis. 


Clinical  Comments: 


Pleomorphic  skin  eruptions  (e.g.  lichenoid, 
maculopapular,  purpuric ),  although  generally  mild, 
may  preclude  the  use  of  an  optimum  dosage 
schedule.  If  a skin  reaction  persists  on  a reduced 
dosage  schedule,  or  recurs  after  reinstitution  of 
treatment  with  gradually  increasing  doses,  discon- 
tinue Aralen  till  the  lesion  again  disappears  and 
consider  resuming  treatment  with  Plaquenil® 
(brand  of  hydroxychloroquine). 

Less  frequently  transitory  vertigo,  headache, 
lassitude,  or  neurological  disturbances,  such  as 
nervousness,  irritability,  emotional  change,  and 
nightmares  have  been  reported.  Instances  of  unex- 
plained slight  gradual  weight  loss  as  the  patient’s 
general  health  and  arthritic  condition  improved 
have  been  mentioned.  Occasional  instances  of 
bleaching  (depigmentation)  of  the  hair  have  been 
described. 

Although  an  occasional  instance  of  leukopenia, 
with  normal  differential  count,  has  been  reported 
(WBC  about  3000),  it  has  not  proved  troublesome 
because  it  has  always  been  reversible  on  discontinu- 
ance, or  diminution  of  the  dose.  Even  spontaneous 
reversal  may  occur  while  full  dosage  is  maintained. 


Of  fifty  patients  receiving  Aralen  therapy,  “43 
have  become  really  well ; that  is,  they  have  no  stiff- 
ness, and  any  pain  that  occurs  can  reasonably  be 
attributed  to  use  of  joints  affected  by  secondary 
degenerative  changes.  They  have  no  evidence  of 
joint  inflammation,  but  may  have  a raised  erythro- 
cyte sedimentation  rate.  They  have  little  or  no  need 
for  analgesics.”  Freedman 3 

“One  hundred  and  twenty-five  private  patients 
have  been  carefully  followed  clinically  and  haema- 
tologically  while  receiving  well  over  200  patient- 
years  of  chloroquine  [Aralen]  therapy.  The  results 
are  considered  good  in  70%,  one-half  of  these  cases 
being  in  remission.  Improved  work  performance, 
sedimentation  rate,  and  hemoglobin  levels  para- 
lleled the  major  objective  gain  in  this  70%.  90%  of 
them  remained  on  chloroquine  [Aralen]  therapy, 
half  for  more  than  two  years.  Classical  peripheral 
rheumatoid  arthritis,  spondylitis,  arthritis  of 
juvenile  onset,  and  rheumatoid  disease  with 
psoriasis,  all  appeared  to  x-espond  about  equally 
well. 

“It  is  suggested  that  chloroquine  comes  closer  to 
the  ideal  for  long-term,  safe,  control  of  rheumatoid 
disease  than  any  other  agent  now  available.” 

Bagnall 4 

“Out  of  the  36  rheumatoid  arthritis  cases  we 
treated  . . . favorable  results  were  obtained  in  32 

Cases.  Bruckner  et  al.s 
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in  the  Carbon  County  Society,  and  have  recom- 
mended that  it  be  approved. 

The  report  of  the  Councilor  of  the  Uintah  Basin 
Medical  Society,  page  23,  has  been  reviewed  by 
the  committee  and  it  is  also  recommended  it  be 
approved. 

The  Secretary’s  report  which  we  were  assigned 
was  presented  before  this  body  yesterday  and  was 
approved  by  the  House. 

The  report  of  the  Medical  Advisory  Committee 
to  the  University  of  Utah  Medical  Center,  page  26, 
has  been  reviewed  and  is  recommended  for  ap- 
proval. The  Sewage,  Water  and  Air  Pollution 
Committee  report  has  been  reviewed  by  our  com- 
mittee and  found  satisfactory,  and  we  recommend 
its  approval  and  so  move.  Report  of  the  School 
Health  Committee  on  page  32  of  the  booklet  has 
been  reviewed  and  recommended  for  approval, 
and  it  is  so  moved. 

Special  Committee  Allied  to  Public  Relations, 
in  our  review  of  this  report  we  find  it  is  very 
excellent  for  the  Salt  Lake  County  area,  but  there 
is  lacking  any  report  of  allied  public  relations  out- 
side of  the  Salt  Lake  City  area.  We  would  recom- 
mend that  this  report  be  made  more  complete  to 
include  the  activities  outside  of  the  Salt  Lake 
County  area.  On  page  36,  the  Newspaper  Health 
Column  Committee,  reported  by  Chairman  Q.  B. 
Coray.  We  have  studied  this  report  and  recommend 


its  approval  and  so  move.  The  Geriatrics  Commit- 
tee, page  37.  We  likewise  have  reviewed  and  ap- 
proved this  report  and  move  that  it  be  accepted. 

On  page  41,  the  Child  Adoption  Committee 
report.  I would  like  to  come  back  to  that  one 
after  we  present  the  resolutions.  The  Veterans’ 
Affairs  Committee,  page  42,  we  approved  it  and 
recommend  the  acceptance  of  the  report  and  so 
move.  The  committee  reports  were  approved  as 
recommended  by  the  reference  committee. 

Resolutions 

(Resolution  I as  adopted  reads  as  follows:) 

“WHEREAS,  the  rates  for  malpractice  or  pro- 
fessional liability  insurance  have  been  raised  sev- 
eral times  in  recent  years  without  adequate  reasons 
or  statistical  data  being  presented  to  support  or 
justify  these  increases;  and, 

“WHEREAS,  representative  committees  of  the 
Utah  State  Medical  Association  have  been  unable 
to  obtain  statistics  to  justify  these  increases; 

“THEREFORE  BE  IT  RESOLVED,  that  the 
Utah  State  Medical  Association  file  a protest  with 
. the  State  Insurance  Commissioner  if  and  when 
underwriters  file  a petition  for  further  increases 
of  professional  liability  or  malpractice  insurance 
rates.” 

(Resolution  II  as  adopted  reads  as  follows:) 

“WHEREAS,  Governor  George  D.  Clyde  of  the 
State  of  Utah  saw  fit  to  veto  Senate  Bills  50  and  51, 
which  would  have  permitted  naturopaths  to  per- 
form minor  surgery,  obstetrics  and  prescribe  nar- 
cotics; and 

“WHEREAS,  Governor  George  D.  Clyde  in  tak- 
ing this  action,  protected  the  people  of  Utah  from 
a practice  by  persons  not  medically  qualified;  and 


Active  relief 

in 

cough 

both  allergic  and  infectious 


HYDRYLLIN 


• allays  bronchial  spasm  • liquefies  tenacious  secretions  » suppresses  allergic  manifestations 

The  ingredients  of  Hydryllin  Compound  are  proportioned  to  provide  high  therapeutic  response. 


Each  4 cc.  (one  teaspoonful)  contains: 

Aminophyllin 

Diphenhydramine 

Ammonium  chloride  ..... 


32.0  mg.  Chloroform  . . . 

8.0  mg.  Sugar  . . . . 

30.0  mg.  Alcohol  5 % (v/v) 


. . 8.0  mg. 

. . 2.8  Gm. 
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“WHEREAS,  such  action  is  in  the  best  interests 
of  the  health  and  welfare  of  the  people  of  the  State 
of  Utah: 

“THEREFORE  BE  IT  RESOLVED,  that  Gover- 
nor George  D.  Clyde  be  commended  for  his  cour- 
ageous action  in  vetoing  this  type  of  legislation: 

"AND  BE  IT  FURTHER  RESOLVED,  that  a 
copy  of  this  resolution  be  forwarded  to  Governor 
George  D.  Clyde.” 

(Resolution  III  as  adopted  reads  as  follows:) 

“WHEREAS,  the  Council  of  the  Utah  State  Med- 
ical Association  has  entered  into  a contract  to  care 
for  dependents  of  military  personnel  under  Public 
Law  569,  84th  Congress  (Medicare) : 

“THEREFORE  BE  IT  RESOLVED,  that  the 
Delegate  from  the  Utah  State  Medical  Association 
to  the  American  Medical  Association  be  instructed 
to  introduce  or  support  a resolution  at  the  next 
regular  meeting  of  the  House  of  Delegates  of  the 
American  Medical  Association  requesting  that  re- 
sponsible governmental  officials  take  whatever 
steps  necessary  to  secure  modification  of  Public 
Law  569,  84th  Congress,  so  that  dependents  of  mili- 
tary personnel  be  given  medical  care  under  a pre- 
paid medical  care  program  such  as  Blue  Shield.” 
Resolution  XV,  Inspection  of  Hospitals,  was  de- 
feated. 

Resolution  XII,  Child  Adoption,  was  tabled. 
(Resolution  XXIII  as  adopted  reads  as  follows:) 

“WHEREAS,  there  is  a need  for  improved  pub- 
lic relations: 

“THEREFORE  BE  IT  RESOLVED:  That  a full- 
time public  relations  representative  be  employed 
in  accordance  with  the  following: 

“1.  That  an  annual  assessment  be  made  of  $20 
per  full  dues  paying  member  of  the  Utah  State 
Medical  Association  for  the  specific  purpose  of  this 
resolution,  these  monies  to  be  maintained  as  a 


special  fund,  accountable  to  the  Treasurer  of  the 
Utah  State  Medical  Association  by  the  Standing 
Special  Committee  on  Public  Relations. 

“2.  That  the  Standing  Special  Committee  on 
Public  Relations  together  with  the  Council  of  the 
Utah  State  Medical  Association  select,  advise  and 
direct  the  activities  of  the  public  relations  repre- 
sentative. 

“3.  That  the  Standing  Special  Committee  on 
Public  Relations  will  be  responsible  for  survey 
and  research  of  all  proposed  legislation  in  order 
to  keep  our  profession  informed  promptly  of  all 
legislation  affecting  the  health  and  welfare  of  the 
people  of  Utah. 

“4.  The  public  relations  representative  will  rep- 
resent the  Utah  State  Medical  Association  to  the 
State  Legislature  in  order  to  promote  and  further 
the  general  health  and  welfare  of  the  people  of 
Utah. 

“5.  The  Public  Relations  representative  will  be 
liaison  between  the  people  of  Utah,  their  repre- 
sentatives and  the  Utah  State  Medical  Association. 

“6.  Any  surplus  as  determined  by  annual  audit 
of  funds  provided  for  the  Standing  Special  Com- 
mittee on  Public  Relations  can  be  used  only  with 
the  authorization  of  the  House  of  Delegates.” 

Reference  Committee  No.  2 

Doctor  Cluff:  Mr.  President,  Reference  Com- 
mittee No.  2 met  this  morning  and  examined  the 
report  from  the  Councilor  of  the  Box  Elder  Med- 
ical Society.  It  is  on  page  21.  We  move  that  it  be 
accepted  without  any  changes.  (Second.)  (There- 
upon a vote  was  taken  and  Dr.  Cluff’s  motion 
carried  unanimously.) 

Doctor  Cluff:  On  page  22,  the  report  of  the 
Councilor  of  the  Central  Utah  Medical  Society.  I 
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move  this  be  accepted  without  any  changes.  (Sec- 
ond.) (Motion  carried  unanimously.) 

Doctor  Cluff:  On  the  next  page,  page  22,  the 
report  of  the  Councilor  of  the  Utah  County  Medical 
Society.  I move  this  be  accepted  without  any 
changes.  (Second.)  (Motion  carried  unanimously.) 

Doctor  Cluff:  Page  25,  the  Medical  Economics 
Committee  report.  They  had  no  business.  We  move 
this  be  accepted.  (Second.)  (Dr.  Cluff ’s  motion  was 
carried  unanimously.) 

Doctor  Cluff:  Page  27,  the  report  of  the  Special 
Committee  Allied  to  Public  Health,  the  status  of 
public  water  supplies  in  Utah.  This  is  the  com- 
mittee where  the  influenza  report  comes  in  and 
Dr.  Okelberry  and  his  committee  have  given  us  an 
additional  report  on  this. 

Asian  influenza 

Recommendations  of  the  Special  Committee  Al- 
lied to  Public  Health  of  the  Utah  State  Medical 
Association. 

Immunization  is  advisable  with  the  following' 
priority  groups  receiving  the  vaccine  first: 

Hospital  personnel,  including  volunteer  workers. 
Doctors  and  their  office  personnel.  Pregnant  wom- 
en. Persons  with  known  cardiovascular  pulmonary 
disease.  Personnel  working  in  nursing  homes.  Pa- 
tients in  hospitals  and  nursing  homes.  State,  City 
and  County  Health  Department  personnel.  Members 
of  Police  and  Fire  Departments.  Employees  of  pub- 
lic utilities,  including  transportation. 

Suggested  dosages: 

Infants  and  pre-school  children — two  doses  of 
0.1  cc.,  intra  or  subcutaneously,  two  weeks  apart. 
School  children  up  to  13  years  of  age — 0.5  cc.  Per- 
sons over  13  years  of  age — 1.0  cc.  Immunization 
dose  of  polyvalent  vaccine  might  be  given  three  to 
six  months  after  monovalent  injection. 

General  information: 

Vaccine  should  not  be  given  to  persons  allergic 
to  eggs.  Start  vaccination  at  three  to  six  months 
of  age.  Incubation  period  is  from  24  to  72  hours. 
Duration  of  the  disease  is  from  three  to  five  days. 
Contagious  period  is  uncertain.  (One  to  five  days.) 
Immunity  after  vaccination  occurs  in  about  two 
weeks.  Immunity  occurs  in  about  70  per  cent  of 
the  cases  and  should  last  about  one  year.  Anti- 
biotics should  not  be  given  to  uncomplicated  cases 
of  influenza.  Causative  organisms  producing  com- 
plications should  be  identified  and  their  susceptibil- 
ity to  antibiotics  determined.  Physicians  should 
make  every  possible  effort  to  provide  immuniza- 
tion for  the  priority  groups  first.  Through  wide- 
spread publicity,  persons  belonging  to  the  priority 
groups  should  be  urged  to  obtain  immunization 
from  their  family  physicians. 

We  move  that  this  be  accepted  by  the  House 
of  Delegates  with  the  commendation  to  Dr.  Okel- 
berry and  his  committee  for  having  such  a fine 
report.  (Thereupon  a vote  was  taken  and  Dr. 
Cluff ’s  motion  carried  unanimously.) 

Doctor  Cluff:  Page  30,  the  Tuberculosis  and 
Cardiovascular  Committee  report.  We  move  this 
be  accepted  with  no  changes.  (Carried  unanimous- 
ly.) 

Doctor  Cluff:  On  page  32,  the  report  of  the 
Legislative  Committee.  We  recommend  this  re- 
port be  accepted  with  commendation  to  Dr.  Hicken 
and  his  committee  for  their  fine  work  and  report 
for  the  past  year.  (Second.)  (Thereupon  a vote 


was  taken  and  Dr.  Cluff’s  motion  carried  unani- 
mously.) 

Doctor  Cluff:  On  the  next  page,  the  Utah 
Health  Committee.  We  move  that  report  be  ac- 
cepted and  recommend  that  the  public  relations 
counsel  that  we  are  planning  to  hire  make  a study 
of  the  effectiveness  of  our  radio,  TV  and  high 
school  panels.  (A  vote  was  taken  and  Dr.  Cluff’s 
motion  carried  unanimously.) 

Doctor  Cluff:  Relations  with  Press,  Radio  and 
TV  Committee.  I move  this  report  be  accepted. 
(Second.)  (Motion  carried.) 

Doctor  Cluff:  On  page  36,  the  Blood  Bank  Com- 
mittee. We  would  suggest  that  a Blood  Bank  Com- 
mittee be  appointed  by  our  State  Council  with 
members  from  each  component  society;  and  that 
this  committee  hold  meetings  to  iron  out  many 
complaints  that  we  are  receiving  about  blood 
banks  and  donors  and  reciprocity  of  donors  and 
the  use  and  overuse  of  blood. 

They  say  there  have  been  no  meetings  or  no 
problems,  but  we  didn’t  feel  that  that  was  right. 
(Thereupon  a vote  was  taken  and  Dr.  Cluff’s 
motion  carried  unanimously.) 

Doctor  Cluff:  On  page  37,  Joint  Nursing  Re- 
sources Committee.  We  move  this  report  be  ac- 
cepted with  the  commendation  to  Dr.  Mortensen 
and  his  committee  for  all  of  their  fine  work;  and 
we  would  like  to  add  on  page  41  at  the  top,  the 
left-hand  column,  that  this  committee  be  a con- 
tinuing committee  so  that  the  experience  these 
men  learn  each  year  is  not  lost  in  having  a com- 
plete new  committee  come  in  each  year. 

Doctor  Rumel:  I have  been  tremendously  inter- 
ested in  this  problem  and  I hope  that  if  you  have 
not  all  read  this  report  and  thought  about  it,  you 
will  do  so;  because  it  seems  to  me  that  a decline 
in  numbers  of  nurses  is  an  exceedingly  serious 
thing  and  is  going  to  result  in  increased  morbidity 
and  mortality  if  we  as  doctors  don’t  do  something 
to  help  the  situation.  I think  we  as  doctors,  if  we 
are  interested  in  our  patients,  have  got  to  be  back 
of  this  100  per  cent  and  do  what  we  can  about  it. 

I have  tried  to  do  something  individually  about 
it  in  talking  to  administrators  and  to  nurses  and  to 
other  doctors,  but  learned  shortly  that  that  wasn’t 
effective.  I realized  pretty  quickly  the  reason  that 
none  of  us  of  the  three  groups  were  accomplishing 
much  was  each  was  working  in  his  little  sphere 
without  communicating  to  the  others  with  refer- 
ence to  their  problems  and  thoughts,  and  each 
body  got  essentially  nowhere.  I talked  to  Dr.  Por- 
ter and  some  of  the  men  over  a year  ago  and  came 
up  with  the  resolution  recommending  the  forma- 
tion of  this  group,  and  that  was  passed  by  the 
Council  and  the  work  went  underway. 

I think  we  have  all  seen  a lot  of  projects  and 
a lot  of  committee  activity.  I think  you  will  rarely 
see  one  where  the  chairman  and  the  group  has 
done  such  an  admirable  job,  and  I would  like 
awfully  well,  in  addition  to  simply  accepting  this, 
to  make  another  motion: 

That  we  write  a letter  to  the  members  of  this 
group  and  commend  them  highly  for  the  excellent 
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work  they  have  done.  And  second,  that  we  as 
membei's  of  the  House  of  Delegates  urge  all  the 
other  members  of  our  society  as  individuals  to 
make  a concerted  effort  to  get  behind  this  project 
in  carrying  out  the  recommendations.  And  third 
that  we  encourage  the  committee  to  continue  the 
work  as  it  stands  or  with  any  changes  which  the 
three  component  groups  would  deem  advisable. 

President  Davis:  Is  there  a second  to  Dr.  Ru- 
mel’s  amendment? 

Doctor  Jorgensen:  I second  it.  (Thereupon  a 
vote  was  taken  and  Dr.  Rumel’s  amendment  car- 
ried unanimously.) 

Doctor  Cluff:  Page  42,  report  of  the  Postgrad- 
uate Medical  Seminar  Committee.  We  recommend 
that  this  report  be  accepted.  (Second.)  (A  vote  was 
taken  and  Dr.  Cluff ’s  motion  carried  unanimously.) 

Doctor  Cluff:  Building  Committee  report  on 
page  43.  We  recommend  this  report  be  accepted. 
(Second.)  (Dr.  Cluff ’s  motion  carried  unanimous- 
ly.) 

Doctor  Cluff:  Reference  Committee  No.  2 con- 
sidered the  following  resolutions:  Resolution  IV, 
which  has  to  do  with  Retirement  Plans  for  Mem- 
bers of  the  Blue  Shield.  We  move  this  resolution 
be  adopted.  (A  vote  was  taken  and  Dr.  Cluff’s 
motion  carried  unanimously.) 

(Resolution  IV  as  adopted  reads  as  follows:) 

"WHEREAS,  the  Jenkins-Keogh  Bill,  or  simi- 
lar legislation,  has  failed  to  pass  Congress  in  sev- 
eral years,  and  may  be  unsuccessful  in  this  session 
of  the  Congress;  and 

"WHEREAS,  there  are  legal  opinions  stating 
that  a portion  of  the  payments  to  doctors  by  the 
Blue  Shield  could  be  set  aside  until  the  doctor  is 
65  years  of  age  or  in  a lower  income  bracket: 

“THEREFORE  BE  IT  RESOLVED,  that  we 
authorize  the  Utah  State  Medical  Association  to 
institute  such  plans  and  procedures  as  are  legal 
and  most  suitable  to  accomplish  this  purpose  for 
doctors  who  are  members  of  the  Blue  Shield,  said 
doctors  to  each  indicate  in  writing  his  desire  to 
defer  payment  for  services  until  age  65  or  later.” 
Doctor  Cluff:  Resolution  VI,  the  House  of  Dele- 
gates to  Meet  Twice  a Year.  We  move  that  this 
resolution  be  adopted.  (Second.) 

(Resolution  VI  as  adopted  reads  as  follows:) 

"WHEREAS,  the  date  now  set  for  the  annual 
meeting  of  the  House  of  Delegates  of  the  Utah 
State  Medical  Association  is  in  September  of  each 
year  to  coincide  with  the  annual  meeting  of  the 
Utah  State  Medical  Association;  and 

“WHEREAS,  the  House  of  Delegates  of  the 
American  Medical  Association  meets  in  conjunction 
with  the  annual  meeting  in  June  of  each  year  and 
at  the  interim  session  in  November  or  December  of 
each  year;  and, 

"WHEREAS,  these  arrangements  make  it  impos- 
sible for  our  State  Delegate  to  the  American  Med- 
ical Association  to  be  properly  instructed  and 
directed  by  the  House  of  Delegates  of  the  Utah 
State  Medical  Association  as  to  his  course  of  action 
at  these  meetings; 

"THEREFORE  BE  IT  RESOLVED,  that  in  the 
future,  meetings  of  the  House  of  Delegates  of  the 
Utah  State  Medical  Association  be  held  twice  each 
year,  prior  to  the  annual  meeting  of  the  American 
Medical  Association  and  prior  to  the  interim  ses- 
sion ; 

"BE  IT  FURTHER  RESOLVED,  that  the  Coun- 
cil of  the  Utah  State  Medical  Association  be  author- 
ized to  set  the  date  for  these  meetings.” 
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Doctor  Cluff:  Resolution  XI,  subject,  Medical 
Technologists  to  be  Given  Professional  Status.  We 
move  this  resolution  be  adopted. 

(Resolution  XI  as  adopted  reads  as  follows:) 

“WHEREAS,  the  field  of  medical  technology  is 
composed  of  highly  trained  and  skilled  workers 
who  are  competent  to  discharge  their  duties  as  part 
of  the  medical  teams;  and, 

"WHEREAS,  other  members  of  the  medical  team 
such  as  nurses,  physical  therapists,  dietitians,  etc., 
are  afforded  professional  status;  and 

“WHEREAS,  there  has  been  an  elevation  of  the 
minimum  standards  for  the  Registry  of  Medical 
Technologists  to  a collegiate  level  similar  to  other 
professional  personnel  recognized  as  part  of  the 
medical  team;  and 

“WHEREAS,  Medical  Technologists  (Medical 
Technologists- American  Society  of  Clinical  Patholo- 
gists) deserve  this  same  professional  recognition; 

“THEREFORE  BE  IT  RESOLVED,  that  Medical 
Technologists  be  recognized  as  members  of  a pro- 
fession and  this  affirmation  of  professional  status 
by  the  American  Society  of  Clinical  Pathologists 
and  the  College  of  American  Pathologists  be  sent 
to  the  chairman  of  the  Civil  Service  Commission 
to  call  his  attention  to  the  professional  status  of 
Medical  Technologists  as  recognized  by  patholo- 
gists.” 

Doctor  Cluff:  Resolution  XVII,  subject,  Associa- 
tion Membership.  We  move  this  resolution  be 
adopted.  (Second.)  (Thereupon  a vote  was  taken 
and  Dr.  Cluff’s  motion  carried.) 

(Resolution  XVII  as  adopted  reads  as  follows:) 

“WHEREAS,  the  component  societies  and  the 
Utah  State  Medical  Association  were  organized  for 
the  purpose  of  joining  with  the  American  Medical 
Association  for  the  purpose  of  improving  medical 
care  of  the  people,  and  to  further  the  education  of 
physicians: 

“THEREFORE  BE  IT  RESOLVED,  that  mem- 
bership in  the  American  Medical  Association  be  a 
mandatory  requirement  of  membership  in  a com- 
ponent constituent  society  in  the  State  of  Utah.” 
Doctor  Cluff:  Finally  we  considered  Resolution 
XX,  subject,  the  Corporate  Practice  of  Medicine. 
I move  this  resolution  be  adopted.  (Second.) 
(Thereupon  a vote  was  taken  and  Dr.  Cluff’s  mo- 
tion carried  unanimously.) 

(Resolution  XX  as  adopted  reads  as  follows:) 

"WHEREAS,  there  have  been  controversies  in 
the  United  States  and  the  State  of  Utah  on  the 
corporate  practice  of  medicine,  and 

“WHEREAS,  the  definition  of  the  corporate 
practice  of  medicine  has  not  been  defined  by  the 
Utah  State  Medical  Association: 

“THEREFORE  BE  IT  RESOLVED,  that  the 
Utah  State  Medical  Association  adopt  a definition 
of  the  corporate  practice  of  medicine  for  uniform 
application  throughout  the  State  of  Utah.” 

Doctor  Cluff:  That  leaves  Resolution  XXII 
which  was  tabled  until  the  report  was  read  of  the 
Special  Committee  Allied  to  Public  Health,  that 
is  having  to  do  with  the  Asian  flu. 

Doctor  Child:  I move  we  reject  this  resolution. 
(Second.)  (A  vote  was  taken  and  Dr.  Child’s  mo- 
tion carried  unanimously.) 

Reference  Committee  No.  3 

Doctor  Clayton:  The  first  report  is  on  page  21, 
the  report  of  the  Councilor  from  Cache  County. 
The  Committee  commends  the  excellent  attend- 
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SELECTION  OF  SUITABLE  SULFONAMIDE 
IS  OF  PRIME  IMPORTANCE  IN  LONG-TERM  THERAPY 
OF  URINARY  TRACT  INFECTIONS 


Drug  Must  Meet  High  Standards  of  Efficacy  and  Safety 


In  recent  years  sulfonamide  therapy  for  urinary  tract  in- 
fections has  gained  new  popularity  because  the  original 
drugs  have  been  replaced  by  more  soluble,  less  toxic 
and  more  effective  sulfas.1  Gram  for  gram,  a single  sul- 
fonamide featuring  high  solubility  and  low  acetylation  is 
unsurpassed  for  efficacy  and  safety  — especially  in  pro- 
longed therapy. 

An  editorial  in  the  Journal  of  the  Amer- 
ican Medical  Association  states  that  sul- 
fonamides are  successful  in  90  per  cent 
of  urinary  tract  infections,  and  “. . . should 
be  tried  first.”2  There  are  many  properties 
a sulfonamide  should  possess  before  it  can 
be  claimed  to  be  efficacious  and  safe. 
“Thiosulfil,”®  brand  of  sulfamethizole,  is 
considered  to  be  one  of  the  “. . . most  accept- 
able sulfonamides  for  treatment  of  urinary 
tract  infections  . . .”3 

Broad  Bacteriostatic  Index 

“Thiosulfil”  is  effective  against  most  gram 
negative  and  gram  positive  organisms  com- 
monly found  in  the  urinary  channels. 

High  Plasma  — Urine  Levels 

“Thiosulfil”  is  rapidly  absorbed  and  ex- 
creted, achieving  high  antibacterial  levels 
in  the  urine  and  throughout  infected  tissue, 
with  negligible  penetration  into  red  blood 
cells. 

High  Solubility 

“Thiosulfil,”  in  both  the  active  and  acet- 
ylated  forms,  is  highly  soluble  in  urine  over 
a wide  pH  range,  thus  permitting  effective 
action  with  minimal  side  effects.  Alkalini- 


zation  is  not  required;  fluids  may  be  re- 
stricted rather  than  forced. 

Low  Acetylation 

“Thiosulfil”  is  virtually  unacetylated.  As 
much  as  90-95  per  cent  remains  in  the  free 
therapeutically  active  form.  Virtually  all  of 
a given  dose  is  therefore  available  for  anti- 
bacterial action. 

In  a long-term  clinical  study,  patients 
with  incurable  chronic  urinary  infections 
were  kept  symptom  free  for  as  long  as  five 
or  six  years  on  a maintenance  dose  of  one 
or  two  tablets  of  “Thiosulfil”  daily.4  In  an- 
other evaluation,  20  patients  were  given 
25-100  grams  of  “Thiosulfil”  over  a period 
of  20-90  days  without  incidence  of  side  re- 
actions.5 Goodhope6  reports  that  during  30 
months  of  clinical  use  with  “Thiosulfil,”  no 
evidence  occurred  of  exanthemata,  urti- 
caria, emesis,  fever,  hematuria  and  crystal- 
luria. 

Recommended  Dosages:  0.5  Gm.  four  times 
daily.  The  pediatric  dosage  is  30  to  45  mg. 
daily  per  pound  of  body  weight.  If  voiding 
occurs  during  the  night,  an  extra  half-dose 
should  be  given.  Fluids  may  be  restricted 
rather  than  forced. 

Availability:  Tablets,  0.25  Gm.  (bottles 
of  100  and  1,000) . Suspension,  0.25  Gm.  per 
5 cc.  (bottles  of  4 and  16  fl.  oz.). 

Bibliography  on  request. 

Ayerst  Laboratories  ^ 

eo 

New  York,  N.  Y.  • Montreal,  Canada  5 


1192 


Rocky  Mountain  Medical  Journal 


direct  f e 'ffective  THIO^ULFIL 

(Brand  of  sulfamethi/ole) 


Single  sulfonamide  features  efficacy  and  safety  in  long- 
term therapy  of  urinary  tract  infections.  The  exceptionally 
high  solubility  of  “Thiosulfil,”  complete  absorption,  minimal 
acetylation,  and  negligible  penetration  into  red  blood  cells  insure 
rapid  and  effective  bacteriostatic  activity  at  the  site  of  infection 
with  virtually  no  side  effects. 

Ayerst  Laboratories  * New  York,  N.  Y.  • Montreal,  Canada 


Corrosion  preparation,  showing  complex  arterial  network  of  the  kidney. 


"MYSOLINE" 

Brand  of  Primidone 

in  epilepsy 


safety... 


Three  years  of  successful  clinical  use  in  the  United  States  without  any  reported  irrevers- 
ible toxic  effect  confirms  the  safety  and  effectiveness  of  "Mysoline”  in  controlling  grand 
mal  and  psychomotor  attacks.  "Mysoline”  in  epilepsy  has  world  wide  acceptance. 

Supplied:  0.25  Gm.  scored  tablets,  bottles  of  100  and  1,000. 


AYERST  LABORATORIES 


NEW  YORK,  N.  Y.  . MONTREAL,  CANADA 


"Mysoline”  is  available  in  the  United  States  by 
arrangement  with  Imperial  Chemical  Industries  Ltd. 


5744 


Organization  cont.  from  1190 


ance  records  at  county  meetings  and  feels  that 
such  attendance  at  county  meetings  would  help 
solve  many  of  the  problems  of  organized  medicine. 
We  move  the  adoption  of  the  report.  (Second.) 
(Dr.  Clayton’s  motion  carried  unanimously.) 

Doctor  Clayton:  The  next  report  is  on  page  22, 
the  report  of  the  Councilor  from  the  Salt  Lake 
County  Medical  Society.  We  commend  the  excel- 
lence of  the  report  of  the  Councilor.  There  are  a 
number  of  recommendations  referred  to  that  have 
been  covered  by  specific  committee  resolutions, 
and  we  don’t  happen  to  have  them  in  this  com- 
mittee. I think  most  of  them  come  up  in  the  next 
committee  report.  So  I move  that  we  adopt  the 
report  as  printed  and  the  recommendations  will 
be  covered  in  the  subsequent  committee  report. 
(Second.)  (Motion  carried  unanimously.) 

Doctor  Clayton:  The  next  report  is  the  Griev- 
ance Committee  report  on  page  24.  The  commit- 
tee is  very  pleased  that  this  important  committee 
had  such  an  easy  year,  and  we  hope  it  is  an  indi- 
cation of  the  general  condition  throughout  the 
State.  We  move  the  adoption  of  the  report.  (Sec- 
ond.) (Motion  carried  unanimously.) 

The  next  report  is  the  Medical  Legal  Committee 
report  on  page  25.  We  commend  Dr.  Nebeker  and 
his  committee  for  the  terrific  amount  of  work 
done  on  the  subject  of  malpractice  and  malprac- 
tice insurance.  We  recommend  that  his  last  report 
to  the  Council  be  read  to  this  body  as  a matter 
of  information  only  because  we  feel  that  the  dele- 
gates will  then  be  informed  as  to  what  is  being 
done.  I move  the  adoption  of  this  report.  (Second.) 
(Dr.  Clayton’s  motion  carried  unanimously.) 

The  next  report  is  that  of  the  Trauma  Com- 
mittee on  page  29.  We  accept  the  report  as  printed 
and  we  recommend  the  committee  follow  up  on 
the  adoption  of  a uniform  emergency  record  and 
that  the  profession  apply  the  safety  principles  in 
their  own  lives.  We  move  the  adoption  of  the 
report.  (Second.)  (Motion  carried  unanimously.) 

Doctor  Clayton:  The  next  report  is  that  of  the 
Rural  Health  Committee  on  page  30.  It  is  quite  a 
long  report.  We  accept  the  report  as  printed  and 
we  wish  to  commend  Dr.  Farnsworth  and  his  com- 
mittee for  an  outstanding  job,  as  a result  of  which 
Utah  was  the  host  to  the  regional  meeting  of  the 
Rural  Health  Council  of  the  A.M.A.,  a meeting 
held  in  Logan  this  past  year.  We  suggest  that 
the  recommendations  pertaining  to  the  chairman 
attending  the  meeting  at  Lafayette,  Indiana,  be 
referred  to  the  Council  for  action.  We  move  the 
adoption  of  this  report.  (Second.)  (Dr.  Clayton’s 
motion  carried  unanimously.) 

Doctor  Clayton:  The  next  report  is  the  In- 
dustrial Health  Committee  report  on  page  33.  We 
move  the  report  be  accepted  as  printed.  (Second.) 
(Motion  carried  unanimously.) 

Doctor  Clayton:  The  next  report  is  the  Insur- 
ance Plans  Committee  report  on  page  35.  We  sug- 
gest that  the  committee  with  the  help  of  the 
Council  follow  through  with  the  recommendations 
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to  have  payments  made  directly  to  doctors  or  to 
the  doctor  and  patient  as  suggested  in  the  report. 
We  move  the  acceptance  of  this  report.  (Second.) 
(Motion  carried.) 

Doctor  Clayton:  The  next  report  is  that  of  the 
Advisory  Committee  to  the  Woman’s  Auxiliary  on 
page  36.  In  line  with  the  request  of  Mrs.  Lund  and 
Mrs.  Clayton  in  their  reports  yesterday,  we  recom- 
mend that  the  committee  meet  directly  with  the 
officers  of  the  Woman’s  Auxiliary  to  discuss  their 
plans  and  mutual  problems.  We  move  the  adoption 
of  this  report.  (Second.)  (Motion  carried  unani- 
mously.) 

Doctor  Clayton:  Next  is  the  Radio  and  TV  re- 
port on  page  44.  The  committee  feels  that  the 
money  appropriated  for  this  activity  is  money 
well  spent,  but  we  recommend  that  in  the  future 
the  services  of  the  public  relations  consultant  to 
be  retained  by  the  Association  be  utilized  in  de- 
veloping adequate  programming  and  format  for 
the  radio  and  TV  programs.  We  move  the  adop- 
tion of  this  report.  (Second.)  (Dr.  Clayton’s  mo- 
tion carried  unanimously.) 

Doctor  Clayton:  Now  we  have  a number  of 
resolutions.  The  first  one  is  Resolution  VII.  We 
move  the  adoption  of  this  resolution.  It  concerns 
the  Chairmen  of  Committees  to  be  Members  of  the 
House  of  Delegates. 

(Resolution  VII  as  adopted  reads  as  follows:) 

“WHEREAS,  there  is  an  evident  need  for  mem- 
bers of  the  House  of  Delegates  to  be  better  in- 
formed when  voting  on  the  committee  reports  at 
the  annual  meeting  of  the  House  of  Delegates: 

“THEREFORE  BE  IT  RESOLVED,  that  the  of- 
ficers of  the  Utah  State  Medical  Association  give 
careful  consideration  of  members  of  the  House 
of  Delegates  when  appointing  chairmen  of  the 
various  state  committees  and  when  possible  ap- 
point a delegate  as  chairman  of  each  state  com- 
mittee.” 

Doctor  Clayton:  Resolution  VIII  concerning  Dr. 
George  M.  Fister  to  be  a member  of  the  Council 
of  the  Utah  State  Medical  Association.  We  move 
the  adoption  of  this  resolution. 

(Resolution  VIII  as  adopted  reads  as  follows:) 

“WHEREAS,  George  M.  Fister,  M.D.,  Utah  dele- 
gate to  the  American  Medical  Association,  has  been 
elected  to  the  Board  of  Trustees  of  the  American 
Medical  Association,  one  of  the  highest  honors  ever 
accorded  a doctor  from  this  area;  and 

“WHEREAS,  his  election  to  this  high  position 
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will  mean  that  he  will  not  be  eligible  for  re- 
election  as  a delegate  from  Utah: 

“THEREFORE  BE  IT  RESOLVED,  that  George 
M.  Fister,  M.D.,  during  his  tenure  on  the  Board  of 
Trustees  of  the  American  Medical  Association  be 
made  a member  of  the  Council  of  the  Utah  State 
Medical  Association; 

“BE  IT  FURTHER  RESOLVED,  that  Dr.  Fister 
be  commended  for  his  great  work  in  behalf  of 
medicine  in  Utah  and  the  nation.” 

Doctor  Clayton:  The  next  resolution  is  Resolu- 
tion IX,  the  Councilors  to  the  Utah  State  Medical 
Association  to  have  Alternates. 

(Resolution  IX  as  adopted  reads  as  follows:) 

“WHEREAS,  the  Council  of  the  Utah  Si:ate 
Medical  Association  conducts  the  business  of  the 
Association  between  meetings  of  the  House  of 
Delegates;  and 

"WHEREAS,  it  is  not  possible  for  any  one 
physician  to  attend  all  meetings  of  the  Council: 

“THEREFORE  BE  IT  RESOLVED,  that  the 
Committee  on  Constitution  and  By-Laws  be  in- 
structed to  draw  up  changes  in  the  Constitution 
and  By-Laws  providing  that  the  component  soci- 
eties shall  have  alternate  councilors  to  have  full 
powers  of  the  councilor  when  attending  meetings 
in  place  of  the  regular  councilor: 

“BE  IT  FURTHER  RESOLVED,  that  the  Com- 
mittee on  Constitution  and  By-Laws  present  these 
changes  to  the  House  of  Delegates  at  the  next 
regular  meeting.” 

Doctor  Clayton:  Resolution  X concerning  the 
Constituent  Society  Delegates’  meetings.  We  move 
the  adoption  of  this  resolution. 

(Resolution  X as  adopted  reads  as  follows:) 

“WHEREAS,  there  is  an  evident  need  for  mem- 
bers of  the  House  of  Delegates  to  be  better  in- 
formed on  resolutions  and  reports  upon  which  they 
must  vote  at  the  annual  meeting  of  the  House  of 
Delegates : 

“THEREFORE  BE  IT  RESOLVED,  that  the  dele- 
gates of  all  constituent  component  societies  hold 
one  or  more  meetings  prior  to  the  meetings  of  the 
House  of  Delegates  of  the  Utah  State  Medical  Asso- 
ciation for  the  purpose  of  considering  information 
from  committees  of  their  own  societies  or  the  com- 
mittees of  the  Utah  State  Medical  Association,  an  ! 
to  consider  any  other  business  that  is  pertinent  to 
their  duties  as  delegates,  to  the  end  that  such 
members  of  the  House  of  Delegates  may  more  in- 
telligently vote  or  legislate  on  matters  which  may 
come  before  the  delegates  at  meetings  of  the  House 
of  Delegates.” 

Doctor  Clayton:  Now  the  last  resolution  is 
Resolution  XIV  which  concerns  in  part  the  change 
in  the  Constitution  voted  on  earlier  in  the  meet- 
ing. Since  this  is  a double  purpose  resolution  and 
it  reads  here:  “That  the  President  of  the  Board 
of  Directors  of  the  Medical  Service  Bureau  of  the 
Utah  State  Medical  Association  automatically  be- 
come a member  in  full  standing  of  the  Council  of 
the  Utah  State  Medical  Association,”  the  commit- 
tee has  added  this:  “and  that  the  President  of  the 
Utah  State  Medical  Association  be  automatically 
a member  in  full  standing  of  the  Board  of  Di- 
rectors of  the  Medical  Service  Bureau  of  the  Utah 
State  Medical  Association.” 

(Resolution  XIV  as  adopted  reads  as  follows:) 

“WHEREAS,  the  Medical  Service  Bureau  (Blue 
Shield)  of  the  Utah  State  Medical  Association  is 
an  official  organization  of  the  medical  profession, 
offering  to  the  public  of  the  State  of  Utah  volun- 
tary prepaid  health  insurance  on  a service  benefit 
basis:  and, 
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"WHEREAS,  Blue  Shield  has  received  wide- 
spread acceptance  by  the  people  of  the  State  of 
Utah  to  the  extent  of  enrollment  of  approximately 
140,000  persons  or  20  per  cent  of  the  population  of 
the  State,  and, 

"WHEREAS,  since  the  problems  involved  in 
an  operation  of  this  magnitude  are  many,  directly 
affecting  the  welfare  of  both  the  public  and  the 
profession,  it  is  apparent  that  there  needs  to  be 
closer  liaison  between  the  Utah  State  Medical  Asso- 
ciation and  the  Medical  Service  Bureau  (Blue 
Shield):  and, 

“WHEREAS,  there  has  been  no  definite  mechan- 
ism in  the  past  to  accomplish  such  liaison: 

“THEREFORE  BE  IT  RESOLVED,  that  the 
President  of  the  Board  of  Directors  of  the  Medical 
Service  Bureau  of  the  Utah  State  Medical  Associa- 
tion automatically  become  a member  in  full  stand- 
ing of  the  Council  of  the  Utah  State  Medical  Asso- 
ciation, and  that  the  President  of  the  Utah  State 
Medical  Association  be  automatically  a member  in 
full  standing  of  the  Board  of  Directors  of  the 
Medical  Service  Bureau  of  the  Utah  State  Medical 
Association.” 

Reference  Committee  No.  4 

Doctor  Hruska:  Your  Reference  Committee  No. 
4 considered  the  following  reports:  First,  on  page 
16  the  Executive  Secretary’s  report.  Your  com- 
mittee recommends  the  adoption  of  this  report. 
(Second.)  (Motion  carried  unanimously.) 

Doctor  Hruska:  The  next  report  considered  was 
the  report  of  the  Councilor  of  the  Southern  Utah 
Medical  Society  on  page  23.  Your  committee  rec- 
ommends the  adoption  of  this  report.  (Second.) 
(Motion  carried  unanimous'y. ) 


Doctor  Hruska:  The  next  report  is  on  page  24, 
the  report  of  the  Rocky  Mountain  Medical  Con- 
ference Continuing  Committee.  Your  committee 
recommends  the  adoption  of  this  report  but  at  the 
same  time  recommends  further  that  the  Council 
of  the  State  Medical  Association  examine  the  pur- 
pose and  function  of  this  committee  and  the  wis- 
dom of  continuing  the  same.  (Second.)  (Motion 
carried  unanimously.)  The  report  and  recommen- 
dation are  carried. 

Doctor  Hruska:  The  next  report  considered  was 
the  Medical  Education  and  Hospital  Committee 
report  on  page  26.  The  committee  recommends  the 
adoption  of  this  report.  (Second.)  (Motion  carried 
unanimously.) 

Doctor  Hruska:  The  next  report  considered  was 
that  of  the  Cancer  Committee,  page  29.  Your  com- 
mittee likewise  recommends  the  adoption  of  this 
report.  (Second.)  (Motion  carried  unanimously.) 

Doctor  Hruska:  Next  considered  was  the  report 
of  the  Mental  Health  Committee,  page  31.  Your 
committee  recommends  the  adoption  of  this  report. 
(Second.)  (Motion  carried  unanimously.) 

Doctor  Hruska:  Next  considered,  on  page  34, 
the  Special  Committee  Allied  to  Public  Relations. 
Your  committee  recommends  the  adoption  of  this 
report.  (Second.)  (Motion  carried  unanimously.) 

Necrology  report 

Doctor  Hruska:  The  next  report  is  the  report 
of  the  Necrology  Committee,  page  37.  The  com- 
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mittee  recommends  the  adoption  of  this  report. 
(Second.) 

President  Davis:  I think  it  is  customary  at  this 
time  for  all  of  us  to  stand  while  these  names  are 
read  in  reverence  to  our  former  members. 

Doctor  Hruska:  The  following  members  of  the 
Utah  State  Medical  Association  have  passed  away 
during  the  past  year: 

Kersey  C.  Riter,  M.D. 

Russell  W.  Owens,  M.D. 

Walter  L.  Felt,  Sr.,  M.D. 

F.  E.  Straup,  M.D. 

G.  Lucian  Sears,  Jr.,  M.D. 

Farley  G.  Eskleson,  M.D. 

Samuel  H.  Major,  M.D. 

E.  C.  Openshaw,  M.D. 

R.  S.  Allison,  M.D. 

W.  R.  Brown,  M.D. 

Clarence  C.  Hetzel,  Sr.,  M.D. 

(The  delegates  observed  a moment  of  silence.) 
Doctor  Hruska:  The  next  report  considered  was 
on  page  42,  Hospital  Relations  Committee.  Your 
committee  likewise  recommends  the  report  be 
adopted.  (Second.)  (Motion  carried  unanimously.) 

Doctor  Hruska:  We  next  considered  the  report 
of  the  Councilor  of  the  Weber  County  Medical 
Society.  Your  committee  recommends  the  adoption 
of  this  report. 

Doctor  Hruska:  Next  considered  by  your  com- 
mittee were  the  following  resolutions:  Resolution 
V and  Resolution  XXI  dealing  with  the  Depart- 
ment of  General  Practice  in  the  University  of 
Utah  Medical  School.  The  committee  felt  that  the 
aims  and  purposes  of  both  these  resolutions  were 
identical  although  perhaps  the  wording  was  some- 
what different.  However,  the  committee  recom- 
mends to  you  for  your  consideration  basically  Res- 
olution V with  changes. 

(Resolution  V as  adopted  reads  as  follows:) 

“WHEREAS,  in  the  House  of  Delegates  of  the 
A.M.A.  in  December  1955,  this  distinguished  body 
concurred  by  unanimous  vote  the  following  direc- 
tive: ‘That  a continuing  committee  on  Medical 
Practice  be  created,  that  this  committee  be  di- 
rected to  utilize  all  possible  measures  to  stimulate 
the  formation  of  a Department  of  General  Practice 
in  each  medical  school,  and  further,  that  the  A.M.A. 
approve  of  the  medical  school  teaching  programs 
which  afford  the  medical  student  opportunity  for 
experience  in  the  general  practice  of  medicine.’ 

“THEREFORE  BE  IT  RESOLVED,  that  the 
House  of  Delegates  of  the  Utah  State  Medical  Asso- 
ciation notify  the  President  of  the  University  of 
Utah,  the  Dean  of  the  Medical  School,  and  Governor 
of  the  State  of  the  action  taken  by  this  House  of 
Delegates.” 

Doctor  Hruska:  The  next  series  of  resolutions 
the  committee  felt  belonged  together  because  they 
dealt  in  essence  with  the  same  subject  matter  be- 
ginning with  Resolution  XIII,  Free  Choice  of 
Physician:  Resolution  XIX,  Standing  Committee  to 
Review  Contracts;  and  Resolution  XVIII,  Time 
Limit  for  Contract  Adjustments. 

(Resolution  XIII  as  adopted  reads  as  follows:) 

“WHEREAS,  we  firmly  believe  the  principle  of 


free  choice  of  physicians  to  be  one  of  the  inherent 
rights  and  liberties  of  any  American  citizen;  and 

“WHEREAS,  the  House  of  Delegates  of  the 
American  Medical  Association  has  adopted  ‘guides’ 
governing  the  panel  practice  of  medicine  or  other 
patient-doctor  relations  which  do  not  abide  by  the 
long  established  principle  of  free  choice  of  physi- 
cian as  defined  by  the  ‘Principle  of  Ethics’  of  the 
American  Medical  Association;  and, 

“WHEREAS,  we  realize  the  deep  responsibility 
of  each  doctor  and  of  organized  medicine  to  the 
patient’s  welfare  and  in  carrying  out  the  principle 
of  free  choice  of  doctor; 

“NOW  THEREFORE  BE  IT  RESOLVED,  that 
the  following  guide  should  be  in  effect  and  govern 
the  actions  and  conduct  and  responsibilities  of  all 
members  of  the  Utah  State  Medical  Association: 

“1.  All  persons,  including  the  beneficiaries  of  a 
third-party  medical  program  should  have  available 
to  them  good  medical  care  and  should  be  free  to 
select  their  own  physicians  from  among  those  will- 
ing and  able  to  render  such  service. 

“2.  Free  choice  of  physician  and  hospital  by  the 
patient  should  be  preserved. 

“3.  Every  physician  duly  licensed  by  the  state 
to  practice  medicine  and  surgery  should  be  as- 
sumed at  the  outset  to  be  competent  in  the  field 
in  which  he  claims  to  be,  unless  considered  other- 
wise by  his  professional  peers. 

“4.  A physician  should  accept  only  such  terms 
or  conditions  for  dispensing  his  services  as  will 
insure  his  free  and  complete  exercise  of  independ- 
ent medical  judgment  and  skill,  insure  the  quality 
of  medical  care,  and  avoid  the  exploitation  of  his 
services  for  financial  profit. 

"5.  The  interposition  of  a third  party  between 
the  patient  and  the  physician  in  any  medical  care 
program  and  who  assumes  the  prerogative  of  pass- 
ing judgment  on  the  treatment  rendered  by  physi- 
cians, including  the  necessity  of  hospitalization, 
length  of  stay,  and  the  like,  is  unethical. 

6.  A fee-for-service  method  of  payment  for  phy- 
sicians should  be  maintained  except  under  unusual 
circumstances.  These  unusual  circumstances  shall 
he  determined  to  exist  only  after  a conference  of 
the  liaison  committee  and  representatives  of  the 
third  party. 

“7.  The  qualifications  of  physicians  to  be  on 
the  hospital  staffs  and  by  local  governing  boards 
of  hospitals.” 

(Resolution  XIX  as  adopted  reads  as  follows:) 

“WHEREAS,  the  House  of  Delegates  of  the  Utah 
State  Medical  Association  has  adopted  a resolution 
governing  panel  practice  of  medicine  and  free 
choice  of  physicians,  together  with  a resolution 
prescribing  certain  procedures  in  relation  thereto; 
and, 

“WHEREAS,  the  aforesaid  resolutions  should  be 
supplemented  by  a standing  committee,  appointed 
by  the  Council  of  the  Utah  State  Medical  Associa- 
tion: 

“NOW  THEREFORE  BE  IT  RESOLVED,  that 
the  Council  of  the  LTtah  State  Medical  Association 
appoint  a standing  committee,  the  number  and 
membership  thereof  to  be  determined  at  the  dis- 
cretion of  the  Council,  to  meet  at  least  quarterly 
and  review  all  contracts  doctors  have  with  third 
parties,  industrial  or  otherwise,  written  or  oral, 
and  to  report  thereon  with  recommendation  to  the 
Council. 

“BE  IT  FURTHER  RESOLVED,  that  said  com- 
mittee invite  a similar  committee  or  representa- 
tives from  the  hospital  or  Hospital  Association  to 
meet  with  them  from  time  to  time  in  the  interest 
of  hospital-doctor  relationships.” 

(Resolution  XVIII  as  adopted  reads  as  follows:) 

“WHEREAS,  the  House  of  Delegates  of  the  Utah 
State  Medical  Association  recognizes  that  the  policy 
established  by  this  body  in  the  adoption  of  the 
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resolutions  relating  to  panel  practice  of  medicine 
and  free  choice  of  physician  implementation  there- 
of by  the  Council  may  place  some  members  of  the 
Society  in  violation  of  the  principles  of  medical 
ethics  by  continuing  practices  which  they  have 
carried  out  for  some  years,  and  in  all  sincerity  be- 
lieved to  be  proper;  and, 

“WHEREAS,  this  House  of  Delegates  is  equally 
aware  that  some  of  said  practices  are  currently 
being  carried  out  under  legally  binding  contracts; 
and, 

"WHEREAS,  this  body  is  also  aware  that  there 
will  be  some  medical  plans  which  do  not  involve 
contracts  but  whose  arrangements,  thougn  entirely 
verbal,  have  become  so  well  established  that  a 
reasonable  period  of  time  be  allowed  for  re-adjust- 
ment of  their  operation  to  abide  by  the  principle 
of  free  ehoic-  of  physician: 

“THEREFORE  BE  IT  RESOLVED,  that  the 
Council  of  the  Utah  State  Medical  Association  al- 
low a reasonable  time  for  adjustments  of  the  fore- 
going relationships  to  take  place,  provided  how- 
ever, that  such  adjustments  should  be  completed 
within  one  year  from  the  effective  date  of  this 
resolution ; 

"BE  IT  FURTHER  RESOLVED,  that  the  Council 
shall  give  due  consideration  to  special  circum- 
stances including  the  existence  of  lawful  contracts, 
which  may  require  extensions  in  individual  cases; 

"BE  IT  FURTHER  RESOLVED,  that  the  House 
of  Delegates  and  the  Council  shall  and  do  hereby 
admonish  all  members  of  the  Utah  State  Medical 
Association  who  are  concerned  to  begin  at  once  to 
take  such  steps  as  necessary  to  effect  these  ad- 
justments and  hereby  direct  the  judiciary  bodies 
of  all  component  societies  of  the  Utah  State  Medical 
Association  to  observe  this  resolution  and  the  reso- 
lution relating  to  panel  practice  of  medicine  and 
free  choice  of  physician  and  all  sections  and  para- 
graphs thereof  until  further  notice.” 

Doctor  Hruska:  The  final  resolution  considered 
by  your  committee  was  Resolution  XVI  entitled 
World  Medical  Association.  Your  committee  ap- 
proves the  resolution  and  recommends  its  adoption. 
(Resolution  XVI  as  adopted  reads  as  follows:) 

“WHEREAS,  the  World  Medical  Association  is 
the  only  international  medical  organization  repre- 
senting the  practicing  profession  in  the  fields  of 
medical  economics  and  medical  education  and  de- 
voted to  protection  of  the  freedom  of  the  practice 
of  medicine;  and, 

“WHEREAS,  the  United  States  Committee  of 
W.M.A.  was  organized  in  194S  to  enable  all  Ameri- 
can physicians  to  render  support  to  the  objectives 
of  the  World  Medical  Association  and  help  improve 
the  status  of  organized  medicine  internationally; 

“THEREFORE  BE  IT  RESOLVED,  that  the 
House  of  Delegates  of  the  Utah  State  Medical  Asso- 


ciation reiterate  its  support  of  the  World  Medical 
Association  and  recommend  that  every  member  of 
the  Utah  State  Medical  Association  join  the  U.  S. 
committee  of  the  World  Association.” 

Doctor  Rumel:  Mr.  President,  when  you  voted 
on  Resolution  V,  I did  not  hear  Resolution  XXI 
mentioned  again  in  this  discussion. 

These  two  resolutions  I am  quite  interested  in 
and  many  of  you  know  I have  been  for  some  time; 
because  while  it  isn’t  a direct  approach  to  one  of 
our  serious  problems,  it  does  provide  the  oppor- 
tunity I believe  for  the  men  who  are  on  that  com- 
mittee to  maybe  make  a backdoor  or  sidedoox'  ap- 
proach to  it.  That  is  the  problem  of  the  tremen- 
dous disproportion  between  the  generalist  and  the 
specialist  when  we  consider  the  over-all  needs  of 
the  public  with  reference  to  medical  and  surgical 
care. 

I certainly  hope  that  the  men  who  work  on 
that  committee  will  take  an  opportunity,  which 
undoubtedly  will  come  up,  to  try  to  get  the  bal- 
ance of  the  thing  back  in  the  proportion  to  supply 
these  needs  of  the  public.  I am  sure  that  a survey 
could  be  made  on  this  general  practice  thing  and 
perhaps  a better  estimate  of  the  over-all  needs  ba 
made. 

It  seems  a shame  to  me  that  we  as  medical 
educators  guide,  or  maybe  we  had  better  say,  mis- 
guide young  men  or  women  into  a field  of  en- 
deavor after  a long  period  of  training  where  they 
are  not  going  to  be  able  to  practice  the  field  that 
they  studied  for,  and  that  has  happened  over  and 
over  again  right  in  front  of  us.  I think  we  who 
are  engaged  in  private  practice,  and  particularly 
those  of  us  who  have  been  in  medical  education, 
would  have  a better  chance  to  evaluate  the  needs 
of  the  people  and  the  ability  to  absorb  people  in 
various  fields  than  the  amateur  men  and  women 
as  they  start  out  just  beginning  on  their  medical 
education. 

I would  like  to  talk  a little  more  along  the 
same  lines  to  get  another  thing  straightened  out 
that  arose  when  I made  a talk  here  at  the  Salt 
Lake  County  House  of  Delegates  on  May  16th, 
1957;  and  apparently  after  discussing  this  matter 
a little  bit,  my  comments  were  grossly  misunder- 
stood. In  the  discussion,  as  well  as  the  subsequent 
meeting,  it  ended  up  that  I was  in  favor  of  limiting 
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or  restricting  young  men  from  coming  into  certain 
areas  after  they  finished  their  period  of  training, 
which  most  certainly  was  not  the  thing  I had  in 
mind  at  all. 

I feared  that  would  start  a rumor,  which  it  did 
— which  was  a bad  thing  to  have  said  about  any- 
one— and  trying  to  stop  that,  I wrote  this  letter 
dated  May  26,  1957,  and  if  it  is  proper  I would 
like  to  read  just  an  excerpt  of  this  for  the  record. 
It  is  addressed  to  Harold  Bowman  with  copies  to 
Dr.  John  Clark,  Dr.  Wilkinson  and  Dr.  Scott 
Smith: 

"I  am  also  sorry  that  I have  not  had  time  to  work 
out  a resolution  regarding  the  problems  which  I 
brought  up  at  the  meeting  a week  or  two  ago,  but 
have  been  so  busy  preparing  a paper  on  mitral  insuf- 
ficiency and  a report  on  tetralogy  of  Fallot  that  I 
have  not  gotten  around  to  doing  it.  However,  I would 
like  to  state  that  the  agenda  which  you  have  prepared 
is  most  certainly  misleading,  since  it  indicates  that 
1 am  interested  in  limiting  certain  doctors  from  the 
proposed  medical  school  hospital.  I can't  imagine  how 
my  discussion  got  twisted  around  in  such  a manner 
as  to  end  up  with  such  a statement  and  I would  ap- 
preciate it  very  much  if  you  would  let  the  delegates 
know  that  that  was  not  my  intention  in  any  way.  My 
recommendation  was  that  the  House  of  Delegates 
ask  the  powers  that  be  at  the  University  of  Utah 
Medical  School  to  survey  the  needs  of  this  area  and 
the  State  in  the  various  fields  of  medical  practice  so 
that  if  our  educational  policies,  both  here  and  na- 
tionally, are  out  of  balance  causing  an  excessive  num- 
ber of  specialists  in  any  or  all  fields  to  be  produced, 
that  this  policy,  at  the  medical  school  level,  might 
be  revised.  If  anyone  got  the  idea  that  I was  trying 
to  rule  out  any  individual  after  they  had  completed 
their  education  in  chest  surgery  or  any  other  special- 
ty, it  most  certainly  was  a wrong  interpretation  of  my 
thoughts.” 

Well  that  was  read  apparently  at  the  next  meet- 
ing in  my  absence  and  apparently  tabled,  and  that 
was  announced  at  Moreau  Hall  at  the  following 
County  Society  meeting,  so  the  rumor  still  per- 
sisted. 

I would  simply  like  to  restate  my  position  on 
this  matter  and  it  can  be  summarized  rather 
simply: 

First,  that  I am  not  in  favor  of  limiting  or  ex- 
cluding trained,  qualified  chest  surgeons  from  en- 
tering the  field  of  thoracic  surgery  in  this  or  any 
other  area  after  they  have  completed  their  train- 
ing. 


Second,  that  I am  very  much  interested  in  guid- 
ing young  men  and  women  at  the  beginning  of 
their  medical  training  into  fields  of  practice  where 
there  is  a true  need  tor  tneir  services,  which  will 
be  a beginning  in  the  solving  of  the  problem  of 
the  disproportion  between  the  generalists  and  the 
specialists. 

Doctor  McAllister:  Reference  Committee  No.  1 
after  some  discussion  with  members  of  the  Coun- 
cil and  other  people,  felt  that  we  would  like  to 
propose  a change  in  the  organization,  in  that  we 
would  like  to  elect  a Speaker  and  Vice-Speaker, 
which  would  require  a change  in  Article  IX,  as 
provided  in  Article  XIII  for  amendments,  since  it 
does  change  the  basic  organization  of  the  Associa- 
tion. The  resolution  would  read — the  resolution 
would  be  presented  to  the  House  in  order  that  it 
might  be  voted  into  effect  next  year: 

“BE  IT  RESOLVED,  a Speaker  and  Vice-Speaker 
shall  be  elected  annually,  the  latter  to  act  in  the 
absence  of  the  Speaker.  The  Speaker  will  auto- 
matically be  a member  of  the  Council.  His  duties 
will  be  substantially  comparabe  to  those  of  the 
Speaker  of  the  American  Medical  Association.” 

I so  move. 

President  Davis:  We  have  got  kind  of  an  im- 
passe here  possibly.  We  passed  this  indicating  our 
desire  to  have  this  sort  of  organization.  Rather 
than  trying  to  work  out  the  mechanics  of  it  right 
at  this  time,  it  might  be  well  to  let  this  be  re- 
ferred to  our  Constitution  and  By-Laws  Commit- 
tee, and  I think  that  perhaps  in  a smaller  group 
we  can  come  up  with  something  that  will  be  ac- 
ceptable to  the  House  of  Delegates. 

Dr.  Edward  R.  McKay:  I so  move.  (Second.) 
(Motion  carried  unanimously.) 

Doctor  Child:  I am  sorry,  gentlemen,  to  pro- 
long this,  but  I do  think  we  need  a Hoover  Com- 
mission to  study  our  committees  in  the  State  Asso- 
ciation. And  I would  make  a motion  that  the 
House  of  Delegates  direct  our  Council  to  study 
the  special  committees  and  standing  committees 
that  we  have  and  present  recommendations  to 
this  House  at  the  next  meeting  as  to  which  com- 
mittees to  abolish  or  consolidate  or  instigate  and 
so  forth.  (Second.)  (Motion  carried  unanimously.) 

Journal  report 

President  Davis:  It  is  now  my  pleasure  to 
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introduce  Mr.  Harvey  Sethman,  the  Executive  Sec- 
retary of  the  Colorado  State  Medical  Association 
anu  me  Managing  Editor  of  tne  Kochy  Mountain 
Medical  Journal.  Mr.  Sethman  gives  us  his  annual 
report  on  the  affairs  of  the  Rocxy  Mountain  Medi- 
cal Journal. 

Mr.  Sethman:  Our  mutual  Rocky  Mountain 
Medical  Journal  is  in  excellent  condition.  Adver- 
tising income  during  the  last  full  fiscal  year  (Sep- 
tember 1,  1956,  to  August  31,  1957)  increased  about 
30  per  cent,  whereas  we  had  predicted  that  ad- 
vertising volume  increase  only  slightly  during  this 
past  fiscal  year,  as  you  who  have  served  in  the 
previous  House  of  Delegates  will  recall.  A part 
of  the  increase  in  income  has  been  due  to  in- 
creased advertising  rates  which  our  Journal  was 
accorded  because  of  its  growing  circulation. 

Although  final  figures  for  the  year  are  not  now 
available  because  our  retained  Certified  Public 
Accountants  are  in  the  process  of  auditing  the 
books,  I estimate  that  we  will  add  another  $2,500.00 
to  the  Journal’s  reserve.  As  of  September  1,  1956, 
this  figure  was  $2,474.46.  With  the  addition  of  the 
$2,500.00  you  can  see  that  we  will  have  almost 
$5,000.00  in  this  reserve  account.  Our  goal  eventu- 
ally is  to  build  a reserve  sufficient  to  publish  the 
Journal  for  even  a year  without  income,  should 
we  ever  face  a “rainy  day’’  as  bad  as  that. 

As  of  now  we  are  operating  well  “in  the  black” 
and  with  your  cooperation  will  continue  to  do  so, 
in  spite  of  the  fact  that  all  printing  costs  for  labor 
and  materials  have  continued  their  spiral  upward. 
Added  to  this  is  the  ever-increasing  possibility 
that  Congress  will  raise  the  mailing  rates  of  all 
journals  like  ours  in  view  of  the  fact  the  public 
is  demanding  that  the  Post  Office  operate  on  a 
pay-its-own-way  basis.  The  advertising  increase 
also  permitted  publishing  a larger  Journal  this 
year.  For  the  fiscal  year  from  September,  1956,  to 
August,  1957,  inclusive,  the  Journal  has  published 
1,330  pages  compared  to  1,188  pages  during  the 
preceding  year.  A total  of  seventy-seven  scientific 
articles  were  published  this  year  compared  to 
fifty-nine  published  the  preceding  year.  The  Jour- 
nal’s total  circulation  is  still  slowly  increasing  at 
the  rate  of  almost  200  a year  and  now  stands  at 
4,700. 


I am  happy  to  report  that  our  five  state  medical 
societies  participating  in  the  Journal  need  fear  no 
increase  in  subscription  rates  in  the  foreseeable 
future.  We  are  proud  of  the  fact  that  our  publica- 
tion has  not  increased  its  subscription  rates  to 
members  since  1926  and  so  far  as  we  are  informed, 
it  is  the  only  periodical,  locally  or  nationally,  that 
has  held  the  line  on  subscription  rates  for  thirty- 
one  years.  Most  publications  as  you  probably  know 
have  quadrupled  their  rates. 

Our  Editorial  Board  at  its  meeting  last  Febru- 
ary 21,  agreed  to  retain  a design  consultant  for 
the  purpose  of  recommending  changes  in  the 
Journal  typography  and  format.  Hoflund-Schmidt 
Typographical  Service  was  retained  for  this  pur- 
pose. This  firm  of  experts  has  recommended  a 
series  of  comparatively  minor  changes  in  the  Jour- 
nal’s typography  to  improve  the  general  appear- 
ance and  readability.  As  rapidly  as  possible  these 
recommendations  are  being  put  into  effect  and  all 
changes  will  have  been  completed  by  January  1. 
The  October  issue,  in  particular,  will  contain  sev- 
eral of  these  changes  and  so  I urge  you  to  give 
it  your  special  attention.  Our  mutual  publication 
cannot  consistently  be  of  interest  to  its  subscribers 
unless  we  can  include  scientific  articles  and  news 
items  of  individual  state  interest.  We  need  the 
help  of  all  of  you  to  this  end.  Please  encourage 
your  colleagues  to  submit  concise  articles  of  highly 
scientific  quality,  and  news  of  your  local  societies 
and  auxiliaries,  to  the  Utah  Editors  of  the  Journal, 
Dr.  Richard  Middleton  and  Mr.  Harold  Bowman. 

The  officers  of  the  Colorado  State  Medical  So- 
ciety join  me  in  wishing  you  a most  successful 
year  and  a most  successful  meeting,  which  you 
evidently  are  already  having.  Our  President  will 
be  able  to  do  that  much  more  effectively  than  I 
when  he  arrives  late  today.  He  should  be  here 
now,  but  his  plane  was  late. 

Vote  of  appreciation 

Doctor  Robinson:  I would  like  to  call  for  a 
resolution  thanking  our  retiring  officers  and  the 
committee  chairmen  and  our  Executive  Secretary, 
Mr.  Bowman,  as  well  as  our  legal  counsel,  Mr. 
Aadnesen,  for  the  fine  work  and  job  that  they 
have  done  this  year.  (Second.) 
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President  Davis:  Thank  you,  Tom.  I appreciate 
your  sentiments  and  I appreciate  the  indulgence 
of  all  the  members  of  this  fine  organization.  We 
have  had  lots  of  troubles,  we  have  a lot  of  differ- 
ences of  opinion.  But  I think  when  you  under- 
stand that  medicine  represents  about  the  last  fron- 
tier of  rugged  individualism  existing  in  the  world 
today,  or  in  this  country  today,  you  can  readily 
understand  why  all  you  have  to  do  is  have  two 
doctors  and  you  have  an  argument  or  a disagree- 
ment. I think  they  are  probably  more  that  way 
than  attorneys  are. 

It  has  been  a pleasure  to  serve  you  as  your 
President,  and  I would  like  now  to  officially  turn 
this  gavel  over  to  Dr.  Reed  Farnsworth.  He  has 
my  sincere  best  wishes,  he  has  all  my  cooperation, 
and  he  has  my  condolences.  It  is  going  to  be 
difficult,  but  I think  the  Association  has  in  Dr. 
Farnsworth  shoulders  that  are  large  enough  to 
carry  it.  Reed,  it  is  all  yours.  (Delegates  stand  and 
applaud.) 

President  Farnsworth:  Thank  you,  very  much, 
gentlemen.  It  becomes  my  first  official  duty,  Dr. 
Davis,  on  behalf  of  the  House  of  Delegates  and 
the  Council  of  the  Utah  State  Medical  Association 
to  offer  you  this  little  piece  of  paper  upon  which 
is  an  award  of  merit  and  testimonial  of  our  appre- 
ciation to  you  for  your  services.  It  is  little  reward 
for  the  many  hours  I am  sure  you  have  spent  in 
the  frustrations  about  this  rugged  individualism 
we  have  all  seen  here  today.  It  is  not  to  be  con- 
sidered however  as  a graduation  diploma  or  re- 
lease from  duty  because  we  are  going  to  depend 
upon  you  very  much  more  perhaps  next  year  than 
you  may  anticipate. 

I am  informed  by  Dr.  Davis  that  we  need  a 
motion  as  to  the  location  of  our  forthcoming  House 
of  Delegates  meeting  when  it  is  called  by  the 
Council. 

Doctor  Davis:  I move  that  it  be  held  in  Salt 
Lake  City.  (Second.)  (Dr.  Davis’  motion  carried 
unanimously.) 

(Meeting  adjourned  5:25  p.m.,  Thursday,  Sep- 
tember 5,  1957.) 


'First,  we  must  learn  to  accept  him  and  love 
him  for  what  he  is  — a brat." 


Colorado  Association  of  Medical  Assistants 

The  CAMA  has  been  officially  incorporated  and 
held  its  first  annual  meeting  at  the  Shirley-Savoy 
Hotel,  September  25-26,  1957. 

Officers  elected  at  the  business  meeting  on 
September  25  were:  Mrs.  Gertrude  Ashton,  Pueb- 
lo, President;  Miss  Phyllis  Shockney,  Colorado 
Springs,  President-elect;  Miss  Jackie  Skubie,  Den- 
ver, Recording  Secretary;  Mrs.  Goldia  M.  Robbins, 
Corresponding  Secretary;  Miss  Helen  Coffin,  Boul- 
der, Treasurer.  Retiring  President,  Mrs.  Jane 
Kellar,  was  thanked  for  her  hard  work  during 
the  past  year. 

At  the  luncheon  meeting  held  on  September 
26,  guest  speakers  included  Dr.  M.  C.  Eddy,  mem- 
ber of  the  Advisory  Council  to  the  American  Asso- 
ciation of  Medical  Assistants;  Mr.  Oliver  Ebel, 
National  Legal  Advisor,  and  Mr.  Donald  Finnie, 
Mountain  States  Telephone  and  Telegraph  Co. 

At  the  present  time  chapters  of  the  State  Asso- 
ciation exist  in  Denver,  Pueblo  and  Colorado 
Springs. 

The  Colorado  State  Medical  Society  has  ap- 
pointed a Medical  Advisory  Committee  to  the 
CAMA,  consisting  of  Drs.  F.  G.  McCabe,  Boulder; 
William  R.  Coppinger,  Denver,  and  Gerald  H. 
Smith,  Colorado  Springs. 

Obituary 

GEORGE  H.  LORD 

George  Hammond  Lord,  M.D.,  widely-known 
Aurora  physician  and  surgeon  and  civic  leader, 
died  on  September  10,  1957,  after  an  illness  of 
several  months.  He  was  born  in  Como,  Colorado, 
on  September  24,  1910,  attended  school  in  Trinidad, 
Colorado,  and  the  University  of  Nebraska  Medical 
School,  following  which  he  served  an  internship 
at  Presbyterian  Hospital  in  Denver,  being  admit- 
ted to  practice  in  1936.  In  1938  he  started  general 
practice  in  Aurora.  During  World  War  II  he  served 
as  a medical  officer  in  the  African  and  Italian 
campaigns,  winning  the  Legion  of  Merit. 

He  was  a member  of  Aurora  Blue  Lodge,  A.  F. 
& A.  M.  No.  158,  and  was  instrumental  in  planning 
the  building  of  the  Aurora  Masonic  Temple.  He 
was  a member  of  the  board  of  the  Order  of  Rain- 
bow for  Girls,  and  for  the  past  seven  years  had 
served  as  “Rainbow  Dad.”  He  was  a past  patron 
of  No.  125,  Order  of  Eastern  Star.  For  years  Dr. 
Lord  acted  as  physician  for  the  sports  programs 
of  the  Aurora  High  School. 

Surviving  are  his  wife,  Mrs.  Lois  Lord;  his 
mother,  Mrs.  Stella  Lord;  a daughter,  Georgia 
Louise  Lord,  a student  at  Colorado  State  Cohege 
at  Greeley;  and  a son,  Edward  Lee  Lord,  attending 
the  University  of  Colorado. 
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Abstract  of  Minutes* 

House  of  Delegates  of  the 
Colorado  State  Medical  Society 

Eighty-Seventh  Annual  Session 
September  24,  25,  26,  and  27,  1957 
Shirley-Savoy  Hotel,  Denver,  Colorado 

FIRST  MEETING 
Tuesday,  September  24,  195 7 

Vice  Speaker  Frank  B.  McGlone,  M.D.,  Denver, 
called  the  House  to  order  at  10:00  a.m.,  and  at  the 
request  of  Speaker  Carl  W.  Swartz,  M.D.,  Pueblo, 
presided  until  after  Dr.  Swartz  had  given  his 
Speaker’s  Address.  Dr.  C.  C.  Wiley,  Chairman  of 
the  Committee  on  Constitution,  By-Laws  and  Cre- 
dentials, presented  the  Committee’s  Report  as 
printed  in  the  House  of  Delegates  Handbook  and 
amended  it: 

With  reference  to  Pueblo  County  Medical  So- 
ciety: Recommended  the  seating  of  Dr.  Eugene 
Ley  to  replace  Delegate  Dr.  Ted  Miller  and  Dr. 
George  Unfug  to  replace  Delegate  Dr.  H.  Harper 
Kerr. 

With  reference  to  Otero  County  Medical  So- 
ciety: Recommended  the  seating  of  Dr.  Raymond 
T.  Shima,  of  Rocky  Ford,  as  substitute  Alternate 
for  Dr.  L.  S.  Sampson. 

With  reference  to  San  Juan  Medical  Society: 
Recommended  the  seating  of  Dr.  R.  W.  Watson,  of 
Dolores,  as  substitute  Alternate  for  Dr.  E.  G.  Mer- 
ritt. 

With  reference  to  Washington-Yuma:  Stated 
that  Dr.  C.  J.  Bennett  was  no  longer  Alternate  be- 
cause of  his  retirement  from  the  practice  of  medi- 
cine and  had  been  replaced  by  Dr.  J.  G.  Hedrick, 
of  Wray. 

Sixty-two  (before  adjournment  revised  to  sev- 
enty-nine) accredited  Delegates  (more  than  a quo- 
rum) answered  roll  call. 


*Condensed  from  the  shorthand  and  sound-recorded  record  of 
H.  E.  Dennis,  Certified  Shorthand  Reporter.  Reports  referred 
to  but  not  reproduced  herein  were  distributed  to  all  members 
of  the  House  of  Delegates  at  the  87th  Annual  Session,  in  the 
printed  “House  of  Delegates  Handbook,”  or  were  distributed 
to  all  members  of  the  House  in  mimeographed  form.  Copies 
of  all  such  reports  are  on  file  in  the  Executive  Office  of  the 
Society,  and  with  the  Secretary  of  each  Component  Society, 
available  for  study  by  any  member  of  the  Society. 


On  motion  the  printed  report  of  the  Credentials 
Committee,  as  amended,  was  accepted. 

Address  by  Speaker 

Vice  Speaker  McGlone  introduced  Speaker 
Swartz. 

SPEAKER  SWARTZ:  “We  are  meeting  here  this 
morning  at  the  opening  session  of  this  87th  Annual 
Session  of  the  Colorado  State  Medical  Society.  It  is 
our  job  to  review  the  reports  of  the  many  committees 
and  officers  that  this  House  has  duly  elected  and 
appointed  to  carry  on  the  business  of  running  this 
State  Society  for  this  year.  May  I remind  you  that 
it  is  getting  to  be  big  business  and  that  these  reports 
represent  the  summary  of  much  effort  and  time  of  a 
relatively  few  men  whom  we  have  detailed  to  help 
organize  and  carry  out  the  work  and  policies  of  the 
Society. 

“Let  us  now  hear  these  reports  and  take  them  to 
our  reference  committees  for  study  and  final  decision. 
Perhaps  this  work  can  be  done  and  reported  tomorrow, 
and  if  so  we  can  avoid  having  a third  meeting  on 
Thursday. 

“There  are  a few  changes  in  the  personnel  of  the 
reference  committees.  On  Legislation  and  Public  Rela- 
tions, Eugene  Ley  will  replace  Ted  Miller.  On  Pro- 
fessional Relations,  Dr.  Farley  will  replace  Dr.  Kerr 
and  Dr.  Sears  will  replace  Warren  Tucker.” 

A motion  for  the  adoption  of  the  Speaker’s 
recommendations  regarding  reference  committees, 
and  approval  of  his  address  as  a whole,  carried 
without  dissent. 

Speaker  Swartz  then  assumed  the  chair. 

On  motion  regularly  seconded  and  carried  with- 
out dissent,  Minutes  of  the  Interim  Session  of  the 
House,  held  February  19  to  21,  1957,  at  Denver, 
Colorado,  as  published  in  abstract  in  the  April, 
1957,  issue  of  the  Rocky  Mountain  Medical  Journal, 
beginning  on  page  368,  were  adopted  without  cor- 
rection. 

Speaker  Swartz  referred  all  reports  of  the 
Board  of  Trustees,  as  supplemented  (see  below) 
by  Dr.  George  R.  Buck,  President  and  Chairman 
of  the  Board  of  Trustees,  verbally  and  by  previ- 
ously-mimeographed supplemental  reports,  to  the 
Reference  Committee  on  Board  of  Trustees  and 
Executive  Office. 

Supplemental  report  of  the  Board  of  Trustees 

Dr.  Buck  reported  as  follows: 

“The  Report  of  the  Board  of  Trustees  is  pub- 
lished in  your  Handbook.  At  each  seat  in  this 
House  there  is  a Supplemental  Report  from  the 
Board  of  Trustees  which  constitutes  the  audit  by 
our  firm  of  certified  public  accountants.  The  Board 
desires  to  call  your  attention  to  this  audit.  Through 
careful  management  the  Society  has  enjoyed  a 
very  successful  financial  year.” 

Speaker  Swartz  reminded  those  present  that 
all  members  of  the  Society,  as  well  as  all  Dele- 
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gates,  were  invited  to  appear  before  any  reference 
committee  to  present  their  views. 

President  Buck  presented  nominations  on  be- 
half of  the  Board  of  Trustees  as  follows: 

CITATION 

of 

FRANK  H.  ZIMMERMAN,  M.D. 

Dedicated  Public  Servant,  Educator,  Hospital 
Administrator  and  Physician. 

Rare  is  the  personality,  even  among:  physicians, 
who  can  serve  as  superintendent  of  a state  mental 
hospital  for  almost  thirty  years  and  retsiin  his  own 
equilibrium  and  a sound  sense  of  medical,  moral,  and 
social  values.  Rarer  still  is  the  physician  who  can 
do  not  only  that  but  who  can  in  addition  successfully 
organize  and  develop  modern  postgraduate  medical 
education  and,  at  the  same  time,  gradually  but  surely 
change  the  whole  philosophy  of  a huge  state  institu- 
tion from  that  of  mere  custody  of  the  legally  insane 
to  that  of  modern  therapy  and  rehabilitation  for  the 
victims  of  mental  illness. 

Such  a man,  not  only  exceptionally  rare  but  per- 
haps unique,  is  Frank  H.  Zimmerman,  M.D.,  of  Pueblo, 
Colorado. 

He  has  served  the  people  and  the  medical  profession 
of  Colorado  at  the  Colorado  State  Hospital  in  Pueblo 
since  July,  1923,  except  for  one  year  when  he  was 
medical  director  of  Mount  Airy  Sanitarium  in  Denver. 
He  became  Assistant  Superintendent  of  the  State  Hos- 
pital In  1927,  Acting  Superintendent  in  1828,  and  has 
been  Superintendent  since  January  7,  1031.  Under  his 
superintendency,  the  hospital’s  census  has  grown  from 
2,700  to  5,700.  But  size  of  the  institution  is  not  the 
measure  of  Doctor  Zimmerman’s  public  service.  It  is 
only  a measure  of  the  difficulties  he  has  had  to  over- 
come. His  contribution  to  the  advancement  of  the 
science  and  art  of  medicine  is  in  the  change  in  char- 
acter of  that  hospital  which  he  inspired  and  which, 
through  his  inspiration  of  many  others  including  suc- 
cessive governors  and  legislatures  of  Colorado  and 
leaders  in  medical  education,  has  become  increasingly 
more  apparent  In  recent  years.  And  his  further  con- 
tribution has  been  his  advancement  of  medical  and 
allied  education  through  the  establishment  of  a total 
of  fifty-one  residencies  at  the  hospital,  not  only  in 
psychiatry  but  also  in  medicine,  surgery,  and  pathol- 
ogy. plus  establisliement  of  accredited  training  pro- 
grams for  laboratory  technicians,  x-ray  technicians, 
and  dietitians. 

These  facts  appear  more  than  sufficient  to  justify 
special  honor  to  Doctor  Zimmerman  sit  the  hands  of 
his  colleagues.  But  let  it  also  be  recorded  that  he 
lias  throughout  these  same  years  served  liis  county 
and  state  medicsil  societies,  and  many  organzations 
of  the  psychiatric  specialty,  giving  of  his  time  and 
knowledge  and  energy  without  stint  whenever  re- 
quested. Committees  too  numerous  to  mention  have 
profited  by  his  membership  or  chairmanship,  and  he 
lists  served  with  distinction  in  msiny  offices  of  great 
trust  including  the  Presidency  of  his  County  Medical 
Society  ami  of  the  Colorado  Neuropsychiatric  Associsi- 
tion. 

The  Bosird  of  Trustees  hereby  nominates  to  the 
House  of  Delegsites  the  name  of  Frank  H.  Zimmerman 
M.D.,  for  the  Society’s  Certificsite  of  Service. 

BOARD  OF  TRUSTEES,  by 
George  R.  Buck,  M.D.,  President 

ATTEST: 

Harvey  T.  Setlimsm,  Executive  Secretary. 

September  24,  1957. 

CITATION 

of 

SHELDON  W.  PETERSON 
Distinguished  Citizen,  Editor,  and  Health  Worker. 

Colorado  incurred  a heavy  loss  last  summer  when 
Sheldon  XV.  Peterson  moved  to  Minneapolis  to  accept 
a promotion  In  the  radio  and  television  organization 
of  his  employer.  Time,  Incorporated. 


For  ten  years  preceding  his  departure  Mr.  Peterson 
had  directed  the  news  and  special  events  department 
of  Stations  KLZ  and  KLZ-TV  in  Denver.  Throughout 
that  period  he  distinguished  himself,  and  enhanced 
the  already  enviable  reputation  of  his  broadcasting 
and  telecasting  organization  by  his  keen  analysis  of 
regional  news,  generous  participation  in  civic  affairs, 
and  his  constant  interest  in  the  development  of  public 
service  programs.  Colorado  benefited  particularly  from 
Mr.  Peterson’s  insight  into  the  affairs  of  medicine 
and  public  health  and  from  his  quick  grasp  of  every 
opportunity  to  inform  his  listening  and  viewing  public 
accurately  concerning  the  latest  advances  in  these 
fields. 

A native  of  Minnesota,  Mr.  Peterson  graduated  in 
Journalism  from  the  University  of  Minnesota  and 
worked  five  years  with  Minnesota  newspapers  before 
coming  to  Colorado  and  the  KLZ  news  staff  in  1939. 
In  addition  he  served  as  acting  chairman  of  the 
Journalism  Department  of  the  University  of  Denver 
in  1941  and  1942.  He  spent  the  next  five  years  with 
radio  stations  in  Chicago,  but  returned  to  KLZ  in 
1947  as  its  News  Director.  He  is  the  author  of  many 
articles  on  radio  sind  television  news  technics  which 
have  appeared  In  professional  journals. 

Community  betterment,  both  city  and  state,  have 
been  second  in  interest  only  to  his  principal  vocation. 
One  example  is  his  four  and  one-half  years  on  the 
Board  of  Trustees  of  our  Colorado  Blue  Shield  Plan. 
Another  would  be  his  service  on  committees  of  the 
Mile  High  Uniteil  Fund  and  its  predecessor,  the  Denver 
Community  Chest.  There  are  many  more,  including 
service  on  boards  and  committees  and  as  an  officer  of 
press,  radio,  and  television  organizations  seeking  ad- 
vancement of  their  professional  and  public  services. 
In  1953  Mr.  Peterson  won  the  annual  Sigma  Delta  Chi 
award  as  the  outstanding  newsman  in  Colorado. 

The  Board  of  Trustees  hereby  nominates  to  the 
House  of  Delegates  the  name  of  Sheldon  W.  Peterson, 
of  Minneapolis,  for  the  Society’s  Certificate  of  Service. 

BOARD  OF  TRUSTEES,  by 
George  R.  Buck,  M.D.,  President. 

ATTEST: 

Harvey  T.  Sethman,  Executive  Secretary. 

September  24,  1957. 

The  House  voted  without  dissent  to  confirm  the 
two  nominations  above  presented. 

Dr.  Herman  W.  Roth  presented  the  Annual 
Report  of  the  Board  of  Councilors  as  printed  in 
the  Handbook  and  submitted  the  following  supple- 
mental report.  Both  reports  were  referred  to  the 
Reference  Committee  on  Professional  Relations. 

Supplemental  report  of  the  Board  of  Councilors 
The  second  paragraph  of  the  printed  report,  at 
the  top  of  Page  18,  refers  to  the  appeal  by  Dr. 
Broxon  to  the  A.M.A.  Judicial  Council,  seeking 
nullification  of  your  Board  of  Councilors’  official 
Opinion  on  the  Free  Choice  of  Physician. 

Under  date  of  September  18,  we  have  received 
the  Judicial  Council’s  decision  in  the  form  of  a 
signed  copy  of  a formal  letter  to  Dr.  Broxon  de- 
clining to  take  jurisdiction  over  his  so-called 
appeal.  I shall  quote  that  letter  in  full: 

"Dear  Doctor  Broxon: 

“The  Judicial  Council  carefully  and  thoroughly 
reviewed  all  the  written  and  oral  statements  pre- 
sented in  connection  with  your  appeal.  The  Council 
unanimously  agreed  for  the  reasons  set  forth  below 
that  it  was  and  is  without  jurisdiction  to  entertain 
your  appeal  and  directed  me  to  advise  you  of  this 
fact. 

"The  jurisdiction  of  the  Judicial  Council  is  defined 
by  the  Bylaws  of  the  Association.  Under  Section  10 
(A)  2 original  jurisdiction  is  limited  to  questions  in- 
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volving  membership;  controversies  under  the  Associa- 
tion’s Constitution  and  Bylaws  and  its  Principles  of 
Medical  Ethics  to  which  the  Association  is  a party; 
and  controversies  between  two  or  more  state  associa- 
tions or  their  members;  and  between  a state  associa- 
tion and  a county  society  of  another  state  association 
or  their  members. 

“The  Council’s  appellate  jurisdiction  is  limited  to 
questions  of  law  and  procedure  in  eases  between  a 
state  and  county  society;  between  county  societies  of 
the  same  state  association;  between  members  of  the 
American  Medical  Association  and  the  county  society 
to  which  members  belong;  and  between  members  of 
different  county  societies  of  the  same  state  associa- 
tion. 

“Additionally,  the  Council  has  jurisdiction  to  inter- 
pret the  Principles  of  Medical  Ethics  and  the  Consti- 
tution and  Bylaws  and  Rules  of  the  Association,  and  it 
may  under  certain  conditions  investigate  general  pro- 
fessional conditions,  and  make  recommendations  as 
it  deems  necessary  to  the  House  of  Delegates. 

“Nowhere  is  the  Council  granted  authority  to  stay 
the  implementation  of  a policy  decision  of  a county 
society  or  a state  association.  As  indicated,  the  Coun- 
cil's jurisdiction  is  limited  to  cases,  or  controversies. 
On  appeal  its  jurisdiction  is  further  limited  to  re- 
viewing decisions  of  a constituted  authority  of  the 
State  Association. 

“In  your  appeal  the  members  of  the  Judicial  Coun- 
cil have  not  found  any  decision  nor  any  case  or  con- 
troversy as  the  Council  understands  these  terms.  In 
brief,  the  Council  does  not  find  that  any  action  has 
been  taken  against  you.  The  Council,  therefore,  is 
unable  to  exercise  jurisdiction  for  the  reason  that 
there  has  been  no  controversy. 

“Sincerely, 

"Edwin  J.  Holman” 

Mr.  Holman,  whom  many  of  you  will  meet  this 
week  since  he  is  to  be  a guest  speaker  on  our 
Annual  Session  Program,  is  one  of  the  attorneys 
for  the  A.M.A.  and  is  the  Executive  Secretary  of 
the  A.M.A.  Judicial  Council. 

Both  our  Society  and  Dr.  Broxon  had  asked 
the  Judicial  Council  to  rule  as  to  whether  Free 
Choice  of  Physician  is,  or  is  not,  still  a part  of 
the  Principles  of  Medical  Ethics  since  the  Prin- 
ciples have  been  re-published  in  much  condensed 
form.  One  who  reads  this  decision  of  the  Judicial 
Council,  without  having  attended  the  Chicago 
hearing,  might  feel  that  the  Judicial  Council  had 
sidestepped  an  opportunity  to  make  the  requested 
ruling. 

However,  in  the  midst  of  the  hearing  on  Sep- 
tember 7,  the  Chairman  of  the  Judicial  Council, 
Dr.  Homer  Pearson  of  Florida,  momentarily  halted 
proceedings  in  order  to  obviate  further  discussion 
of  this  very  question,  and  stated  very  definitely 
and  positively  that  the  mere  omission  of  long 
paragraphs  from  the  newly  published  Principles 
of  Ethics  does  not  remove  those  Principles  at  all. 
He  stated  that  everything  in  the  old  Principles  is 
still  in  the  principles.  He  further  stated  that 
every  un-repealed  decision  of  the  Judicial  Council 
in  the  past  is  still  in  force. 

One  of  those  un-repealed  rulings  of  the  Judi- 
cial Council,  dating  back  to  1927  but  still  in  force, 
discusses  the  ethics  of  contract  practice.  It  states 
in  part  as  follows: 

“There  are  certain  points  that  may  he  formulated 
which,  when  present,  one  or  more  of  them,  definitely 
determine  a contract  to  he  unfair  or  unethical.  These 
may  he  stated  as  follows:  . . 


(The  Judicial  Council  then  listed  five  points  of 
which  No.  4 follows:) 

“When  a reasonable  degree  of  free  choice  of  physi- 
cians is  denied  those  cared  for  in  a community  where 
other  competent  physicians  are  readily  available.” 

With  those  statements  clearly  before  us,  your 
representatives  at  the  recent  Chicago  hearing  felt 
confident  in  the  ultimate  rightness  of  any  Judicial 
Council  ruling  on  our  current  problems.  We  also 
now  look  forward  with  confidence  to  the  semi- 
annual report  of  the  Judicial  Council  which  will  be 
presented  to  the  A.M.A.  House  of  Delegates  at 
Philadelphia  in  late  November. 

BOARD  OF  COUNCILORS,  by 
HERMAN  W.  ROTH,  M.D.,  Chairman. 

Speaker  Swartz  introduced  Dr.  H.  B.  Anderson, 
President  of  the  Wyoming  State  Medical  Society, 
who  was  greeted  with  applause. 

The  Grievance  Committee  had  no  supplemental 
report  to  offer. 

(Vice  Speaker  McGlone,  presiding.) 

Vice  Speaker  McGlone  referred  the  following 
personal  report  of  President  George  R.  Buck  to 
the  Reference  Committee  on  Board  of  Trustees 
and  Executive  Office. 

Report  of  President 

President  Buck:  “I  supposed  that  I,  just  like 
every  other  President  giving  his  final  report  to  the 
House  of  Delegates,  gives  the  report  with  a great 
feeling  of  relief  tempered  with  regret;  relief  that 
the  responsibility  of  making  decisions  passes  from 
him,  regret  that  more  could  not  be  accomplished  in 
the  year  that  he  had  the  stewardship. 

“This  job  certainly  is  not  one  of  individual  ability; 
it  is  dependent  upon  you,  dependent  upon  the  commit- 
tees that  you  form,  dependent  upon  the  Board  of 
Trustees  and  the  thinking  they  give  to  their  Society 
problems  and  to  a not  insignificant  degree  is  depen- 
dent upon  your  Executive  Office.  I certainly  know 
that  I,  as  President,  could  not  have  given  you  a 
semblance  of  a half-way  decent  administration  had  it 
not  been  for  the  cooperative  effort  of  the  Executive 
Office,  particularly  Mr.  Sethman,  Mr.  Pompelli,  Mrs. 
Blackburn,  Miss  Pullen,  and  Mrs.  Palmer.  Your  com- 
mittees as  a whole  have  worked  exceedingly  well 
this  year.  I would  like  officially  to  mention  the 
Public  Policy  Committee,  the  Legislative  Committee, 
the  Medicolegal  Committee,  and  your  Public  Health 
Committees. 

“I  trust  that  the  membership  will  give  Dr.  Milligan 
the  same  wholehearted  support  that  it  has  been  my 
privilege  to  receive  from  you.  I would  like  to  discuss 
the  role  of  labor  in  relationships  of  your  Society. 
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Certainly  one  would  be  naive  were  he  unable  to  see 
the  handwriting  on  the  wall,  and  one  would  be  most 
negligent  if  he  did  not  call  attention  of  this  House 
to  this  same  handwriting. 

“This  year,  effective  May  1,  your  Board  of  Coun- 
cilors handed  down  an  Opinion.  That  Opinion  took  a 
tremendous  amount  of  courage  to  write.  It  is  very 
easy  to  beg  this  issue.  The  Opinion  is  of  great  im- 
portance, but  the  most  important  thing  will  occur 
during  this  year  under  Dr.  Milligan's  stewardship, 
and  that  is  the  testing  of  that  Opinion. 

“Last  June  a number  of  us  were  privileged  to 
appear  before  a reference  committee  of  the  A.M.A. 
House  of  Delegates.  Dr.  Warren  Draper,  the  Medical 
Administrator  of  the  UMWA  Welfare  and  Retirement 
Fund,  also  appeared  before  that  reference  committee 
and  made  certain  statements  that  many  of  us  felt,  — 
Well,  if  they  were  not  lies  they  were  at  least  only 
half  truths.  I challenged  his  statements.  One  of  the 
statements  made  was  that  ‘Societies  who  denied 
membership  to  subsidized  physicians  under  the  UMWA 
would  be  the  target  of  legal  action.' 

“I  accepted  that  challenge  for  the  Colorado  State 
Medical  Society.  I informed  Dr.  Draper  that  we  re- 
gretted the  necessity  of  legal  action,  but  that  we  did 
not  fear  it.  I felt  that  in  honor  nothing  else  could  be 
done.  That  means  the  possibility  of  an  assessment  this 
year,  because  the  finest  legal  talent  available  in  the 
market  will  be  purchased  by  the  UMW.  Subsequent  to 
the  A.M.A.  meeting,  some  of  you  may  have  noticed 
there  was  a meeting  of  health  administrators  of  AFL- 
CIO,  in  which  they  stated  that  a war  chest  was  being 
set  up  to  ‘take  care’  of  the  troublesome  areas,  mainly 
Colorado,  Illinois,  and  Pennsylvania.  So  we  are  faced 
not  only  with  the  challenge  of  the  UMW,  but  with 
the  largest  labor  organization  in  the  world. 

“At  the  hearing  of  the  Judicial  Council  September 
7,  it  was  quite  significant  that  the  counsel  for  Dr. 
Broxon  was  a man  by  the  name  of  Hanson  from  St. 
Paul,  Minnesota.  I don't  know  how  many  of  you  men 
know  attorneys  in  St.  Paul.  I don’t  know  any.  Mr. 
Hanson  also  bears  the  reputation  of  having  been  the 
author  of  a number  of  papers  on  the  value  of  panel 
practice  of  medicine.  So  it,  I believe,  is  a reasonable 
inference  that  the  counsel  for  Broxon  was  supplied 
by  a labor  organization.  So  you  see  this  is  not  an 
easy  problem  with  which  you  are  faced.  You  must 
now  decide  whether  or  not  in  the  future  medicine  is 
going  to  be  practiced  on  the  premise  that  a physician 
may  render  his  services  to  an  individual,  and  the 
corollary,  that  the  patient  may  select  a physician  of 
his  choice.  That  choice  is  up  to  you.  That  choice  will 
be  made,  undoubtedly,  in  a legal  battle  this  year. 

“I  feel  that  the  Board  of  Councilors  has  no  choice 
but  to  exercise  disciplinary  action  against  the  indi- 
viduals who  may  flout  the  ruling  of  the  Board  of 
Councilors.  Just  as  soon  as  the  disciplinary  action  is 
invoked,  gentlemen,  we  are  faced  with  a suit.  I be- 
lieve, furthermore,  from  the  indication  of  the  counsel 
for  Broxon,  that  this  suit  will  wind  up  in  the  Supreme 
Court  of  the  United  States,  because  it  is  definitely 
going  to  be  attacked  along  the  lines  of  ‘anti-trust.’ 
So  much  for  the  threat  by  labor. 

“Again,  I implore  you  to  wholeheartedly  support 
your  Board  of  Councilors  because  they  are  going  to 
need  support  as  they  have  never  had  it  before.  With 
this,  of  course,  is  coming  the  possibility  of  further 
assessment. 

"The  Finance  Committee  of  the  Board  of  Trustees 
recommends  that  there  be  no  reduction  in  dues  this 
year.  The  surplus  this  year  is  not  being  returned  to 
the  general  fund.  It  is  being  kept  segregated  so  that 
it  may  be  a shock  fund  with  which  to  employ  the 
best  possible  legal  counsel. 

“There  is  one  other  thing  I should  like  to  discuss 
with  you  and  that  is  Empire  Casualty  Company.  This 
is  one  of  the  things  on  which  I approach  you  with 
a feeling  of  regret.  Certainly  the  idea  of  a self-owned 
insurance  company  to  purvey  malpractice  insurance 


to  the  membership  is  not  original  with  me.  I claim 
credit  for  only  one  portion  of  the  idea,  and  that  is 
the  limitation  of  the  ownership  of  stock  to  one  share 
per  member.  Knowing  myself  and  knowing  my  col- 
leagues as  I do,  I know  that  we  are  intensely  jealous 
of  one  another  in  areas  of  finance,  in  areas  of  in- 
fluence; therefore,  I felt  that  the  fair  thing,  in  a 
democratic  manner,  would  be  to  have  one  share  of 
stock  to  each  member. 

“You  may  have  wondered  why  there  were  only- 
five  directors  of  this  company.  Of  course,  the  di- 
rectorate will  be  elected  by  the  shareholders;  but  it 
would  be  too  cumbersome  to  get  directors'  meetings 
together  if  there  were  a large  board  at  the  outset. 
Our  thinking  on  this,  in  order  to  secure  adequate 
geographic  representation  of  the  population,  was  to 
have  a directorate  consisting  of  fifteen  members, 
seven  from  Denver  and  one  each  from  the  eight 
councilor  districts  outside  of  Denver.  To  date  only 
278  shares  of  stock  have  been  sold.  These  have  come 
in  in  the  ratio  of  two  outside  of  Denver  to  one  in 
Denver.  I think  the  reason  possibly  for  the  lack  of 
response  from  the  Denver  area  is  one  of  confusion. 
Unknown  to  your  Board  of  Trustees,  the  Denver 
Society’s  Insurance  Committee  and  the  State  Society’s 
Insurance  Committee  was  negotiating  with  an  insur- 
ance agency  in  Denver  in  an  attempt  to  solve  this 
problem  of  increasing  malpractice  costs.  The  prime 
insurer  was  to  have  been  City  General  Insurance 
Company,  Ltd.,  of  London.  An  inquiry  was  directed  to 
the  Insurance  Commissioner  of  the  State  of  Colorado, 
who  has  the  final  authority  on  who  may  sell  or  who 
may  write  insurance,  how  much  may  be  charged  for 
that  insurance,  etc.;  and  I have  a signed  document, 
signed  by  Mr.  Beery,  stating  that  due  to  statutory- 
limitations  City  General  could  not  write  malpractice 
insurance  in  this  state. 

“The  Board  of  Directors  of  Empire  Casualty  at- 
tempted three  different  times  to  gain  an  audience 
with  the  committee  of  the  Denver  Society  through 
its  chairman.  Direct  contact  was  made  with  the  chair- 
man. To  date  we  have  been  unable  to  gain  that  audi- 
ence. The  Denver  Council  of  Delegates  have  reported 
that  they  would  have  a recommendation  when  ques- 
tions as  to  who  could  write  and  so  forth  were  final- 
ized. I do  not  believe  they  have  had  an  opportunity 
to  meet  and  confer  upon  that;  but  certainly  the  ruling 
of  the  Insurance  Commissioner  should  be  ample  evi- 
dence of  how  final  the  question  can  be  as  regards 
this  one  company.  Empire  Casualty  will  have  a Board 
of  Directors  meeting  tomorrow  night.  I do  not  want 
to  burden  this  House  with  details  of  the  operation 
of  the  company.  I might  say  here  that  a re-insurance 
treaty  has  been  entered  into  with  the  underwriters 
at  Lloyds  to  absorb  all  liability  in  excess  of  $5,000 
on  any  claim;  so  you  needn’t  fear  the  ability  of  Empire 
Casualty  to  keep  its  head  above  water. 

“I  very  much  hope  that  there  may  be  a greater 
response  in  the  purchase  of  stock  during  this  session. 
The  indication  that  will  be  given  us  as  directors  today 
and  tomorrow  will  pretty-  much  indicate  whether  or 
not  the  directorate  will  feel  like  going  along  with 
this  effort.  We  feel  that  the  time  has  come  to  deter- 
mine whether  or  not  physicians  of  Colorado  want  to 
engage  in  this  attempt. 

“We  know,  after  visiting  the  component  societies 
and  observing  the  enthusiasm  shown  there,  that  the 
thing  should  be  able  to  go.  Other  states  are  watching 
us  with  a great  deal  of  interest.  This  idea  does  have 
some  national  import.  But  if  you  want  this  thing  to 
go,  I plead  with  you  to  go  into  the  Spruce  Room  over 
here  and  make  out  your  application  for  stock.  Blank 
checks  are  available  for  you  there.  Now,  if  you  don’t 
want  it  to  go,  stay  away,  and  I think  tomorrow  eve- 
ning we  will  probably  button  the  show  up  and  return 
all  of  the  money-  that  has  been  paid  in.” 

Constitutional  Secretary  James  M.  Perkins, 
Denver,  submitted  the  following: 

“Mr.  Speaker,  I have  no  formal  report.  I just 
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YOUR  OFFICE,  DOCTOR,  is  the  “cancer  detection  center”  which  we  urge  all  adults 
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and  programs. 

You,  of  course,  are  concerned  with  all  the  ills  affecting  the  human  body.  The 
American  Cancer  Society  deals  specifically  with  cancer.  But  our  mutual  concern  — 
the  tie  that  binds  us  inextricably— is  the  saving  of  human  lives.  Through  your  efforts, 
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want  to  make  a few  remarks.  As  you  have  heard, 
from  what  Dr.  Buck  has  said,  you  realize  how 
many  things  are  going  to  be  coming  up  in  refer- 
ence committees.  Year  after  year  and  time  after 
time  I have  pleaded  with  you  to  attend  the  refer- 
ence committees.  I want  to  do  that  again  at  this 
time.  And,  secondly,  I want  to  thank  you  for  the 
opportunity  of  having  served  you  as  your  Secre- 
tary. I am  willing  to  serve  you  always  in  any 
capacity  you  wish.” 

No  supplemental  reports  were  offered  by  the 
Delegates  to  the  A.M.A.,  the  Foundation  Advocate, 
or  the  Executive  Secretary. 

Reports  of  standing  committees 

A mimeographed  supplemental  report,  relating 
to  A.M.A.  Service  Membership,  was  submitted  by 
the  Committee  on  Constitution,  By-Laws  and  Cre- 
dentials and  was  re-referred  to  the  same  commit- 
tee as  a reference  committee. 

The  following  reports  of  standing  committees 
were  referred  as  indicated  in  the  Handbook  with- 
out supplement: 

Committee  on  Health  Education  and  its  sub- 
committee on  School  Health;  Library  and  Medical 
Literature;  Medical  Education  and  Hospitals;  Sub- 
committee on  Medical  Student  Loan  Fund;  Medical 
Service. 

Dr.  Samuel  P.  Newman  presented  the  following 
supplemental  report  which  was  referred  to  the 
Reference  Committee  on  Professional  Relations: 

Once  before  I can  remember  that  a committee 
chairman  reported  that  his  committee  did  not  meet 
during  the  year  and  I can  remember  what  the  refer- 
ence committee  said  about  him.  This  committee  has 
not  met  this  year  but  the  work  has  continued  on. 
Early  in  the  year  a number  of  letters  were  prepared 
to  answer  questions  submitted  by  doctors  in  other 
states  and  other  areas  who  wanted  to  come  to  Colo- 
rado to  practice.  And  there  have  been  almost  hundreds 
of  letters  written  during  this  year  to  those  physicians. 

Secondly,  there  have  been  various  communities 
come  to  the  State  Medical  Society  to  get  physicians. 
Efforts  have  been  made  by  the  chairman  of  the  com- 
mittee and  also  by  the  Executive  Office  to  bring  to- 
gether physicians  who  were  looking  for  places  and 
places  which  were  looking  for  physicians. 

In  addition  to  all  of  those  letters  that  have  been 
written,  I have  sat  on  the  telephone  and  talked  some- 
times as  long  as  a half-hour  with  the  people  from 
these  communities  and  also  with  doctors.  So  that  the 
committee,  even  though  it  hasn’t  met,  has  at  least 
had  some  representation. 

I have  no  further  report  to  make,  and  I do  have 
a list  of  the  letters  to  give  to  the  Executive  Secretary 
to  present  to  the  Reference  Committee  so  they  may 
decide  what  they  would  like  to  do  about  it. 

Speaker  Swartz  continued  to  refer  reports  as 
follows:  Subcommittee  on  Emergency  Medical 
Services,  Subcommittee  on  Hospital-Professional 


Relations,  Subcommittee  on  Indigent  Medical  Serv- 
ices, Subcommittee  on  Intraprofessional  Insurance 
Problems,  Subcommittee  on  Medical  Care  of  Vet- 
erans, Subcommittee  on  Physician-Nurse  Relations, 
Subcommittee  on  Prepayment  Services  (to  be  pre- 
sented later),  Medicolegal  Committee. 

Supplemental  reports  of  Committee  on 
Public  Health 

Dr.  John  Zarit,  Chairman,  presented  the  follow- 
ing supplemental  reports  of  the  Committee  on 
Public  Health,  which  were  by  Speaker  Swartz 
referred  to  the  Reference  Committee  on  Public 
Health,  except  as  otherwise  noted  in  the  Hand- 
book: 

A special  meeting  of  your  Public  Health  Committee 
was  held  on  August  23,  1957.  Your  Chairman  explained 
that  increasing  newspaper  publicity  concerning  Asian 
influenza  together  with  the  meeting  that  had  been 
held  with  the  United  States  Public  Health  Service 
and  the  American  Medical  Association  indicated  a 
need  for  action  by  our  Public  Health  Committee.  Your 
Chairman  reviewed  the  action  of  the  meeting  held 
under  the  auspices  of  the  United  States  Public  Health 
Service  in  Washington  on  August  14,  1957,  at  which 
the  A.M.A.  was  represented. 

The  Surgeon  General  of  the  United  States  Public 
Health  Service  requested  that  the  State  Health  De- 
partments conduct  an  educational  campaign  toward 
voluntary  vaccination  of  all  persons  whose  activities 
are  essential  to  the  community.  Your  Committee  ap- 
proved that  Bulletin  Number  1,  prepared  by  The  Colo- 
rado State  Health  Department  and  sent  to  the  officers 
of  the  constituent  societies,  be  sent  to  every  physician 
practicing  in  Colorado.  Your  Chairman,  with  consent 
of  the  committee,  directed  Dr.  Cleere,  Chairman  of 
the  Subcommittee  on  Emergency  Medical  Service,  to 
alert  that  committee  to  the  need  for  coordinating 
emergency  service  should  an  epidemic  develop.  A 
technical  advisory  committee  to  the  Colorado  Health 
Department  was  organized  on  September  5,  1957, 

similar  to  the  technical  advisory  committee  that  has 
been  serving  on  polio  vaccine.  This  advisory  committee 
has  recommended  that  Bulletin  Number  2,  to  be  mailed 
to  all  physicians,  which  I am  sure  all  of  you  have 
received  within  the  last  few  days,  which  will  stress 
dosage,  especially  in  children,  priorities,  and  spell 
out  in  detail  the  methods  of  obtaining  throat  cultures 
and  handling  blood  specimens  for  laboratory  diagnosis 
Subcommittee  on  Poliomyelitis  Vaccination: 

Since  the  beginning  of  the  polio  vaccine  program 
in  1954  enough  vaccine  has  been  supplied  in  Colorado 
to  get  three  shots  in  96.9  per  cent  of  the  population 
under  the  age  of  20,  or  another  appraisal  would  be 
to  say  that  of  the  Colorado  population  up  to  40  years 
of  age  enough  vaccine  has  been  received  to  completely 
vaccinate  54.8  per  cent  of  the  population  to  age  40. 
This  is  the  best  record  of  any  state  with  the  exception 
of  Vermont,  Utah,  and  Massachusetts. 

Our  challenge  now  is  to  continue  in  each  local 
medical  society  our  efforts  to  protect  an  even  larger 
number  of  our  population  under  40  years  of  age. 

During  the  year  continual  emphasis  must  be 
placed  on  patients  getting  the  three  injections,  given 
at  proper  intervals,  so  that  by  next  polio  season  we 
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will  have  as  good  or  an  even  better  record  than  we 
have  had  this  mild  polio  year  of  1957. 

Enough  vaccine  is  available,  plan  to  vaccinate  now, 
don't  wait  for  paralytic  polio  to  strike. 

Dr.  Zarit  continued  as  follows: 

“Since  your  Board  of  Trustees  unanimously 
approved  the  intent  of  the  American  Medical 
Association  that  the  poliomyelitis  vaccination  pro- 
gram be  carried  out  on  local  levels,  your  President 
appointed  a Poliomyelitis  Vaccination  Committee. 

“Since  then  the  American  Medical  Association 
has  been  cooperating  with  the  United  States  Public 
Health  Service  on  vaccinating  the  public  against 
Asian  influenza;  therefore  your  Public  Health 
Committee,  in  order  to  accelerate  efficiency  in 
these  programs  as  well  as  others  that  may  arise 
in  the  future,  recommends  that  a Subcommittee  on 
Immunization  under  the  Public  Health  Committee 
be  established,  this  committee  to  replace  the  Polio- 
myelitis Vaccination  Committee. 

“In  addition  to  that,  all  of  you  have  received 
a mimeographed  copy  of  a report  by  Henry  E. 
McGarvey,  M.D.,  Surgeon,  Westchester  County 
Parkway  Police,  entitled,  ‘The  Empire  State’s  Solu- 
tion of  the  Drinking-Driver  Problem.’  This  is 
merely  more  information  for  the  reference  com- 
mittee so  they  may  better  understand  the  reso- 
lution submitted  by  the  Automotive  Safety  Sub- 
committee under  Public  Health.” 

There  were  no  supplemental  reports  on  the 
following  subcommittees  under  Public  Health,  and 
they  were  referred  by  Speaker  Swartz:  Aging, 
Alcoholism  and  Drug  Addiction,  Automotive  Safe- 
ty, Cancer  Control,  Cancer  Conference,  Crippled 
Children,  Industrial  Health,  Maternal  and  Child 
Health,  Mental  Health,  Rehabilitation,  Rural 
Health,  Sanitation,  Tuberculosis  Control. 

Supplemental  report  of  Public  Policy  Committee 

Chairman  Robert  P.  Harvey  presented  the  fol- 
lowing supplemental  report  of  the  Public  Policy 
Committee  which  was  referred  to  the  Reference 
Committee  on  Legislation  and  Public  Relations, 
except  as  below  shown. 

Dr.  Harvey:  ‘‘The  Public  Policy  Committee  would 
like  to  call  the  Delegates’  attention  especially  to  two 
items  as  printed  in  the  Handbook,  the  first  being 
paragraph  3 under  Legislation,  page  37;  the  second 
at  the  bottom  of  page  38  under  Free  Choice  of  Physi- 
cian which  states,  ‘Your  Committee  requests  that  a 
proper  mechanism  be  promptly  established  to  assist 
the  Board  in  its  investigtaions  and  in  implementing 
its  decision.’  These  are  believed  to  be  most  vital. 

“In  addition  to  the  material  contained  in  the 
Handbook,  the  following  additional  items  have  been 
recently  considered  by  your  Committee: 


"1.  The  report  of  your  representative  to  the  recent 
Public  Relations  Institute  meeting  held  in  Chicago 
has  been  reviewed.  Acting  upon  material  therein  pre- 
sented your  Public  Policy  Committee  recommends  that 
open  meetings  of  our  House  of  Delegates  be  declared 
open  to  all  certified  press  personnel.  Information  was 
also  received  that  there  was  considerable  interest  ex- 
pressed in  personal  conversations  with  physicians  and 
executives  from  all  sections  of  the  United  States  con- 
cerning Colorado's  Empire  Casualty  Company;  our 
Society's  efforts  are  being  watched  very  carefully  in 
this  regard. 

“2.  A proposal  of  the  Colorado  Heart  Association 
for  the  prophylactic  care  of  rheumatic  heart  disease 
in  which  a mechanism  for  furnishing  oral  penicillin 
to  the  patient  by  his  private  physicians  and  pharma- 
cists was  approved. 

“3.  The  report  of  the  Maternal  and  Child  Health 
Committee  concerning  a personal  health  record  book- 
let was  approved. 

“4.  The  report  of  the  Subcommittee  on  Automotive 
Safety  has  been  reviewed  and  wholeheartedly  endorsed 
by  your  Public  Policy  Committee.  Three  items  were 
of  special  importance: 

“a.  The  Public  Policy  Committee  recommends  to 
the  Board  of  Trustees  that  a letter  of  welcome  be 
forwarded  to  the  Roberts  Committee  of  Congress 
which  we  have  been  informed  intends  to  hold 
hearings  in  Denver  sometime  in  November.  We 
recommend  that  the  facilities  of  the  Colorado  State 
Medical  Society  be  placed  at  this  Committee’s  dis- 
posal. 

“b.  The  resolution  concerning  implied  consent 
legislation  as  recommended  by  the  Automotive 
Safety  Committee  was  endorsed. 

“c.  The  Public  Policy  Committee  concurs  in  the 
recommendation  of  the  Automotive  Safety  Com- 
mittee of  favoring  legislation  making  it  illegal  to 
operate  motor  vehicles  with  a blood  alcohol  level 
of  greater  than  .05  per  cent.” 

Speaker  Swartz:  “The  supplemental  report  of 
the  Public  Policy  Committee  will  be  referred  to 
the  Reference  Committee  on  Legislation  and  Pub- 
lic Relations,  except  for  the  portion  on  the  free 
choice  of  physician,  which  will  go  to  the  Reference 
Committee  on  Professional  Relations.” 

The  following  committees  had  no  supplemental 
reports  and  were  referred  as  published:  Rocky 
Mountain  Medical  Conference,  Scientific  Program. 

Special  committees 

Adjudication  Committee,  State  Compensation 
Insurance  Fund,  American  Medical  Education 
Foundation  Committee;  referred  as  noted  in  the 
Handbook. 

Chairman  Frank  B.  McGlone  presented  the  fol- 
lowing supplemental  report  of  the  American  Medi- 
cal Education  Foundation  Committee,  which  was 
by  Speaker  Swartz  referred  to  the  Reference 
Committee  on  Miscellaneous  Business: 

A.M.E.F.  Committee 

Dr.  McGlone:  “The  American  Medical  Education 
Foundation  Committee  met  this  morning  immediately 
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preceding'  this  meeting.  There  was  considerable  dis- 
cussion about  the  principles  and  results  of  the  pre- 
vious efforts  in  relation  to  the  A.M.E.F.  Last  year  the 
members  of  the  State  Society  contributed  $23,190;  713 
out  of  a little  over  1,500  doctors  contributed,  for  an 
average  of  about  a little  over  $32  per  man.  To  July 
1st  of  this  year  (1957)  only  422  doctors  had  con- 
tributed a total  of  $11,888,  a little  less  than  half  of 
last  year’s  contribution. 

"In  looking  over  the  statistics  of  last  year  the 
following  communities  contributed,  the  number  of 
doctors  being  named  first  and  the  number  contribut- 
ing being  named  second:  14  doctors  and  14  con- 
tributing; 49  doctors,  4 contributing;  131,  24  doctors 
contributing;  97,  14  contributing;  809,  501  contribut- 
ing; 5,  5 contributing. 

“Most  of  the  contributions  averaged  $30  to  $40.  A 
few  communities  averaged  $10. 

“It  is  obvious  from  these  statistics  that  the  contri- 
butions depend  to  some  extent  upon  the  organization 
within  the  community  and  the  efforts  of  the  com- 
mittee. 

“This  year  already  Arapahoe  County,  which  now 
numbers  sixty-five  has  sixty-one  members  contribut- 
ing, and  a defiinte  no  answer  from  the  other  four, 
with  an  average  contribution  of  some  $38.  This  was 
accomplished  with  a great  deal  of  effort  by  a large 
number  of  men  working. 

“The  Denver  Society  knows  very  well  all  the  effort 
that  went  into  last  year’s  campaign  and  that  is  going 
into  this  year’s  campaign  in  order  to  get  a little 
over  half  the  doctors  to  contribute. 

“This  committee,  therefore,  after  considerable 
thought  and  discussion,  and  this  is  something  that 
has  come  up  year  after  year,  went  on  record  as 
making  the  following  resolutions: 

“1.  Resolved,  that  we  ask  the  House  to  re- 
affirm their  continued  support  of  A.M.E.F.;  and 
“2.  That  if  this  support  is  re-affirmed,  that  we 


recommend  a $20  assessment  to  A.M.E.F.  as  a living- 
endowment  by  the  State  Medical  Society  to  the 
medical  schools.” 

(After  delivering  the  above  supplemental  re- 
port, Dr.  McGlone  was  asked  to  have  his  supple- 
mental report  typed  for  presentation  to  the  refer- 
ence committee,  and  the  following  is  a true  copy 
of  what  was  typed  following  Dr.  McGlone’s  dicta- 
tion, which  version,  however,  had  not  been  checked 
by  Dr.  McGlone  at  the  time  the  Reporter  received 
the  copy,  and  up  to  the  time  of  typing  these  pro- 
ceedings: 

(Supplemental  Report 
of  the 

American  Medical  Education  Foundation  Committee 
(“The  American  Medical  Education  Foundation 
Committee  met  on  Tuesday  morning",  September  24.  A 
long  discussion  of  the  past  records  of  contributions 
to  AMEF  was  held.  It  was  pointed  out  that  durin 
1956,  713  doctors  contributed  $23,190  and  that  through 
July  1,  1957,  422  doctors  had  contributed  $11,888.  It  is 
obvious  that  the  contributions  for  1957  will  fall  below 
the  previous  contributions.  This  decline  has  occurred 
despite  a great  deal  of  effort  on  the  part  of  many 
physicians. 

("It  was  pointed  out  that  in  some  communities 
almost  100  per  cent  of  the  physicians  contributed  and 
in  some  the  contributions  were  as  low  as  2 per  cent 
of  the  total  number  of  physicians.  It  was  felt,  there- 
fore, that  a more  reasonable  way  of  raising  money 
for  the  American  Medical  Education  Foundation  could 
be  accomplished.  The  Committee  therefore  proposes 
the  following  two  resolutions; 

(“1.  Resolve,  that  we  ask  the  House  of  Delegates 
to  reaffirm  and  continue  support  of  the  principles  of 
the  American  Medical  Education  Foundation; 
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(“2.  If  these  principles  are  supported,  it  is  recom- 
mended that  a $20.00  assessment  be  added  to  the  dues 
of  each  physician  to  be  given  to  A.M.E.F.  annually  as 
a living  endowment  to  medical  education. 

("AMERICAN  MEDICAL  EDUCATION  FOUNDA- 
TION COMMITTEE,  By 

("FRANK  B.  McGLONE,  M.D.,  Chairman.) 

Speaker  Swartz  proceeded  to  refer  the  follow- 
ing reports  which  were  not  supplemented:  Hospital 
Accreditation,  Advisory  Committee  to  the  Medical 
Assistants  Association,  Membership  Classification, 
and  Military  Affairs. 

Reports  of  Special  Representatives 

Speaker  Swartz  referred  the  following  reports 
of  committees  which  were  not  supplemented:  Rep- 
resentatives to  the  Adult  Education  Council  and 
Representatives  to  the  Advisory  Committee  of  the 
Public  Welfare  Department. 

Speaker  Swartz:  I will  ask  Mr.  Sethman  to 
read  some  of  the  supplements  on  his  desk. 

Report  of  the  Subcommittee  of  the  Medical 
Service  Committee,  on  Intraprofessional 
Insurance  Problems 

The  following  supplemental  report  of  the  Sub- 
committee on  Intraprofessional  Insurance  Prob- 
lems, read  by  Mr.  Sethman  in  the  absence  of 
Chairman  Kester  V.  Maul,  was  referred  by  Speaker 
Swartz  to  the  Reference  Committee  on  Legislation 
and  Public  Relations. 

"Your  Committee  has  met  four  times  during  the 
year  and  there  have  been  numerous  unofficial  con- 
ferences between  members  of  the  committee  and  with 
the  insurance  representatives  in  an  attempt  to  secure 
a professional  liability  contract  at  lower  rates  than 
those  presently  being  offered  by  bureau  companies. 
Negotiations  have  been  carried  on  through  various  in- 
surance companies.  To  date  no  bureau  company  has 
shown  an  interest  for  a group  professional  liability 
policy  that  can  be  offered  to  the  physicians;  therefore 
we  approached  the  foreign  markets  for  quotations 
under  the  Surplus  Line  Act. 

"A  London  company  was  interested  enough  to  sub- 
mit a proposal  as  follows: 

"Type  of  Policy:  The  agency  would  prefer  a master 
policy  for  the  Society  with  certificate  for  members, 
but  it  could  be  issued  on  an  individual-member  policy 
basis. 

“Relation  with  Medicolegal  Committee:  In  case  of 
threatened  suit,  this  company  will  work  with  our 
committee  in  order  to  determine  the  proper  course 
of  action. 

“Number  of  Persons  Required:  First  year,  no  spe- 
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cific  quota.  The  agents  hope  that  at  the  end  of  the 
first  year  1,000  members  will  be  insured  under  this 
plan.  This  would  put  them  in  a good  position  to  nego- 
tiate for  lower  rates  the  following  year. 

"On  June  27,  1957,  two  members  of  the  committee 
met  with  the  Board  of  Trustees  with  the  request  that 
the  members  of  the  Society  be  sent  information  out- 
lining the  proposal  relative  to  the  professional  liability 
insurance  contract  we  were  negotiating.  The  Board 
of  Trustees  requested  that  the  committee  delay  any 
such  action  for  a minimum  period  of  six  weeks. 

"There  were  a few  points  in  the  contract  which  we 
wanted  changed.  We  were  negotiating  on  these  points. 
The  final  contract  would  then  have  to  have  the  ap- 
proval of  the  State  Insurance  Commissioner  before 
it  could  be  offered  for  sale.  We  had  hoped  to  have 
this  accomplished  by  now. 

"Before  the  contract  was  ever  submitted  to  the 
Insurance  Commissioner  for  his  consideration,  we 
were  informed  through  our  insurance  contacts  that 
at  the  present  time  the  Insurance  Commissioner  felt 
there  was  no  justification  for  us  to  consider  this  plan 
or  a reduction  in  present  rates. 

"A  letter  was  sent  to  the  Insurance  Commissioner 
asking  what  type  of  information  would  be  necessary 
to  enable  him  to  consider  a reduction  in  premium 
rates  in  Colorado. 

"The  Insurance  Commissioner  replied  and  discussed 
several  aspects  of  the  problem  and  pointed  out  the 
insurance  companies’  reasons  for  their  reluctance  in 
reducing  present  rates.  Some  of  these  reasons  appear 
valid;  however,  it  seems  that  the  companies  are  con- 
sidering the  national  trend  rather  than  the  experience 
in  Colorado. 

“Mr.  Beery,  the  Colorado  State  Insurance  Commis- 
sioner, offered  the  following  comment:  ‘It  is  important 
that  the  Medical  Society  should  be  able  to  buy  cover- 
age in  the  strongest  companies  in  the  United  States 
for  the  reason  that  the  doctor  might  be  called  upon 
to  defend  a case  brought  by  a claimant  for  an  alleged 
act  which  might  have  happened  ten  to  fifteen  years 
before.  The  company  that  he  insures  with  today  must 
be  one  which  the  doctor  does  feel  will  be  in  existence 
ten  to  fifteen  years  from  now,  and  for  these  reasons 
the  situation  is  one  in  which  your  department  must 
move  slowly,  to  the  end  that  the  various  medical 
societies  are  adequately  protected,  presently  and  in 
the  future.’ 

“It  is  still  hoped  that  a way  may  be  found  to 
induce  the  insurance  companies  to  consider  the  situa- 
tion in  Colorado  to  warrant  a reduction  in  the  present 
insurance  rates.  (Signed)  Kester  V.  Maul,  M.D.” 

Report  of  the  Ad  Hoc  Committee  on 
Ophthalmia  Neonatorum 

Your  committee  for  the  consideration  and  recom- 
mendation of  prophylaxis  against  Ophthalmia  Neona- 
torum and  consisting  of  Drs.  John  A.  Lichty,  Warren 
Tucker,  Robert  Johnston,  and  your  Chairman,  has  the 
following  recommendation  to  make: 

The  committee  recommends  that  the  present  Colo- 
rado law  relating  to  blindness  in  the  newlyborn  (Colo- 
rado Revised  Statutes,  1953,  Chapter  66,  Article  6)  be 
repealed,  since  the  emergency  which  prompted  its 
passage  no  longer  exists. 

It  further  recommends  that  the  Colorado  State 
Health  Department  and  the  Colorado  State  Medical 
Society  issue  a joint  statement  recommending  the  use 
of  some  form  of  prophylaxis  in  the  eyes  of  all  new- 
borns. For  infants  delivered  by  a licensed  physician, 
the  choice  of  some  appropriate  prophylactic  material 
should  be  left  to  the  discretion  of  the  physician  per- 
forming the  delivery.  In  the  case  of  all  other  deliveries 
in  Colorado,  the  use  of  silver  nitrate  (in  the  form  of 
a fresh  1 per  cent  solution),  or  such  other  prophylaxis 
as  the  State  Health  Department  shall  from  time  to 
time  approve,  should  be  continued. 

JOHN  CHENAULT  LONG,  M.D.,  Chairman. 
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The  report  was  referred  to  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations. 

In  the  absence  of  Dr.  Tucker,  Speaker  Swartz 
requested  Mr.  Sethman  to  read  the  following  re- 
port, which  he  proceeded  to  do  until  Dr.  Tucker 
appeared,  as  shown  by  proceedings  below,  and  the 
proceedings  respecting  this  report  and  the  minor- 
ity report  pertaining  thereto  are  reported  ver- 
batim: 

Report  to  the  House  of  Delegates  from  the 
Blue  Shield  Fee  Schedule  Advisory  Committee 

The  eleventh  semi-annual  meeting  of  the  Blue 
Shield  Fee  Schedule  Advisory  Committee  was  held 
Monday  evening,  September  23,  1957,  and  a number 
of  items  submitted  by  various  Specialty  Groups,  and 
Component  Societies,  and  the  Blue  Shield  Board  of 
Trustees,  were  considered. 

The  following  requests  involving  certain  revisions 
of  the  Blue  Shield  Fee  Schedule  were  approved  unani- 
mously: 

1.  Reduction  of  the  Standard  Plan  allowance  for 
“Excision  of  intervertebral  disk  with  spinal  fusion” 
when  performed  by  one  surgeon,  from  $225  to  $175. 

2.  Adjustment  of  the  allowance  for  “Excision  of 
intervertebral  disk  with  spinal  fusion”  when  per- 
formed by  two  surgeons,  to  provide  a total  allowance 
of  $175  and  $300  in  the  Standard  and  Preferred  Plans, 
respectively. 

3.  Reduction  of  the  Standard  Plan  allowance  for 
“Complete  proctectomy,  combined  abdominoperineal, 
one  or  two  stages”  from  $225  to  $175. 

4.  Reduction  of  the  Standard  Plan  allowance  for 
“Blood  transfusion,  replacement  type,  RH  factor"  from 
$50  to  $37.50. 

5.  Reduction  of  the  Preferred  Plan  allowance  for 
“Urethral  meatotomy"  from  $10  to  $5. 

6.  Establishment  of  specific  Standard  and  Preferred 
Plan  allowances  for  sixty-four  procedures  included 
in  the  Musculoskeletal  System  section  of  the  Fee 
Schedule  which  have  heretofore  been  on  an  Individual 
Consideration  basis;  and  deletion  of  fourteen  pro- 
cedures deemed  repetitious  or  superfluous,  as  recom- 
mended by  the  Orthopedic  Specialty  Group. 

7.  Adjustment  of  the  Plan  allowances  for  in-hos- 
pital  premature  infant  care  to  provide  $25  for  the 
first  week,  and  $10  for  each  subsequent  week  in  the 
Standard  Plan;  and  $35  for  the  first  week,  and  $15 
for  each  subsequent  week  in  the  Preferred  Plan. 

S.  Provision  for  an  additional  allowance  under  the 
Preferred  Plan  over  and  above  the  existing  benefit 
for  in-hospital  medical  care  of  a difficult  medical  case. 
This  special  benefit  payment  is  to  be  allowable  on  the 
basis  of  Individual  Consideration  by  the  Plan’s  Ad- 
judication Committee  upon  written  request  of  the 
attending  physician  and  the  submission  of  factual 
information  for  review. 

The  Advisory  Committee  also  considered  a ques- 
tion frequently  raised  by  the  medical  profession  con- 
cerning the  scope  of  Blue  Shield’s  benefit  for  combined 
medical  and  surgical  care  rendered  by  two  physicians 
during  the  course  of  one  case.  Such  combined  care  is 
the  exception  rather  than  the  rule;  however,  it  was 
noted  that  such  cases  fall  into  two  distinct  categories 
— the  Uncomplicated  Case  where  circumstances  dic- 
tate dual  care,  and  the  Complicated  Case  where  sever- 
ity of  the  illness  is  the  determining  factor.  Currently, 
no  specific  provision  is  made  in  the  Blue  Shield  Par- 
ticipating Physician’s  Manual  for  the  reporting  and 
subsequent  allocation  of  benefit  payment  in  such  in- 
stances. 

The  Uncomplicated  Case:  It  is  recognized  and  re- 
garded as  proper  that  the  Blue  Shield  Plan's  fee 
schedule  allowance  for  any  given  surgical  procedure 
is  so  constituted  as  to  include  not  only  the  procedure 
itself,  but  also  the  pre-  and  postoperative  care  rou- 
tinely associated  with  such  surgery.  However,  on 


occasion  the  circumstances  of  a case  will  be  such 
that  for  one  reason  or  another  a physician  other  than 
the  surgeon  will  assume  partial  or  total  responsibility 
lor  the  normal,  uncomplicated  care  of  a surgical  pa- 
tient either  prior  to,  or  following,  the  surgery  itself. 
As  a consequence,  the  Tee  Schedule  Advisory  Commit- 
tee agrees  that  some  controlled  apportionment  of  the 
available  fee  schedule  allowance  is  in  order  in  such 
occasional  cases. 

The  Complicated  Case:  When,  because  of  the  se- 
verity of  a given  case,  a second  physician  shares  the 
responsibility  of  the  pre-  and/or  postoperative  man- 
agement and  renders  medical  care  over  and  above 
that  usually  associated  with  the  surgery,  additional 
Blue  Shield  allow  anee  is  currently  provided  on  review 
by  the  Adjudication  Committee.  In  such  instances,  the 
Fee  Schedule  Advisory  Committee  also  agrees  that 
apportionment  of  the  total  Plan  allowance  for  care 
of  a difficult  case  may  be  in  order. 

In  considering  the  propriety  of  the  apportionment 
principle,  the  Advisory  Committee  noted  that  the 
American  Medical  Association’s  Reference  Committee 
on  Insurance  and  Medical  Service,  in  considering 
Resolution  No.  45  presented  by  a New  Jersey  delega- 
tion, reported  to  the  House  of  Delegates  of  the  A.M.A. 
in  1954,  that  such  did  not  constitute  a violation  of 
the  principles  of  medical  ethics  as  long  as  four  condi- 
tions were  met.  These  were  that:  (1)  The  operating 
surgeon  certify  that  a second  physician  did  in  fact 
render  service;  (2)  Each  physician  submit  his  own 
individual  report;  (3)  Separate  payments  were  made 
by  the  Plan  to  each  individual  physician;  and  (4)  The 
Plan  notify  the  patient  of  the  payment  made  to  each 
physician. 

(Dr.  Tucker  entered  the  room.) 

Mr.  Sethman:  “Dr.  Tucker,  do  you  not  wish  to 
continue  the  reading  of  your  own  report?” 

Dr.  Tucker:  “I  have  been  fifteen  minutes  looking 
for  it  in  the  hotel  here.” 

Mr.  Sethman:  “It  was  delivered  to  me  and  I was 
told  you  were  coming  to  my  desk  to  pick  it  up.” 

Dr.  Tucker:  “I  am  sorry.  I beg  your  indulgence. 
I had  a messenger  who  was  going  to  call  me  at  the 
office  in  case  things  moved  fast,  and  that  was  Dr. 
Harvey  of  the  Public  Policy  Committee,  whose  report 
was  coming  up  just  before,  so  I thought  I had  time.” 

(Dr.  Tucker  did  not  read  the  following  sentence 
which  was  in  the  written  report:  “Following  its 
reference  committee’s  report,  the  A.M.A.’s  House  of 
Delegates — as  ultimate  authority — approved  the  New 
Jersey  resolution  which  dealt  with  the  apportionment 
of  a Blue  Shield  fee.”  He  proceeded  to  read  the  fol- 
lowing:) 

Therefore,  after  lengthy  and  careful  consideration 
of  this  apportionment  question,  the  Advisory  Com- 
mittee voted — twenty-one  to  three — to  recommend 
that  the  attached  Supplement  A provisions  be  in- 
cluded in  Colorado  Blue  Shield’s  Participating  Physi- 
cian’s Manual  with  the  understanding  that  the  Blue 
Shield  staff  would  keep  accurate  record  of  the  un- 
complicated cases  in  which  apportionment  of  the 
surgical  allowance  was  requested  and  submit  monthly 
reports  to  the  Plan’s  Adjudication  Committee,  as  well 
as  a complete  report  to  the  Fee  Schedule  Advisory 
Committee  at  its  meeting'  in  February,  1958. 

Dr.  Tucker:  “I  understand,  and  this  is  aside,  that 
there  will  be  a minority  report  submitted  on  this 
question.  During  the  discussion  the  legality  of  the 
procedure  was  seemingly  discussed  to  the  satisfaction 
of  all  by  Mr.  Nordlund  and  Dr.  Unfug,  and  several 
questions  were  brought  up.  The  propriety  of  it  or 
whether  it  is  an  advisable  thing  to  do,  of  course,  is 
for  the  House  of  Delegates  to  decide,  and  the  minority 
report  will  deal  with  their  reaction  to  that.” 

(Dr.  Tucker  continued  to  read  as  follows:) 

As  its  last  order  of  business,  the  Advisory  Commit- 
tee discussed  the  Old  Age  Pensioners’  health  program 
now  under  development  by  the  Colorado  State  Depart- 
ment of  Welfare.  The  committee  voted  to  approve  in 
principle  the  inauguration  of  such  a program  on  a 
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free  choice  of  physician  basis,  and  authorized  Blue 
Shield  to  negotiate  with  the  Welfare  Department  on 
the  basis  of  the  Standard  Plan  fees  and  benefits  with 
such  extensions  as  are  deemed  advisable  by  the  Blue 
Shield  Board  and  the  Board  of  Trustees  of  the  Colo- 
rado State  Medical  Society.  Concern  over  the  high 
utilization  of  this  age  group  was  expressed  by  the 
committee,  which  prompted  a word  of  caution  to  the 
Blue  Shield  Board  that  such  program  should  be  actu- 
arily  calculated  as  a self-sustaining  unit,  and  not  at 
the  expense  of  existing  or  future  Blue  Shield  members. 

Dr.  Tucker:  “Mr.  Sethman,  did  you  read  any  of 
this  Supplement?  (Conference.)  Part  of  this  is  re- 
dundant, but  with  your  permission  I would  like  to 
read  it  because  this  is  the  area  where  discussion  will 
center.” 

Supplement  “A” 

Participating  physician’s  manual  instructions  re: 
plan  regulations  applicable  to  determination 
and/or  apportionment  of  allowance  for 
combined  medical  and  surgical  care; 
apportionment  of  available  surgical 
benefit  for  routine  cases 

It  is  recognized  that  the  circumstances  of  a given 
case  may  be  such  that  for  one  reason  or  another  a 
physician  other  than  the  attending  surgeon  may 
assume  in  part  the  normal,  uncomplicated  pre-  and/or 
postoperative  care  of  a surgical  case.  Therefore,  when 
a second  physician  assists  a first,  or  attending,  physi- 
cian in  rendering  concurrently  any  service  to  a sur- 
gical patient,  Blue  Shield's  payment  from  the  total 
available  under  this  schedule  of  benefits  for  the 
particular  surgical  procedure  may  be  apportioned  by 
the  Plan  between  the  surgeon  and  such  physician 
upon  certification  by  the  surgeon  and  the  second 
physician  that  such  concurrent  service  has  been  ren- 


dered. The  amount  of  the  apportionment  payable  to 
the  second  physician  may  be  up  to  $35  under  the 
Standard  Plan  and  up  to  $75  under  the  Preferred  Plan, 
depending  upon  the  surgical  procedure  and  the  avail- 
able maximum  benefit. 

Dr.  Tucker:  “And  then  we  refer,  and  I don’t  need 
to  quote  those.  In  other  words,  if  the  surgical  allow- 
ance on  the  Standard  Plan,  for  example,  would  be 
$101  to  $125,  the  apportionment  would  be  up  to  $25. 
On  the  Preferred  Plan,  for  instance,  an  operation 
calling  for  a surgical  allowance  of  $151  to  $225,  the 
apportionment  may  be  up  to  $50.” 

(Dr.  Tucker  continued  reading  as  follows:) 

Such  apportionment  of  available  benefit  shall  be 
made  under  the  following  circumstances,  as  approved 
by  the  American  Medical  Association: 

Dr.  Tucker:  "I  think  that  was  incorporated  in  what 
Mr.  Sethman  read.” 

(The  words  to  which  he  referred  are  as  follows: 

(1)  That  on  certification  of  the  operating  sur- 
geon, the  scheduled  amounts  available  for  services 
rendered  may  be  paid  by  the  Plan  to  a physician 
other  than  the  operating  surgeon,  provided  that 
such  other  physician  has  properly  rendered  such 
services ; 

(2)  That  each  physician  submit  his  individual 
report  and  charges  to  the  Plan  according  to  the 
services  rendered  the  patient: 

(3)  That  the  Plan  make  separate  payment  for 
the  services  of  each  physician,  and 

(4)  That  the  Plan  notify  the  patient  of  each 
payment  made  by  the  Plan.) 

(Dr.  Tucker  read  as  follows:) 

While  the  foregoing  reflects  the  apportionable 
amounts  which  may  be  employed  routinely,  undoubt- 
edly, on  occasion  they  will  prove  unrealistic  under 
some  circumstances.  For  example,  in  fracture  cases 
wherein  only  the  initial,  emergent  care  is  provided  by 
a physician  at  the  time  of  the  accident  and  all  follow- 
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up  care  and  responsibility  is  to  be  assumed  by  a 
second  physician,  or  in  surgical  cases  wherein  the 
operating  surgeon  must  leave  town  immediately  fol- 
lowing the  surgery  and  a second  physician  assumes 
the  responsibility  for  all  postoperative  management, 
it  may  well  be  that  authorization  by  the  first  physi- 
cian of  an  even  greater  apportionment  of  the  avail- 
able allowance,  will  be  in  order.  In  such  instances, 
this  may  be  accomplished  at  his  request  and  explana- 
tion, subject  to  review  by  the  Plan's  Adjudication 
Committee. 

Apportionment  of  benefit  for  concomitant 
medical  and  surgical  services  for  difficult  cases 

Dr.  Tucker:  “This,  again  is  partly  redundant,  but 
for  the  sake  of  emphasis  I should  like  to  read  it.” 

(Dr.  Tucker  read  as  follows:) 

While  the  various  allowances  for  surgical  services 
are  so  constituted  as  to  include  not  only  the  surgical 
procedures  themselves,  but  also  the  pre-  and  post- 
operative care  incident  thereto,  it  is  also  recognized 
that  on  occasion  the  severity,  rather  than  the  cir- 
cumstances, of  a given  case  may  be  such  that  medical 
care  over  and  above  that  normally  anticipated,  will 
be  required.  As  a consequence,  when  necessary  medical 
care — not  constituting  the  normal  preoperative  prep- 
aration or  postoperative  management — is  rendered  by 
a physician  other  than  the  attending  surgeon,  addi- 
tional benefit  therefor  may  be  provided  on  the  basis 
of  individual  consideration  upon  written  request  of 
the  physician,  subject  to  review  by  the  Adjudication 
Committee.  In  such  instances,  allowance  may  be  made 
for  medical  services  up  to  the  date  of  surgery,  or 
medical  services  following  surgery,  or  medical  services 
throughout  the  entire  period  of  hospitalization,  de- 
pending on  the  circumstances  of  each  case.  However, 
because  it  is  often  difficult,  if  not  impossible,  to 
determine  the  proportionate  responsibility  assumed 
by  each  physician  in  the  combined  care  of  a severely 
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ill  patient,  it  will  sometimes  be  necessary  for  the 
Adjudication  Committee — after  determining  the  Plan’s 
ag'gregate  benefit  payment  for  a given  case — 

Dr.  Tucker:  “That  will  be  the  surgical  plus  the 
medical  fee  allowances.” 

(Reading) — to  request  instructions  from  the  physi- 
cians involved  as  to  how  the  total  allowance  should 
be  apportioned  between  them.  Such  cases  will  be 
handled  in  accordance  with  the  American  Medical 
Association's  approved  procedures  with  submission  of 
separate  reports  by  the  physicians,  and  separate  pay- 
ment will  be  made  to  each  with  appropriate  notifica- 
tion of  the  patient. 

(Dr.  Tucker  did  not  read  the  following,  which  is 
set  forth  here  to  complete  the  record: 


Schedule  for  apportionment  of  available 
surgical  benefit 

In  cases  certified  by  the  operating'  surgeon,  ap- 
portionment of  the  available  surgical  benefit  will  be 
in  accordance  with  the  following  schedule: 


Standard 

When  Surg-  Apportion- 
ical  Allow-  meat 
ance  is : may  be : 

Up  to  $25 Up  to  $5 

$26  to  $50 Up  to  $10 

$51  to  $75 Up  to  $15 

$76  to  $100 Up  to  $20 

$101  to  $125 Up  to  $25 

$126  to  $175 Up  to  $35 


Preferred 

When  Surg-  Apportion- 
ical  Allow-  ment 

ance  is:  may  be: 

Up  to  $50 Up  to  $10 

$51  to  $75 Up  to  $15 

$76  to  $100 Up  to  $20 

$101  to  $150 Up  to  $30 

$151  to  $225 Up  to  $50 

$226  to  $300 Up  to  $75) 


Vice  Speaker  McGlone:  Discussion  of  this  re- 
port is  in  order. 

William  N.  Baker  (Pueblo):  “This  is  the  minor- 
ity report  Dr.  Tucker  spoke  about  that  went  along 
with  this  report.” 

With  regard  to  proposal  No.  2,  Item  III,  of  the 
report  just  read  by  Dr.  Tucker: 

The  Minority  vote  against  Proposal  No.  2,  Item  III 
is  based  on  the  premise  that  there  should  be  no  ap- 
portionment of  scheduled  fees.  It  is  our  belief  that 
apportionment  of  fees  can  lead  to  a definite  abuse. 
Abuse  both  to  the  patient’s  welfare  and  to  the  Blue 
Shield  Fund,  and  although  the  proposal  may  be  legal- 
ized by  action  of  this  House  of  Delegates,  the  general 
principles  involved  could  be  conducive  to  detrimental 
action  by  unscrupulous  physicians. 

In  addition,  we  are  opposed  to  promulgating  any 
practices  which  would  require  policing  by  the  staff  of 
the  Blue  Shield  organization,  or  by  the  Medical  So- 
ciety. 

A lengthy  discussion  followed,  with  participa- 
tion by  Drs.  I.  E.  Hendryson,  Denver;  J.  L.  McDon- 
ald, Colorado  Springs;  G.  H.  Curfman,  Jr.,  Denver; 
Calvin  Fisher,  Denver;  J.  A.  Philpott,  Jr.,  Denver, 
and  Chairman  Tucker.  At  conclusion  of  the  dis- 
cussion Vice  Speaker  McGlone  announced  that  the 
Secretary  would  have  copies  of  the  complete  re- 
port mimeographed  for  the  second  meeting  of  the 
House. 


Supplemental  report  of  the  Prepayment 
Services  Committee 

Dr.  Robert  P.  Harvey  read  the  following: 

Since  the  last  Interim  Session  of  the  Colorado  State 
Medical  Society  your  Prepayment  Services  Committee 
has  continued  its  efforts  in  attempting  to  arrive  at 
a solution  of  the  Workmen’s  Compensation  Radio- 
logical Fee  Schedule.  Much  additional  conversation 
and  correspondence  have  been  held  with  representa- 
tives of  the  Industrial  Commission,  the  Workmen’s 
Compensation  Fund  and  the  Colorado  Radiological  So- 
ciety by  your  Committee;  those  efforts  were  aided  no 
little  by  a special  meeting  of  the  Board  of  Trustees 
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July  20,  1957,  and  followed  by  a meeting  of  your 
Committee,  at  both  of  which  were  present  properly 
appointed  representatives  of  the  Colorado  Radiological 
Society.  Arising  from  these  conferences  certain  agree- 
ments were  reached,  later  ratified  by  the  Colorado 
Radiological  Society  and  by  your  Prepayment  Services 
Committee,  meeting  separately.  Preliminarily  it  must 
be  understood  at  this  point  that  the  fee  schedule  ap- 
proved by  the  House  of  Delegates  this  last  February 
was  submitted  to  the  Industrial  Commission  but  word 
as  to  its  acceptance  or  rejection  has  not  been  forth- 
coming. 

The  agreements  reached  by  both  the  Radiological 
Society  and  this  Committee  are  as  follows: 

(Dr.  Harvey  obtained  permission  to  read  each 
numbered  point  two  times.) 

1.  The  single  fee  schedule  principle  as  it  applies 
to  radiology  procedures  was  approved. 

2.  The  present  1955  Workmen’s  Compensation 
Radiological  Fee  Schedule,  with  the  elimination 
of  the  70  per  cent  provision  (i.e.,  100  per  cent  basis 
only)  was  approved  for  presentation  to  this  House 
of  Delegates.  We  request  its  approval  in  lieu  of 
the  prior  schedule  as  previously  approved  before 
being  submitted  to  the  Industrial  Commission. 

3.  We  further  request  authority  from  the  House 
of  Delegates  not  to  be  bound  by  any  one  fee 
schedule  but  be  free  to  devise,  with  the  assistance 
of  the  Colorado  Radiological  Society,  such  alterna- 
tive single  fee  schedules  as  may  be  prepared  for 
submission  to  the  Industrial  Commission  should  the 
above  noted  revised  schedule  not  be  accepted  by 
that  body. 

4.  The  Colorado  Radiological  Society  has  given 
written  assurance  of  its  willingness  to  be  bound 
by  the  above  named  principles. 

5.  The  Colorado  Radiological  Society  has  agreed 
to  cooperate  with  the  Prepayment  Services  Com- 
mittee in  actively  securing  acceptance  of  this 
schedule  by  the  Industrial  Commission  if  approved 
by  the  House  of  Delegates;  further,  that  if  this 
proposed  schedule  is  not  accepted  by  the  Industrial 
Commission  that  the  Colorado  Radiological  Society 
will  cooperate  with  and  actively  assist  the  Pre- 
payment Service  Committee  of  this  Society  in  the 
preparation  of  such  alternative  single  fee  sched- 
ules as  may  be  devised1  by  both  groups  for  sub- 
mission to  the  Industrial  Commission. 

Your  Committee  on  Prepayment  Services  recom- 
mends the  adoption  by  the  House  of  Delegates  the 
above  noted  items  of  agreement. 

Your  Committee  wishes  to  publicly  commend  those 
representatives  of  the  Colorado  Radiological  Society 
who  have  given  their  time,  effort  and  thought  in 
assisting  us  in  at  least  making  one  step  toward  the 
solution  of  this  problem.  These  are  Drs.  Kenneth 
D.  A.  Allen,  Thomas  J.  Kennedy,  Robert  W.  Lackey, 
Charles  Gaylord,  and  most  especially  Gerald  S.  Maresh. 
Your  Committee  desires  to  further  express  the  view 


that  there  has  been  no  necessity  for  the  long  continua- 
tion of  this  problem;  reasonable  and  intelligent  men 
should  be  able  to  sit  down  and  conclude  their  differ- 
ences in  far  less  time  than  this  has  involved.  Much 
may  and  has  been  said  both  pro  and  con  on  this 
problem,  by  the  Commission,  the  radiologists,  the 
generalists,  and  specialists  and  by  this  Committee. 
All  has  not  been  entirely  accurate. 

As  a practical  point,  it  is  your  Committee’s  pres- 
ent feeling  that  there  are  certain  reasons  which  have 
been  presented  why  our  radiological  brethern  may  not 
and  should  not  be  asked  to  accept  a schedule  below 
the  one  currently  in  operation;  there  are  also  reasons 
for  believing  that  adequate  radiology  is  performed 
other  than  in  recognized  radiological  offices;  we  have 
been  informed  that  roughly  50  per  cent  of  such  pro- 
cedures are  done  in  this  manner.  We  are  further  in- 
clined to  question  certain  of  the  statements  previously 
rendered  by  the  Industrial  Commission  itself. 

We  further  believe  that  this  problem  is  not  one 
which  may  be  restricted  exclusively  to  radiology.  Re- 
cently, certain  well  stated  objections  to  the  Commis- 
sion of  their  present  policy  have  reached  the  hands 
of  this  committee.  These  have  originated  from  both 
generalists  and  specialists.  This  material  will  be  of- 
fered to  the  proper  reference  committee. 

As  a sidelight  to  the  problem  this  committee  has 
been  informed  that  contracts  have  been  drawn  up 
with  various  corporations  involving  various  types  of 
medical  care  which  have  been  preceded  by  a type  of 
bidding  which  to  say  the  least  has  not  been  profes- 
sional in  conduct. 

Your  Prepayment  Services  Committee  has  also  been 
engaged  in  an  investigation  of  athletic  injury  insur- 
ance plans.  Both  Blue  Cross  and  Blue  Shield  have 
been  consulted,  a preliminary  premium  estimate  has 
been  given,  but  plans  are  still  in  the  formative  stage. 

There  was  no  discussion  and  the  above  report 
was  referred  to  the  Reference  Commtitee  on  Legis- 
lation and  Public  Relations. 

Secretary  Sethman  announced  there  was  no 
unfinished  business  remaining  from  previous  ses- 
sions of  the  House. 

Mr.  Sethman  presented  the  following  guests: 
Mr.  Ralph  Marshall,  Executive  Secretary  of  New 
Mexico  Medical  Society;  and  Mr.  Ed  Clancy,  Di- 
rector of  Public  Relations  of  the  California  Medical 
Association.  They  were  greeted  with  applause. 

Election  of  Nominating  Committee 

The  following  were  selected  as  the  Nominating 
Committee  without  dissent.  There  was  no  ballot: 

J.  A.  Sadler,  Larimer;  Kenneth  Prescott,  Mesa; 
R.  R.  Anderson,  El  Paso;  Howard  Bramley,  Den- 
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ver;  John  Farley,  Pueblo;  John  Davis,  Arapahoe; 
and  C.  O.  Roberts,  Boulder. 

Under  new  business,  Dr.  Howard  F.  Bramley, 
Senior  Delegate  from  Denver,  presented  the  fol- 
lowing resolutions  which  were  referred  as  shown 
below: 

At  the  meeting  of  the  Colorado  State  Medical  So- 
ciety held  in  Colorado  Springs  in  September,  1954,  the 
following  resolution  was  adopted: 

WHEREAS,  Organized  medicine  in  the  United 
States  is  currently  reaffirming  the  definition  of 
the  practice  of  medicine  and  of  various  branches 
thereof;  and 

WHEREAS,  The  Colorado  State  Medical  Society 
believes  that  all  pathology  is  the  practice  of  medi- 
cine, and  it  is  fitting  that  at  this  time  the  Society 
record  such  definitions; 

NOW,  THEREFORE,  BE  IT  RESOLVED,  That 
the  following  definition  is  hereby  adopted  by  the 
Colorado  Medical  Society  and  made  a part  of  the 
Minutes  of  the  Society’s  84th  Annual  Meeting:  “All 
human  pathology  is  the  practice  of  medicine  in- 
cluding, but  not  limited  to  histopathology,  cyto- 
pathology,  bacteriology,  serology,  parasitology, 
hematology,  clinical  chemistry  and  clinical  micros- 
copy.” 

That  was  adopted  in  1954.  The  following  is  the 
additional  proposal: 

AND  BE  IT  FURTHER  RESOLVED,  That  the 
use  of  laboratories  which  are  not  supervised  by 
physicians  does  not  assure  a uniform  high  standard 
of  laboratory  diagnosis,  is  not  in  the  best  interest 
of  the  patient,  and  is  contrary  to  the  policy  of  this 
Society. 

Dr.  Bramley:  “This  is  the  second  resolution.” 

WHEREAS,  State  and  local  governments  have 
traditionally  assumed  the  responsibility  of  provid- 
ing the  hospital  and  medical  needs  of  the  indigent 
patient  by  progressively  building  hospital  and  other 
medical  facilities  throughout  Colorado;  and 

WHEREAS,  Modern  transportation  makes  these 
facilities  readily  available  to  the  indigent  patient 
and  members  of  his  family;  and 

WHEREAS,  State  and  local  governments  have 
well-organized  administrative  units  to  give  indi- 
vidual assistance  to  the  indigent  patient;  and 

WHEREAS,  It  has  been  tradition  from  time  im- 
memorial for  doctors  of  medicine  to  give  freely  of 
their  time  and  of  their  scientific  skill  to  the  indi- 
gent patient,  and  have  always  assumed  the  re- 
sponsibility of  providing  the  medical  manpower 
in  the  state  and  local  institutions  for  the  indigent 
patient  without  remuneration;  and 

WHEREAS,  The  doctors  of  medicine  shall  con- 
tinue at  all  times  to  stand  ready,  and  shall  assume 
the  responsibility  of  providing  this  care  as  in  the 
past;  and 

WHEREAS,  There  has  been  a mutually  satisfac- 
tory relationship  between  the  state  and  local  gov- 
ernments and  the  doctors  of  medicine  in  the  care 
of  the  indigent  patient;  and 

WHEREAS,  The  recent  contractual  purchase  of 
hospital  and  medical  insurance  by  the  Colorado 
State  Welfare  Department  for  certain  indigent 
groups,  through  private  corporations,  alters  these 
traditionally  long-established  relationships,  and 
places  our  state  and  local  governments,  the  indi- 
gent patient  and  the  doctors  of  medicine  in  a 
further  dependency  upon  federal  subsidy; 

THEREFORE,  BE  IT  RESOLVED,  That  this 
House  of  Delegates,  through  the  Board  of  Trustees 
of  the  Colorado  State  Medical  Society,  urge  the 
state  and  local  governments  to  resume  the  re- 
sponsibility of  financing  directly  the  care  of  the 
indigent  patient  in  the  hospitals  and  facilities 
presently  established  and  administered  by  them. 

BE  IT  FURTHER  RESOLVED,  That  in  those 
communities  lacking  facilities  for  the  care  of  the 


indigent  patient,  the  local  medical  society  be  urged 
to  encourage  the  county  governments  to  get  to- 
gether to  negotiate  with  the  nearest  satisfactory 
institution  for  care  on  an  area  basis. 

BE  IT  FURTHER  RESOLVED,  That  the  doctors 
of  the  Colorado  State  Medical  Society  be  urged  to 
continue  to  cooperate  with  the  state  and  local 
governments,  and  to  continue  to  give  freely  of  their 
time  and  scientific  skills  in  manning  these  hos- 
pitals and  facilities  to  minister  to  the  indigent  pa- 
tient; and 

BE  IT  FURTHER  RESOLVED,  That  the  House 
of  Delegates  through  the  Board  of  Trustees,  vig- 
orously discourage  the  interposition  of  a third 
party  between  the  state  and  local  government,  the 
indigent  patient,  and  the  doctor  of  medicine,  be 
it  a private  commercial  insurance  company  for 
financial  gain,  or  a private  non-profit  insurance 
agency. 

Speaker  Swartz  referred  the  first  resolution, 
relating  to  pathology  and  laboratories,  to  the  Ref- 
erence Committee  on  Professional  Relations;  and 
the  second  resolution  pertaining  to  indigent  care 
was  referred  to  the  Reference  Committee  on  Legis- 
lation and  Public  Relations. 

It  appeared  there  was  no  other  new  business  to 
be  presented  and  Mr.  Sethman  verified  the  Roll 
Call  and  reviewed  the  personnel  of  the  reference 
committees  to  ascertain  whether  the  Speaker 
should  appoint  substitutes. 

Speaker  Swartz:  “We  will  need  to  supplement 
our  reference  committees.  I am  going  to  ask  Dr. 
M.  L.  Crawford  to  serve  for  Dr.  Leslie  on  the 
Professional  Relations  Committee;  Dr.  Yost  to 
serve  for  Dr.  Allison,  on  Public  Health;  Dr.  Pres- 
cott to  serve  on  Public  Health  in  place  of  Dr. 
Hyland.  I shall  ask  Dr.  Edward  C.  Budd,  of  Salida, 
to  serve  and  assume  chairmanship  until  Dr.  John 
Lundgren,  of  Northeast  Colorado,  gets  here,  on 
Scientific  Work.  I will  ask  Dr.  Kenneth  E.  Gloss, 
of  Colorado  Springs,  to  serve  for  Dr.  Paul  B. 
Stidham,  of  Mesa  County,  on  Miscellaneous  Busi- 
ness, in  his  place. 

“By  amendment  of  the  By-Laws  last  year,  the 
House  provided  for  an  Executive  Session  late  in 
the  order  of  business,  whenever  needed.  The  Board 
of  Councilors  has  already  indicated  that  it  wishes 
to  report  in  Executive  Session.  If  there  is  no  ob- 
jection the  Chair  will  therefore  declare  the  House 
in  Executive  Session  at  this  time.  I will  appoint 
Drs.  Budd  and  Ley  as  Sergeants-at-Arms,  and  di- 
rect them  to  clear  the  room  of  all  persons  except 
those  entitled  to  remain  during  the  Executive 
Session.  Those  entitled  to  remain  are  seated  Dele- 
gates, seated  Alternates,  whose  Delegates  are  ab- 
sent, Trustees,  Councilors,  Grievance  Committee- 
men, A.M.A.  Delegates,  Past  Presidents,  the  Execu- 
tive Secretary,  and  essential  members  of  his  staff. 

The  proceedings  of  the  Executive  Session  are 
set  forth  in  another  volume,  for  the  confidential 
locked  files. 

Speaker  Swartz:  “The  House  is  now  in  open 
meeting.” 

At  the  Speaker’s  request  the  Secretary  made 
routine  announcements  concerning  times  and 
places  of  meeting  of  reference  committees.  The 
chair  then  declared  the  House  of  Delegates  ad- 
journed until  4:30  p.m.,  Wednesday,  September 
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25,  1957,  to  reconvene  in  the  Colorado  Room  of 
the  Shirley-Savoy  Hotel. 

SECOND  MEETING 
Weanesaay,  September  25,  1957 

Speaker  Swartz  called  the  House  to  order  at 
4:30  p.m.  Credentials  Chairman  C.  C.  Wiley  re- 
ported recommending  the  seating  of  Frederick  J. 
Hilderman,  of  Ovid,  as  substitute  Alternate  for 
Dr.  John  Lundgren,  of  Northeast  Medical  Society. 
The  roll  call  disclosed  sixty-six  accredited  mem- 
bers of  the  House  present,  more  than  a quorum. 

On  motion,  the  supplemental  report  of  the  Cre- 
dentials Committee  was  adopted.  Upon  motions 
regularly  seconded  and  carried  without  dissent  the 
following  were  seated: 

Dr.  John  Whitmore,  of  Denver,  Alternate  for 
Dr.  Hugh  A.  MacMillan,  Jr.;  Dr.  Russell  Hibbert, 
of  Weld  County,  Alternate  for  Dr.  Fred  Kuyken- 
dall. 

There  were  no  additions  or  corrections  to  the 
Condensed  Minutes  of  the  First  Meeting  of  the 
House,  which  were  read  by  Secretary  Sethman, 
and  Speaker  Swartz  declared  the  Minutes  ap- 
proved as  read. 

Supplemental  report  of  the  Board  of  Trustees 

President  George  R.  Buck,  Chairman  of  the 
Board  of  Trustees,  presented  the  following  report. 
There  was  no  discussion  of  it,  and  it  was  referred 
to  the  Reference  Committee  on  Board  of  Trustees 
and  Executive  Office: 

The  Board  of  Trustees  has  met  twice  since  yester- 
day's meeting'  of  the  House  of  Delegates.  Among  the 
actions  taken  it  has  approved  the  following  resolution 
and  recommends  its  adoption: 

WHEREAS,  The  Colorado  State  Medical  Society 
has  always  in  the  past  and  does  now  wholehearted- 
ly believe  that  the  Free  Choice  of  Physician  is  a 
basic  principle  on  which  to  build  and  preserve  the 
ideal  patient-doctor  relationship  for  the  ultimate 
best  interests  of  the  patient;  and 

WHEREAS,  This  Society’s  House  of  Delegates 
has  repeatedly  gone  on  record  re-affirming'  this 
belief;  and 

WHEREAS,  this  House  of  Delegates  concurs 
completely  with  the  interpretation  of  the  Principles 
of  Medical  Ethics  applicable  to  the  Free  Choice  of 
Physician  as  published  by  the  Society’s  Board  of 
Councilors  under  date  of  April  13,  1957;  and 

WHEREAS,  A resolution  introduced  by  this 
Society’s  Delegates  at  the  Annual  Session  of  the 
American  Medical  Association  in  June,  1957,  and 
four  similar  resolutions  introduced  by  other  states 
were  approved  in  principle  but  were  not  adopted 
per  se  because  leaders  of  the  American  Medical 
Association’s  House  of  Delegates  at  that  time  felt 
that  the  Free  Choice  concept  was  sufficiently  em- 
bodied in  the  already  adopted  Guides  to  Relation- 
ships Between  State  and  County  Medical  Societies 
and  the  United  Mine  Workers  of  America  Welfare 
and  Retirement  Fund;  and1 

WHEREAS,  Although  this  Society  has  been 
verbally  assured  by  competent  representatives  of 
the  American  Medical  Association  that  the  intent 
of  the  Principles  of  Medical  Ethics,  as  now  re- 
vised and  condensed  and  re-published,  remains  un- 
changed without  deletion  of  any  basic  principle, 
it  is  nonetheless  true  that  these  newly  re-published 
Principles  of  Medical  Ethics  omit  the  words  “Free 
Choice  of  Physician”;  and 

WHEREAS,  The  Society  firmly  believes  that 


this  basic  principle  of  ethical  conduct  must  be 
publicly  acknowledged  as  such  by  the  most  authori- 
tative national  body  representing  the  medical  pro- 
fession, either  by  incorporation  in  the  printed 
Principles  of  Medical  Ethics  or  as  a published  bind- 
ing opinion  of  the  American  Medical  Association 
Judicial  Council;  now,  therefore, 

BE  IT  RESOLVED,  That  the  Delegates  of  this 
Society  to  the  American  Medical  Association  be, 
and  they  are  hereby  instructed  to  prepare,  present 
and  support  a strong  resolution  toward  this  end 
before  the  Interim  Session  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  in  No- 
vember, 1957. 

At  the  same  meeting  the  Board  approved  sending 
the  Chairman  of  the  Industrial  Health  Committee  to 
the  A.M.A.  Industrial  Health  Congress  in  Milwaukee 
in  January. 

The  Board  approved  a recommendation  of  its  Fi- 
nance Committee  to  request  the  House  of  Delegates 
to  revise  its  Standing  Rule  on  Journal  Finances  elim- 
inating the  figure  of  $7,000  as  the  top  limit  of  the 
“Journal  Reserve  Fund,”  and  suggesting  that  para- 
graph three  of  the  Standing  Rule  entitled  “Journal 
Budget  and  Reserve  Fund”  be  amended  to  read  as 
follows:  “The  Editorial  Board  and  the  Managing 
Editor  shall  adjust  their  publication  plans  so  that, 
barring  unforeseen  circumstances,  the  Journal  shall 
develop  earnings  of  not  to  exceed  $1,000  per  year  to 
be  assigned  to  a ‘Journal  Reserve  Fund’  to  be  so 
segregated  on  the  books  of  the  Society.” 

Supplemental  report,  Committee  on 
Constitution,  By-Laws  and  Credentials 

It  has  been  brought  to  the  attention  of  your  Com- 
mittee that  an  occasional  new  member  of  the  Society 
unduly  resists  the  requirement  that  he  attend  the 
Indoctrination  or  Orientation  Course,  which  this  House 
of  Delegates  has  required  for  the  last  three  years  of 
all  new  members.  It  has  also  been  brought  to  our 
attention  that  there  is  some  question  as  to  the  validity 
of  enforcement  of  this  House  of  Delegates’  require- 
ment, unless  it  be  written  into  the  By-Laws. 

Your  Committee  therefore  proposes  that  the  By- 
Laws  of  the  Society  be  amended  as  follows: 

Amendment 

Add  a new  section  to  Chapter  I entitled  Member- 
ship to  read  as  follows: 

Section  7.  Orientation  of  New  Members.  A course 
of  instruction  to  orient  new  members  of  the  So- 
ciety in  the  duties,  privileges  and  obligations  of 
membership,  shall  be  conducted  at  least  annually, 
under  the  supervision  of  the  Board  of  Trustees  at 
such  times  and  places  as  the  Board  deems  to  be 
for  the  best  interests  of  the  Society  and  its  new 
members.  The  course  shall  consist  of  such  discus- 
sions or  lectures  and  such  other  forms  of  instruc- 
tion as  the  Board  of  Trustees  shall  approve. 

It  shall  be  the  duty  of  each  member  of  the 
Society  to  attend  such  courses  within  the  first  year 
of  his  Active  Membership  in  this  Society,  unless  he 
has  attended  such  course  prior  to  his  election  to 
Active  Membership.  The  Board  of  Trustees  may, 
in  its  discretion,  excuse  any  member  from  attend- 
ance of  said  course  or  postpone  his  attendance  to 
a future  meeting  of  the  course,  but  any  member 
failing  to  attend  without  such  excuse  or  postpone- 
ment, may  be  cited  by  the  Board  of  Trustees  before 
the  Board  of  Councilors  for  contempt  proceedings. 

C.  C.  Wiley,  Chairman 
Edgar  A.  Elliff 
John  B.  Farley 
I.  E.  Hendryson 
Lawrence  L.  Hick 
Robert  C.  Lewis,  Jr. 

John  L.  McDonald 
Robert  B.  Patterson 

The  above  supplemental  report  of  the  Com- 
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mittee  on  Constitution,  By-Laws  and  Credentials 
was  referred  back  to  the  Committee  on  Constitu- 
tion, By-Laws  and  Credentials  in  its  capacity  as  a 
reference  committee. 

Reports  of  Reference  Committees 

The  following  reports  were  submitted  by  the 
respective  chairmen  indicated  at  the  conclusion 
thereof.  Unless  otherwise  noted  they  were  each 
adopted  by  the  House  without  dissent,  section  by 
section,  and  then  as  a whole.  Discussion  was  called 
for  by  the  Speaker  or  Vice  Speaker  in  each  in- 
stance and  there  was  no  discussion  except  as 
indicated  below. 

Board  of  Trustees  and  Executive  Office 

(a)  Your  Reference  Committee  met  and  considered 
the  report  of  the  Board  of  Trustees,  paragraph  by 
paragraph  as  printed  in  the  Handbook  on  pages  8 to 
17,  and  approved  the  report  with  the  following  recom- 
mendations : 

1.  The  Committee  commended  Mr.  John  Pom- 
pelli  for  his  excellent  work  in  increasing  the 
Journal  Reserve  Fund. 

2.  That  the  House  approve  the  plan  to  obtain 
the  1961  A.M.A.  Clinical  Session  and  instruct  the 
Board  of  Trustees  to  work  toward  this  end. 

3.  That  the  annual  Board  of  Trustees  meetings 
out  of  Denver  be  discontinued  as  a general  rule, 
except  that  meetings  out  of  Denver  may  be  held 
on  invitation  of  local  societies  and  at  the  discre- 
tion and  convenience  of  the  Board. 

4.  That  the  Committee  on  the  Indoctrination 
Course  be  commended  for  its  excellent  work. 

5.  That  the  audit  as  made  by  the  firm  of  Collins, 
Peabody,  Masters,  and  Vander  Laan  be  accepted. 


(b)  The  Committee  considered  the  report  of  the 
Foundation  Advocate  as  printed  on  page  19  of  the 
Handbook,  and  recommends  its  acceptance  with  com- 
mendation to  Dr.  King  for  his  continuing  interest  and 
fine  handling  of  the  Foundation. 

(c)  The  Committee  considered  the  report  of  the 
Executive  Secretary,  paragraph  by  paragraph,  as 
printed  in  the  Handbook  on  pages  20,  21,  and  22,  and 
approved  the  report  with  the  following  recommenda- 
tion: That  because  of  the  decrease  in  Associate  Mem- 
bership, the  Board  of  Trustees  encourage  component 
societies  to  increase  their  Associate  Membership  which 
includes  medical  students,  interns  and  residents. 

(d)  The  Committee  considered  the  question  of  fi- 
nancing a proposed  joint  meeting  in  1959  of  the 
Colorado  State  Medical  Society  with  the  Rocky  Moun- 
tain Medical  Conference.  Should  such  a meeting  be 
held  we  recommend  that  a nominal  registration  fee 
be  charged. 

Lawrence  Dickey,  Chairman 

Cyrus  W.  Anderson 

L.  J.  Beuchat 

J.  L.  Campbell 

T.  W.  Halley 

J.  R.  Spencer 

The  above  reference  committee  report  was 
adopted,  section  by  section  and  as  a whole,  without 
dissent. 

Scientific  Work 

(a)  Your  Reference  Committee  considered  the  re- 
ports referred  to  it  in  the  Handbook  beginning  with 
the  report  of  the  Committee  on  Library  and  Medical 
Literature  on  page  24.  The  Reference  Committee  ap- 
proves this  report  and  recommends  its  adoption. 

(b)  The  Committee  approves  and  recommends  adop- 
tion of  the  report  of  the  Standing  Committee  on  Med- 
ical Education  and  Hospitals  as  also  printed  on  page 
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24.  Your  reference  committee  further  wishes  to  com- 
mend the  Department  of  Postgraduate  Education  at 
the  University  of  Colorado  Medical  School  and  like- 
wise commend  the  physicians  who  have  participated 
in  these  programs  for  the  excellence  of  their  work. 

(c)  Delegates  will  notice  on  page  30  of  the  Hand- 
book that  one  paragraph  of  the  report  of  the  Sub- 
committee on  Alcoholism  and  Drug  Addiction  was 
referred  to  our  reference  committee,  specifically  rec- 
ommending that  a special  panel  on  alcoholism  be 
included  in  the  program  of  the  next  Annual  Session 
of  this  Society.  Your  reference  committee  approves 
this  recommendation. 

(d)  On  page  36  of  the  Handbook  the  paragraph 
numbered  parenthetically  4 of  the  report  of  the  Sub- 
committee on  Rural  Health  was  referred  to  our  ref- 
erence committee.  Our  reference  committee  approves 
this  paragraph  of  the  report. 

(e)  The  next  report  referred  to  this  reference 
committee  is  the  report  of  the  Committee  on  Rocky 
Mountain  Medical  Conference  beginning  on  page  39. 
The  first  part  of  this  report  is  purely  informational, 
and  we  congratulate  the  committee  on  the  success 
of  the  meeting  of  the  Conference  held  this  year  in 
Wyoming. 

Beginning  on  page  40  with  the  first  full  paragraph 
on  that  page  the  report  of  the  committee  offers  some 
definite  recommendations  concerning  the  1959  meet- 
ing of  the  Rocky  Mountain  Medical  Conference  for 
which  our  Colorado  State  Medical  Society  wall  be  host. 
Your  reference  committee  approves  the  principle  of 
merging  the  1959  Rocky  Mountain  Medical  Conference 
with  the  1959  Annual  Session  of  our  Society.  As  the 
report  of  the  Standing  Committee  itself  indicates  in 
the  second  full  paragraph  on  page  40,  if  this  merger 
be  carried  out  a number  of  additional  and  ancillary 
decisions  must  be  made  by  the  House  of  Delegates 
including  some  definite  amendments  to  the  By-Laws 
in  order  to  avoid  a conflict  of  authority  between  exist- 
ing standing  committees  of  this  Society. 

As  previously  stated,  our  reference  committee  ap- 
proves the  principle  of  merging  these  meetings  in 
1959,  and  therefore  recommends  that  the  remainder 
of  this  report  except  that  portion  which  was  referred 
to  a different  reference  committee  be  referred  to  the 
Standing  Committee  on  Constitution,  By-Laws  and 
Credentials  with  instructions  from  the  House  of 
Delegates  to  prepare  the  necessary  amendments  to 
the  By-Laws  to  carry  this  principle  into  effect  and 
to  propose  those  amendments  at  the  1958  Annual  Ses- 
sion of  this  Society  already  scheduled  for  Colorado 
Spring's.  In  preparing  such  amendments  it  is  recom- 
mended by  your  reference  committee  that  the  Com- 
mittee on  Constitution  and  By-Laws  consult  with  the 
Standing  Committee  on  Rocky  Mountain  Medical  Con- 
ference and  the  Standing  Committee  on  Scientific 
Program. 

(f)  Your  committee  also  considered  the  report  of 
the  Committee  on  Scientific  Program  beginning  on 


page  41  of  the  Handbook  and  approves  it  in  its  en- 
tirety. We  point  out  that  by  approval  of  this  report 
it  will  authorize  the  division  of  our  Annual  Sessions 
into  sections  as  specifically  pointed  out  in  recom- 
mendation Number  2 on  page  42. 

E.  C.  Budd,  Acting  Chairman 
Howard  Bramley 

F.  A.  Garcia 
Jackson  Sadler 

Section  (f)  of  the  reference  committee’s  re- 
port, above,  was  discussed  at  length  by  the  Vice 
Speaker,  Drs.  Russell  Hibbert,  J.  M.  Perkins, 
Donald  E.  Newland,  William  B.  Condon,  Chairman 
Budd,  and  Secretary  Sethman.  The  section  was 
then  adopted  without  dissent. 

Legislation  and  Public  Relations 

The  report  was  presented,  discussed,  amended 
and  adopted,  as  indicated  below. 

J.  H.  Amesse  (Chairman,  Denver):  “The  Chair- 
man of  this  reference  committee  submits  this  re- 
port recognizing  the  diligence  and  clarity  of 
thought  evidenced  by  his  fellow  committee  mem- 
bers, to  whom  he  is  most  grateful.” 

(a)  Your  reference  committee  recommends  ap- 
proval of  the  report  of  the  Committee  on  Indigent 
Medical  Services  as  carried  on  page  26  of  the  Hand- 
book. (Adopted.) 

(b)  Your  reference  committee  recommends  the  ap- 
proval of  the  report  of  the  Subcommittee  on  Medical 
Care  of  Veterans  as  carried  on  page  27  of  the  Hand- 
book. (Adopted.) 

(c)  Your  committee  has  carefully  studied  the  re- 
port of  the  Prepayment  Services  Committee,  has  ap- 
proved this  report,  and  wishes  to  commend  Dr.  Harvey 
for  a job  well  done.  We  wish  to  re-emphasize  the 
next  to  the  last  parag'raph  of  this  report.  This  is  not 
an  amendment,  just  a re-emphasis.  This  is  not  in  the 
Handbook.  It  was  read  to  the  House  yesterday  morn- 
ing. This  section  reads  as  follows: 

“As  a sidelight  to  the  problem  this  committee 
has  been  informed  that  contracts  have  been  drawn 
up  with  various  corporations  involving  various 
types  of  medical  care  which  have  been  preceded  by 
a type  of  bidding  which  to  say  the  least  has  not 
been  professional  in  conduct.” 

Your  committee  further  suggests  that  this  matter 
be  studied  by  the  Reference  Committee  on  Professional 
Relations.  (Adopted.) 

(d)  Your  committee  approves  the  report  of  the 
Public  Health  Committee  on  “Relationships  Between 
Medical  Societies  and  Voluntary  Health  Agencies,”  as 
it  appears  on  page  29  of  the  Handbook.  (Adopted.) 

(e)  Your  committee  approves  the  report  of  the 
Subcommittee  on  Aging  as  carried  on  page  29;  and 
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your  committee  approves  the  report  of  the  Subcom- 
mittee on  Alcoholism  and  Drug'  Addiction,  as  carried 
on  page  30  of  this  Handbook.  (Adopted.) 

(f)  Your  committee  approves  the  report  of  the 
Subcommittee  on  Automotive  Safety  as  carried  on 
pages  30,  31,  and  32  of  the  Handbook.  At  the  same 
time  we  wish  to  commend  Dr.  Horace  Campbell,  whose 
tireless  efforts  to  bring  the  problem  of  automotive 
safety  before  the  public  eye  has  earned  him  and  his 
committee  widespread  prominence.  Dr.  Campbell 
brought  and  introduced  Captain  Handrick,  of  the 
Colorado  State  Patrol  and  Lieutenant  Johnson,  of  the 
Traffic  Division  of  the  Denver  Police  Force,  to  your 
reference  committee.  These  two  public  servants  gave 
pointed  testimony  favoring  the  implied  consent  law, 
as  well  as  Dr.  Campbell’s  other  resolutions.  (Adopted.) 

(g)  Your  committee  approves  the  report  of  the 
Public  Policy  Committee  as  it  appears  on  pages  37, 
38,  and  39  of  the  Handbook.  In  reference  to  the  last 
paragraph  of  this  report  on  page  39  entitled  “Medical 
Care  Covered  by  Public  Welfare  Department,”  your 
committee  would  make  this  statement: 

We  realize  that  each  county  welfare  department 
handles  the  problem  of  medical  care  of  the  indigent 
by  methods  peculiar  to  the  particular  county.  In  the 
future  the  same  situation  should  prevail.  What  is 
practical  in  one  county  is  not  workable  in  another. 

Your  committee  approves  the  report  of  the  Ad- 
judication Committee — State  Compensation  Insurance 
Fund,  as  carried  on  page  42  of  the  Handbook.  (Adopt- 
ed.) 

(h)  Your  committee  studied  the  report  of  the  Blue 
Shield  Fee  Schedule  Advisory  Committee  with  careful 
concern.  (Copies  of  the  three-page  mimeographed 
version  of  the  document  to  which  the  doctor  referred 
had  been  distributed  to  all  members  of  the  House, 
including  a majority  report,  a minority  report,  and  a 
supplement.)  We  commend  this  important  and  hard- 
working committee  for  its  excellent  service  to  the 
Society.  Your  committee  approves  the  report  with  the 
following  additions  and  deletions: 

1.  A clause  should  be  added  to  the  end  of  the 
paragraph  entitled  “The  Uncomplicated  Case”  so 
that  the  final  sentence  in  this  paragraph  would 
read-  “As  a consequence,  the  Fee  Schedule  Advisory 
Committee  agrees  that  some  controlled  apportion- 
ment of  the  available  Fee  Schedule  allowance  is 
in  order  in  such  occasional  cases,  and  should  be 
bandied  by  the  Adjudication  Committee. 

2.  Similarly  the  paragraph  entitled  “The  Com- 
plicated Case”  should  be  amended  so  that  the  final 
sentence  would  read:  “In  such  instances,  the  Fee 
Schedule  Advisory  Committee  also  agrees  that  ap- 
portionment of  the  total  plan  allowance  for  care 
of  a difficult  case  may  be  in  order  as  decided  by 
the  Adjudication  Committee.” 

3.  Your  committee  advises  the  deletion  of  the 
paragraph  recommending  that  its  attached  Supple- 
ment “A”  be  published  in  the  Blue  Shield's  Par- 
ticipating Physicians’  Manual.  In  view  of  the  fact 
that  any  apportionment  of  fees  is  a matter  for  the 
Adjudication  Committee  to  study,  this  committee 
recommends  that  Supplement  “A”  be  used  for  staff 
information  only,  and  should  not  be  published. 

The  above  Section  (h)  of  the  reference  com- 
mittee report  was  discussed  at  some  length  by 
Chairman  Amesse  and  by  Drs.  Donald  E.  Newland, 
I.  E.  Hendryson,  Vice  Speaker  McGlone,  and  Ken- 
neth E.  Gloss.  It  was  then  adopted  on  Dr.  Amesse’s 
motion,  without  dissent. 

(i)  Your  committee  approves  the  report  of  the 
Representatives  to  the  Advisory  Committee  of  the 
Public  Welfare  Department  as  published  on  page  46 
of  the  Handbook.  (Adopted.) 

(j)  Your  committee  recommends,  after  much  de- 
liberation, that  the  so-called  Denver  Resolution  re- 
lating to  future  care  of  the  medically  indigent  be 
approved  up  to  and  including  the  third  resolution 


paragraph,  and  that  paragraph  (or  Resolution)  4 be 
deleted.  We  feel  that  paragraph  4 (the  final  para- 
graph) in  this  proposal  should  be  deleted  because  it 
would  close  the  door  to  negotiations  with  any  medical 
plan.  We  do  suggest,  however,  that  negotiations  be- 
tween various  and  interested  parties  concerning  care 
of  the  medically  indigent  patient,  wherein  government 
subsidy  is  involved,  may  have  wide  side  effects  or 
direct  results  which  could  be  greatly  detrimental  to 
the  freedom  of  medical  practice. 

Section  (j)  of  the  above  reference  committee 
report  was  discussed  briefly  by  Drs.  Amesse,  Har- 
ry C.  Hughes,  Sidney  E.  Blandford,  I.  E.  Hendry- 
son, and  Vice  Speaker  McGlone.  It  was  then 
adopted  on  Dr.  Amesse’s  motion  by  viva  voce 
vote,  not  without  dissent. 

(k)  Your  committee  studied  the  resolution  pre- 
sented by  the  ad  hoc  Committee  on  Ophthalinia- 
Neonatorum,  and  approves  this  report.  (Adopted.) 

(l)  Your  committee  approves  the  supplemental  re- 
port of  the  Public  Policy  Committee  as  read  to  the 
House  of  Delegates  on  September  24.  We,  for  the  sake 
of  clarity,  would  amend  paragraph  2 so  that  it  would 
read  as  follows:  “A  proposal  of  the  Colorado  Heart 
Association  for  the  prophylactic  care  of  rheumatic 
heart  disease  in  which  a mechanism  for  furnishing 
oral  penicillin  to  the  patient  considered  medically 
indigent  by  his  private  physician  and  prescribed 
through  the  physician  and  the  pharmacist,  was  ap- 
proved.” 

Section  (1)  of  the  above  reference  committee 
report  was  discussed  by  Drs.  Russell  Hibbert,  Jack- 
son  L.  Sadler,  Vice  Speaker  McGlone,  President- 
elect Milligan,  Robert  G.  Bosworth,  Jr.,  and  Chair- 
man Amesse.  At  the  conclusion  of  the  discussion, 
Dr.  Amesse  and  his  second  withdrew  the  motion 
for  adoption  of  Section  (1)  as  worded,  and  sub- 
stituted for  the  quoted  sentence  in  the  section  as 
it  appears  above  the  following: 

"A  proposal  of  the  Colorado  Heart  Association  for 
the  prophylactic  care  of  rheumatic  heart  disease  in 
which  a mechanism  for  furnishing  all  penicillin  to 
the  patient  was  approved.” 

As  so  re-amended  with  the  consent  of  other 
members  of  the  reference  committee,  Dr.  Amesse 
moved  its  adoption  and  the  motion  carried  by 
viva  voce  vote. 

On  motion  of  Dr.  Amesse,  seconded  by  several 
the  report  of  the  Reference  Committee  on  Legis- 
lation and  Public  Relations  was  then  adopted  as 
a whole,  as  amended. 

Public  Health 

Chairman  Gordon  Meiklejohn  (Denver):  “Mr. 
Speaker,  your  Reference  Committee  on  Public 
Health  never  managed  to  achieve  a quorum,  but 
a majority  of  the  committee  have  concurred  in  the 
following  report.” 

(a)  Your  committee  has  considered  the  report  of 
the  Committee  on  Health  Education  on  page  23  of 
the  Handbook  which  includes  the  report  of  the  Sub- 
committee on  School  Health.  We  approve  the  report 
with  special  thanks  to  the  committee’s  chairman,  and 
move  its  adoption. 

(b)  We  have  also  considered  the  report  of  the 
Committee  on  Public  Health  beginning  on  page  28  of 
the  Handbook  and  recommend  its  adoption,  with  the 
exception  of  those  paragraphs  which  were  referred 
to  other  reference  committees.  Those  parts  which  we 
specifically  recommend  for  adoption  are,  therefore: 
The  report  of  the  Public  Health  Committee  as  a 
whole;  its  Subcommittees  on  Aging;  Alcoholism  and 
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Drug  Addiction;  Cancer  Control  and  Cancer  Confer- 
ence; Crippled  Children;  Industrial  Health;  Maternal 
and  Child  Health;  Mental  Health;  Poliomyelitis  Vac- 
cination; Rehabilitation;  Rural  Health;  Sanitation  and 
Tuberculosis  Control. 

(c)  It  will  be  noted  on  page  37  of  the  Handbook 
that  the  Public  Health  Committee  submits  four  num- 
bered recommendations.  It  is  the  opinion  of  this 
reference  committee  that  we  should  act  upon  only 
the  first  two  of  these  recommendations,  since  numbers 
three  and  four  relate  to  subcommittee  reports  or 
parts  of  them  referred  to  other  reference  committees. 
We  therefore  specifically  recommend,  as  does  the 
Committee  on  Public  Health,  that  the  Tuberculosis 
Control  Committee’s  educational  program  be  con- 
tinued and  that  the  Industrial  Health  Symposium  be 
continued  as  an  annual  affair. 

(d)  Your  committee  considered  the  two  supple- 
mental reports  submitted  yesterday  by  the  Committee 
on  Public  Health  and  approved  them,  specifically  rec- 
ommending that  the  name  of  the  Poliomyelitis  Vac- 
cination Subcommittee  be  changed  to  Subcommittee 
on  Immunization  so  that  it  may  with  propriety  repre- 
sent the  general  Public  Health  Committee  on  all 
matters  of  immunization  against  all  communicable 
diseases. 

(e)  Your  reference  committee  wishes  specifically 
to  recommend  that  the  House  of  Delegates  extend  its 
commendation  to  the  Public  Health  Committee  and 
its  many  subcommittees  for  an  outstanding  year  of 
achievement. 

Gordon  Meiklejohn,  Chairman 

Byron  Yost 

Kenneth  Prescott 

A.  E.  Lubchenco 

W.  A.  H.  Rettberg 

F.  J.  Roukema 

Edward  Vincent 

The  above  report  was  adopted  without  dissent. 

Constitution,  By-Laws  and  Credentials 
(as  a reference  committee) 

(a)  Your  committee  has  considered  the  report,  be- 
ginning on  page  23  of  the  Handbook,  and  the  mimeo- 
graphed supplemental  report  submitted  at  the  First 
Meeting  of  the  House  concerned  with  Service  Member- 
ship in  the  American  Medical  Association.  No  wit- 
nesses appeared  before  your  committee  in  opposition 
to  adoption  of  this  policy  of  advocating  return  of 
A.M.A.  Service  Membership  to  its  original  concept.  We 
therefore  recommend  adoption  of  this  policy. 

(b)  The  committee  has  also  considered  the  report 
on  Membership  Classification  on  pages  44  and  45  of 
the  Handbook  as  presented  by  the  ad  hoc  committee 
appointed  to  study  this  problem.  This  proposes  an 
amendment  to  the  By-Laws  extending  from  the  pres- 
ent two  years  to  a total  of  three  years,  the  classifica- 
tion of  Active  Junior  membership.  It  appears  that  the 
Society,  in  general,  approves  this  proposal.  Your  ref- 
erence committee  also  approves  it  but  wishes  to 
make  it  crystal  clear  to  all  members  of  the  House 
that  adoption  of  this  amendment  will  reduce  the 
Society’s  income  from  dues  approximately  $3,500  per 
year  for  the  next  few  years.  The  Society’s  excellent 
financial  condition  would  appear  to  make  this  reduc- 
tion in  income  much  less  important  than  the  principle 
of  the  amendment  which  is  to  ease  the  dues  burden 
an  additional  year  for  young  men  who  have  recently 
completed  their  formal  training. 

We  move  the  adoption  of  this  section  of  the 
report,  and  the  adoption  of  the  report  as  a whole  of 
the  Constitution,  By-Laws  and  Credentials  Committee 
in  its  capacity  as  a reference  committee. 

C.  C.  Wiley,  Chairman 
John  B.  Farley 
L,  L.  Hick 

Robert  C.  Lewis,  Jr. 

J.  L.  McDonald 
R.  B.  Patterson 
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Before  adoption,  the  above  report  was  discussed 
briefly  by  Chairman  Wiley,  President-elect  Milli- 
gan, General  Counsel  J.  P.  Nordlund,  and  an  un- 
identified Delegate,  following  which  the  above 
report  was  adopted  without  dissent  and  Speaker 
Swartz  declared  the  By-Laws  so  amended. 

Miscellaneous  Business 

(a)  The  reference  committee  recommends  the  ap- 
proval of  the  report  of  the  Subcommittee  on  Medical 
Student  Loan  Fund  as  carried  on  page  25  of  the 
Handbook. 

(b)  Your  reference  committee  recommends  ap- 
proval of  the  report  of  the  Subcommittee  on  Emer- 
gency Medical  Service  as  carried  on  page  25  of  the 
Handbook. 

(c)  The  reference  committee  recommends  approval 
of  the  report  of  the  Committee  on  the  American  Medi- 
cal Foundation  Fund  as  carried  on  pages  42-43  of  the 
Handbook,  and  the  supplemental  report  as  presented 
to  the  House  of  Delegates  on  September  24,  1957,  has 
been  acted  upon  by  this  committee  and  referred,  be- 
cause it  involves  a matter  of  finance,  to  the  Board  of 
Trustees  for  further  action. 

(d)  The  reference  committee  recommends  approval 
of  the  report  of  the  Advisory  Committee  to  the  Medical 
Assistants  Association  as  carried  on  pages  43  and  44 
of  the  Handbook. 

(e)  The  reference  committee  recommends  approval 
of  the  Military  Affairs  Committee  as  carried  on  page 
45  of  the  Handbook. 

(f)  The  reference  committee  recommends  the  ap- 
proval of  the  report  of  the  Representatives  to  the 
Adult  Education  Council  as  carried  on  page  45  of  the 
Handbook. 

(g)  Your  reference  committee  wishes  to  commend 
the  committees  who  have  spent  time  and  effort  fur- 
thering the  programs  of  the  Colorado  State  Medical 
Society,  and  further  commends  those  committees  who 
have  not  been  called  upon  to  meet  but  who  have  dili- 
gently stood  by  to  serve  when  called  upon. 

R.  B.  Richards,  Morgan 

Dale  M.  Atkins,  Denver 

J.  C.  McAfee,  Denver 

K.  A.  Platt,  Clear  Creek  Valley 

Paul  B.  Stidham,  Mesa 

Special  report  of  the  Board  of  Trustees 
(in  capacity  as  reference  committee) 

In  its  capacity  as  a reference  committee  on  fi- 
nancial proposals,  the  Board  of  Trustees  received  a 
report  referred  to  it  by  your  Reference  Committee  on 
Miscellaneous  Business.  That  reference  committee  re- 
ported- as  follows: 

“The  Reference  Committee  on  Miscellaneous 
Business  has  heard  testimony  and  considered  the 
supplemental  report  of  the  American  Medical  Edu- 
cation Foundation  Committee  as  presented  to  the 
House  of  Delegates,  September  24,  1957,  and  recom- 
mends the  approval  of  this  report.” 

The  Board  of  Trustees  wishes  to  call  the  attention 
of  all  Delegates  to  the  fact  that  final  approval  of  the 
report  of  the  American  Medical  Education  Foundation 
Committee  by  this  House  of  Delegates  would  require 
an  increase  of  $20.00  per  year  in  the  dues  of  the  State 
Medical  Society,  the  entire  amount  of  this  increase 
being  automatically  donated  to  the  Foundation.  Fol- 
lowing discussion  of  this  proposal  the  Board  voted, 
not  unanimously,  to  refer  this  question  to  the  House 
of  Delegates  without  recommendation. 

BOARD  OF  TRUSTEES,  by 
George  R.  Buck,  M.D.,  Chairman. 
The  above  special  report  by  the  Board  of  Trus- 
tees was  discussed  at  length  by  Vice  Speaker 
McGlone,  Drs.  Thad  P.  Sears,  I.  E.  Hendryson, 
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Introducing : A N'E'W'  DBUG-a  significant 

Robins  research  discovery 
having  remarkable  efficacy 
in  skeletal  muscle  relaxation 


Significant  R>bins  research  discovery: 


a highly  efficient  skeletal  muscle  relaxant 


Robaxin  — synthesized  in  the  Robins  Research  Laboratories,  and 
intensively  studied  for  five  years  — introduces  to  the  physician  an 
entirely  new  agent  for  effective  and  well-tolerated  skeletal  muscle 
relaxation.  Robaxin  is  an  entirely  new  chemical  formulation,  with 
outstanding  clinical  properties: 

• Highly  potent  and  long  acting.5S 

• Relatively  free  of  adverse  side  effects.1,2  3 4 6 7 

• Does  not  reduce  normal  muscle  strength  or  reflex  activity 
in  ordinary  dosage. 

• Beneficial  in  94.4%  of  cases  with  acute  back  pain 
due  to  muscle  spasm.1,3,4  6 7 


Highly  specific  action 

Robaxin  is  highly  specific  in  its  action  on  the 
internuncial  neurons  of  the  spinal  cord  — with 
inherently  sustained  repression  of  multisyn- 
aptic  reflexes,  but  with  no  demonstrable  effect 
on  monosynaptic  reflexes.  It  thus  is  useful  in 
the  control  of  skeletal  muscle  spasm,  tremor  and 
other  manifestations  of  hyperactivity,  as  well 
as  the  pain  incident  to  spasm,  without  impair- 
ing strength  or  normal  neuromuscular  function. 


(Methocarbamol  Robins.  U.S.  Pat.  No.  2770649) 

Beneficial  in  94.4%  of  cases  tested 

When  tested  in  72  patients  with  acute  back 
pain  involving  muscle  spasm,  Robaxin  in- 
duced marked  relief  in  59,  moderate  relief  in 
6,  and  slight  relief  in  3 — or  an  over-all  bene- 
ficial effect  in  94.4%.1'3-4'6-7  No  side  effects 
occurred  in  64  of  the  patients,  and  only  slight 
side  effects  in  8.  In  studies  of  129  patients, 
moderate  or  negligible  side  effects  occurred 
in  only  6.2% %2-3’4-6’7 


CLINICAL.  RESULTS  WITH  ROBAXIN  IN  ACUTE  BACK  RAIN1,3,4,6'7 


No. 

Duration 

Dose 

Response 

of 

of 

per  day 

Disease  entity 

Cases 

Treatment 

( divided ) 

Marked  Mod.  Slight  Neg. 

Side  Effects 

Acute  back  pain  due  to 


(a)  Muscle  spasm  secondary 
t©  sprain 


18 


2-42  days  3-6  Gm. 


17 


0 0 


None,  16; 
Dizziness,  1; 
Slight  nausea,  1. 


(b)  Muscle  spasm  due  to 
trauma 


(c)  Muscle  spasm  due  to 
nerve  irritation 


(d)  Muscle  spasm  secondary 
to  discogenic  disease 
and  postoperative 
orthopedic  procedures 


13 


5 


30 


1 -42  days 


4-240  days 


2-28  days 


Miscellaneous  (bursitis, 
torticollis,  etc.) 

TOTAL 


72 


3-60  days 


2-6  Gm. 

2.25-6  Gm 


1.5-9  Gm. 


4-8  Gm. 


8 


4 


24 


6 

59 


1 


1 


3 


0 

6 


3 


0 


0 


0 

3 


1 None,  12; 

Nervousness,  1. 


0 None,  5. 


3 None,  25; 

Dizziness,  1; 
Lightheaded  ness, 
Nausea,  2* 


0 None,  6. 


4 

*Relieved  on  reductio 
of  dose 


NOW 


a highly  specific  skeletal  muscle  relaxant 


(Methocarbamol  Robins) 

This  new  drug- for  use  in  the  control  of  skeletal  muscle 
hyperactivity  in  many  disease  states  manifesting 
neuromuscular  dysfunction -is  available  NOW 
on  your  prescription  at  all  leading  pharmacies. 
Informational  literature  is  available  on  request. 


Indications: 

Acute  back  pain  associated  with:  (a)  muscle 
spasm  secondary  to  sprain;  (b)  muscle  spasm 
due  to  trauma;  (c)  muscle  spasm  due  to  nerve 
irritation;  (d)  muscle  spasm  secondary  to  disco- 
genic  disease  and  postoperative  orthopedic  pro- 
cedures; and  (e)  miscellaneous  conditions  such 
as  bursitis,  torticollis,  and  related  conditions. 

Dosage: 

Adults:  2 tablets  4 times  a day  to  3 tablets  6 
times  a day. 

Children:  Total  daily  dosage  270  to  335  mg. 
per  10  pounds  of  body  weight,  adjusted  for  age 
and  weight,  and  divided  into  4 to  6 doses  per  day. 


Supplied: 

Robaxin  Tablets  (white,  scored),  each  contain- 
ing methocarbamol  [3-(o-methoxyphenoxy)-2- 
hydroxypropyl-l-carbamate],  0.5  Gm.  Bottles 
of  50. 

References: 
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2.  Carter,  C.  H. : Personal  communication. 

3.  Forsyth,  H.  F. : Publication  pending. 

4.  F reund,  J. : Personal  communication. 

5.  Morgan,  A.  M.,  Truitt,  E.  B.,  Jr.,  and  Little,  J.  M.: 
J.  American  Pharm.  Assn.  46:374,  1957. 

6.  Nachman,  H.  M.:  Personal  communication. 

7.  O’Doherty,  D. : Publication  pending. 

8.  Truitt,  E.  B.,  Jr.,  and  Little,  J.  M.:  J.  Pharm. 

& Exper.  Therap.  119:161,  1957. 
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William  R.  Lipscomb,  favoring  the  proposed 
amendment,  and  by  President-elect  Milligan,  David 
P.  Halfen,  William  S.  Curtis,  and  two  Delegates 
whose  names  escaped  the  reporter,  opposing  the 
assessment  at  least  until  the  component  societies 
had  been  asked  for  their  opinions.  During  the  dis- 
cussion, Dr.  Hendryson  moved  that  the  House  of 
Delegates  vote  a $20.00  annual  assessment  for  the 
American  Medical  Education  Foundation.  It  was 
seconded  by  several.  The  viva  voce  vote  at  the 
conclusion  of  the  discussion  was  inconclusive. 
Speaker  Swartz  called  for  a standing  vote.  The 
motion  was  lost  by  a vote  of  twenty-four  in  favor 
and  thirty-two  opposed. 

The  House  then  voted  without  dissent  to  ac- 
cept the  special  report  of  the  Board  of  Trustees 
in  its  capacity  as  a reference  committee. 

Dr.  John  A.  Davis  (Arapahoe)  then  moved  that 
the  suggestion  of  the  A.M.E.F.  Committee  be  re- 
ferred to  the  component  societies  and  that,  through 
their  delegates  and  by  instructions  to  their  dele- 
gates, they  inform  the  House  of  Delegates  at  the 
next  Interim  Session  concerning  the  matter,  and 
that  this  matter  be  reconsidered  on  the  floor  at 
the  Interim  Session.  The  motion  was  seconded  and 
carried  by  viva  voce  vote. 

Nominating  Committee 

Your  Committee  on  Nominations  respectfully 
offers  the  following  slate  of  nominations  for  posi- 
tions to  be  filled  by  election  at  this  87th  Annual 
Session: 

For  President-elect:  Dr.  John  Zarit,  of  Denver. 

For  Vice  President:  Dr.  C.  C.  Wiley,  of  Long- 
mont. 

For  Constitutional  Secretary,  3-year  term:  Dr. 
Harry  C.  Hughes,  of  Denver. 

For  Trustee,  3-year  term:  Dr.  Carl  Swartz,  of 
Pueblo. 

For  Trustee:  1-year  term:  Dr.  Ray  G.  Witham, 
of  Craig. 

For  Councilor,  District  No.  1,  3-year  term:  Dr. 
L.  R.  Safarik,  of  Denver. 

For  Councilor,  District  No.  4,  3-year  term:  Dr. 
Paul  R.  Hildebrand,  of  Brush. 

For  Councilor,  District  No.  5,  3-year  term:  Dr. 
John  D.  Gillaspie,  of  Boulder. 

For  Members  of  the  Grievance  Committee,  each 
for  a 2-year  term,  six  to  be  elected: 

Dr.  John  Simon,  Jr.,  of  Englewood; 

Dr.  Paul  Tramp,  of  Loveland; 

Dr.  William  Baker,  of  Pueblo; 

Dr.  James  S.  Orr,  of  Fruita; 

Dr.  Kenneth  Beebe,  of  Sterling; 

Dr.  Joel  R.  Husted,  of  Boulder. 

For  Delegate  to  the  A.M.A.,  2-year  term:  Dr. 
E.  H.  Munro,  of  Grand  Junction. 

For  Alternate  Delegate  to  the  A.M.A.,  2-year 
term:  Dr.  Harlan  E.  McClure,  of  Lamar. 

For  Foundation  Advocate:  Dr.  Walter  W.  King, 
of  Denver. 


For  Speaker  of  the  House  of  Delegates:  Dr. 
Frank  B.  McGlone,  of  Denver. 

For  Vice  Speaker  of  the  House  of  Delegates:  Dr. 
Vernon  L.  Bolton,  of  Colorado  Springs. 

For  the  place  of  the  91st  Annual  Session,  to  be 
held  in  1961:  Pueblo,  Colorado,  contingent  upon 
the  completion  of  a projected  new  hotel  which 
would  provide  adequate  facilities. 

COMMITTEE  ON  NOMINATIONS 
J.  A.  Sadler,  Larimer,  Chairman 
Kenneth  Prescott,  Mesa 
Roland  R.  Anderson,  El  Paso 
Howard  Bramley,  Denver 
John  Farley,  Pueblo 
John  A.  Davis,  Arapahoe 
C.  O.  Roberts,  Denver 

The  Nominating  Committee  report,  not  subject 
to  adoption,  was  received  and  placed  on  file. 

There  was  no  unfinished  business  on  the  desk, 
and  no  Delegate  offered  new  business.  Speaker 
Swartz  noted  that  the  reference  committees  had 
progressed  sufficiently  that  all  work  could  be  com- 
pleted with  one  more  meeting  of  the  House,  so  he 
entertained  a motion  to  cancel  the  usual  third  or 
Thursday  meeting  of  the  House  so  that  the  House, 
when  it  adjourns  today,  will  convene  at  the  final 
meeting  under  call  for  Friday  morning,  September 
27.  The  motion  was  adopted  without  dissent. 

There  being  no  further  business,  the  House 
then  adjourned. 

THIRD  MEETING 
Friday,  September  27,  1957 

Speaker  Swartz  called  the  House  to  order  at 
8:00  a.m.  There  was  no  further  Credentials  report. 
The  Roll  Call  disclosed  fifty-one  accredited  dele- 
gates, more  than  a quorum.  By  proper  procedure 
the  following  changes  in  seating  of  the  delegates 
and  alternates  were  made: 

Alternate  Charles  A.  Rymer,  for  Delegate  Carl 
H.  McLauthlin  (Denver);  Alternate  Thomas  F. 
Jacques,  for  Delegate  J.  Robert  Spencer  (Denver); 
Alternate  Edward  J.  Meister,  for  Delegate  Sam 
W.  Downing  (Denver);  Alternate  H.  R.  Bull  for 
Delegate  Paul  B.  Stidham  (Mesa);  Alternate  Law- 
rence O.  Haney  for  Delegate  W.  B.  Crouch  (El 
Paso). 

Condensed  minutes  of  the  Second  Meeting  of 
the  House  were  read  by  the  Secretary.  There  being 
no  additions  or  corrections,  the  minutes  were  de- 
clared by  Speaker  Swartz  approved  as  read. 

Election  of  officers 

At  the  request  of  Speaker  Swartz,  Executive 
Secretary  Sethman  re-read  the  report  of  the  Nom- 
inating Committee. 

Speaker  Swartz  called  for  any  further  nomina- 
tions for  the  office  of  President-Elect.  There  being 
no  further  nominations  for  that  office,  the  Speaker 
declared  nominations  closed  and  Dr.  John  Zarit, 
of  Denver  was  elected  by  acclamation  to  succeed 
Dr.  Gatewood  C.  Milligan,  of  Englewood,  for  a 
one-year  term. 

■ Speaker  Swartz  declared  Dr.  Zarit  elected  and 
appointed  Drs.  Hinds  and  Bouslog  to  escort  Dr. 
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Zarit  to  the  stand.  Dr.  Zarit  acknowledged  the 
applause  of  the  House  and  spoke  as  follows: 

Dr.  Zarit:  “Mr.  Speaker  and  members  of  the 
House  of  Delegates.  I consider  it  an  honor  to  have 
been  chosen  by  you  as  President-Elect  of  the  Colo- 
rado State  Medical  Society.  It  is,  I consider,  the 
greatest  honor  that  can  be  bestowed  upon  a doctor 
in  the  State  of  Colorado,  to  be  chosen  for  this 
office.  I realize  the  seriousness  of  this  position. 

“I  realize  the  difficulties  to  be  encountered.  I 
realize  it  is  going  to  be  a great  sacrifice  on  my 
part  in  many  ways,  physically,  financially,  and 
otherwise;  but  I am  dedicated  to  service  as  I have 
been  in  the  past,  and  time  will  tell  whether  your 
confidence  in  me  has  been  fulfilled.  I cannot  close 
my  talk  without  disappointing  a few  of  the  mem- 
bers who  are  present  who  have  heard  me  express 
some  of  my  philosophical  remarks.  So  I will  close 
with  a little  philosophical  story  that  I would  like 
to  convey  to  you  which  I think  hits  the  point: 

“It  is  called  ‘The  Man  and  His  Three  Friends.’ 

“A  certain  man  had  three  friends,  two  of  whom  he 
loved  dearly,  but  the  other  he  lightly  esteemed.  It 
happened  one  day  that  the  king  commanded  his  pres- 
ence in  court,  at  which  he  was  greatly  alarmed  and 
wished  to  procure  an  attorney.  Accordingly,  he  went 
to  the  two  friends  whom  he  loved;  one  flatly  refused 
to  help  him,  and  the  other  offered  to  go  with  him  as 
far  as  the  king’s  gates,  but  no  farther.  In  his  despera- 
tion he  called  upon  the  third  friend  whom  he  least 
esteemed,  and  he  not  only  went  willingly  with  him 
but  he  so  ably  defended  him  before  the  king  that  he 
was  acquitted. 

"In  like  manner,  every  man  has  three  friends  when 
death  summons  him  to  appear  before  his  Creator.  His 
first  friend  whom  he  loves  the  most,  namely  his 
money,  cannot  go  with  him  a single  step;  his  second, 
his  relations  and  neighbors,  can  only  accompany  him 
to  the  grave,  but  cannot  defend  him  before  the  judge; 
while  his  third  friend,  whom  he  does  not  highly 
esteem,  his  good  works,  does  with  him  before  the 
Creator  and  obtains  his  acquittal. 

“I  thank  you,  gentlemen,  from  the  bottom  of 
my  heart.’’ 

There  were  no  further  nominations  for  the 
office  of  Vice  President.  Speaker  Swartz  closed 
the  nominations,  and  Dr.  C.  C.  Wiley,  of  Longmont, 
was  elected  by  acclamation. 

There  were  no  further  nominations  for  the  of- 
fice of  Constitutional  Secretary,  the  Speaker  closed 
the  nominations,  and  Dr.  Harry  C.  Hughes,  of  Den- 
ver, was  elected  for  a three-year  term. 

There  were  no  further  nominations  for  the 
office  of  Trustee  for  a three-year  term  to  succeed 
Dr.  Lawrence  D.  Buchanan,  of  Wray,  the  Speaker 
closed  the  nominations,  and  Dr.  Carl  Swartz,  of 
Pueblo,  was  elected  by  acclamation. 

Speaker  Swartz  and  Vice  Speaker  McGlone 
then  proceeded,  by  independent  actions  in  each 
instance,  to  conduct  the  election  of  the  following 
nominees  submitted  to  the  House  by  the  Nominat- 
ing Committee,  there  being  no  nominations  from 
the  floor: 

Trustee,  1-year  term:  Dr.  Ray  G.  Witham,  of 
Craig; 

Councilor,  District  No.  1,  3-year  term:  Dr.  L.  R. 
Safarik,  of  Denver. 


Councilor,  District  No.  4,  3-year  term:  Dr.  Paul 
R.  Hildebrand,  of  Brush; 

Councilor,  District  No.  5,  3-year  term:  Dr.  John 

D.  Gillaspie,  of  Boulder. 

When  the  election  of  Grievance  Committeemen 
was  reached,  Dr.  Robert  C.  Lewis  of  Garfield 
County  was  nominated  for  the  Grievance  Com- 
mittee by  Dr.  L.  L.  Hick  of  Delta  County.  There 
being  no  further  nominations,  nominations  for  the 
Grievance  Committee  were  declared  closed,  Vice 
Speaker  McGlone  appointed  Drs.  J.  M.  Kennedy, 
T.  W.  Halley,  and  R.  B.  Patterson  as  Tellers,  and 
written  ballots  were  passed  for  selection  of  six 
Grievance  Committeemen  from  among  the  seven 
nominees.  When  the  Tellers  reported,  they  de- 
clared the  following  six  elected: 

Dr.  John  Simon,  Jr.,  of  Englewood; 

Dr.  Paul  Tramp,  of  Loveland; 

Dr.  William  Baker,  of  Pueblo; 

Dr.  James  S.  Orr,  of  Fruita; 

Dr.  Kenneth  Beebe,  of  Sterling;  and 

Dr.  Joel  R.  Husted,  of  Boulder. 

Remaining  officers  were  elected  as  follows,  in 
each  case  there  being  no  nominations  from  the 
floor  and  the  Nominating  Committee’s  candidate 
being  chosen  by  acclamation: 

For  Delegate  to  the  A.M.A.,  2-year  term:  Dr. 

E.  H.  Munro,  of  Grand  Junction. 

For  Alternate-Delegate  to  the  A.M.A.,  2-year 
term:  Dr.  Harlan  E.  McClure,  of  Lamar. 

For  Foundation  Advocate:  Dr.  Walter  W.  King, 
of  Denver. 

For  Speaker  of  the  House  of  Delegates:  Dr. 
Frank  B.  McGlone,  of  Denver. 

For  Vice  Speaker  of  the  House  of  Delegates: 
Dr.  Vernon  L.  Bolton,  of  Colorado  Springs. 

For  the  place  of  the  91st  Annual  Session,  to  be 
held  in  1961:  Pueblo,  Colorado,  contingent  upon 
the  completion  of  a projected  new  hotel  which 
would  provide  adequate  facilities. 

Speaker^Swartz  called  for  additional  reports 
from  any  board,  officer  or  committee.  Secretary 
Sethman  noted  that  although  the  Hospital  Ac- 
creditation Committee  had  left  word  it  wished  to 
report,  no  report  had  been  received.  There  was 
no  response  to  Speaker  Swartz’  request  for  knowl- 
edge of  the  report. 

Special  A.M.A.  Delegates’  report 

Dr.  E.  H.  Munro,  A.M.A.  Delegate,  reported  as 
follows: 

Two  years  ago  the  House  of  Delegates  directed 
that  the  A.M.A.  Delegates  should  report  to  the  General 
Scientific  Session  of  the  Society,  feeling  that  there 
would  be  more  interest  in  what  was  being  done  by 
organized  medicine  in  that  way. 

This  has  been  tried  at  four  meetings;  but  it  ap- 
pears to  me  that  the  people  who  are  interested  in 
what  goes  on  in  organized  medicine  are  in  this  House 
and  valuable  time  is  taken  from  the  Scientific  Pro- 
gram for  that  report,  and  there  has  been  very  little 
interest  in  it. 

I sug'gest  that  that  procedure  be  changed.  If  you 
would  care  for  a report  by  word  to  this  body,  the 
members  can  carry  the  report  home  to  their  own 
society  and  it  will  thus  reach  a good  many  more 
people.  That  is  just  my  idea;  I see  Kenneth  Sawyer 


1234 


Rocky  Mountain  Medical  Journal 


unique 
derivative  of 
Rauwolf ia 
canescens 


Harmonyl* 


combines  the  full  effectiveness  of  the  rauwolfias 
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Harmonyl  has  also  demonstrated  its  po- 
tency and  relative  freedom  from  side  effects 
in  hypertension.  In  a study  comparing  vari- 
ous forms  of  rauwolfia2,  the  investigators 
reported  deserpidine  “an  affective  agent  in 
reducing  the  blood  pressure  of  the  hyper- 
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as  well  as  the  severe  form  of  hypertension.” 
They  also  noted  that  side  reactions  were 
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with  this  new  alkaloid.  Other  studies  con- 
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back  there  now.  I looked  for  him  before  getting'  up. 
I do  not  know  whether  he  agrees  with  me  or  not. 

Kenneth  C.  Sawyer  (Denver,  Delegate  A.M.A.): 
That  is  an  excellent  idea.  We  have  tried  the  other 
method,  and  like  Dr.  Munro  said,  we  feel  they 
are  not  interested.  I think  that  this  is  the  body 
to  which  we  should  be  responsible. 

Speaker  Swartz:  This  can  be  handled  if  some- 
one will  make  a motion  to  adopt  the  recommenda- 
tion of  Dr.  Munro;  and  then  the  A.M.A.  Delegates 
will  report  to  the  House  instead  of  to  the  General 
Scientific  Session. 

A motion  to  that  effect  by  Dr.  Murphey,  sec- 
onded by  Dr.  Crawford,  carried  without  dissent. 

Supplemental  report  of  Reference  Committee 
on  Constitution,  By-Laws  and  Credentials 

Chairman  C.  C.  Wiley  reported  as  follows: 

“Your  reference  committee  recommends  approval 
of  the  supplemental  report  which  would  add  a new 
paragraph  to  the  By-Laws  concerning  the  Orientation 
Course  for  new  Active  Members,  as  presented  to  the 
House  of  Delegates  on  September  25.” 

The  above  report  was  adopted  without  dissent 
and  Speaker  Swartz  declared  the  By-Laws  so 
amended. 

Supplemental  report,  Reference  Committee  on 
Board  of  Trustees  and  Executive  Office 

Chairman  Lawrence  Dickey  reported  as  fol- 
lows: 

“The  supplemental  report  of  the  Board  of  Trustees 
regarding  the  resolution  regarding  the  Free  Choice 
of  Physician  and  removing  the  top  limit  of  the  Journal 
reserve  fund  was  approved  by  your  reference  com- 
mittee.” 

The  report  was  adopted  by  viva  voce  vote,  with- 
out dissent. 

Additional  report  of  the  Reference  Committee 
on  Legislation  and  Public  Relations 

Chairman  J.  H.  Amesse  presented  the  follow- 
ing to  cover  items  which  had  been  inadvertently 
omitted  from  his  report  at  the  Second  Meeting  of 
the  House,  which  was  adopted  without  dissent: 

Your  reference  committee  recommends  the  approval 
of  the  report  of  the  Subcommittee  on  Medical  Care  of 
Veterans  as  carried  on  page  27  of  the  Handbook. 

Your  reference  committee  approves  the  report  of 
the  Adjudication  Committee  of  the  State  Compensation 
Insurance  Fund  as  carried  on  page  42  of  the  Hand- 
book. 

The  following  reports  of  reference  committees 
were  by  proper  procedure  adopted  section  by 
section  and  as  a whole  without  dissent  after  pres- 
entation by  the  chairmen  named  below;  and  any 
exceptions  to  this  statement  are  shown  in  regular 
order  of  occurrence: 

Reference  Committee  on  Professional  Relations 

Dr.  V.  V.  Anderson,  Chairman:  “At  the  outset 
I express  my  appreciation  to  the  members  of  this 
committee  for  all  of  the  work  they  have  done. 
The  members  were  present  in  toto  at  each  meeting 
with  the  exception  of  one  member  who  did  not 
attend.  They  worked  very  hard  and  spent  a lot 
of  time  each  day.” 

(a)  Your  reference  committee  recommends  the  ap- 
proval of  the  report  of  the  Committee  on  Hospital 


Accreditation  as  carried  on  page  43  of  the  Handbook. 

Your  reference  committee  was  gratified  to  see 
that  follow-up  letters  in  regard  to  hospital  accredita- 
tion for  the  hospitals  concerned  had  been  mailed. 

Your  reference  committee  did  not  receive  a supple- 
mental report. 

(b)  Your  reference  committee  has  read  and  in- 
vestigated that  portion  of  the  report  of  the  Public 
Policy  Committee  appearing  in  the  last  paragraph  of 
page  38  and  entitled  “Free  Choice  of  Physician.” 

The  last  four  lines  of  that  paragraph  appearing  at 
the  bottom  of  page  38,  and  which  read  “Your  com- 
mittee requests  that  a proper  mechanism  be  promptly 
established  to  assist  the  Board  in  its  investigations 
(referring  to  the  Board  of  Councilors)  and  in  imple- 
menting its  decision”  is  held  to  be  an  invalid  and 
unnecessary  request  for  two  reasons: 

1.  It  has  long  been  established,  and  this  being 
confirmed  by  your  reference  committee,  that  the 
Board  of  Councilors  has  no  power  of  investigation. 
Your  reference  committee  thinks  that  the  Public 
Policy  Committee  probably  meant  to  refer  to  the 
Grievance  Committee  instead  of  the  Board  of  Coun- 
cilors. 

2.  If  the  Public  Policy  Committee  meant  to  refer 
to  the  Grievance  Committee,  instead  of  the  Board 
of  Councilors,  your  reference  committee  believes 
that  the  request  is  unnecessary,  because  the  pres- 
ent applicable  provisions  of  the  Society’s  Consti- 
tution and  By-Laws  together  with  the  rules  and 
procedures  of  the  Board,  provide  for  implementa- 
tion for  investigation  of  any  type  that  the  Griev- 
ance Committee  may  undertake.  On  investigation 
and  inquiry  by  your  reference  committee  it  ap- 
pears that  within  reasonable  limits  there  is  no 
lack  of  facilities  of  whatever  kind  to  aid  the  Griev- 
ance Committee  in  their  investigations,  should  they 
so  desire. 

For  the  above  reasons,  your  reference  committee 
wholeheartedly  recommends  that  portion  of  the  re- 
port of  the  Public  Policy  Committee  appearing  as  the 
last  paragraph  on  page  38,  and  at  the  same  time  we 
recommend  that  the  last  four  lines  of  that  paragraph 
on  page  38  not  be  approved. 

(c)  Your  reference  committee  has  thoroughly  read 
the  report  of  the  Medicolegal  Committee  appearing  on 
pages  27  and  28  of  your  Handbook.  Your  reference 
committee  recommends  the  approval  of  the  report  of 
the  Medicolegal  Committee  as  carried  on  these  pages, 
and  wishes  to  commend  and  thank  the  members  of 
the  Medicolegal  Committee  on  the  apparent  large 
amount  of  work  and  good  they  have  done  toward  the 
protection  of  physicians  of  this  Society,  and  of  the 
Colorado  State  Medical  Society  in  general  during  the 
course  of  this  year. 

In  conjunction  with  the  report  of  the  Medicolegal 
Committee  your  reference  committee  has  also  studied 
the  new  forms  of  the  Colorado  State  Medical  Society 
in  regard  to  the  reporting  of  malpractice  claims.  It 
is  the  opinion  of  your  reference  committee  that  this 
form  is  concise,  informative,  and  your  reference  com- 
mittee certainly  would  recommend  its  adoption  if  such 
recommendation  is  necessary,  since  the  Medicolegal 
Committee  thinks  that  it  is  desirable. 

Your  committee  recommends  the  approval  of  the 
report  of  the  Subcommittee  on  Physician-Nurse  Rela- 
tions as  it  appears  on  page  27  of  your  Handbook. 

(d)  Your  reference  committee  has  reviewed  the 
report  of  the  Subcommittee  on  Intraprofessional  In- 
surance Problems  as  it  appears  at  the  bottom  of  the 
page  26  of  your  Handbook. 

In  connection  therewith,  it  has  thoroughly  investi- 
gated, read,  and  reviewed  the  supplemental  report 
read  before  the  House  of  Delegates,  and  referred  to 
at  the  bottom  of  the  report  on  page  26.  The  Chairman 
of  this  subcommittee,  Dr.  Kester  V.  Maul,  addressed 
your  reference  committee  and  furnished  a large 
amount  of  informative  material  in  the  form  of  letters, 
and  information  which  had  been  gathered  by  his 
committee. 
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At  the  same  time  your  reference  committee  also 
interviewed,  and  questioned  at  some  length  a repre- 
sentative of  the  “Empire  Casualty  Company.” 

As  a result  of  reading  the  letters  and  material 
presented,  in  addition  to  the  interviews  with  the 
above  persons,  your  reference  committee  is  convinced 
that : 

1.  Under  existing  insurance  laws  and  procedures 
in  the  State  of  Colorado  there  is  no  likelihood  now, 
nor  for  the  near  future,  that  any  English  mal- 
practice insurance  company  will  be  permitted  to 
sell  malpractice  insurance  to  the  physicians  of  the 
State  of  Colorado. 

2.  There  is  no  likelihood  now,  or  in  the  near 
future,  that  presently  permitted  and  licensed  mal- 
practice insurance  carriers  in  the  State  of  Colorado 
will  lower  their  rates  of  malpractice  insurance  to 
the  physicians  of  the  State  of  Colorado.  The  above, 
in  the  opinion  of  your  reference  committee,  is  very 
definitely  outlined  in  writing  in  letters  emanating 
from  the  office  of  the  State  Commissioner  of  in- 
surance, and  signed  by  him. 

In  view  of  the  above  facts,  and  coupled  with  in- 
formation presented  to  your  reference  committee  at 
the  same  time  by  representatives  of  the  proposed 
Empire  Casualty  Company,  it  is  the  impression  of  your 
reference  committee  that  the  projected  Empire  Cas- 
ualty Company  will  be  within  the  law  of  the  State 
of  Colorado,  and  will  be  permitted  under  the  rules 
and  regulations  of  the  insurance  laws  of  the  State 
of  Colorado,  and  insofar  as  can  be  determined  will 
have  the  blessing  of  Mr.  Beery,  the  State  Commis- 
sioner of  Insurance. 

We  therefore  urge  that  members  of  our  Society 
continue  their  efforts  toward  the  establishment  of  an 
insurance  company  within  our  own  membership.  We 
also  wish  to  heartily  thank  the  present  board  of 
directors  of  the  Empire  Casualty  Company  for  their 
strenuous  efforts  to  date  and  urge  their  support. 

Your  reference  committee  wishes  to  thank  Dr. 
Kester  V.  Maul,  the  Chairman,  and  representative  of 
his  committee,  for  the  large  amount  of  thorough  and 
pertinent  information  which  he  has  gathered  concern- 
ing the  problems  of  intraprofessional  insurance  for 
physicians  of  Colorado.  His  supplemental  report  is 
thorough,  his  information  is  as  specific  as  could  be 
reasonably  expected,  and  in  the  opinion  of  the  refer- 
ence committee  clarifies  and  forms  definite  boundar- 
ies to  the  malpractice  insurance  problems  of  the 
physicians  of  Colorado  to  the  point  where  it  may  be 
possible  to  take  some  definite  action  in  hopes  that 
the  malpractice  insurance  rates  for  physicians  of 
Colorado  might  be  lowered. 

(e)  Your  reference  committee  recommends  the  ap- 
proval of  the  report  of  the  Subcommittee  on  Hospital- 
Professional  Relations  as  it  appears  at  the  bottom  of 
page  25  of  your  Handbook. 

(f)  Y’our  committee  has  read  the  report  of  the 
Distribution  of  Physicians  Committee  as  it  appears 
on  page  25,  the  third  paragraph  from  the  bottom,  of 
your  Handbook. 

Your  reference  committee  has  also  read  the  supple- 
mental report  of  that  committee. 

It  is  noted  by  your  reference  committee  that  no 
meetings  were  held  by  this  committee.  However,  a 
considerable  amount  of  correspondence  relating  to  the 
distribution  of  physicians  has  been  sent  as  a result, 
at  least  in  part,  of  the  existence  of  the  committee. 

It  is  the  opinion  of  your  reference  committee  that 
such  a committee  as  the  “Distribution  of  Physicians 
Committee"  can  be  very  important,  and  enables  doc- 
tors to  find  places  to  practice,  and  communities  to 
find  doctors.  Such  being  the  case,  it  is  the  opinion 
of  your  reference  committee  that  such  a committee 
should  meet  at  some  stated  intervals  during  the  year, 
in  order  to  obtain  the  advantage  of  several  ideas  and 
opinions  concerning  the  problems  presented. 

(g)  Your  committee  has  read  the  report  of  the 
Subcommittee  on  Blood  and  Tissue  Banks  appearing- 


in  the  middle  of  page  25  of  your  Handbook,  and  rec- 
ommends the  approval  of  that  report. 

(h)  Your  reference  committee  has  reviewed  the 
report  of  the  Delegates  to  the  American  Medical  Asso- 
ciation as  it  appears  on  pages  74u  to  745  of  the 
Rocky  Mountain  Medical  Journal  dated  July,  1957. 

Your  reference  committee  wishes  to  commend  and 
thank  the  Delegates  to  the  American  Medical  Asso- 
ciation lor  their  fine  report  as  it  appears  in  the 
Journal,  and  tor  the  efforts  which  they  have  obvi- 
ously expended  towards  the  production  of  such  a 
report.  It  is  reassuring  to  your  reference  committee 
that  we  are  so  ably  represented  at  the  meetings  of 
the  American  Medical  Association. 

(ij  Your  committee  has  read  the  report  of  the 
Grievance  Committee  as  it  appears  at  the  bottom  of 
page  18  of  your  Handbook. 

Your  reference  committee  is  cognizant  of  the  effort 
required  to  serve  on  such  a committee.  Your  refer- 
ence committee  recommends  the  approval  of  the  re- 
port of  the  Grievance  Committee  as  it  is  carried  at 
the  bottom  of  page  18  of  your  Handbook. 

However,  during  the  past  three  days  your  refer- 
ence committee  has  met  for  many  hours  each  day, 
and  in  so  doing  has  accumulated  a great  deal  of 
information.  Your  reference  committee  wishes  to  take 
this  opportunity  to  disseminate  a very  small  part  of 
this  information,  and  comment  thereon. 

Your  reference  committee  recognizes  that  the  pres- 
ent Grievance  Committee  has  sincerely  performed  its 
duties,  and  completed  to  decision  many  of  its  cases. 
However,  as  stated  in  the  report,  the  Grievance  Com- 
mittee met  eight  times  since  the  last  Annual  Session. 
Information  presented  to  your  reference  committee 
during  the  past  three  days  indicates  that  certainly  in 
the  future  it  will  be  necessary  to  meet  more  than 
eight  times  a year  in  order  to  properly  protect  the 
public  and  members  of  this  Society  against  unethical 
practices. 

During  the  past  three  days  your  reference  com- 
mittee has  listened  to  hours  of  testimony,  both  con- 
fidential and  non-confidential.  This  testimony  indi- 
cates that  in  spite  of  the  immense  amount  of  informa- 
tion delivered  to  Colorado  doctors  through  their  own 
Medical  Society  that  a variety  of  unethical  medical 
practices  continue  to  exist.  It  is  apparent  that  a 
small  minority  of  the  members  of  the  Colorado  State 
Medical  Society  are  pursuing  unethical  medical  prac- 
tices. 

Our  information  indicates  that  various  doctors  in 
our  Society  are  bidding  against  each  other  for  medical 
contracts.  In  some  instances  it  appears  that  the 
amount  bid  for  a medical  service  by  doctors  will  not 
cover  the  costs  of  producing  that  service  according 
to  the  same  doctors'  statements  in  the  past. 

Our  information  indicates  that  some  doctors  are 
accepting  medical  contracts  at  lower  than  prevailing 
rates,  with  a further  indication  that  with  increasing 
volume  of  business  these  rates  will  be  still  lower. 
Our  information  indicates  that  ordinary,  formerly 
taken-for-granted,  courtesy  between  doctors  has  been 
grossly  lacking  in  certain  instances,  involving  termi- 
nation and  in  regard  to  and  exchange  of  contract 
practices.  Our  information  very  definitely  indicates 
and  by  specific  testimony  that  some  of  the  so-called 
voluntary  contract  insurance  health  plans  of  em- 
ployees are  voluntary  in  theory  only. 

Your  reference  committee,  on  the  basis  of  its  in- 
formation, indicated  by  the  few  examples  just  given, 
again  thoroughly  reviewed  and  reconfirmed  to  them- 
selves the  powers  and  rules  and  regulations  of  the 
Grievance  Committee  as  indicated  by  the  applicable 
provisions  of  the  Society’s  Constitution  and  By-Laws 
and  its  purposes,  and  also  the  rules  and  procedures 
of  the  Grievance  Committee. 

Consequently,  your  reference  committee  respect- 
fully urges  that  the  House  of  Delegates  suggest  that 
our  Grievance  Committee,  whoever  they  may  be,  ur- 
gently consider  the  dangers  of  such  above  practices 
to  our  whole  medical  practice  structure  in  this  state. 


1238 


Rocky  Mountain  Medical  Journal 


Your  reference  committee  respectfully  suggests  that 
the  House  of  Delegates  take  some  sort  of  action, 
through  directive,  committee  or  otherwise,  which  will 
indicate  to  the  Grievance  Committee  the  wholehearted 
support  of  the  House  of  Delegates.  This  support 
should  include  moral,  financial,  and  material  support 
how  and  when  it  is  needed.  Your  reference  committee 
recommends  that  the  Grievance  Committee  inquire 
into,  and  of  their  own  initiation,  methods  of  medical 
practice  coming  to  their  attention,  even  in  the  ab- 
sence of  complaints  thereof. 

Your  reference  committee  wishes  to  thank  the 
Grievance  Committee  for  its  work  of  this  past  year, 
and  again  wishes  to  urge  them  to  take  advantage  of 
the  powers  bestowed  upon  them  by  our  Society  to- 
ward the  investigation  of  unethical  medical  practices 
or  practices  detrimental  to  the  doctors  and  the  people 
as  a whole  of  the  State  of  Colorado. 

(j)  Your  reference  committee  has  read,  and  recom- 
mends approval,  of  the  report  of  the  Board  of  Coun- 
cilors as  it  appears  on  pages  17  and  18  of  your  Hand- 
book. 

In  addition,  your  reference  committee  has  read  and 
recommends  approval  of  the  supplemental  report  of 
the  Board  of  Councilors  as  read  before  the  House  of 
Delegates  at  this  session. 

Your  reference  committee  wishes  to  sincerely 
thank,  congratulate,  and  commend  the  work  of  the 
Board  of  Councilors,  the  just  and  sober  decisions  that 
they  have  made,  and  particularly  does  your  reference 
committee  wish  to  commend  the  Board  of  Councilors 
on  the  effort  put  forth  toward  the  production  of  the 
booklet  which  all  the  physicians  in  the  State  of 
Colorado  have  received,  and  which  is  known  as  “Free 
Choice  of  Physician.” 

During  the  past  three  days  of  hearings  by  this 
reference  committee  a considerable  number  of  the 
Colorado  State  Medical  Society  members  have  ap- 
peared before  our  committee  seeking  explanation  or 


clarification  of  portions  of  the  content  of  this  pam- 
phlet, "Free  Choice  of  Physician.”  There  apparently 
is  some  misunderstanding,  or  confusion  among  many 
members  of  our  Society  as  to  the  meaning  and  impli- 
cation of  paragraphs  D,  F,  and  G of  Article  X as 
contained  in  the  pamphlet  on  pages  19  and  20.  Your 
reference  committee  has  consulted  properly  qualified 
members  of  the  Board  of  Councilors,  and  other  quali- 
fied members  of  the  Colorado  State  Medical  Society, 
and  has  received  satisfactory  explanation,  but  in  view 
of  the  large  number  of  inquiries  that  have  been  di- 
rected to  your  reference  committee  in  the  past  three 
days,  we  recommend  to  the  House  of  Delegates  that 
the  House  of  Delegates  suggest  to  the  Board  of  Coun- 
cilors a review  of  the  language  contained  in  para- 
graphs D,  F,  and  G,  under  Article  X appearing  on 
pages  19  and  20  of  the  pamphlet,  “Free  Choice  of 
Physician.” 

Your  reference  committee  wishes  it  to  be  under- 
stood that  by  no  stretch  of  the  imagination  is  this 
to  be  considered  a criticism,  implied  or  otherwise,  of 
this  or  any  other  action  of  the  Board  of  Councilors, 
because  after  a review  of  the  work  of  the  Board  of 
Councilors  during  the  past  year  your  reference  com- 
mittee unqualifiedly  and  humbly  thanks  the  Board 
of  Councilors  for  the  great  amount  of  valuable  work 
that  they  have  done,  and  their  definite  decisions, 
actions  and  follow-ups  of  their  decisions  on  appeal 
go  a long  way  to  strengthening  the  moral  integrity 
of  the  Colorado  State  Medical  Society. 

However,  in  view  of  the  surprisingly  large  number 
of  inquiries  concerning  the  indicated  paragraphs  in 
this  pamphlet,  it  was  considered  best  by  your  refer- 
ence committee  to  call  it  to  your  attention  and  to, 
of  course,  act  upon  as  you  see  fit. 

(k)  Y'our  committee  has  read  the  resolution  by 
the  Colorado  State  Medical  Society  as  presented  to 
the  House  of  Delegates  in  1954,  together  with  a pro- 
posed addition  to  that  resolution  read  before  this 
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House  of  Delegates  at  this  Session,  and  stating-  ver- 
batim : 

“THAT  BE  IT  FURTHER  RESOLVED,  that  the 
use  of  laboratories  which  are  not  supervised  by 
physicians  does  not  assure  uniform  high  standard 
of  laboratory  diagnosis,  is  not  in  the  best  interest 
of  the  patient  and  is  contrary  to  the  policy  of  this 
Society.” 

Your  reference  committee  recommends  the  ap- 
proval of  this  addition  to  the  resolution  by  the 
Colorado  State  Medical  Society  of  1954. 

The  above  Section  (k)  of  the  reference  com- 
mittee report  was  discussed  at  length  by  Chair- 
man V.  V.  Anderson  and  Drs.  Robert  Bosworth, 
President-elect  Milligan,  George  H.  Curfman,  Vice 
Speaker  McGlone,  William  R.  Lipscomb,  William 
S.  Curtis,  Terry  J.  Gromer,  Jackson  L.  Sadler,  and 
Paul  K.  Hamilton,  the  last-named  being  granted 
the  floor  of  the  House  by  vote,  since  he  was  not 
a member  of  the  House  but  was  a representative 
of  the  Society  of  Clinical  Pathologists. 

Following  the  discussion,  on  motion  by  Dr. 
Sadler  seconded  by  Dr.  C.  C.  Wiley,  the  entire 
matter  covered  by  Section  (k)  above  was  re- 
referred to  the  Committee  on  Public  Policy  for 
review,  with  instruction  for  the  committee  to 
report  to  the  House  at  the  Interim  Session  of  the 
House  next  February.  The  motion  was  carried  by 
viva  voce  vote,  but  not  without  dissent.  Chairman 
Anderson  then  continued  with  his  report: 

(1)  In  conclusion  and  summary,  your  reference 
committee  respectfully  urges  the  Grand  Jury  Division 
of  the  Colorado  State  Medical  Society,  namely  the 
Grievance  Committee,  to  take  immediate  and  definite 
investigative  action  relating  to  the  conditions  of 
medical  practice  in  the  State  of  Colorado,  particularly 
in  the  Denver  area  at  this  time. 

V.  V.  Anderson,  Chairman 

Roland  R.  Anderson 

William  B.  Condon 

M.  L.  Crawford 

John  B.  Farley 

Harry  C.  Hughes 

James  M.  Kennedy 

The  above  reference  committee  report  was  then 
adopted  as  a whole,  with  the  exception  of  section 
*(k),  which  had  been  re-referred. 

President  Buck  then  addressed  the  House  as 
follows: 

“Mr.  Speaker  and  members  of  the  House,  I want 
to  thank  the  Reference  Committee  on  Professional 
Relations  for  the  kind  report  relative  to  Empire 
Casualty  Company.  The  Board  of  Directors  of  this 
company  met  Wednesday  evening  until  about  11:30 
debating  whether  or  not  to  pursue  further  the  sale 
of  stock  so  that  the  company  might  start  into  opera- 
tion. So  many  requests  have  been  made  by  you  gentle- 
men and  others  outside  of  the  House  asking  that 
further  time  be  given  for  the  purchase  of  stock,  that 
the  directorate  voted  to  extend  the  period  for  the 
purchase  of  stock  in  order  that  we  might  get  the 
company  going. 

“I  would  urge  each  of  you  to  be  emissaries  in  urg- 
ing your  colleagues  to  purchase  stock  in  this  com- 
pany. I would  further  suggest  to  you  delegates  that 
you  get  the  membership  of  the  Council  or  Districts 
together  so  that  you  might  suggest  members  for  an 
expanded  board  of  directors  contingent  upon  the 
active  operation  of  the  company,  so  that  your  present 
directors  may  increase  that  directorate. 

“I  would  further  suggest  that  the  men  you  select 
be  selected  on  the  basis  of  business  ability,  because 
this  insurance  company  is  a business.  We  hope  that 


the  directorate,  which  of  course  will  be  elected  solely 
by  the  stockholders,  will  not  be  subject  to  change, 
because  this  is  not  a proposition  where  you  want  to 
indoctrinate  men  into  philosophy,  or  anything  of  the 
kind;  you  want  a stable  board  to  run  a stable  business. 

"I  do  hope  that  we  can  get  the  stock  in  quickly 
because  there  is  a tremendous  amount  of  detail  work 
to  be  done  after  the  money  is  deposited  with  the 
Insurance  Commissioner.  We  cannot  offer  the  insur- 
ance for  sale  immediately  upon  qualification.  We  will 
have  a tremendous  amount  of  detailed  work.  Re- 
member there  will  be  four  additional  directors  to  be 
selected  from  the  Denver  Society. 

“We  have  Dr.  Beebe  as  a director  from  Northeast 
Colorado,  and  Dr.  Rigg  from  Mesa  Cwunty  area.  But 
if  you  could  get  together  and  send  me  suggested 
names  for  the  directorate  or  the  expanded  directorate, 
I would  greatly  appreciate  it.” 

The  Secretary  reported  that  the  only  unfinished 
business  concerned  the  expected  report  of  the  Hos- 
pital Accreditation  Committee,  and  word  had 
reached  the  Secretary  that  the  committee  requests 
permission  to  delay  its  report  until  the  Interim 
Session  next  February. 

On  motion  properly  seconded  and  adopted  with- 
out dissent,  the  permission  was  granted. 

There  was  no  new  business,  and  upon  inquiry 
by  the  chair  the  Secretary  reported  that  all  ref- 
erence committees  had  completed  their  business 
and  the  official  desk  was  clear.  Vice  Speaker 
McGlone  then  declared  the  House  adjourned,  with- 
out day,  at  9:50  a.m.,  September  27,  1957. 


The  above  abstract  of  minutes  of  the  House  of 
Delegates  is  respectfully  submitted  to  the  Society. 

HARVEY  T.  SETHMAN, 
Secretary,  House  of  Delegates. 
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Functional  and  Organic  Control 
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Irritability  and  Tension 


MONODRAL 

-MEBARAL 


TABLETS 

ANTISECRETORY  . ANTICHOLINERGIC  . SEDATIVE 


Each  tablet  contains: 

Monodral  bromide  5 mg. 
Mebaral  32  mg. 


Dependable  control  of  hyperacidity  and  hyper- 
motility. Spasmolysis.  Prompt  and  prolonged 
pain  relief.  Tranquillity  without  drowsiness. 

Peptic  ulcer,  1 or  2 tablets  three  or  four  times 
daily.  Other  gastro-intestinal  disorders,  1 tablet 
three  or  four  times  daily. 

Bottles  of  100  tablets. 


Monodral  (brand  of  penthienate) 
and  Mebaral  (brand  of  mephobarbital), 
trademarks  reg.  U S.  Pat.  Off. 


PEPTIC  ULCER 


Inhibition  of 
vagus  nerve  by 
MONODRAL  with 
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and  hypermotility 


Protective  coating  and  mild 
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CREAMALIN 


AS  YOU  LIKE 


A medical  potpourri 

Compiled  by  Andrew  M.  Babey,  M.D.,  Las  Cruces,  New  Mexico 


“Cardiac  decompensation  in  multiple  myeloma 
may  be  associated  with  deposition  of  abnormal 
proteins  in  the  cardiac  muscle.  Cardiac  failure  of 
unknown  cause,  therefore,  should  arouse  the  sus- 
picion of  the  presence  of  multiple  myeloma.”  Prac- 
titioners’ Conference,  Volume  2 (Edited  by  Dr. 
Claude  Forkner),  Loc.  cit.,  page  214. 

“Radiographic  examination  of  bones  in  multiple 
myeloma  reveals  purely  osteolytic  lesions  the  re- 
sult of  osteoclastic  activity.”  Loc.  cit.,  page  215. 

“Increased  alkaline  phosphatase  may  occur  rarely 
in  multiple  myeloma  associated  with  healing  of 
a pathologic  fracture  or  associated  with  damage 
to  the  liver  the  result  of  treatment  with  urethane.” 
Loc.  cit.,  page  215. 

“Normally,  after  an  interval  of  sixty-five  minutes, 
from  70  to  90  per  cent  of  intravenously  injected 
Congo  red  remains  in  the  blood  and,  therefore, 
from  10  to  30  per  cent  is  absorbed  by  the  tissues. 
In  amyloidosis  involving  the  liver  a decreased 
amount  (less  than  70  per  cent)  is  retained  in  the 
blood  and  a greater  amount  (more  than  30  per 
cent)  is  absorbed  or  retained  by  the  amyloid  in 
the  tissues.”  Loc.  cit.,  page  215. 

“This  Congo  red  test  is  not  sensitive  enough  to 
detect  small  amounts  of  deposited  amyloid  and, 
hence,  it  is  a test  for  deposition  of  amyloid  in  the 
liver  since  only  the  liver  contains  a sufficient 
amount  of  amyloid  to  cause  a positive  test.”  Loc. 
cit.,  page  215. 

“Severe,  sometimes  fatal,  reactions  may  occur  at 
the  time  of  second  or  subsequent  injections  of 
Congo  red;  hence,  this  test  should  be  done  not 
more  than  once.”  Loc.  cit.,  page  215. 

“It  is  a serious  error  to  introduce  a Miller-Abbot 
tube  or  to  give  antibiotics  in  the  undiagnosed 
patient  with  an  acute  abdomen.”  Loc.  cit.,  page  359. 

“It  is  a serious  error  to  administer  morphine  or 
other  similarly  effective  analgesics  prior  to  estab- 
lishing the  diagnosis  of  the  cause  of  the  acute  ab- 
dominal emergency.”  Loc.  cit.,  page  359. 


“Pneumonectomy  (for  cancer)  is  twice  as  lethal 
an  operation  as  lobectomy,  and  that  on  the  right 
side  is  even  more  so  than  that  on  the  left.”  Dr.  J. 
H.  Gifford  and  Dr.  J.  K.  B.  Waddington,  British 
Medical  Journal,  March  30,  1957,  page  729. 

“Episodes  of  chest  pain,  unexplained  dyspnea  or 
pneumonitis  occurring  in  sickle  subjects  should 
suggest  the  possibility  of  in  situ  pulmonary  infarc- 
tion.” Drs.  Kenneth  M.  Moser  and  James  G.  Shea, 
American  Journal  of  Medicine,  April,  1957,  page 
577. 

“A  distinctive  form  of  aortic  endocarditis  and 
aertitis  with  aortic  insufficiency  may  occur  as  an 
unusual  complication  of  rheumatoid  spondylitis, 
rheumatoid  arthritis  or  the  combination  thereof. 
. . . This  clinico-pathologic  entity  has  been  ob- 
served almost  exclusively  in  men  and  is  frequently 
associated  with  uveitis.”  Drs.  Wm.  S.  Clark,  J. 
Peter  Kulka,  Walter  Bauer,  Loc.  cit.,  page  591. 

“Depressions  and  other  psychologic  symptoms 
often  attributed  to  the  menopause  do  not  seem 
to  occur.  This  conclusion  is  based  on  careful  clin- 
ical experimental  studies.  Psychiatry  at  present 
does  not  accept  involutional  melancholia  nor 
menopausal  psychoses.”  Practitioners’  Confer- 
ences, New  York  Hospital-Cornell  Medical  Cen- 
ter, edited  by  Claude  E.  Forkner,  M.D.,  Volume  2, 
page  69. 

“A  fundamental  important  fact,  not  fully  appre- 
ciated by  physicians,  is  that  the  menopause  per 
se  never  causes  abnormal  bleeding.”  Loc.  cit., 
page  69. 

“There  is  no  evidence  that  estrogens  have  any 
carcinogenic  activity.”  Loc.  cit.,  page  69. 

“Menopause  in  the  male  designated  as  the  male 
climacteric  is  more  widley  spoken  of  by  vendors 
of  endocrine  products  than  by  medical  scientists. 
Women  have  complete  cessation  of  gametogene- 
sis.  Men  do  not.  There  is  no  syndrome  in  men, 
associated  with  endocrine  changes,  comparable 
to  that  in  women.”  Loc.  cit.,  page  70. 


for  November,  1957 


1243 


Dear  Friends: 

In  the  old  days,  now  all  but  forgotten,  public 
assistance  probably  was  not  too  efficient  and  some- 
times it  was  erratic.  But  it  was  a simple  opera- 
tion. The  local  community  was  expected  to  take 
care  of  the  food,  clothing  and  housing  needs  of 
its  own  poor.  The  doctors  and  the  hospitals  under- 
took to  give  them  medical  care  for  nothing,  or 
at  most  for  a token  charge.  The  doctors*  were  little 
concerned  about  the  political  ramifications  of  pub- 
lic assistance,  nor  were  others  who  helped  out 
the  indigent  families.  Over  the  years  the  picture 
has  changed  vastly.  In  1936  the  federal  govern- 
ment start  passing  out  money  to  the  states  with 
the  stipulation  that  the  states  add  money  of  their 
own  and  use  it  to  support  certain  categories  of 
the  indigent.  Since  that  time,  the  U.  S.  contribu- 
tion for  public  assistance  has  increased  about  700 
per  cent.  With  this  growth  in  public  assistance 
payments,  there  has  been,  particularly  since  1950, 
a parallel  growth  in  public  payments  for  the  med- 
ical care  of  the  indigent.  At  present  public  assist- 
ance money  intended  for  medical  care — for  physi- 
cians, hospitals,  nurses,  dentists,  druggists — prob- 
ably totals  well  over  half  a billion  dollars  a year, 
when  state,  federal  and  local  contributions  are 
all  considered.  This  phenomenal  medical-social- 
economic-political  development  is  having  and  will 
have  repercussions  on  medical  practice,  for  good 
or  bad.  To  help  you  understand  what  is  taking 
place,  we  have  compiled  this  special  report.  We 
have  tried  to  keep  this  as  uncomplicated  as  pos- 
sible, yet  to  give  you  essential  information.  For 
further  information  in  this  field  write  to  the 
Council  on  Medical  Service  at  AMA  Chicago  head- 
quarters. 

Thomas  H.  Alphin,  M.D.,  Director, 
Washington  Office,  A.M.A. 

Present  extent  of  federal-state  public 
assistance  programs 

Employment  in  the  United  States  is  now  at  a 
level  even  visionaries  couldn’t  have  dreamed  of 
a few  years  ago — more  than  67,000,000  people  in 
jobs.  Also,  10,450,000  persons  are  receiving  Old 
Age  and  Survivors  Insurance  under  Social  Se- 
curity, and  industrial  pension  funds  have  about 
$16  billion  on  hand  to  pass  out  to  workers  when 
they  reach  retirement  age.  Insured  pension  funds 
account  for  another  $12  billion.  Yet  more  than 
5,000,000  persons  currently  are  receiving  public 
assistance  checks  monthly  from  funds  supplied 
jointly  by  the  U.  S.  and  states,  and  probably  an- 
other half  million  are  on  local  or  state  relief  rolls. 
The  U.  S.  got  into  this  activity  in  1936,  when  the 
country  was  still  trying  to  sake  off  the  depression. 
If  the  states  would  themselves  contribute  specific 


percentages  for  the  purposes,  the  U.  S.  agreed  to 
allocate  money  for  the  assistance  of  four  classes 
of  indigent — those  past  65  years  of  age,  the  blind, 
the  totally  and  permanently  disabled,  and  de- 
pendent children  and  their  guardians.  (U.  S.  aid 
is  still  limited  to  these  groups.)  In  1936  the  U.  S. 
contributed  $209  million  for  the  use  of  these 
people.  For  the  current  fiscal  year  the  U.  S.  is 
giving  the  states  $1.6  billion  for  these  programs, 
a 700  per  cent  increase  in  twenty  years.  At  the 
same  time  the  states  have  increased  their  pay- 
ments to  $1.4  billion,  for  a total  of  $3  billion  to 
maintain  approximately  5.1  million  persons  on 
various  forms  of  public  assistance.  As  we  shall 
see  later,  a growing  proportion  of  this  money  is 
designated  exclusively  to  pay  for  medical  care. 

How  federal  public  assistance  program 
has  been  liberalized 

Before  the  U.  S.  moved  into  the  picture,  and 
for  some  time  after,  the  relatively  few  relief 
dollars  available  for  the  many  persons  in  need 
meant  that  money  was  spent  only  for  food,  cloth- 
ing, shelter.  As  for  many  years  past,  the  medical 
profession  generally  assumed  the  major  obligation 
of  providing  services  to  the  needy  sick  without 
charge.  This  was  the  philosophy  and  quite  often 
the  practice  in  public  assistance  even  between 
1936  and  1950,  during  which  all  payments  for 
relief  were  made  directly  to  the  recipients  them- 
selves, as  required  by  federal  law.  In  1950  Congress 
changed  the  law  to  improve  the  medical  care  of 
the  indigent.  The  new  law  permitted  the  states 
to  set  up  pools  of  relief  money,  from  which  pay- 
ments could  be  made  to  the  vendors  of  medical 
care  for  the  treatment  of  public  assistance  recipi- 
ents. (Physicians,  hospitals,  dentists,  nurses,  nurs- 
ing homes,  druggists  are  identified  as  the  “ven- 
dors” of  medical  care.)  In  1950,  it  was  estimated 
that  $300  million  was  being  spent  annually  (by 
U.  S.,  states  and  communities)  for  medical  care 
for  relief  recipients.  About  a third  of  the  states 
decided  to  take  advantage  of  the  new  1950  law 
and  set  up  “pooled  funds”  to  pay  the  vendors 
directly. 

In  1956,  Congress  decided  on  another  change. 
It  authorized  payment  to  states  of  $3  per  month 
for  each  adult  on  public  assistance  and  $1.50  for 
each  child  (to  be  matched  equally  by  the  states), 
for  medical  care.  But  states  could  no  longer  make 
vendor  payments  within  the  $60  individual  month- 
ly maximum  on  assistance  payments,  something 
that  was  permitted  under  the  1950  legislation. 
Among  the  twenty  or  so  states  that  between  1950 
and  1956  had  adopted  the  pooling  or  vendor  pay- 
ment system  were  a few  that  actually  would  lose 
federal  medical  care  money  when  the  new  law 
went  into  effect.  In  response  to  complaints  from 
these  states,  Congress  again  changed  the  law  in 
1957.  Under  this  most  recent  change,  states  are 
permitted  to  make  an  annual  choice  between  con- 
tinued use  of  pooled  funds  for  payments  to  ven- 
dors under  the  1950  system  or  to  adopt  the  new 
1956  vendor  system  with  its  $3  and  $1.50  per  month 
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U.  S.  contribution.  At  the  same  time,  they  may 
continue  recipient  medical  care  payments  under 
either  system,  that  is,  giving  money  directly  to 
individuals  who  are  expected  to  assume  responsi- 
bility for  paying  their  own  doctor  and  hospital 
bills. 

Most  of  states  apply  for  additional 
U.  S.  money  under  new  plan 

How  are  states  reacting  to  this  new  offer  of 
more  federal  money  for  medical  care  of  the  indi- 
gent? According  to  officials  of  the  Federal  Bureau 
of  Public  Assistance,  indications  are  that  only 
eight  or  nine  states  will  not  embark  on  the  new 
program  at  this  time.  Maryland  may  turn  out  to 
be  a notable  exception.  In  preliminary  conferences, 
doctors  there  informed  state  officials  that  they 
would  cut  their  fees  for  indigent  cases  if  this 
action  would  forestall  the  application  for  more 
federal  money. 

Bureau  of  Public  Assistance  officials  furnished 
the  following  cross-section  picture  of  how  a num- 
ber of  states  are  handling  the  situation: 

Vermont,  which  at  present  is  not  authorized  by 
law  to  accept  U.  S.  money  and  set  up  federal- 
state  medical  care  programs  for  the  indigent,  ear- 
marks $5  per  month  per  case  for  medical  care,  if 
it  is  needed,  the  money  going  directly  to  the 
individual  involved.  However,  a movement  is  un- 
der way  to  change  the  state  law  so  a vendor  pay- 
ment program  can  be  set  up  under  the  new  plan. 
New  Hampshire  is  pooling  its  medical  care  funds, 


and  spends  far  more  than  most  states  for  this  pur- 
pose, setting  aside  $15  per  month  for  aged,  $13.50 
for  dependent  children,  $11  for  the  blind  and  $30 
for  permanently  and  totally  disabled.  When  an 
individual  needs  medical  care,  money  may  be 
spent  out  of  this  fund  without  limit,  going  directly 
to  the  doctor,  the  hospital,  the  druggist,  the  nurs- 
ing home.  New  Hampshire  intends  to  retain  the 
1950  vendor  system  for  the  aged  and  the  per- 
manently and  totally  disabled,  but  to  give  medical 
care  to  dependent  children  and  the  blind  by  means 
of  the  new  federal  program.  Florida’s  doctors  de- 
cided they  wanted  to  continue  the  tradition  of 
providing  free  medical  service  to  public  assistance 
recipients,  so  all  U.  S.  money  available  will  go 
to  other  vendors  of  medical  care.  Colorado,  in 
caring  for  dependent  children  and  the  blind,  uses 
its  own  and  federal  money  to  buy  from  Blue  Cross 
and  Blue  Shield  rather  complete  medical  cover- 
age at  a premium  of  about  $4  per  month  to  Blue 
Cross  and  $1.45  to  Blue  Shield.  Kentuck  and  Utah 
are  spreading  their  limited  funds  thin,  all  the  way 
across  the  medical  care  spectrum,  by  limiting  the 
number  of  doctor  calls,  number  of  days  in  the 
hospital,  and  the  money  that  can  be  spent  on 
drugs.  Missouri  is  staying  with  one  system;  all 
money  goes  to  individuals,  none  to  doctors  or  other 
vendors.  Nevada  has  taken  opposite  direction;  all 
of  its  available  U.  S.  and  state  funds  will  be  used 
to  pay  vendors  for  drugs  and  out-patient  medical 
care.  If  Nevada’s  funds  are  exhausted  during  the 
year,  the  doctors  have  agreed  to  waive  their  fees 
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or  pro  rate  them.  Illinois  will  take  advantage  of 
the  1950  vendor  arrangement  for  its  aged,  because 
it  has  an  extensive  medical  program  for  them 
and  for  the  disabled  ($42  per  month  for  disabled 
alone),  and  Ohio  will  keep  the  1950  vendor  system 
for  its  dependent  children. 

Obviously,  there  is  little  uniformity  at  this 
experimental  stage  of  the  search  for  the  most 
economical  and  efficient  way  to  provide  medical 
care  for  public  assistance  cases.  Federal  officials, 
carefully  observing  what  is  going  on,  raise  a few 
warning  signs.  They  think  that  where  funds  are 
used  to  provide  only  one  facet  of  care,  such  as 
nursing  home,  all  recipients  will  wind  up  in  nurs- 
ing homes  and  may  not  receive  proper  medical 
attention.  Some  also  are  skeptical  of  a program 
limited  to  Blue  Cross-Blue  Shield  hospital  care; 
most  recipients,  notably  the  aged,  need  mainte- 
nance care  with  frequent  home  and  office  calls 
more  than  they  need  hospitalization. 

The  changing  picture 

The  states’  interest  in  obtaining  more  U.  S. 
money  for  public  assistance  cases  by  turning  to 
vendor  payments  is  bringing  about  new  patterns 
in  health  care  for  the  indigent.  In  many  states 
care  for  the  indigent  up  to  now  has  been  a 
county  responsibility.  In  others,  particularly  New 
England,  it  is  the  responsibility  of  cities  and  towns. 
In  these  situations,  the  counties  and  communities 
are  forbidden  by  state  law  to  accept  federal  money 
to  help  in  the  medical  care  of  indigents.  As  a 
result,  many  state  legislatures  are  moving  to 
change  state  constitutions  to  make  it  possible  for 
counties  and  communities  to  (a)  accept  federa 
and  state  money  for  this  purpose  and  (b)  partici- 
pate in  pooled  vendor-plan  arrangements.  Thus 
in  these  areas  the  tendency  is  for  the  management 
and  financing  of  medical  care  for  the  indigent  to 
leave  the  local  level  and  move  to  the  state  level. 

Another  change  of  deep  significance  to  the 
medical  profession  also  is  taking  place.  In  the 
early  years  of  organized  relief,  as  has  been  noted, 
the  limited  money  available  for  public  assistance 
had  to  be  spread  over  many  families,  leaving  them 
only  enough  for  food,  clothing,  housing.  Their 
medical  care  was  largely  a local,  private  charity 
proposition,  with  the  doctors  and  the  hospitals 
giving  a great  deal  of  service  without  pay  Over 
the  years,  with  the  expansion  of  Social  Security 
and  the  growth  of  industrial  and  private  retire- 
ment plans,  more  and  more  of  the  necessities  of 
life  are  being  supplied  low-income  groups  from 
sources  other  than  public  assistance.  As  a con- 
sequence, more  and  more  public  assistance  money 
is  being  released  for  medical  care,  something  that 
few  public  welfare  agencies  could  afford  to  supply 
in  earlier  days.  For  a specific  example,  in  two 
large  states  ten  years  ago  only  6 per  cent  of  the 
total  welfare  dollars  was  spent  on  medical  care. 
Today  the  proportion  is  35  per  cent,  and  welfare 
directors  of  these  states  estimate  that  in  another 
ten  years  the  proportion  will  rise  to  50  per  cent. 
The  explanation  is  just  this:  security  and  retire- 


ment programs,  public  and  private,  are  underwrit- 
ing the  public’s  income  to  such  an  extent  that  the 
share  of  public  assistance  money  that  can  be  set 
aside  for  medical  care  is  growing  at  a rapid  rate. 
This  is  evidence  that  the  public  assistance  pro- 
grams are  increasingly  directed  toward  the  bene- 
fit of  the  aged,  the  sick  and  the  disabled. 


We  point  with  pride  and,  forgive  the 
cliche,  view  with  amazement  the  following 
communication  from  one  of  our  esteemed 
members.  A Letter  to  the  Editor  always,  at 
first  blush,  makes  us  wonder  whose  name  we 
misspelled  or  whose  feelings  have  been  trod 
upon  by  omission  of  a reference  list.  But  this 
one,  from  Leo  Bortree,  imparts  courage  for 
carrying  on  for  at  least  another  ten  years: 

To  the  Editor: 

I offer  my  highest  commendations  to  you  and 
your  associate  Editors  for  producing  the  superb 
Journal  we  now  receive.  To  me  the  October  edi- 
tion is  the  best  that  I can  remember  receiving. 
Not  only  is  the  content  and  format  of  the  highest 
quality,  but  I even  heartily  approve  of  the  edi- 
torials, which  are  constructive  and  helpful. 

I sincerely  hope,  possibly  in  vain,  that  our 
entire  membership  will  “read,  mark,  learn  and 
inwardly  digest”  the  articles  therein  contained. 
The  contributions  published  will  be  of  great  aid 
to  the  general  practitioner  who,  after  all,  is  the 
bulwark  of  our  profession.  You  are  filling  a defi- 
nite need. 

Few  of  our  members  appreciate  the  vast 
amount  of  time,  energy,  and  erudition  that  you 
give  to  provide  us  with  this  outstanding  Journal. 
On  their  behalf,  I want  to  thank  you  for  your 
contribution  to  our  profession. 

“Be  not  weary  of  well  doing.” 

Cordially, 

Leo  W.  Bortree 

To  the  Editor: 

We  sincerely  appreciated  the  editorial  carried 
in  the  September,  1957,  Journal  entitled  “Calling 
Denver,  TAbor  5-1331.”  It  is  always  pleasant  to 
be  complimented,  particularly  when  we  feel  that 
our  Poison  Control  Center  is  doing  such  a good  job. 

What  follows  may  sound  like  a criticism  which 
it  is  certainly  not  intended  to  be.  It  is  ironical  that 
so  praiseworthy  an  article  is  nearly  certain  to  in- 
crease the  volume  of  calls  which  is  already  strain- 
ing our  ability  to  handle.  As  the  existence  of  this 
Center  has  become  known,  we  have  received  calls 
from  the  entire  Rocky  Mountain  region  as  far 
west  as  California.  Denver  may  well  be  put  in  the 
position  of  having  to  add  personnel  for  this  pur- 
pose, using  its  own  tax  funds  to  service  the  region. 

We  are  always  happy,  however,  to  be  of  help. 

Sincerely, 

Lloyd  Florio,  M.D. 

Manager,  Department  of  Health  and  Hospitals, 

Denver. 
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in  bronchial  asthma  and  respiratory  allergies 


specify  the  buffered  “predni-steroids” 
to  minimize  gastric  distress 


combined  steroid-antacid  therapy , 


‘Co-Deltra’  or  ‘Co-Hydel-  Multiple 
tra’  provides  all  the  bene-  £°M?tr*ssed 
fits  of  “predni-steroid” 
therapy  and  minimizes  the 
likelihood  of  gastric  distress 
which  might  otherwise  im- 
pede therapy.  They  provide 
easier  breathing— -and 
smoother  control — in  bron-  2-5  mg-  °r  5-°  mg* 
chia}  asthma  or  stubborn  plus 

respiratory  allergies.  309  mg.  of  dried 


CoDeltra 


(Prednisone  buffered) 


CoHydeltra 


supplied:  Multiple  Compressed 
Tablets  ‘Co-Deltra’  or  ‘Co-Hy- 
deltra’  in  bottles  of  30,  100,  and 
500. 


aluminum 
hydroxide 
gel  and  50  mg. 
of  magnesium 
trisilicate. 


■CO-DELTRA'  and  'CO-HYDELTRA'  are 
registered,  trademarks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO..  INC. 
°H  I LA  DELPHI  A I.  PA. 


jor  November,  1957 
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The  Colorado  State  Medical  Society 

Midwinter  Clinical  Session, 

February  18-21,  1958,  Denver 

OFFICERS — 1957-1958 — Terms  of  Officers  and  Committeemen 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated  the  term  is  for  one  year  only  and  expires 
at  the  1958  Annual  Session. 

President:  Gatewood  C.  Milligan,  Englewood. 

President-elect:  John  Zarit,  Denver. 

Vice  President:  C.  C.  Wiley,  Longmont. 

Treasurer  (three  years):  William  C.  Service,  Colorado  Springs, 
1959. 

Constitutional  Secretary  (three  years) : Harry  C.  Hughes,  Den- 
ver, 1960. 

Additional  Trustees  (three  years):  Terry  J.  Gromer,  Denver, 
1958;  Ray  G.  Witham,  Craig,  1958;  Bernard  T.  Daniels,  Denver, 
1959;  Carl  W.  Swartz,  Pueblo,  1960. 

Board  of  Councilors  (three  years);  District  No.  1:  L.  R. 
Safarlk,  Denver,  1960;  District  No.  2:  Roger  G.  Howlett, 
Golden,  1959;  District  No.  3;  Harry  C.  Bryan,  Colorado  Springs, 
1958;  District  No.  4:  Paul  R.  Hildebrand,  Brush,  1960;  District 
No.  5:  John  D.  Gillaspie,  Vice  Chairman,  Boulder,  1960;  Dis- 
trict No.  6:  Harvey  M.  Tupper,  Grand  Junction,  1958;  District 
No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No.  8:  Her- 
man W.  Roth,  Chairman,  Monte  Vista,  1959;  District  No.  9: 
Scott  A.  Gale,  Pueblo,  1959. 

Grievance  Committee  (two  years):  Kenneth  H.  Beebe,  Chair- 
man, Sterling,  1959;  Freeman  H.  Longwell,  Secretary,  Denver, 
1958;  Gordon  H.  Vandiver,  La  Junta,  1958;  Robert  H.  Smith, 
Colorado  Springs,  1958;  George  G.  Balderston,  Vice  Chairman, 
Montrose,  1958;  Ligon  Price,  Mt.  Harris,  1953;  Walter  M.  Boyd, 
Greeley,  1958;  John  Simon,  Jr.,  Asst.  Secretary,  Englewood, 
1959;  Paul  Tramp,  Loveland,  1959;  William  Baker,  Pueblo, 
1959;  James  S.  Orr,  Fruita,  1959;  Joel  R.  Husted,  Boulder, 
1959. 

Delegates  to  American  Medical  Association  (two  calendar 
years):  Kenneth  C.  Sawyer,  Denver,  1958;  (Alternate,  Irvin 
E.  Hendryson,  Denver,  1958) ; E.  H.  Munro,  Grand  Junction, 
1959;  (Alternate,  Harlan  E.  McClure,  Lamar,  1959). 
Speaker,  House  of  Delegates:  Frank  B.  McGlone,  Denver; 
Vice  Speaker,  Vernon  L.  Bolton,  Colorado  Springs. 
Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive 
Secretary;  Mr.  John  W.  Pompelli,  Assistant  Executive  Secre- 
tary; Mrs.  Geraldine  A.  Blackburn,  Executive  Assistant;  835 
Republic  Building,  Denver  2,  Colorado;  Telephone  AComa 
2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law, 
Denver. 


Montana  Medical  Association 

OFFICERS — 1957-1958 — Terms  of  Officers  and  Committees 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated,  the  term  is  for  one  year  only  and  expires 
at  the  1958  Annual  Session. 

President:  John  A.  Layne,  Great  Falls. 

President-Elect:  Herbert  T.  Caraway,  Billings. 

Vice  President:  Leonard  W.  Brewer,  Missoula. 
Secretary-Treasurer:  Theodore  R.  Vye,  Billings. 

Assistant  Secretary-Treasurer:  William  E.  Harris,  Livingston. 
Executive  Committee:  John  A.  Layne,  Great  Falls,  Chairman; 
Herbert  T.  Caraway,  Billings;  Leonard  W.  Brewer,  Missoula; 
Theodore  R.  Vye,  Billings;  William  E.  Harris,  Livingston; 
Edward  S.  Murphy,  Missoula;  George  W.  Setzer,  Malta. 
Executive  Secretary:  Mr.  L.  R.  Heglund,  P.  O.  Box  1692,  Office 
Telephone  9-2585,  Billings. 


The  Utah  State  Medical  Association 

OFFICERS — 1957-1958 — Terms  of  Officers  and  Committees 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated  the  term  is  for  one  year  only  and  expires 
at  the  1958  Annual  Session. 

President:  Reed  W.  Farnsworth,  Cedar  City 
President-Elect:  Leslie  B.  White,  Salt  Lake  City. 

Past  President:  James  Z.  Davis,  Salt  Lake  City. 

Honorary  President:  Frank  Ray  King, 

Secretary:  J.  Poulsen  Hunter,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake  City. 
Treasurer:  Robert  M.  Dalrymple,  Salt  Lake  City. 


Delegate  to  American  Medical  Association,  1957-1959:  Kenneth 
B.  Castleton,  Salt  Lake  City;  Alternate  Delegate:  Drew 
Petersen,  Ogden. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical 
Journal:  R.  P.  Middleton,  Salt  Lake  City. 

Councilors:  Box  Elder  Medical  Society,  1957,  J.  H.  Rasmussen, 
Brigham  City;  Cache  Valley  Medical  Society,  1958,  C.  C. 
Randall,  M.D.,  Logan;  Carbon  County  Medical  Society,  1957, 
L.  H.  Merrill,  Hiawatha;  Central  Utah  Medical  Society,  1959, 
John  B.  Cluff,  Richfield;  Salt  Lake  County  Medical  Society, 
1957,  James  F.  Orme,  Salt  Lake  City;  Southern  Utah  Medical 
Society,  1959,  Reed  W.  Farnsworth,  Cedar  City;  Uintah  Basin 
Medical  Society,  1958,  Bruce  R.  Christian,  Vernal;  Utah  County 
Medical  Society,  1959,  R.  E.  Jorgensen,  Provo;  Weber  County 
Medical  Society,  1958,  I.  B.  McQuarrie,  Ogden. 

President  Medical  Service  Bureau:  Paul  A.  Clayton,  Salt  Lake 
City. 

Executive  Committee:  Reed  W.  Farnsworth,  Chairman,  Cedar 
City;  James  Z.  Davis,  Salt  Lake  City;  Leslie  B.  White,  Salt 
Lake  City;  J.  Poulson  Hunter,  Salt  Lake  City;  Robert  M. 
Dalrymple,  Salt  Lake  City. 


New  Mexico  Medical  Society 

•7 

OFFICERS — 1957-1958 — Terms  of  Officers  expire  at  the  Annual 
Session  in  the  year  indicated.  Where  no  year  or  term  is  indi- 
cated, the  term  is  for  one  year  only  and  expires  at  the  1958 
Annual  Session. 

President:  Samuel  R.  Ziegler,  Espanola. 

President-Elect:  James  C.  Sedgwick,  Las  Cruces. 

Vice  President:  Lewis  M.  Overton,  Albuquerque. 
Secretary-Treasurer:  Omar  Legant,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  302  First  Na- 
tional Bank  Building,  Albuquerque;  telephone  2-2102. 
Immediate  Past  President:  Stuart  W.  Adler,  Albuquerque. 
Councilors  (three  years):  W.  O.  Connor,  Jr.,  Albuquerque, 
1953;  L.  L.  Daviet,  Las  Cruces,  1958;  Aaron  Margulis,  Santa 
Fe,  1959;  Junius  A.  Evans,  Las  Vegas,  1959;  Gerald  Slusser, 
Artesia,  1960;  George  Prothro,  Clovis,  1960;  Wendell  Peacock, 
Farmington,  1960. 

Delegate  to  American  Medical  Association  (two  years):  H.  L. 
January,  Albuquerque,  1958;  Alternate:  Earl  L.  Malone,  Ros- 
well, 1958. 

Grievance  Committee:  Louis  Levin,  Belen,  Chairman,  1958; 
Jack  Dillahunt,  Albuquerque,  Secretary-Treasurer,  1958;  A.  D. 
Maddox,  Las  Cruces,  1958;  G.  A.  Slusser,  Artesia,  1958;  William 
Hossley,  Deming,  I960;  Pierre  Salmon,  Roswell,  1960;  Alfred 
Jensen,  Hobbs,  1959;  James  McCrory,  Santa  Fe,  1959;  William 
Natoli,  Los  Alamos,  1958. 

New  Mexico  Physicians  Service:  Wendell  Peacock,  Farming- 
ton,  President,  1958;  H.  M.  Mortimer,  Las  Vegas,  1960;  R.  P. 
Beudette,  Raton,  1958;  R.  V.  Seligman,  Albuquerque,  1958; 
Omar  Legant,  Albuquerque,  1958;  Allen  Haynes,  Clovis,  1959; 
W.  L.  Minton,  Lovington,  1959;  J.  P.  Turner,  Carrizozo,  1959; 
U.  S.  Marshall,  Roswell,  1959;  J.  W.  Hillsman,  Carlsbad,  1959; 
Angus  McKinnon,  Albuquerque,  1960;  James  Wiggins,  Albu- 
querque, 1960;  Andrew  Babey,  Las  Cruces,  1960;  John  Abrums, 
Albuquerque,  1960;  Executive  Director,  Mr.  L.  J.  LeGrave, 
212  Insurance  Building,  Albuquerque,  phone  3-3188. 


The  Wyoming  State  Medical  Society 

OFFICERS — 1957-1958 — Terms  of  Officers  expire  at  the  Annual 
Session  in  the  year  indicated.  Where  no  year  or  term  is  indi- 
cated, the  term  is  for  one  year  only  and  expires  at  the  1953 
Annual  Session. 

President:  H.  B.  Anderson,  Casper. 

President-Elect:  L.  Harmon  Wilmoth,  Lander. 

Vice  President:  Benjamin  Gitlitz,  Thermopolis. 

Secretary:  Francis  A.  Barrett,  Cheyenne. 

Treasurer:  C.  D.  Anton,  Sheridan. 

Delegate  to  AMA:  A.  T.  Sudman,  Green  River. 

Alternate  Delegate,  AMA:  B.  J.  Sullivan,  Laramie. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 
Councilors:  Albany  County,  B.  J.  Sullivan,  Laramie;  Carbon 
County,  Guy  Halsey,  Rawlins;  Converse  County,  Roman 
Zwalsh,  Glenrock;  Fremont  County,  Bernard  Stack,  Riverton; 
Goshen  County,  Joseph  Volk,  Torrington;  Laramie  County, 
S.  J.  Giovale,  Cheyenne;  Natrona  County,  Frederick  Haigler, 
Casper;  Sheridan  County,  Jay  Blumenstock,  Sheridan;  Sweet- 
water County,  J.  G.  Wanner,  Rock  Springs;  Teton  County, 
Robert  Knapp,  Pinedale;  Uinta  County,  Joseph  Whalen. 
Evanston;  Northeastern  Wyoming,  Virgil  L.  Thorpe,  Newcastle, 
Northwestern  Wyoming,  John  H.  Froyd,  Worland. 
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Book  Reviews 

The  Philosophy  of  Medicine:  By  William  R.  Laird,  M.D. 
Charleston,  West  Virginia,  Education  Foundation,  Inc.,  1956. 
64  p.  Price:  $3.00. 

This  is  a compilation  of  discussions  held  with 
the  intern  and  resident  staff  in  informal  sessions. 
These  are  arranged,  after  the  manner  of  Will 
Durant,  in  his  “Story  of  Philosophy,”  into  five 
chief  sections:  logic,  esthetics,  ethics,  politics,  and 
metaphysics.  It  is  altogether  a very  readable 
volume  for  that  relaxed  moment.  The  word  “phil- 
osophy” should  not  drive  away  the  casual  reader, 
as  this  volume  should  really  be  designated  as  a 
guide  to  experimental  ethics. 

John  R.  Evans,  M.D. 

The  Principles  and  Methods  of  Physical  Diagnosis.  Second 
Edition:  By  Simon  S.  Leopold,  M.D.,  Professor  of  Clinical 
Medicine,  School  of  Medicine  and  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania.  537  p.,  379  ill.  Philadelphia 
and  London,  W.  B.  Saunders  Co.,  1957.  Price:  $9.00. 

This  book  was  written  primarily  for  the  teach- 
ing of  physical  diagnosis  to  undergraduate  stu- 


dents. The  author  states  in  his  preface  that  too 
little  attention  is  paid  to  the  underlying  principles 
— the  physics — of  examination  and  too  much  space 
to  attentuated  and  emasculated  descriptions  of 
clinical  disease  entities  in  most  textbooks  on  phys- 
ical diagnosis.  The  author  tries  to  adhere  to  this 
concept. 

Several  changes  have  been  made  in  this  edition 
since  the  publication  of  the  first  edition  in  1952. 
A chapter  on  Pediatric  Examination  has  been 
added.  It  is  written  by  Dr.  Lewis  Barnes,  Associate 
Professor  of  Pediatrics,  School  of  Medicine,  Uni- 
versity of  Pennsylvania.  Some  changes  have  been 
made  by  the  contributing  authors  in  the  chapters 
on  Psychiatric  Survey,  Examination  of  the  Mus- 
culoskeletal System,  Gynecologic  Examination,  and 
the  Neurological  Examination.  A number  of  elec- 
trocardiograms and  phonocardiograms  have  been 
added  to  the  chapters  on  Examination  of  the  Cir- 
culatory System  and  on  Physical  Signs  in  Certain 
Diseases  of  the  Heart  and  Great  Vessels. 

The  text  is  well  written,  very  readable,  and 
well  illustrated.  The  chapters  on  examination  of 
the  chest,  lungs  and  pleurae,  and  the  heart  and 
circulatory  system  are  especially  to  be  commended 
for  their  clarity  and  context.  While  this  is  an 
excellent  textbook  on  Physical  Diagnosis  for 
undergraduate  students,  any  clinician  would  find 
it  a refreshing  review  and  also  a convenient  brief, 
concise  reference  book  on  the  subject. 

Paul  F.  Miner,  M.D. 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract. . . 


in  spastic 

and  irritable  colon 


PATHIBAMATE 


* 


Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  (400  mg.)  the  most  widely  prescribed  tranquilizer...  helps  control  the 
“emotional  overlay”  of  spastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . .with  PATHILON  (25  ?/?«\)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage : 1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 

^Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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WANT  ADS 


RELIABLE  DRUGGISTS 


Patronize  Denver’s 
Independent  Druggists 


Quality  Drugs  Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


27  Years  in  the  Heart  of  North  Denver 

LUBIN’S  DRUG 

LUBIN  L.  ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GLendale  5-1073 


EARNEST  DRUG 

217  1 6th  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


BOARD  CERTIFIED  Orthopedic  Surgeon  looking  for 
physician  who  has  just  finished  his  internship  and 
would  bo  interested  in  working  as  his  assistant  for 
one  year  in  Colorado.  Please  write  Box  6-1  TF,  835 
Republic  , Building,  Denver  2,  Colorado. 


FOR  SALE — Priced  right,  four-room  doctor’s  office 
with  X-Ray  setup  and  lavatory  conveniences  at  111 
Cheyenne  Street,  Holly,  Colorado.  Located  between 
the  Library  and  The  First  National  Bank  of  Holly. 
Dependable  practice.  Write  Mrs.  Winifred  D.  Fox, 
Box  276,  Oakdale,  Long  Island,  New  York.  93-3 


OFFICE  SPACE  available  immediately.  Republic 
Building  centrally  located  in  downtown  Denver, 
serving  the  Medical  and,  Dental  Professions  exclu- 
sively, easily  reached  by  public  transportation,  ample 
parking  nearby;  call,  write  or  visit  the  Building 
Manager,  KE.  4-5271,  1624  Tremont  Place,  Denver  2. 
Colorado.  94-3 


FOR  SALE;  Ophthalmology  instruments  and  equip- 
ment. Call  FRemont  7-7163,  or  write  1260  Dahlia 
Street,  Denver  20,  Colo.  95-3 


IDEAL  SPACE  for  doctors  in  Golden,  Colorado,  on 
Main  Street,  ground  level,  1400  sq.  ft.;  good  lease, 
reasonable  rent.  Call  or  write  Robert  L.  Wier,  1950 
Glen  Ayr  Drive,  Denver  15,  Colorado.  BElmont  3-4024. 

113-3 


DOCTORS  looking  for  ideal  location?  Space  for  2 or  3 
doctors.  Will  build  to  suit.  Located  in  the  heart  of 
Wheat  Ridge,  Colo.  Corner  W.  44th  Ave.  and  Yarrow. 
Reasonable  rent.  Five  and  ten  year  lease  with  option 
to  renew.  Large  paved  parking  lot.  Established  drug- 
store and  dentist  located  in  same  lot.  Fritz  L.  Siegrist, 
4430  Yarrow,  Wheat  Ridge,  Colorado.  HArrison  4-5319. 

112-3 


GENERAL  PRACTITIONER  with  5 years’  practice 
and  major  interest  in  obstetrics.  Prefer,  though 
not  essential,  A.A.G.P.  member  and  L.D.S.  Church 
affiliation.  Write  direct  to  P.O.  Box  569,  Fullerton, 
Calif.  11-3 


FOR  SALE — In  Milliken,  Colorado,  because  of  the 
death  of  Dr.  Carl  C.  Fuson;  office  building  and 
equipment  on  the  main  street,  and  residence  at  301 
Laura  Street.  Contact  Trust  Department  of  the  First 
National  Bank  of  Greeley,  Colo.  11 


GENERAL  PRACTICE — Fast-growing  Denver  suburb. 

Excellent  location  with  large  private  parking  lot. 
open  staff  hospital  nearby.  Available  immediately 
and  will  introduce.  Leaving  to  specialize.  Reply  to 
Box  10-2,  Rocky  Mountain  Medical  Journal,  835 
Republic  Building,  Denver  2,  Colorado. 


GP — AGE  38,  member  A.A.G.P.,  desires  association  in 
Colorado  community.  University  of  Nebraska 
graduate,  1944.  11  years'  private  practice  experience. 
Available  January,  1958.  Write  Box  No.  111-3,  Rocky 
Mountain  Medical  Journal,  835  Republic  Building, 
Denver  2,  Colorado. 
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A Bob  Cat  for  Service 
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/[  TEXACO  PRODUCTS 
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Trade  Muh 
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Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


each  coated  tablet  contains:  Phenaphen 


Phenacetin  (3  gr.) 194.0  mg. 
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Avoid  “BOTTOM  OF  THE  VIAL”  reactions 


Each  cc.  of  Globin  Insulin 
-including  the  last  one— 
provides  the  same 
unvarying  potency. 


Of  the  intermediate-acting  insulins, 
only  Globin  Insulin  is  a clear  solution. 


24-hour  control  for  the  majority 
of  diabetics 

GLOBIN  INSULIN 

‘B.  W.  & CO.’ 

JiLJ.  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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COMPARATIVE  SENSITIVITY  OF  MIXED  PROTEUS  SPECIES  TO  CHLOROMYCETIN 
AND  SIX  OTHER  WIDELY  USED  ANTIBIOTIC  AGENTS* 


90 


80 


CHLOROMYCETIN  78% 


ANTIBIOTIC  F 5% 


*This  graph  is  adapted  from  Waisbren  and  Strelitzer.16  It  represents  in  vitro  data  obtained  with  clinical  material  isolated  between  the  years 
1951  and  1956.  Inhibitory  concentrations,  ranging  from  3 to  25  meg.  per  ml.,  were  selected  on  the  basis  of  usual  clinical  sensitivity. 
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your  patients  with  generalized  gastrointestinal 
complaints  need  the  comprehensive  benefits  of 


Tridal 


(DACTIL®  + PIPTAL®  — in  one  tablet) 
rapid,  prolonged  relief  throughout  the  G.I.  tract 
with  unusual  freedom  from  antispasmodic 
and  anticholinergic  side  effects 

One  tablet  two  or  three  times  a day  and  one  at  bedtime.  Each  tridal  tablet 
contains  50  mg.  of  Dactil,  the  only  brand  of  N-ethyl-3-pipendyl 
diphenylacetate  hydrochloride,  and  5 mg  of  Piptal.  the  only  brand 
14357  of  N-ethyl-3-pipendyl-benzilate  methobromide. 
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in  acne 


‘ results  were  uniformly  encouraging”1 


pHisoHex 

I cn 


Sudsing, 

nonalkaline 

antibacterial 

detergent — 

nonirritating, 

hypoallergenic. 


The  acne  skin  that  is  “surgically 
clean”  is  the  one  most  likely  to  clear 
completely.  Hodges1  found  that 
standard  acne  treatment  usually  re- 
sults in  “mediocre  success”  for  most 
patients.  The  addition  of  pHisoHex® 
washings  to  standard  treatment  pro- 
duced results  that  far  excel  any  ob- 
tained previously. 

pHisoHex,  a powerful  antibacterial 
skin  cleanser  containing  hexachloro- 
phene,  removes  oil  and  virtually  all 
the  bacteria  from  the  skin  surface. 

For  best  results  prescribe  from  four 
to  six  pHisoHex  washings  of  the 
acne  area  daily. 

1.  Hodges,  F.  T.:  GP,  14: 86,  Nov.,  1956. 

pHisoHex,  trademark  reg.  U.  S.  Pat.  Off. 


LABORATORIES 
New  York  18.  N.Y. 
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• six  years  of  experience  with  Pentids  in  mil- 
lions of  patients  confirm  clinical  effectiveness 
and  safety 


• excellent  results  tvith  1 or  2 tablets  t.i.d.  for 
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* may  be  given  without  regard  to  meals 

# economical  . . . Pentids  cost  less  than  other 
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Just  1 or  2 tablets  t.i.d.  Bottles  of  12,  lOO  and  500 

NEW!  PENTIDS  FOR  SYRUP.  Orange  flavored  powder 
which,  when  prepared  with  water,  provides  60  cc.  of 
syrup  with  a potency  of  200,000  units  of  penicillin  G 
potassium  per  5 cc.  teaspoonful. 

Also  available:  Pentids  Capsules,  Pentids  Soluble  Tab- 
lets. Pentid-Sulfas. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


“PENTIDS"®  IS  A SQUI3S  TRADEMARK 
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why  wine  i 


and  convalescence ? 

v,;  OPwA-/ 

C " ' ' 

Convalescents,  regardless  of  their  years,  share  many  of  the  tonic  and  recuperative 

V ^ s \ i ^ j| 

needs  of  the  aged,  and  wine  is  probably  more  widely  recommended  in  the  care 

of  these  patient  groups  than  in  any  other. 

V J 

Many  generations  of  physicians  have  warmly  advocated  not  only  dry  table  wines 

i ' _ 

but  also  sweet  dessert  wines  of  many  varieties  for  their  nutritional  value 
in  elderly  and  convalescent  patients. 

Now  modern  research  supplies  the  raison  d'etre  by  clearly  showing  that  wine  not  only 
supplies  quick  fuel  but  also  serves  to  stimulate  the  desire  for  food  where  appetite  is  poor. 


WINE  AIDS  DIGESTION  —Wi  ne  has  been  found  to  increase  salivary  flow,1  stimulate 
gastric  secretion2  and  facilitate  the  gastrocolic  reflex.3 

WINE  FOR  GENTLE,  SAFE  SEDATION — Described  as  the  safest  of  all  sedatives,  wine  can 

often  dispel  the  anxieties,  fears  and  emotional  pressures  of  old  age  and  prolonged 
illness.  The  relaxation  of  gastric  tension  produced  by  moderate  amounts  of  wine 
may  be  a significant  factor  in  the  prevention  of  dyspepsia.  The  systemic  sedative4 

and  vasodilative’1  actions  of  wine  can  be  of  great  aid  in  cardiovascular  disease. 
For  a few  cents  a day  your  patients  can  have  wines  produced  from  the  world’s 
finest  grape  varieties  grown  in  an  ideal  climate  and  handled  with  consummate  skill. 

Research  information  on  wine  is  available  on  request.  Just  write  for  your  copy 
of  “Uses  of  Wine  in  Medical  Practice.”  Wine  Advisory  Board,  717  Market  Street, 

San  Francisco  3,  California. 


1.  Winsor,  A.  t.,  and  Strongin,  E.  I.:  J.  Exper.  Psychol.  76.589  (1933). 

2.  Ogden,  E.,  and  Southard,  Jr.,  F.  D.:  Fed.  Proceedings  5.77  (1946). 

3.  Adler,  H.  F.;  Beazell,  J.  M.;  Atkinson,  A.  J.,  and  Ivy,  A.  C.:  Quart.  J.  Studies  on  Ale.  1:638  (1941). 

4.  Salter,  W.  T.:  Geriatrics  7:317  (1952). 

5.  Wright,  I.  S.,  Arteriosclerosis,  in  Steiglitz,  E.  J.:  Geriatric  Medicine,  Philadelphia,  W.  B.  Saunders  Co.  (1949). 
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Relieve  moderate  or  severe  pain 
Reduce  fever 

Alleviate  the  general  malaise  of 
ipper  respiratory  infections 


3S8S0 


WITH 


SiM 


imum  codeine  analgesia/optimum  antipyretic  action 


Symbols 

OF 

PROVEN 

PAIN 

RELIEF 


gr.  Vo 


‘Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


. . 


ii 


Formulas  for  dependable  relief . 


. .from  pain  of  muscle  and  joint  origin,  simple  headache,  neuralgia, 


and  the  symptoms  of  the  common  cold. 


EMPIRIN  COMPOUND 


Acetophenetidin gr.  2(4 

Aspirin  ( Acetylsalicylic  Acid) gr.  3V4 

Caffeine  gr.  Vi 


..from  mild  pain  complicated  by  tension  and  restlessness. 


MPIRAU 


Phenobarbital gr.  Vi 

Acetophenetidin . . . gr.  2 Vi 

Aspirin  (Acetylsalicylic  Acid) gr.  3 Vi 


■"Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


FOR  THE  ENTIRE  RANGE  OF  RHEUMATIC-ARTHRITIC 


DISORDERS— from  the  mildest 
to  the  most  severe 

many  patients  with  MILO  Involvement  can  be  effectively 
controlled  with 


many  patients  with  MODERATELY  SEVERE  involvement 
can  be  effectively  controlled  with 

MEPROLONE 


The  first  meprobamate-prednisolone  therapy 


the  one  antirheumatic,  antiarthritic  that 
simultaneouslyrelieves:  (i)  musclespasm 
(2)  joint  inflammation  (3)  anxiety  and 
tension  (4)  discomfort  and  disability. 

SUPPLIED:  Multiple  Compressed  Tablets 
in  three  formulas:  ”MEPROLONE'-5  — 
5.0  mg.  prednisolone,  400  mg.  meproba- 
mate and  200  mg.  dried  aluminum  hy- 
droxide gel.  ‘MEPROLONE'-2 — 2.0  mg. 
prednisolone,  200  mg.  meprobamate  and 
200  mg.  dried  aluminum  hydroxide 
gel.  ‘MEPROLONE’- 1 supplies  1.0  mg. 
prednisolone  in  the  same  formula  as 
*MEPROLONE’-2. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  1.  PA. 


‘MEPROLONE’  is  a trademark  of  Merck  & Co..  Inc. 
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why  Dimetaneis  the  best  reason  yet  for  you  to  re-examine 
the  antihistamine  you’re  nOW  Using  » Milligram  for  milligram,  a 

DIMETANE  potency  is  unexcelled,  dimetane  has  a therapeutic  index  unrivaled  by  any  |lll 

i , p, 

other  antihistamine-a  relative  safety  unexceeded  T^Tl  777  [7777 

by  any  other  antihistamine,  dimetane,  even  in  very  Rxcellent  lGood  Fair  lNe9-at-- 

v Allergic 

rhinitis  and  vaso- 

low  dosage,  has  been  effective  when  other  antihis-  „ 1molor  rhi"itis  30  >4952  susm  Drowsiness  «> 

o 1 Urticaria  and 

angioneurotic 

famines  have  failed.  Drowsiness,  other  side  effects  ah'™™  3 5 • 1 

dermatitis  2 11  Slight  Drowsiness  (2) 

i 1 , ,i  . . Bronchial  asthma  1 1 

have  been  at  the  very  minimum.  1 Pruritus  1^1  111 

. ••  Total  37  15  13  7 2 Drowsiness  (5)  w 2% 

» unexcelled  antihistaminic  action  ^ _J 


Diagnosis 

No.  of 
Patients 

Response 

Side  Effects 

Excellent 

Good 

Fair 

Negative 

Allergic 

rhinitis  and  vaso- 
motor rhinitis 

30 

14 

9 

5 

2 

Slight  Drowsiness  (3) 

Urticaria  and 
angioneurotic 
edema 

3 

1 

1 

1 

Dizzy  (1) 

Allergic 

dermatitis 

2 

1 

1 

Slight  Drowsiness  (2) 

Bronchial  asthma 
Pruritus 

1 

1 

1 

1 

Total 

37 

15 

13 

7 

2 

Drowsiness  (5) 

Dizzy  (1)  16  2/0 

From  the  preliminary  Dimetane  Extentabs  studies  of  three  investigators.  Further  clinical  investigations  will  be  reported  as  completed. 


DIMETANE  IS  PARABROMDYLAMI NE  MALEATE  - EXTENTABS  12  MG., TABLETS  4 MG.,  ELIXIR  2 MG.  PER  5 CC. 


a blanket  of  allergic  protection,  covering  10-12 
hours —with  just  one  Dimetane  Extentab  » dimetane 
Extentabs  protect  patient  for  10-12  hours  on  one  tablet. 

Periods  of  stress  can  be  easily  han- 


dled with  supplementary  dimetane 
Tablets  or  Elixir  to  obtain  maxi- 
mum coverage. 

A.  H.  ROBINS  CO.,  INC. 


Dosage: 


Adults— One  or  two  It-mg.  tabs, 
or  two  to  four  teaspoonfuls 
Elixir,  three  or  four  times  daily. 

One  Extentab  q.8-12  h. 

or  twice  daily. 
Children  over  6— One  tab. 
or  two  teaspoonfuls  Elixir  t.i.d, 
or  q.i.d.,  or  one  Extentab  q.l2h . 

Children  3-6— % tab. 
or  one  teaspoonful  Elixir  t.i.d . 


Richmond,  Virginia  | Ethical  Pharmaceuticals  of  Merit  Since  1878 


• v ' v-^-' 


new  for  angina 


:^PETN+jy||^^^^^ 

PEHTAERYTHm-rOU  »«A «»  Of 
TETftA«»T«Are  HYO  ft  QXYZ  WE 


links  freedom  from  anginal  attacks  with  a shelter  of  tranquility 


New  York  17,  New  York 


In  pain.  Anxious.  Fearful.  On  the  road  to  cardiac  in- 
validism. These  are  the  pathways  of  angina  patients. 
For  fear  and  pain  are  inextricably  linked  in  the 
angina  syndrome. 

For  angina  patients— perhaps  the  next  one  who 
enters  your  office— won’t  you  consider  new  cartrax? 
This  doubly  effective  therapy  combines  petn  (pen- 
taerythritol  tetranitrate)  for  lasting  vasodilation  and 
atarax  for  peace  of  mind.  Thus  cartrax  relieves 
not  only  the  anginal  pain  but  reduces  the  concomi- 
tant anxiety. 

Dosage  and  supplied:  begin  with  1 to  2 yellow  tab- 
lets (10  mg.  petn  plus  10  mg.  atarax)  8 to  4 times 
daily.  This  may  be  increased  for  maximal  effect  by 
switching  to  pink  tablets  (20  mg.  petn  plus  10  mg. 
atarax).  In  bottles  of  100. 

cartrax  should  be  taken  before  meals,  on  a contin- 
uous dosage  schedule.  Use  with  caution  in  glaucoma. 

1.  Russek,  H.  I.:  J.  Am.  Geriat.  Soc.  *:877  (Sept.)  1956. 
•Trademar!'. 


"the  value  of  analgesic  and  tranquilizing  agents 
should  be  clearly  recognized  in  the  management  of  [angina] . . 
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The  many  thousands  of  patients 
successfully  treated  with 
Signemycin*  over  the  past  year 
have  confirmed  the  value  of  this 
safe  and  effective  antibiotic 
agent.  One  further  therapeutic 
resource  is  thereby  provided 
the  practicing  physician  who  is 
faced  daily  in  office  and  home 
practice  with  immediate  diagnosis 
of  common  infections  and  the 
immediate  institution  of  the 
most  broadly  effective  therapy 
at  his  command,  in  his  continuing 
task  of  the  ever-extending 
control  over  human  pathogens. 
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Now  buffered  to  produce  higher, 
faster  blood  levels;  specify  the 
V form  on  your  prescriptions. 


Supply:  Signemycin  V Capsules, 
250  mg.  Signemycin  Capsules, 
250  mg.  and  100  mg.  Signemycin 
for  Oral  Suspension,  1.5  Gm., 
125  mg.  per  5 cc.  teaspoonful, 
mint  flavor.  Signemycin  Intravenous, 
500  mg.  vials  and  250  mg.  vials, 
buffered  with  ascorbic  acid. 


Pfizer  Laboratories, 
Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  N.  Y. 

.PflZCr)  World  leader  in  antibiotic 


development  and  production 


“Eighty-seven  patients  with  various 
infections  of  the  skin  were  treated  over 
a period  of  six  weeks  with  [Signe- 
mycin] . Excellent  or  good  results  were 
achieved  in  sixty-seven,  including 
eleven  of  twenty-two  patients  refrac- 
tory to  other  antibiotics.” 

Lewis,  H.  H.;  Frumess,  G.  M.,  and 
Henschel,  E.  J.:  Rocky  Mountain  M.  J. 
54:806  (Aug.)  1957. 

“Results  of  treatment  with  oleando- 
mycin-tetracycline of  50  infections 
[mostly  respiratory]  due  to  resistant 
organisms  and  40  infections  [respira- 
tory, skin,  urinary  infections]  due  to 
sensitive  organisms  are  very  encour- 
aging. In  some  of  these  patients, 
[Signemycin]  was  lifesaving,  and  in 
others  surgery  was  made  unnecessary. 
This  confirms  other  reports.” 

Shubin,  H. : Antibiotic  Med.  & Clin. 
Therapy  4:174  (March)  1957. 

Based  on  case  reports  documented  by 
independent  investigators  in  26  coun- 
tries abroad,  the  clinical  response 
obtained  with  Signemycin  in  1404  pa- 
tients with  a wide  variety  of  infections 
was  successful  in  1329  patients;  in  13 
cases  only  was  it  necessary  to  discon- 
tinue therapy  because  of  side  effects. 

Report  on  1404  Cases  Treated  with 
Signemycin : Medical  Department, 


Pfizer  International.  Available  on 
request. 

In  50  nonselected  patients,  Signemy- 
cin “. . . appears  to  be  effective  in  the 
treatment  of  most  general  surgical  in- 
fections, including  virulent  staphylo- 
coccus aureus  infections.  In  some  cases 
these  infections  had  been  clinically 
resistant  to  other  antibiotics.  The  drug 
is  apparently  well  tolerated.” 

Levi,  W.  M.,  and  Kredel,  F.  E.:  J. 
South  Carolina  M.  A.  53:178  (May) 
1957. 

Of  50  patients  with  various  infectious 
processes,  26  had  not  responded  to 
previous  antibiotic  therapy.  With  Sig- 
nemycin “Ninety-six  per  cent  of  the 
mixed  infections  were  clinically  con- 
trolled. . . . and  in  none  of  the  cases 
was  there  any  reason  to  discontinue 
the  drug.” 

Winton,  S.  S.,  and  Chesrow,  E.:  Anti- 
biotics Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957, 
p.  55. 

Signemycin  in  79  patients  with  severe 
soft  tissue  infections:  “The  average 
response  of  these  cases  was  excellent 
and  inflammatory  symptoms  subsided 

with  almost  uniform  rapidity The 

magnitude  and  incidence  of  surgical 
intervention  was  reduced Side  re- 

actions were  minimal.  . . .” 


LaCaille,  R A , and  Prigot,  A. : Anti- 
biotics Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957, 
p 67. 

Five  groups  of  patients  (total  211) 
with  acne  were  treated  with  one  of  five 
antibiotic  agents,  including  Signemy- 
cin (55  cases).  “The  results  were 
evaluated  taking  into  consideration  the 
usual  response  to  such  conservative 
conventional  therapy  and  the  rapidity 
of  response.”  In  8 weeks,  Signemycin 
rapidly  attained  and  maintained  the 
highest  percentage  of  efficacy  of  anti- 
biotic agents  tried. 

Frank.  L.,  and  Stritzler,  C.:  Antibiotic 
Med.  & Clin  Therapy  4:419  (July) 
1957. 

In  the  treatment  of  78  patients  with 
tropical  infections,  some  complicated 
by  multiple  bacterial  contamination  or 
present  for  years,  Signemycin  was 
found  to  be  “. . . an  exceptionally  effec- 
tive agent,”  requiring  smaller  doses 
and  less  extended  periods  of  therapy 
than  with  the  tetracyclines  alone,  and 
“caused  no  notable  toxic  reactions.” 
Loughlin,  E.  H.,  and  Mullin,  W.  G.: 
Antibiotics  Annual  1956-1957,  New 
York.  Medical  Encyclopedia,  Inc., 
1957,  p.  63. 


be  sure  to  write  the 


V on  your  Rx 


emark,  oleandomycin  tetracycline 
fTrademark 


Achrocidin  is  indicated  for  prompt 
control  of  undifferentiated  upper  res- 
piratory infections  in  the  presence  of 
questionable  middle  ear,  pulmonary, 
nephritic,  or  rheumatic  signs;  during 
respiratory  epidemics;  when  bacterial 
complications  are  observed  or  expected 
from  the  patient’s  history. 

Early  potent  therapy  is  provided 
against  such  threatening  complications 
as  sinusitis,  adenitis,  otitis,  pneumon- 
itis, lung  abscess,  nephritis,  or  rheu- 
matic states. 

Included  in  this  versatile  formula  are 
recommended  components  for  rapid 
relief  of  debilitating  and  annoying  cold 
symptoms. 

Adult  dosage  for  achrocidin  Tablets 
and  new,  caffeine-free  achrocidin 
Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dos- 
age for  children  according  to  weight 
and  age. 

Available  on  prescription  only 


symptomatic 
relief. . . plus! 


TETRACYCL I NE-ANTIH I STAM  IN  E-AN  ALGESIC  COMPOUND 


Tablets 


Each  tablet  contains: 


Achromycin®  Tetracycline 

125  mg. 

Phenacetin 

120  mg. 

Caffeine 

30  mg. 

Salicylamide 

150  mg. 

Chlorothen  Citrate 

25  mg. 

Syrup 

Each  teaspoonful  (5  cc.)  contains: 

Achromycin®  Tetracycline 
equivalent  to  tetracycline  HC1 

125  mg. 

Phenacetin 

120  mg. 

Salicylamide 

150  mg. 

Ascorbic  Acid  (C) 

25  mg. 

Pyrilamine  Maleate 

15  mg. 

Methylparaben 

4 mg. 

Propylparaben 

1 mg. 

’Trademark 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  NEW  YORK 
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Whenever  tetracycline  therapy 


is  indicated 


NOW... for  the  first  time  in  tetracycline  history! 


significant 


24-hour  blood  levels 

on  a SINGLE  intramuscular  dose, 
in  minimal  injection  volume 

This  achievement  is  made  possible  by  the  unique  solubility  of  Tetrex  (tetracycline 
phosphate  complex) , which  permits  more  antibiotic  to  be  incorporated  in  less  volume 
of  diluent.  Clinical  studies  have  shown  that  injections  are  well  tolerated,  with  no  more 
pain  on  injection  than  with  previous,  less  concentrated  formulations. 

Tetrex  Intramuscular  ‘250’  can  be  reconstituted  for  injection  by  adding  1.6  cc.  of 
sterile  distilled  water  or  normal  saline,  to  make  a total  injection  volume  of  2.0  cc. 

When  the  entire  250  mg.  are  to  be  injected,  and  minimal  volume  is  desired,  as  little  as 
1.0  cc.  of  diluent  need  be  used.  (Full  instructions  for  administration  and  dosage  for 
adults  and  children,  accompany  packaged  vial. ) 

Each  one-dose  vial  of  TETREX  Intramuscular  '250'  contains: 

TETREX  (tetracycline  phosphate  complex)  (tetracycline  HCI  activity) 250  mg. 

Xylocaine*  hydrochloride 40  mg. 

plus  ascorbic  acid  300  mg.  and  magnesium  chloride  46  mg.  as  buffering  agents. 

*®  of  Astra  Pharm.  Prod.  Inc.  for  lidocaine 


SUPPLY:  Single-dose  vials  containing  Tetrex  — tetracycline  phosphate  complex  — each 
equivalent  to  250  mg.  tetracycline  HCI  activity.  Also  available  in  100-mg.  single-dose  vials. 


Every 


clinical  consideration  recommends 


THE  ORIGINAL  TETRACYCLINE  PHOSPHATE  COMPLEX 


faster,  more  certain  control  of  infection 

A single,  pure  drug  (not  a mixture) 

High  tetracycline  blood  levels 
Clinically  "sodium-free" 

Equally  effective,  b.i.d.  or  q.i.d. 

Exceptionally  free  from  adverse  reactions 
Dosage  forms  for  every  therapeutic  need 


( Bristol  /LABORATORIES  INC.,  SYRACUSE,  NEW  YORK 


; *•'  ‘4 


Available  for  your  prescription  at  all  leading  pharmacies 


In  Ireland,  too,  Pentothal  is  used  almost  constantly 


,* 


With  Pentothal  Sodium,  there  is  no  prolonged  induction  period. 
Recovery  is  smooth,  rapid,  because  there  is  little  drug  to  be  detoxified. 
And  Pentothal  is  economical  because  the  total  dosage  to  achieve 
the  desired  levels  of  anesthesia  is  small.  More  than  2800  published 
reports,  over  23  years  of  use ...  make  it  an  “agent  of  choice”  ~ „ - 
wherever  modern  intravenous  anesthesia  is  practiced.  LmjuCMX 


PENTOTHAL*  Sodium 


(Thiopental  Sodium  for  Injection,  Abbott) 
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TWO  NEW 

CLINICAL 

REPORTS 

REAFFIRM 

THE 
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Evidence  continues  to  accumulate  verifying  the  effectiveness  of  Gelatine  in  the 
treatment  of  brittle  fingernails.  Investigators  report  that  the  nails  show  objective 
evidence  of  improvement. 1 ■ 2-3-4  Furthermore,  patients  often  volunteer  that  their  nails 
“feel  stronger,”  “look  smoother,"  and  “I  can  pick  up  things  without  them  hurting.”1 
Evidently  the  subjective  sensations  associated  with  improvement  are  nearly  as  im- 
portant to  some  patients  as  the  positive  physical  change  in  the  nails’  appearance. 

Improvement  Noted  in  81%  of  Patients 

See  the  chart  below  for  a summary  of  the  effect  of  Knox  Gelatine  in  brittle  fingernails 
as  observed  in  all  published  reports.  Photographic  evidence  of  improvement,  much 
of  it  in  color  taken  before  and  during  treatment,  is  available  for  most  of  the 
patients.1  -2- 3 Please  note,  however,  that  where  Gelatine  was  used  in  the  treatment  of 
pathological  conditions  associated  with  brittle  fingernails  only  in  psoriasis  did  the 
data  show  definite  improvement. I-3-4 


Response  to  Gelatine  in  Brittle  Fingernails 


No.  patients 

w/  brittle 

No. 

Dosage 

Duration  of 

No.  patients  w / 

No.  patients 

nails  and  other 

patients 

References 

treatment 

brittle  nails 

improved 

pathology 

improved 

1.  Rosenberg,  S.,  Oster,  K.  A.. 

7 Gm./ 

3 months 

50 

43  <86%) 

323 

9 

Kallos,  A.  and  Burroughs.  W.: 
A.M.A.  Arch.  Dermal  76:330, 

day 

(September)  1957 

2.  Schwimmer,  M.  and  Mulinos,  M.G. 

7.5  Gm./ 

11-16  weeks 

18 

15  (83%) 

Antibiot.  Med.  & Clin.  Therapy 
4:403,  (July)  1957 

day 

3.  Rosenberg,  S.  and  Oster.  K.  A.: 

7 to  21 

15  weeks 

36 

266  (72%) 

Conn.  State  Med.  J 

19:171,  (March)  1955 

Gm./day 

4.  Tyson,  T.  L.: 

J.  Invest.  Dermal 

7 Gm./day 

13  weeks 

12 

10=  (83%) 

14:323.  (May)  1950 

Totals 

7-21  Gm. 

11-16  weeks 

116 

94(81%) 

32 

9(28%) 

a.  Gelatine  improved  psoriatic  nails  in  5 out  of  12  cases.  In  onychomycosis  and  other  pathological 
conditions  of  the  nail  it  was  of  no  appreciable  help. 

b.  Of  the  failures,  2 had  congenital  disease  of  the  nails,  3 were  diabetics  and  3 took  the  medication 
for  less  than  one  month. 

C.  One  patient  with  psoriasis  and  arthritis  and  one  patient  with  psoriasiform  nail  changes  showed 
improvement  in  2 and  3 months  respectively. 


BRITTLE  FINGERNAILS 


Important  Note 

The  pharmacodynamic  effects  of  Gelatine  are  manifested  through  its  high  Specific 
Dynamic  Action,  and  therefore,  depend  upon  adequate  and  prolonged  intake.  All 
published  clinical  research  has  been  conducted  using  7 to  21  grams  (1-3  envelopes) 
of  Knox  Gelatine  per  day  for  the  three  to  four  months  that  are  required  for  complete 
regrowth  of  the  nails.  Smaller  dosage  would  induce  a lesser  specific  dynamic  action 
and  thus  prove  ineffectual  in  correcting  the  brittle  nail  defects.  More  detailed  infor- 
mation on  brittle  fingernails  and  reprints  of  the  two  more  recent  clinical  reports  are 
available  on  request.  Please  use  the  attached  coupon. 

I Knox  Gelatine  Company  I 

• Professional  Service  Department  SJ-27  J 

I Johnstown,  N.  Y.  . 

I Please  send  reprints  of  the  following  articles:  j 

I □ Rosenberg,  S.,  Oster,  K.  A.,  Kallos,  A.  and  Burroughs,  W.:  A.M.A.  Arch.  Dermat.  . 

| 76:330,  (Sept.)  1957.  i 

I Q Schwimmer,  M.  and  Mulinos,  M.G.:  Antibiot.  Med.  & Clin.  Therapy  4:403,  I 

j (July)  1957.  | 
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utUstmas  195  7 

One  of  the  Real  Joys 

of  the  Holiday  Season  . . . 

...  is  to  send  a cheery  “ Hello ” to  our  friends. 

And,  with  that  simple  greeting  comes  our  sincerest  “Thank  You” 
for  your  loyal  support.  Indeed,  you  have  enabled  our  business  to 
grow  and  have  inspired  us  to  continue  to  serve  you  in  the 
finest  way  we  know. 

You  deserve  the  finest.  A Holiday  Season  rich  with 
all  that  is  good  is  our  heartfelt  wish  for  you. 

Sincerely, 

The  Staff  of 

GEO.  BERBERT  & SONS,  INC. 


Julius  Berbert  Emanuel  Reisbick  J.  Paul  Berbert 
Chester  Green  C.  Blair  Wilson  Bob  Rissacher  Henry  Hollander 
LeRoy  Andersen  Della  Barnes 

Earle  Barnes  Alberta  Carr  Charles  DeSylva  Shirley  Eldridge 
Eugene  Eppler  Irene  Hawes  Viola  Mason 

Leo  Miller  Sam  Newell  Wesley  Raven  Glenn  Rogers 

Clara  Streweler  Kirk  Wellman 
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an  oxazine . . . not  an  amphetamine 
appetite  curbed . . . 
sleep  undisturbed 


FTT 


/TTT 


(brand  of  phenmetrazine  hydrochloride) 


for  appetite  suppression 

Chemically  different  from  the  amphetamines, 

Preludin  provides  potent  appetite  suppression  with  little 
or  no  central  stimulation. 

rarely  causes  loss  of  sleep1  - may  be  given  late  enough 
in  the  day  to  curtail  after-dinner  "nibbling,"  yet  not  hinder  sleep. 

avoids  nervous  tension  and  "jitters"3 — simultaneous 
sedation  is  not  required.3 

"...in  clinical  use  the  side-effects  of  nervousness, 
hyperexcitability,  euphoria,  and  insomnia  are  much  less  than 
with  the  amphetamine  compounds  and  rarely  cause  difficulty."4 

References:  (1)  Gelvin,  £.  P.;  MeGavack*  t.  H.»  and  Kenigsberg,  Am,  J.  Digest. 
Dis.  1:155,  1956.  (2)  Holt,  J.  O.  S.,  Jr.:  Dallas  M.  J.  42:497,  1956. 

(3)  Natenshon,  A.  L.:  Am.  Proct.  & Digest  Treot.  7:1456,  1956.  (4)  Council  on 
Pharmacy  and  Chemistry,  New  and  Nonofficial  Remedies:  J.A.M.A. 

163: 356  (Feb.  2)  1957. 

PRELUDIN®  (brand  of  phenmetrazine  hydrochloride).  Scored,  square,  pink 
tablets  of  25  mg.  Under  license  from  C.  H.  Boehringer  Sohn,  Ingelheim. 
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For  the  common  cold  . . . 

symptom  by  symptom 
and  prevention  of  sequelae 

To  check  symptoms,  to  curb  bacterial  complications, 
prescribe  Pen*  VEE*Cfdm  for  its  multiple  benefits. 

It  exerts  antibacterial,  analgesic,  antipyretic, 
antihistaminic,  sedative,  and  mild 
mood-stimulating  actions. 

THE  ONLY  PREPARATION  FOR  SYMPTOMATIC  RELIEF 
OF  THE  COMMON  COLD  TO  CONTAIN  PENICILLIN  V! 


Supplied:  Capsules,  bottles  of  36.  Each  capsule  contains  62.5 
mg.  (100,000  units)  of  penicillin  V,  194  mg.  of  salicylamide, 

6.25  mg.  of  promethazine  hydrochloride,  130  mg.  of  phenacetin, 
and  3 mg.  of  mephentermine  sulfate. 

Pe  n • Ve  e • Cidin 

Penicillin  V with  Salicylamide,  Promethazine  Hydrochloride,  Phenacetin,  and  Mephentermine  Sulfate 


® 

Philadelphia  1,  Pa. 
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in  the  eyes  of  industry 
more  visible  results... 
more  man-hours  saved 


METIMYD 


more  man-hours  saved— Sulfacetamide  sodium, 
the  sulfonamide  component  in  Metimyd, 
possesses  unsurpassed  antibacterial  activity  for 
ophthalmic  use.  In  extensive  clinical  use  it  has 
reduced  the  number  and  duration  of  return  visits,2 
thereby  saving  precious  man-hours. 


OPHTHALMIC  SUSPENSION 

(prednisolone  acetate  and  sulfacetamide  sodium) 
antiallergic . . . antibacterial . . . anti-inflammatory 


visible  results,  more  quickly— Prednisolone, 
the  corticosteroid  component  in  Metimyd,  acts 
more  rapidly  on  topical  application  in  the  eye 
than  either  hydrocortisone  or  cortisone.1 
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and  especially  for 
nighttime  use  and 
as  a protective 
dressing 

METIMYD 
OINTMENT  with 
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“Meti”*steroid  plus  potentiated  antibacterial  action 
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Within  15  to  30  minutes,  high  blood 
levels  are  produced  by  ‘ V-Cillin  K,’  a new, 
readily  soluble  form  of  clinically  proved 
‘V-Cillin’  (Penicillin  V,  Lilly).  It  combines 
the  virtue  of  acid  stability  with  greater  solu- 
bility. Because  it  is  more  soluble,  ‘V-Cillin 
K’  is  easily  and  quickly  absorbed.  At  phar- 
macies everywhere. 

Available  in  tablets  of  125  mg.  and  250  mg. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 

733154 


Rocky  Mountain  Medical  Journal 


T„ 


Reporting  Too  Little 
and  Too  Much 


.he  recent  presidential  address  to  the  Colo- 
rado State  Medical  Society  by  Dr.  Gate- 
wood  C.  Milligan  was  quoted  in  part  by  many 
regional  newspapers.  We  feel  that  the  most 
important  parts  of  the  message  were  over- 
looked. Others  were 
incompletely  trans- 
lated and  negatively 
construed.  Dr.  Milli- 
gan was  correct  in 
stating  that  the  high  cost  of  medical  care  is 
partially  the  profession’s  own  fault.  Unnec- 
essary laboratory  tests  are  ordered,  at  times; 
patients  are  sometimes  kept  in  the  hospital 
longer  than  needed.  In  other  words,  over- 
utilization of  prepaid  medical  service  plans 
is  a major  evil.  It  has  been  far  more  con- 
spicuous in  some  parts  of  the  country,  no- 
toriously California,  than  in  ours.  For  ex- 
ample: “$30-$50  a day  for  hospital  care;  often 
$100  for  the  first  day  in  the  hospital;  $50  for 
a 15-30  minute  consultation  by  a specialist; 
anesthetic  fees  equal  to  more  than  half  the 
surgical  fee;  laboratory  tests  at  $150  a bunch.” 

One  newspaper  article  said  that  the 
speaker  cited  “doctors’  fees  rising  three  times 
as  fast  as  the  cost  of  living  over  the  last  five 
years,  and  hospital  charges  quadrupling  since 
1936.”  The  article  did  not,  however,  quote 
the  rest  of  the  paragraph,  all  based  on  the 
same  federal  government  figures,  showing 
that  the  cost  of  living  since  1936  rose  101  per 
cent  while  medical  charges  rose  78  per  cent. 
It  appears  that  a reporter  emphasized  a 
phrase  which,  out  of  context,  indicated  a 
dramatic  evil  within  our  profession.  Thus 
dramatized,  his  story  begot  a bigger  headline, 
but  at  the  cost  of  injustice  to  his  readers,  to 
the  medical  profession,  and  to  his  own  pro- 
fession of  writing.  The  facts,  which  he  could 
so  easily  have  utilized,  are  that  medical  fees 
were  years  behind  the  rest  of  the  inflationary 
spiral,  and  only  in  the  last  five  years  have 
they  increased  enough  (admittedly  by  19  per 
cent  in  that  five-year  period  as  against  6 per 
cent  increase  in  overall  costs  of  living  for 


the  same  five  years)  to  reach  the  78  per  cent 
total  increase  referred  to  above. 

Dr.  Milligan’s  address  had  been  concluded 
with  a short  paragraph  which  quoted  a psy- 
chiatrist: “You  know  that  alcoholism  is  the 
biggest  medical  problem  today”  and,  the  psy- 
chiatrist had  further  stated,  “and  we  physi- 
cians set  a mighty  poor  example  in  regard 
to  alcohol.”  The  President  agreed.  In  our 
opinion,  his  excellent  address  would  have 
been  just  as  effective  had  it  stopped  a para- 
graph or  two  sooner.  We  do  not  blame  physi- 
cians who  are  away  from  home  and  beyond 
their  telephones  for  imbibing  a relaxing  cock- 
tail! But  as  it  developed,  his  criticism  was 
aired  “out  of  school”  through  the  press  with 
the  implication  that  physicians  admit  being 
“poor  examples” — a commentary  which  lent 
itself  too  easily  to  misinterpretation! 

It  is  true  that  defeat  of  schemes  to  social- 
ize medicine  must  come  from  our  own  ac- 
tions. We  are  not  “against  the  working  man,” 
as  some  labor  leaders  have  implied.  We  be- 
lieve that  the  average  worker  is  capable  of 
selecting  proper  medical  care  of  himself  and 
family — that  he,  with  increasing  frequency, 
is  displaying  amazing  insight  and  judgment 
in  selecting  his  physician.  Furthermore,  we 
believe  that  he  will  spend  his  medical  dollar 
wisely  if  given  the  opportunity  and  proper 
information  both  directly  and  indirectly  from 
us.  We  confess  there  are  major  evils,  of 
which  we  as  physicians  are  guilty,  such  as 
over-utilization  of  prepaid  plans.  There  have 
also  been  instances  of  over-charging.  Some, 
but  not  all,  such  cases  have  been  reported  to, 
and  reviewed  and  corrected  by,  our  Griev- 
ance Committees.  Unfortunately  one  case  of 
this  sort  (remember  Dr.  Kris  and  Benny 
Hooper?)  will  undo  the  public  confidence 
and  good-will  earned  and  established  by  the 
vast  majority  of  our  colleagues.  These  are 
evils  upon  which  we  are  concentrating  with 
an  aim  to  obliterate  them.  We  believe  that 
the  public  should  know  this,  too! 

Dr.  Milligan  made  another  recommenda- 
tion which  our  profession  should  heed:  “Com- 
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munity  projects  must  receive  leadership — 
not  just  cooperation — from  the  medical  pro- 
fession. We  further  recommend  that  as 
spokesmen,  officers,  committee  chairmen  and 
local  publicity  chairmen  be  used.”  Our  mem- 
bers have  not  been  sufficiently  conspicuous 
in  civil,  community,  church  and  educational 
projects.  Though  many  of  us  work  nights 
and  Sundays,  this  does  not  adequately  de- 
fend us  against  criticism.  The  people  would 
like  to  see  more  evidence  of  us  as  good  citi- 
zens, participating  in  community  life  and 
contributing  to  activities  outside  the  profes- 
sion itself.  Dr.  Milligan  said,  “Show  the  pub- 
lic that  our  system  of  practice  is  best  for 
them  and  those  who  would  attack  us  in  the 
name  of  a group  would  have  no  following.” 


A 


joint  project  by  the  Colorado  State 
Medical  Society  and  the  Denver  Police  De- 
partment demonstrated  once  again  that  de- 
signing the  automobile  for  safety  can  bring 
rewards  in  the  form  of  reduction  in  deaths 
and  injuries.  On  the  afternoon  of 

si  . Monday,  May  13,  1957,  these  two 
Operation  . , . , , . t<~ 

1 organizations  cooperated  m Op- 

Egg  Drop  eration  Egg  Drop,”  in  which  five 
fresh  hen  eggs  were  dropped 
from  a height  of  115  feet  in  the  rotunda  of 
the  State  Capitol  at  Denver,  down  upon 
sheets  of  U.  S.  Rubber  “Ensolite”  (Type  AL) . 
Mr.  Hugh  De  Haven  in  New  York  City  in 
1946  first  carried  out  these  tests  and  demon- 
strated with  the  materials  then  available  that 
excellent  protection  for  the  eggs  (and  the 
human  head)  could  be  rather  easily  achieved. 
Over  ten  years  elapsed  before  practical  appli- 
cation of  these  findings  was  made  in  the 
motorcars  of  America,  and  then,  not  as  stand- 
ard equipment.  The  sheets  of  padding  were 
only  IVs  inch  thick,  whereas  the  long  di- 
ameter of  the  eggs  was  2Va  inches.  While 
some  skill  was  involved  in  dropping  the  eggs 
from  this  height  (and  under  the  circum- 
stances involved)  with  accuracy  upon  the 
target,  the  eggs  hit  the  mark  each  time.  The 
bounces  were  thirty  inches,  forty  inches,  five 
feet  and  eight  feet,  respectively,  on  the  basis 
of  observation  by  several  people.  One  of  the 
eggs  broke  because  it  landed  on  the  crack 
between  the  two  adjacent  sheets  of  padding. 
In  the  case  of  the  four  eggs  that  survived, 


the  yolk  in  three  of  them  was  not  broken, 
showing  the  remarkable  energy  absorption 
properties  of  this  padding  material.  The  other 
egg  which  did  not  break  showed  some  darken- 
ing which  indicated  that  the  yolk  had  broken. 

The  significance  of  this  is  that  when  the 
human  head  strikes  an  object  the  force  may 
not  be  enough  to  fracture  the  skull,  but  brain 
damage  may  result  unless  the  energy  absorp- 
tion is  particularly  efficient.  That  the  yolk 
of  these  three  eggs  had  survived  indicates 
that  in  comparable  experiment  with  the  hu- 
man head,  the  brain  likely  would  not  be 
damaged.  The  diameter  of  the  human  skull 
is  IV2  inches  with  a forehead  radius  of  about 
3V4  inches,  and  the  radius  of  these  eggs  which 
were  dropped  was  about  one  inch.  It  indi- 
cates that  a pad  of  this  material  four  inches 
thick  would  prevent  a skull  fracture  in  a 
drop  of  this  distance,  115  feet.  It  indicates 
further  that  brain  damage  would  rarely  occur. 
This  has  been  shown  experimentally  by  stud- 
ies elsewhere  in  which  plastic  replicas  of  the 
human  head  were  hurled  by  catapult  at  a 
speed  of  70  miles  an  hour  against  heavy  steel 
plates  without  injury  because  a pad  of  four 
inches  had  been  interposed.  The  eggs  in 
our  demonstration  were  calculated  to  have 
reached  a speed  of  over  55  miles  per  hour. 

These  studies  were  undertaken  by  the 
Colorado  State  Medical  Society  because  many 
of  its  members  have  become  convinced  that 
injury  prevention  is  equally  important  with, 
and  probably  more  effective  than,  accident 
prevention.  This  demonstration  proved,  we 
think,  that  the  human  head  can  be  protected 
from  dangerous  and  fatal  injuries  in  auto- 
mobile crashes  if  pads  one  to  two  inches  thick 
are  placed  on  those  spots  within  the  automo- 
bile where  the  serious  blows  so  often  occur; 
that  is,  the  instrument  panel,  the  corner 
posts,  the  door  frame,  the  windshield  header, 
the  roof,  and  the  steering-wheel  column. 

KLZ-TV  and  radio  stations  Ki_,Z  and 
KVOD  gave  us  full  cooperation  by  conduct- 
ing interviews  with  the  participants  and  tak- 
ing motion  pictures  of  the  experiment.  We 
are  indebted  to  Messrs.  G.  F.  Raymond  and 
C.  McClure  of  the  U.  S.  Rubber  Company  for 
supplying  us  with  material  for  our  study. 

Horace  E.  Campbell,  M.D.,  Chairman, 
Automotive  Safety  Committee,  C.S.M.S. 
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Lymphoid  tumors*  Diagnosis  and  treatment 

Hugh  F.  Hare,  M.D.,  Los  Angeles 


Of  interest  to  both  internist  and 
radiologist  is  this  presentation  of  a 
scheme  of  treatment  based  on  a logical 
classification  and  staging  of  the 
confusing  lymphoid  tumors. 


During  the  past  twenty-five  years,  progress 
has  been  made  in  the  histologic  classification, 
the  diagnosis  and  the  treatment  of  malignant 
tumors  arising  from  lymphoid  tissue.  Radia- 
tion therapy  is  now  accepted  as  the  treatment 
of  choice  in  these  conditions;  but  chemo- 
therapy is  becoming  more  useful  and  is,  at 
the  present  time,  a good  adjunct  to  treatment. 

The  histologic  classification  which  is  being 
presented  here,  while  not  a uniform  one,  is 
a workable  classification  developed  by  Dr. 
Shields  Warren1  which  simplifies  the  varied 
histologic  names  applied  to  these  tumors.  The 
classification  is  as  follows: 

Reticulum  cell Reticulum  cell  sarcoma 

I 

Lymphosarcoma  Macrofollicular  lymphoma  Hodgkin’s  Disease 

Lymphocytoma 

Lymphatic  leukemia 

In  explaining  this  classification,  one  must 
remember  that  the  small,  mature  lymphocyte 
is  a mononuclear  cell  which  develops  from 
the  reticulum  cell.  In  lymphoid  tissue,  the 
primitive  reticulum  cell  produces  the  lym- 
phoblast or  large  lymphocyte  which,  in  turn, 
develops  into  the  small,  mature  lymphocyte. 

*Presented  at  the  Utah  State  Medical  Association  Ann  .a  1 
Session  September  8,  1956. 
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With  abnormal  lymphoid  activity,  the  affect- 
ed tissue  may  reproduce  predominately  cells 
of  like  type  at  any  stage  of  development. 
Thus,  in  lymphoid  tumors,  there  is  a pre- 
ponderance of  a particular  cell  type  evi- 
denced upon  histologic  examination. 

Lymphoid  tumors,  according  to  Dr.  T. 
Elliott  Young2,  are  represented  as  being  neo- 
plastic overgrowths  of  the  various  cell  types 
that  comprise  the  normal  lymph  node.  Thus, 
the  classification  is  dependent  upon  the  pre- 
dominant cell  type  recognized  in  sections  of 
the  tumor. 

Synonyms  of  tumor  types 

The  macrofollicular  lymphoma  is  prob- 
ably the  least  malignant  of  the  lymphoid 
tumors.  This  type  of  tumor  is  also  known  as 
follicular  lymphoma,  giant  follicle  lympho- 
ma, follicular  lymphoblastoma  or  giant  fol- 
licular hyperplasia  of  Brill.  The  second  type 
of  tumor  is  that  of  a malignant  lymphocyto- 
ma, also  known  as  a small  cell  lymphosar- 
coma, a lymphocytic  lymphoma  or  a lympho- 
cytic lymphosarcoma.  This  tumor  represents 
a diffuse  proliferation  of  the  cells  resembling 
the  mature  lymphocyte. 

The  third  type  of  tumor  is  represented 
by  proliferation  of  the  cell  corresponding  to 
the  lymphoblast  or  large  lymphocyte,  and  is 
known  as  lymphosarcoma.  This  has  also  been 
called  lymphoblastic  lymphoma,  large  cell 
lymphosarcoma  or  lymphoblastic  lymphosar- 
coma. The  reticulum  cell  sarcoma  is  the 
fourth  type  of  lymphoma  and  again  this  may 
be  called  stem  cell  lymphoma,  clasmatacytic 
lymphoma,  stem  cell  sarcoma  or  reticular 
lymphosarcoma.  This,  as  the  name  implies, 
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refers  to  a proliferation  of  the  cells  corre- 
sponding to  the  primitive  reticular  cell. 

The  last  type  is  that  of  the  common  Hodg- 
kin’s disease  which  has  been  known  as  Hodg- 
kin’s granuloma,  Hodgkin’s  paragranuloma, 
Hodgkin’s  lymphoma,  Hodgkin’s  sarcoma  or 
scirrhous  lymphoblastoma.  Hodgkin’s  disease 
evidences  a polycellular  picture  with  Reed- 
Sternberg  giant  cells  scattered  through  a 
stroma  containing  predominantly  small 
lymphocytes.  Patients  with  Hodgkin’s  disease 
are  likely  to  live  a longer  period  of  time  than 
those  with  the  other  types  of  lymphoid  tu- 
mors. 

It  is  thought  that  lymphosarcoma  and 
lymphocytoma  develop  from  the  lymphoid 
phase  of  the  reticulum  cell,  while  Hodgkin’s 
disease  and  reticulum  cell  sarcoma  develop 
from  the  reticulum  phase.  Macrofollicular 
lymphoma  develops  from  an  unclassified  sec- 
tion of  the  reticulum  cell,  and  may  change 
to  lymphocytoma  in  the  late  stages  of  the 
disease.  In  many  cases,  the  histologic  type 
may  not  be  clear-cut.  Several  different  types 
may  be  present  in  the  same  node;  or  different 
types  of  lymphoid  tumor  may  be  demonstrat- 
ed when  several  nodes  are  removed. 

Etiology 

Etiology  of  lymphoid  tumors  is  unknown. 
There  have  been  many  theories  set  forth  as 
possible  causes.  The  two  main  theories  at 
present  are  malignant  disease  and  virus  dis- 
ease. Our  present  therapy  is  based  on  the 
malignant  conception.  There  is  also  consider- 
able difference  of  opinion  as  to  whether  these 
tumors  are  unicentric  or  multicentric  in  ori- 
gin. That  is,  many  are  of  the  opinion  that  the 
inciting  factor  producing  the  disease  makes 
it  possible  for  multiple  centers  to  develop  the 
disease.  Others  believe  that  the  disease  starts 
unicentrally  and  spreads  through  the  lym- 
phatic system.  Our  approach  to  treatment  is 
based  on  the  theory  of  unicentric  origin. 

Clinical  aspects 

Any  lymph  nodes  may  be  the  site  of  origin 
of  the  tumor.  It  has  been  our  experience  that 
the  site  of  origin  is  most  frequently  in  the 
head  or  neck;  but  in  many  instances,  the 
original  site  of  origin  is  unknown  due  to  the 
advanced  stages  of  the  disease  at  the  time 
the  patient  is  first  seen. 


Clinical  features  produced  by  the  lymph- 
oid tumors  are  variable  and  depend  on  the 
location  and  extent  of  involvement.  There 
may  be  no  symptoms  or  signs  other  than  in- 
sidious enlargement  of  one  or  more  lymph 
nodes.  In  other  cases,  there  may  be  involve- 
ment of  the  retroperitoneal  nodes,  often  caus- 
ing gastrointestinal  disturbances,  retroperi- 
toneal discomfort  and  generalized  itching. 
These  symptoms  are  present  in  about  10  per 
cent  of  the  more  advanced  cases  of  the  dis- 
ease, and  are  quite  common  when  the  disease 
is  of  retroperitoneal  origin. 

There  are  so  many  varied  clinical  mani- 
festations connected  with  the  disease  that 
one  cannot  discuss  them  all  in  this  paper. 
The  most  common  symptoms  associated  with 
the  disease  are  fatigue,  loss  of  weight,  and  a 
complaint  of  swollen  glands.  Pel-Ebstein’s 
type  of  pyrexia  is  present  in  some  advanced 
cases.  However,  diagnosis  of  this  condition 
depends  entirely  upon  microscopic  proof.  It 
is  often  difficult  to  determine  the  extent  of 
the  disease — whether  the  process  is  localized, 
regionalized  or  generalized.  In  many  cases, 
time  is  the  only  method  of  determining  the 
extent  of  tumor,  provided  one  is  able  to  de- 
stroy by  radiation  the  known  primary  tumor. 

Differential  diagnosis 

Differential  diagnosis  of  a lymphoid  tu- 
mor is  difficult  because  it  can  be  confused 
with  any  lesion  which  produces  enlargement 
of  lymph  nodes  or  with  any  retroperitoneal 
intestinal  tract  tumor  or  mediastinal  tumor. 
The  most  common  diseases  simulating  lymph- 
oid tumors  are  Boeck’s  sarcoid,  infectious 
mononucleosis,  secondary  carcinoma  of  the 
lymph  nodes,  syphilis,  tuberculous  adenitis 
and  acute  adenitis. 

Perhaps  the  most  frequent  glandular  dis- 
turbance evidenced  clinically  is  simple  ade- 
nitis, since  in  many  cases  of  lymphoid  tumor, 
there  is  primary  swelling  of  lymph  nodes  of 
the  neck  which  tend  to  partially  regress  and 
then  become  enlarged  again  later.  It  is  im- 
portant, in  these  cases,  to  have  biopsy  of  the 
lymph  nodes  done  early.  Quite  frequently 
one  obtains  a biopsy  of  lymph  nodes  with  a 
report  of  hyperplasia,  and  the  lesion  later 
turns  out  to  be  a true  lymphoid  tumor.  Where 
there  is  mediastinal  involvement,  differentia- 
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tion  must  be  made  from  substernal  thyroid 
enlargement,  aneurysm,  neurofibroma  and 
congenital  tumors. 

Hematologic  findings 

Since  this  is  a tumor  of  lymphoid  origin, 
lymphatic  spread  is  the  most  common.  The 
usual  route  of  dissemination  is  to  adjacent 
lymph  nodes.  However,  one  must  consider 
the  lympho-hematogenous  spread  which  takes 
place  through  the  thoracic  duct,  innominate 
vein,  right  heart  chambers  and  pulmonary 
circulation.  Young2  found  that  the  thoracic 
duct  was  invaded  in  92  per  cent  of  all  cases 
of  lymphoma,  thus  showing  a means  of  spread 
from  the  lymphatics  into  the  venous  circula- 
tion. Therefore,  the  importance  of  treating 
the  thoracic  duct  in  all  cases  of  lymphoma  be- 
comes obvious. 

Lymphoid  tumors  of  the  head  and  neck 
comprise  60  to  75  per  cent  of  all  of  lesions 
seen.  Thus,  the  presence  of  enlarged  lymph 
nodes  in  the  neck  makes  it  mandatory  that 
careful  examination  of  the  nasopharynx  and 
tonsillar  region  be  included  in  the  study.  The 
route  of  lymphatic  spread  of  these  lesions  is 
similar  to  that  of  all  other  tumors  of  the  head 
and  neck,  but  spread  from  one  node  to  other 
nodes  is  more  rapid  than  is  usual  with  other 
tumors. 

Staging 

The  staging  of  the  clinical  status  of  this 
disease  has  been  well  done  by  Peters3.  This 
is  a fair  method  of  evaluating  results  of  ther- 
apy since  it  is  the  only  method  we  have  of 
indicating  the  extent  of  the  disease  at  the 
time  treatment  is  started.  His  staging  of  in- 
volvement is  as  follows: 

Stage  I:  Only  one  lymph  node  region  or 
a single  lesion  elsewhere. 

Stage  II:  Two  or  more  proximal  lymph 
node  regions  confined  to  either  upper  or 
lower  trunk. 

Stage  III:  Multiple  lymph  node  regions 
or  acute  Hodgkin’s  disease  with  no  obvious 
lymphatic  involvement. 

Therapy  of  choice 

Radiation  therapy  is  the  method  of  choice 
for  most  lymphomas.  However,  lesions  aris- 
ing in  the  gastrointestinal  tract  are  best 
treated  primarily  by  surgery  followed  by 


radiation.  Radiation  seldom,  if  ever,  is  the 
choice  for  any  malignancies  involving  a 
hollow  viscus.  X-ray  therapy  of  good  quality, 
of  a quality  greater  than  HVL  3.5  mm.  of 
copper,  may  be  delivered  in  adequate  quan- 
tity to  control  lymphoid  tumors  without  fear 
of  producing  significant  skin  damage.  In 
using  Co  60  and  two  million  electron  volt 
therapy  which  we  are  presently  advocating 
the  quality  of  radiation  is  HVL  12.5  mm.  of 
copper  and,  therefore,  there  is  no  significant 
radiation  delivered  to  the  first  2-3  mm.  of 
skin  tissue,  and  frequently  at  completion  of 
therapy  there  is  only  slight  erythema  of  the 
skin  after  delivering  3000  r at  a daily  rate 
of  170  r. 

Chemotherapy 

In  the  past  ten  or  fifteen  years,  several 
definite  adjuncts  have  been  developed  to  aid 
radiation  therapy,  such  as  nitrogen  mustard 
and  the  steroid  compounds.  The  chemother- 
apy may  be  divided  into  two  types:  1.  Radio- 
mimetic;  2.  Steroids. 

We  prefer  at  present  to  use  chemotherapy 
only  in  stage  II  or  III  cases.  For  the  most 
part  we  have  found  nitrogen  mustard  therapy 
disappointing  as  a palliative  procedure.  Dura- 
tion of  control  of  the  disease,  when  such 
occurs,  is  short;  and  the  effect  of  nitrogen 
mustard  on  the  gonadal  system  is  undesir- 
able, especially  in  young  males4.  In  using 
nitrogen  mustard,  the  blood  count  should  be 
watched  carefully.  The  effect  on  the  white 
blood  count  and  platelets  in  the  lymphomas 
is  severe  in  some  cases,  as  one  would  expect 
with  a radiomimetic  drug  delivering  total 
body  radiation. 

We  use  as  an  adjunct  to  radiation  therapy, 
one  of  the  cortisones  or  hydrocortisones.  This 
alleviates  itching  and  controls  fever  in  many 
cases,  in  addition  to  giving  the  patient  a sense 
of  well-being.  Granted,  the  disease  progresses 
under  this  procedure,  but  it  is  a preferable 
palliation  to  the  radiomimetic  drugs  thus  far 
developed. 

Radiation  therapy  employed  at  the  Los 
Angeles  Tumor  Institute  is  divided  into  two 
distinct  types — treatment  of  localized  and 
regionalized  disease,  and  treatment  of  gen- 
eralized disease.  Unfortunately,  we  are  un- 
able to  make  an  early  definitive  determina- 
tion of  the  extent  of  the  disease,  but  we  are 
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attempting  to  do  so  with  the  clinical  program 
outlined  below. 

Results  of  radiation 

We  have  treated  a series  of  fifty-six  cases 
with  a two  million  volt  x-ray  machine  de- 
livering 2400  to  3000  r in  eighteen  to  twenty- 
four  days.  There  were  six  cases  of  recurrence 
in  the  field  of  treatment  and  persistence  of 
the  disease  in  ten  cases.  In  twenty-three  cases 
the  disease  recurred  outside  the  field  of  treat- 
ment while  seventeen  cases  in  a three-year 
period  showed  no  evidence  of  recurrence. 
When  persistence  of  disease  is  present  fol- 
lowing delivery  of  initial  treatment  of  2400 
r,  it  is  our  opinion  that  the  dose  should  be 
carried  to  a higher  level  in  order  to  obliterate 
the  disease. 


* i 

Fig.  1.  2 MEV  portal  film  showing  area  treated 
for  a case  of  lymphoid  tumor.  Note  the  lead  blocks 
used  to  protect  the  lung  fields.  Area  of  treatment 
includes  the  entire  cervical  region,  both  supra- 
and  infraclavicular  regions  as  well  as  the  medias- 
tinum. 

Radiation  to  adjacent  lymphatics,  as  well 
as  to  primary  involved  nodes,  is  the  treat- 
ment for  both  localized  and  regionalized 
disease.  Thus,  in  a lesion  of  the  so-called  pri- 
mary in  the  left  side  of  the  neck,  we  would 
treat  both  sides  of  the  neck,  both  supra- 
clavicular regions,  both  infraclavicular  re- 


gions, both  axillae  and  the  entire  medias- 
tinum in  one  field.  This  is  done  with  the 
hope  of  destroying  any  spread  of  the  disease 
by  lymphatic  means,  at  the  same  time  realiz- 
ing our  inability  to  control  the  lymphohe- 
matogenous  spread. 

Conventional  radiation 

In  order  that  this  type  of  therapy  be  car- 
ried out,  one  is  required  to  use  a quality  of 
radiation  greater  than  8 mm.  of  copper  half- 
value layer.  If  conventional  radiation  is  used, 
a multiportal  technic  is  advisable,  using  a 
prolonged  course  of  radiation  requiring  sev- 
enty-five to  ninety  days.  In  using  the  multi- 
portal technic,  care  must  be  taken  to  avoid 
an  overlapping  of  fields  which  would  cause 
radiation  hotspots  and  perhaps  destroy  nor- 
mal tissue.  We  have  had  one  definite  case 
of  myelitis  develop  as  a result  of  overlap  of 
field;  and  this  unfortunate  experience  oc- 
curred in  a physician. 

Treatment  of  generalized  disease  repre- 
sents a more  difficult  problem  of  palliation. 
The  dose  of  radiation  should  be  kept  low  to 
prevent  radiation  sickness.  We  have  found 
that  use  of  one  of  the  cortisones  as  an  adjunct 
is  of  great  value  in  improving  the  general 
condition  of  these  patients  during  treatment 
of  this  stage  of  the  disease. 

During  the  course  of  radiation  therapy,  it 
is  advisable  to  watch  the  blood  count  care- 
fully, paying  special  attention  to  the  platelet 
count.  A moderate  reduction  in  platelets  and 
white  cells  usually  occurs  as  a result  of  the 
large  or  multiple  fields  necessarily  used  to 
treat  this  disease.  Some  patients  have  de- 
veloped a mild  anemia,  but  this  has  not  been 
a persistent  or  serious  complication. 

Summary 

In  this  paper  on  lymphoid  tumors,  we 
have  attempted  to  outlined  a satisfactory 
histologic  classification  by  describing  various 
names  used  for  lesions  of  similar  characteris- 
tics with  the  intention  of  promoting  the 
development  of  a uniform  histologic  classi- 
fication. Using  Peters’3  method  of  staging  is 
thus  far  the  best  clinical  classification  of  the 
disease.  Our  inability  to  determine  whether 
disease  is  localized,  regionalized  or  general- 
ized has  been  considered.  Whenever  there  are 
no  findings  to  suggest  generalized  disease, 
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the  primary  tumor  and  adjacent  lymphatics 
(stage  I and  II  cases)  should  be  given  a 
tumor  dose  of  2400  r to  3000  r,  using  care 
to  obtain  uniform  distribution  of  radiation 
throughout  the  treated  area. 

In  lesions  arising  in  the  head,  neck  and 
mediastinum  it  is  necessary  to  treat  the  tho- 
racic duct  and  lymphatics  down  to  the  dia- 
phragm, since  it  has  been  shown  that  in  92 
per  cent  of  the  cases  the  thoracic  duct  is 
involved.  If  one  is  to  use  radiation  developed 
by  220  KVP-HVL  2 mm.  copper,  multiple 
technic  is  essential  and  treatment  must  be 
carried  out  over  several  weeks  to  deliver 
the  quantity  of  radiation  required  without 
doing  severe  damage  to  normal  tissue.  The 
use  of  radiomimetic  therapy  as  an  adjunct 


to  radiation  therapy  is  discussed.  It  has  been 
disappointing  as  a palliative  procedure  by 
itself. 

Our  present  technic  using  the  two  million 
electron  volt  Van  de  Graaff  machine  allows 
us  to  treat  the  entire  tumor  and  adjacent 
lymphatics  by  using  only  two  portals,  one 
anterior  and  one  posterior,  without  fear  of 
permanent  skin  damage.  Five-year  results 
are  not  available,  but  the  two-year  results 
show  definite  improvement  in  palliation.  • 
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Carcinoma  of  the  breast 
at  the  Weld  County  General  Hospital 

T.  D.  Gage,  M.D.,*  Greeley,  Colorado 


A detailed  study  of  the  experience  of 
one  of  the  county  hospitals  in  Colorado 
and  an  exhaustive  review  of  experience 
elsewhere  in  handling  carcinoma  of 
the  breast. 


Carcinoma  of  the  breast  is  one  of  the  most 
common  malignancies  of  women,  and  in  spite 
of  intensive  research,  and  professional  and 
lay  education,  deaths  from  this  disease  are 
still  increasing1-2.  This  paper  from  the  Weld 
County  General  Hospital  has  been  prepared 
to  analyze  the  work  which  has  been  done 
here  with  this  disease  and  to  compare  the 
results  with  other  groups  that  have  reported 
their  experiences. 


•The  author  is  the  Maytag  Resident  in  Cancer  at  the  Weld 
County  General  Hospital. 
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The  hospital  is  an  institution  of  220  beds 
serving  a predominately  agricultural  area  of 
approximately  60,000  people.  The  report  rep- 
resents the  total  cases  that  were  diagnosed 
and  the  original  definitive  management  car- 
ried out  at  the  Weld  County  General  Hospital 
from  January  1,  1947,  through  December  31, 
1956. 

Four  cases  are  included  that  did  not  have 
a diagnosis  made  by  microscopic  tissue  exam- 
ination; however,  the  clinical  cases  were  such 
that  it  was  felt  that  these  cases  must  be  in- 
cluded to  make  the  report  represent  the  total 
experience  here.  Two  cases  were  admitted 
in  a terminal  condition  with  widespread  me- 
tastasis and  expired.  None  of  these  cases  had 
been  diagnosed  elsewhere.  The  cases  in  our 
records  that  had  the  diagnosis  made  before 
1947  or  who  had  a definite  diagnosis  made 
elsewhere  and  were  seen  here  only  for  follow- 
up management  are  not  included  in  this  re- 
port. 
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Age  and  sex 

Of  the  108  patients  reported  here,  the  av- 
erage age  at  the  time  of  diagnosis  was  58 
years.  This  is  considerably  older  than  most 
other  reports  found  in  the  literature.  Ges- 
chicter3  reports  the  highest  incidence  is  from 
40  to  49  years.  Bowers  and  Williamson4  report 
an  average  age  of  51  years  with  52  per  cent 
of  their  cases  occurring  between  41  and  60 
years  of  age.  The  patients  in  this  report  range 
from  25  to  91  years  of  age.  Age  distribution 
is  shown  in  Fig.  1. 

Three  males  with  an  average  age  of  77 
years  are  represented  in  this  series.  Two  of 
the  lesions  were  far  advanced.  This  repre- 
sents just  less  than  a 3 per  cent  incidence  of 
males;  whereas  1 to  IV2  per  cent  is  usually 
reported  in  larger  series3,6. 

Symptoms  and  their  duration 

Symptomatology  in  this  group  was  quite 
minimal.  The  greatest  percentage  of  patients 
presented  themselves  with  a mass  in  the 
breast  and  completely  free  of  other  symp- 
toms. Pain  associated  with  the  tumor  was 
noted  by  a few.  Nipple  discharge  was  an 
extremely  rare  complaint.  Two  patients  had 


old  ulcerated  lesions  and  one  of  these  saw 
her  doctor  because  of  an  intractable  massive 
hemorrhage. 

Four  of  the  lesions  in  this  group  were  dis- 
covered on  routine  examination  by  the  pa- 
tient’s physician  and  fifteen  others  had  noted 


TABLE  1 

Duration  of  Symptoms 


Duration  of 

Symptoms 

No. 

Patients 

Stage  Ip 

Stage  Up 

Stage  III 

Not 

Staged 

Less  than  1 mo. 

1*2 

19 

22 

1 

1 mo.  to  6 mo. 

31 

19 

9 

2 

1 

6 mo.  to  1 yr. 

13 

7 

1 

1 to  2 yrs. 

3 

3 

2 to  3 yrs. 

5 

u 

1 

3 to  h yrs. 

3 

3 

1*  to  $ yrs. 

1 

1 

Over  5 yrs. 

h 

1 

1 

2 

Unknown 

6 

2 

1 

3 

TOTAL 

108 

50 

hh 

8 

6 
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Fig.  2.  Location  of  lesions. 


the  lesion  for  one  week  or  less.  Thirteen  pa- 
tients reported  that  they  had  been  aware  of 
the  lesion  for  two  years  or  more,  and  three 
patients  reported  durations  of  fifteen,  twenty 
and  thirty  years,  respectively.  Table  1 shows 
a more  comprehensive  breakdown  of  the 
duration  of  symptoms  and  the  number  of 
patients  seen  in  this  series.  As  will  be  noted, 
eighty-six  patients  (80  per  cent)  were  diag- 
nosed within  the  first  year  that  they  were 
aware  of  their  lesion. 

MacDonald'1  states  that  staging  the  lesion 
is  a more  important  criteria  than  any  other 
one  factor  in  regard  to  prognosis.  The  lesions 
of  this  study  are  staged  according  to  these 
criteria:  Stage  I-P  is  without  axillary  nodes 
and  minimal  or  no  skin  involvement.  Stage 
II-P  is  with  axillary  node  involvement.  Stage 
III  is  distant  metastasis  and/or  fixation  to 
pectoral  fascia. 

Correlation  of  the  delay  before  diagnosis 
to  the  stage  of  the  lesion  shows  that  even 
early  diagnosis  often  reveals  an  advanced 
lesion.  As  shown  in  Table  1,  twenty-two  pa- 
tients (52  per  cent)  seen  by  their  physician 
within  one  month  were  already  Stage  II-P 
lesions.  The  percentage  of  advanced  lesions 
markedly  decrease  in  the  next  period  of  de- 
lay of  one  to  six  months;  however,  by  the 
end  of  one  year  of  delay,  62  per  cent  were 
advanced  lesions.  This  correlates  closely  with 
MacDonald’s  findings. 


Size  and  stage 

The  sizes  of  the  lesions  as  recorded  by 
the  pathologist,  are  shown  in  Table  2.  The 
average  size  of  eighty-seven  recorded  lesions 
was  30  mm.  Forty-four  of  these  did  not  have 
positive  nodes,  and  the  average  size  was  26 
mm.  The  remaining  forty-three  lesions  with 
positive  axillary  nodes  averaged  35  mm.  in 
diameter  or  9 mm.  larger  than  those  without 
positive  nodes.  However,  those  lesions  larger 
than  10  mm.  do  not  necessarily  indicate  the 
stage  of  the  disease  as  seen  by  the  distribu- 
tion of  size  in  relation  to  stage  tabulated  in 
Table  2. 

Location  of  lesions 

As  reported  by  others,  there  is  a slight 
preponderance  of  right  breast  involvement. 
One  carcinoma  in  aberrant  breast  tissue  and 
one  case  of  carcinoma  occulta  were  found  in 
this  series.  In  seven  cases  exact  location  was 
not  given.  Figure  2 shows  location  of  the 
lesions  as  recorded  by  the  examining  physi- 
cians. This  is  comparable  to  Geschicter’s3  and 
Burdick’s7  reports  of  48  per  cent  and  55  per 
cent  being  located  in  the  upper  outer  quad- 
rants. 

Multiple  malignancies 

One  patient  had  bilateral  involvement  at 
the  time  of  diagnosis  and  was  hospitalized 
for  massive  hemorrhage  from  one  breast. 
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TABLE  2 

Size  of  Lesions  Related  to  Stage 


Size  of  Lesions 

No.  Pts. 

Stage  Ip 

Stage  Up 

Stage  III 

Not 

Staged 

Less  than  10  mm. 

5 

h 

1 

11  to  30  ram. 

56 

31 

22 

2 

1 

31  to  SO  mm. 

16 

h 

11 

1 

Over  SO  ram. 

9 

h 

ii 

Not  given 

22 

7 

6 

h 

a 

TOTAL 

108 

50 

W4 

8 

6 

Four  other  patients  developed  other  primary 
malignancies  during  the  course  of  their  fol- 
low-up. One  of  these  had  had  a primary  brain 
malignancy  diagnosed  two  years  before  her 
radical  mastectomy  for  carcinoma  of  the 
breast,  and  at  autopsy,  almost  seven  years 
after  the  diagnosis  of  the  breast  cancer,  an 
adenocarcinoma  of  the  rectum  was  found. 
Another  patient  developed  a carcinoma  of 
the  sigmoid  colon  approximately  nine  years 
after  a radical  mastectomy.  One  had  a basal 
cell  skin  carcinoma  and  another  had  a Hur- 
thel  cell  thyroid  carcinoma  at  autopsy.  This 
represents  a 3.7  per  cent  incidence  of  malig- 
nancies of  other  organs  associated  with  breast 
carcinomas.  Haagensen8  reports  an  incidence 
of  3.4  per  cent  with  the  largest  number  in- 
volving cervix  and  uterus. 

Operability 

The  majority  of  patients  in  this  series 
had  surgery  as  definitive  therapy.  Ninety- 
four  (87  per  cent)  had  radical  mastectomy, 
of  which  thirty-eight  (35  per  cent)  also  re- 
ceived deep  x-ray.  Simple  mastectomy  was 
performed  on  six  patients  and  two  of  these 
had  in  addition  deep  x-ray  therapy.  Criteria 
for  this  procedure  varied  widely.  Two  simple 
mastectomies  were  done  on  far  advanced  ul- 
cerating lesions  and  one  on  a case  with  large 
matted  axillary  nodes;  two  others  were  done 
on  breasts  with  gelatinous  carcinoma  and  one 
on  a breast  with  a circumscribed  papillary 
carcinoma. 

Only  one  patient  received  x-ray  therapy 
as  primary  treatment  after  biopsy  due  to  poor 


cardiac  status.  Another  patient  refused  sur- 
gery, was  started  on  x-ray  but  after  three 
visits  failed  to  return  and  expired  one  year 
after  diagnosis.  Two  patients  refused  therapy, 
even  refused  excision  of  tissue  for  biopsy, 
ami  are  now  lost  to  follow-up.  Two  were 
admitted  terminally  and  received  supportive 
care  only  until  they  expired. 

Early  in  the  series  there  was  no  staff 
pathologist  and  when  one  could  not  be  on 
hand  for  frozen  section  examinations,  biopsy 
specimens  were  sent  to  Denver.  Twelve  cases 
were  managed  in  this  way.  All  had  radical 
mastectomies  one  to  five  days  following  the 
report  of  carcinoma.  Eight  of  the  biopsies 
were  excisional  and  four  were  incisional. 
Eleven  of  these  lesions  were  Stage  I-P  and 
one  was  Stage  II-P. 

Survival 

Since  this  report  was  prepared  at  the  end 
of  the  period  the  series  covers,  the  length  of 
follow-up  on  many  of  the  patients  is  certainly 
not  adequate  for  any  sound  conclusions  to 
be  drawn.  In  order  to  have  a group  of  patients 
with  at  least  a five-year  follow-up,  the  series 
is  divided  at  the  first  five-year  period,  and 
all  survival  figures  are  based  on  this  first 
portion  of  the  series.  Forty-seven  cases  were 
seen  from  1947  through  1951.  This  small  num- 
ber of  cases  with  the  necessity  to  further  di- 
vide the  numbers  to  get  comparative  groups, 
reduces  many  categories  into  statistical  in- 
significance; however,  this  can  serve  as  a be- 
ginning for  a more  complete  follow-up  which 
is  planned  for  a future  date,  with  particular 
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interest  in  the  ten-year  survivals.  Over-all 
five-year  survival  of  this  group  was  thirty 
(64  per  cent)  patients.  Eight  of  these  patients 
died  of  the  disease  within  the  next  five  years. 
One  patient  is  living  six  years  postopera- 
tively  but  has  metastasis.  Five  (11  per  cent) 
of  the  forty-seven  patients  were  lost  to  follow- 
up and  are  considered  dead.  This  is  in  keep- 
ing with  the  way  Haagensen  and  also  Bur- 
dick calculated  their  survials.  Haagensen’s9 
report  from  Presbyterian  Hospital,  New  York, 
shows  3.8  per  cent  lost;  whereas,  Burdick’s 
series  of  nearly  1,000  patients,  gathered  from 
the  files  of  a large  number  of  private  physi- 
cians, had  28  per  cent  lost  to  follow-up. 

Survival  relative  to  duration  of  symptoms 
As  pointed  out  before,  early  diagnosed 
lesions  were  frequently  advanced.  Those  di- 
agnosed within  six  months  showed  a survival 
of  59  per  cent  which  is  less  than  the  over-all 
survival  of  64  per  cent  in  this  series.  This  is 
the  same  trend  noted  by  MacDonald5  who 
found  a 34  per  cent  five-year  survival  in  a 
group  of  young  women  who  delayed  less  than 
six  months  before  diagnosis.  The  ones  in  his 
group  that  delayed  longer  had  a 54  per  cent 
five-year  survival.  Table  3 indicates  this  dis- 
crepancy between  duration  of  symptoms  and 
survival. 


Fig.  3.  Survival  in  relation  to  size  of  lesions. 


Survival  relative  to  size  and  stage 

Survival  shows  an  inverse  relationship  to 
size  of  the  lesion.  Lesions  up  to  50  mm.  show 
a survival  equal  to  or  better  than  over-all 
survival.  As  lesions  increase  in  size  above  50 


TABLE  3 

5 Yr.  Survival  in  Relation  to  Duration  of 
Symptoms  (47  Patients) 


DURATION 

NO.  PTS. 

5 YR.  SU 
NO. 

HVIVALS 

% 

6 mo.  or  less 

29 

17 

59 

6 mo.  to  1 yr. 

7 

5 

71 

Over  1 year 

8 

5 

63 

Not  given 

3 

3 

mm.,  the  per  cent  of  five-year  survivals  rap- 
idly falls  off  as  indicated  in  Figure  3.  This 
corresponds  with  the  findings  of  MacDonald5 
who  reports  decreased  survival  in  cases 
where  lesions  were  5 cm.  or  more  in  size. 
Of  forty-seven  patients  with  five-year  follow- 
up, thirty  patients  (64  per  cent)  had  Stage 
I-P  lesions.  Table  4 shows  that  of  these  thirty 
cases  twenty-four  (80  per  cent)  had  a five- 
year  survival.  This  is  almost  20  per  cent 
better  than  over-all  survival,  and  the  pattern 
points  definitely  to  the  poor  prognostic  sig- 
nificance of  positive  axillary  lymph  nodes. 

Stage  II-P  lesions  had  29  per  cent  five- 
year  survivals.  Even  if  the  four  patients  in 
this  group  who  were  lost  to  follow-up  are 
discounted,  the  survival  is  still  only  40  per 
cent  or  one-half  as  good  as  those  without 
axillary  node  involvement.  There  are  only 
two  Stage  III  lesions  in  this  group  and  one 
of  these  is  a five-year  survival. 


TABLE  4 

5 Yr.  Survival  in  Relation  to  Stage  of  Lesion 
(47  Patients) 


STAGE 

NO.  FTS. 

5 YR.  SI 
NO. 

JRVIVAL 

O' 

IP 

30 

2h 

80 

lip 

lli 

h 

29 

III 

2 

1 

50 

Not  Staged 

1 

1 

Relation  of  survival  to  lesion  location 

There  was  57  per  cent  five-year  survival 
for  the  outer  hemispheric  lesions  and  55  per 
cent  for  the  inner  lesions.  The  difference  is 
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not  statistically  significant  but  agrees  with 
Burdick’s  report7  of  699  cases. 

Relation  of  survival  to  treatment 

Of  the  forty-seven  patients  in  this  group, 
twenty-nine  (62  per  cent)  had  radical  mas- 
tectomy as  the  only  treatment.  One  of  these 
had  the  internal  mammary  nodes  excised. 
Fourteen  others  (30  per  cent)  had  x-ray  com- 
bined with  radical  mastectomy. 

As  noted  in  Table  5,  twenty-four  patients 
(83  per  cent)  who  had  only  radical  mas- 
tectomy survived  for  five  years;  while  five 
(36  per  cent)  of  those  with  combined  radical 
mastectomy  and  x-ray  survived  five  years  or 
more.  Seventy-six  per  cent  of  the  patients 
that  had  only  radical  mastectomy  were  Stage 
I-P  lesions;  whereas,  50  per  cent  of  the  pa- 
tients with  combined  therapy  had  Stage  II-P 
lesions. 


TABLE  5 

5 Yr.  Survival  in  Relation  to  Therapy 
(47  Patients) 


THERAPY 

NO.  PTS. 

5 YR.  SI 
NO. 

JHVP/AL 

o' 

/O 

RADICAL  MASTECTOMY 
(only) 

29 

21* 

83 

RADICAL  MASTECTOMY 
AMD  DEEP  X-RAY 

It 

5 

36 

SIMPLE  MASTECTOMY 

3 

2 

67 

Delayed  radical  mastectomy  following  biopsy 
Of  the  twelve  biopsies  done,  one  to  five 
days  prior  to  radical  mastectomy,  eleven 
were  done  in  the  first  five  years  of  this 
series.  Ten  patients  survived  for  five  or  more 
years,  and  the  eleventh  was  lost  to  follow-up. 
Eight  were  excisional  and  three  were  inci- 
sional biopsies.  Pierce10  of  the  Mayo  Clinic 
pointed  out  that  the  delay  of  radical  mas- 
tectomy up  to  eighteen  months  made  no  ap- 
preciable difference  in  survival.  He  did  show 
a marked  increase  in  percentage  of  five-year 
survivals  when  the  biopsies  were  excisional 
as  compared  to  incisional.  Of  the  three  in- 
cisional biopsies  in  this  series,  one  patient  is 
living  ten  years  postoperatively  and  appar- 
ently free  of  the  disease;  one  expired  seven 
years  postoperatively;  and  the  third  is  living 
six  years  postoperatively  but  with  metastasis. 
Interestingly  enough,  ten  of  the  eleven  had 
Stage  I-P  lesions  with  an  average  survival  of 
6.7  years  to  date  as  compared  with  the  sur- 


vival of  5.9  years  for  all  Stage  I-P  lesions  in 
this  series. 

Discussion 

The  64  per  cent  five-year  survival  in  this 
series  is  10  to  20  per  cent  more  than  that 
reported  by  some4’7-9-11  and  compares  well 
with  reports  of  others10,12.  Forty-seven  per 
cent  of  the  lesions  in  this  series  were  Stage 
I-P.  Burdick  reported  only  35  per  cent  of  his 
series  free  of  axillary  nodes.  Over-all  survival 
in  his  series  was  42  per  cent  as  compared  to 
61  per  cent  five-year  survival  for  those  with- 
out axillary  nodes.  The  80  per  cent  survival 
in  this  series  of  Stage  I-P  lesions,  when  com- 
pared to  the  29  per  cent  survival  of  patients 
with  axillary  nodes,  points  out  the  impor- 
tance of  many  Stage  I-P  lesions  in  a series. 

Staging  of  the  lesions  offers  definite  prog- 
nostic significance  and  if  more  carcinomas  of 
the  breast  can  be  diagnosed  while  in  this 
stage,  survival  and  cure  rates  will  increase 
with  the  present  therapy.  Regardless  of  the 
stage  found,  intensive  and  radical  treatment 
plus  continued  follow-up  must  be  carried  out. 
This  is  the  basic  principle  of  therapy  at  Weld 
County  Hospital. 

Radical  mastectomy  as  the  basic  funda- 
mental treatment13,14  is  adhered  to  here  by 
the  entire  surgical  staff.  Extensive  enblock 
dissection  of  the  axilla  with  pectoralis  major 
and  minor  muscles  and  a large  area  of  skin 
is  the  general  practice.  X-ray  therapy  in  con- 
junction with  radical  mastectomy  was  used 
thirty-eight  times.  This  represents  individual 
surgeons  exercising  their  judgment  in  re- 
gards to  individual  patients  and  does  not 
follow  a definite  set  of  criteria.  Fifty  per  cent 
of  those  patients  who  received  combined 
x-ray  and  radical  mastectomy  had  Stage  II-P 
lesions  whereas  24  per  cent  of  those  who  had 
only  radical  mastectomy  had  Stage  II-P  le- 
sions. This  indicates  the  general  trend  to  use 
x-ray  therapy  in  the  more  advanced  stages. 
X-ray  has  been  used  as  an  adjunct  to  radical 
mastectomy  and  is  in  no  way  advocated  as 
a curative  medium.  X-ray  has  been  used 
extensively  in  local  recurrences  and  distant 
metastases  with  satisfactory  palliative  re- 
sults. 

Super-radical  operative  procedures  that 
are  still  in  the  early  stages  of  evaluation  have 
not  been  used  here  except  for  removal  of 
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internal  mammary  nodes  in  one  case.  This 
series  shows  favorable  results  when  com- 
pared to  others;  however,  the  knowledge  that 
this  does  not  represent  cures  and  that  the 
next  five  years  will  see  many  of  the  patients 
succumb  to  their  disease  is  most  distressing. 

Summary 

One  hundred  and  eight  cases  of  carcinoma 
of  the  breast  at  the  Weld  County  General 
Hospital  have  been  reviewed.  The  percentage 
of  five-year  survivals  was  found  to  be  equal 
to  or  greater  than  that  of  most  other  reports. 
The  discrepancy  between  early  symptoms 
and  early  stage  lesions  is  pointed  out.  The 
need  for  diagnosing  more  lesions  while  in  the 
early  stage  and  the  beneficial  effect  of  this 
on  survival  is  shown.  • 
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The  practice  of  urology 
in  relation  to  the  aged  patient* 

Edward  N.  Cook,  M.D.,  Rochester,  Minnesota 


A concise  summary  of  urologic  geriatric 
problems  with  practical  suggestions  for 
proper  management.  Life  expectancy 
should  be  considered  in  deciding  about 
need  for  surgery.  Overtreatment  of  mild 
bladder  infection  is  frowned  upon. 


As  the  human  being  reaches  an  age  which 
for  either  chronologic  or  physiologic  reasons 
may  be  termed  “old,”  he  often  presents  to 
himself  as  well  as  to  society  certain  economic, 
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social,  and  medical  problems.  While  it  is  true 
that  the  economic  and  social  problems  are 
of  considerable  magnitude,  it  is  not  the  pur- 
pose of  this  paper  to  discuss  them  in  detail. 
We  will  refer  to  them  on  occasion,  however, 
as  they  affect  the  proper  urologic  care  of 
some  patients.  We  are  concerned  specifically 
with  the  medical  problems  and  particularly 
those  that  have  to  do  with  complaints  refer- 
able to  the  urinary  tract. 

The  older  patient  may  have  the  entire 
gamut  of  diseases  which  affect  the  urinary 
tract  of  the  young  patient,  as  well  as  a num- 
ber of  conditions  which  are  commoner  or 
which  occur  almost  entirely  among  patients 
in  advanced  years.  The  presence  of  malig- 
nant disease  must  always  be  suspected  with 
the  finding  of  either  microscopic  or  gross 
hematuria.  The  commonest  ailment  among 
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older  men  is  obstruction  to  the  passage  of 
urine  due  to  hyperplastic  prostate.  About  a 
fifth  of  prostatic  enlargements  are  due  to 
malignant  changes.  In  general,  it  is  my  opin- 
ion that  the  finding  of  carcinoma  of  the 
prostate  in  a man  more  than  70  years  of  age 
is  not  too  serious,  because  the  local  symptoms 
usually  can  be  relieved  by  transurethral  op- 
eration, and  the  prognosis  is  good  since  the 
progress  of  the  tumor  frequently  lags  behind 
the  patient’s  normal  life  expectancy. 

Operative  risk  vs.  life  expectancy 

Advances  made  in  fields  of  supportive 
treatment,  anti-infectives,  and  anesthesia 
make  it  possible  to  offer  today  rather  exten- 
sive surgical  procedures  to  many  patients 
who  previously  would  have  been  denied  the 
chance  of  surgical  benefit  because  of  in- 
creased risk  involved.  However,  we  physi- 
cians must  not  allow  this  to  influence  our 
judgment  in  respect  to  one  pertinent  fact: 
What  is  the  patient’s  life  expectancy?  We 
must  weigh  the  risk  involved  in  carrying  out 
treatment  against  the  risk  in  letting  the 
lesion  remain.  Certainly  we  should  not  be 
as  concerned  over  a silent  stone  in  a patient 
who  is  65  or  70  years  of  age,  even  with  mini- 
mal or  moderate  symptoms,  as  we  would  be 
if  the  patient  were  only  30  years  of  age. 
The  younger  patient  may  well  live  to  have 
his  stone  enlarge  and  produce  renal  damage 
of  a degree  that  will  require  nephrectomy, 
whereas  removal  of  the  stone  at  an  earlier 
date  might  save  the  kidney.  Also,  we  must 
not  let  minimal  symptoms  or  findings,  such 
as  nocturia  on  several  occasions  or  a moder- 
ate amount  of  pyuria,  stimulate  too  much 
enthusiasm  for  operative  intervention. 

Factors  to  consider  if  operation  is  necessary 
When  considering  operative  procedures  in 
patients  of  advanced  years  or  those  who  are 
physiologically  old,  we  must  appreciate  the 
aging  process  and  be  cognizant  of  diseases 
coincident  with  and  growing  out  of  the  aging 
process.  Most  of  these  diseases  are  related  to 
certain  degenerative  changes  which  occur  in 
all  organs  of  the  body.  Some  are  related  to 
vascular  changes  and  some  are  related  to 
physiochemical  changes  in  the  tissues  them- 
selves. Any  attempt  to  alter  these  changes 
at  the  time  we  see  the  patient  is  of  no  value. 
We  can,  however,  by  proper  evaluation  of 


the  extent  of  the  degenerative  changes,  fre- 
quently prepare  the  older  patient  by  means 
of  supportive  measures  in  such  a way  that 
he  presents  little  more  operative  risk  than 
the  patient  who  is  much  younger.  Therefore 
a complete  preoperative  examination  is  ex- 
tremely important  and  should  include  uri- 
nalysis, blood  counts,  blood  grouping,  tests 
for  renal  function,  serologic  tests,  and  roent- 
genograms of  the  thorax  and  the  region 
including  the  kidneys,  ureters,  and  bladder. 
In  the  individual  case,  many  other  supple- 
mental tests  may  be  indicated  and  necessary. 
Frequently  it  is  necessary  to  make  an  ex- 
cretory urogram,  if  any  question  arises  in 
regard  to  involvement  of  the  upper  portion 
of  the  urinary  tract.  An  existing  anemia 
must  be  completely  investigated. 

Thorough  physical  examination 

The  aforementioned  laboratory  tests  are 
of  inestimable  value,  but  we  must  never  lose 
sight  of  the  need  of  a complete  physical  ex- 
amination. If  the  patient  is  alert  and  quick 
to  reply  to  questioning,  if  his  eyes  are  clear, 
if  the  general  tone  of  his  skin  is  good,  and 
if  his  grip  is  good,  he  will  undoubtedly  be 
a better  risk  than  will  the  unresponsive, 
weak,  and  inattentive  patient.  Many  times 
intense  observations  are  more  valuable  than 
an  evaluation  of  the  laboratory  data  or  the 
hospital  chart  in  determining  whether  or 
not  a patient  is  a good  operative  risk. 

Varying  degrees  of  degenerative  disease 
will  be  present  in  the  organs  of  many  of 
these  older  patients.  Information  furnished 
by  the  electrocardiogram  is  of  inestimable 
value  in  evaluating  hypertension,  angina  pec- 
toris, coronary  disease  and  the  general  car- 
diovascular status.  Such  difficulties  are  found 
in  more  than  50  per  cent  of  elderly  patients 
who  have  to  undergo  operation.  Diabetes, 
infection  in  the  urinary  tract,  and  renal  in- 
sufficiency on  any  basis  will  add  to  the  risk. 
As  I mentioned  earlier,  physicians  who  are 
not  familiar  with  the  comparatively  low  risk 
of  operation  which  presents  early  in  the  de- 
velopment of  many  of  these  degenerative 
conditions  may  postpone  surgical  interven- 
tion and  thereby  allow  elderly  patients  to 
deteriorate  further  until  their  condition  be- 
comes too  severe  for  any  reparative  effort. 
We  must  appreciate  that  many  of  the  ill- 
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nesses  of  older  patients  are  progressive  and 
can  be  handled  to  better  advantage  early  in 
the  course  of  their  development. 

Preoperative  management 

If  the  results  of  examination  reveal  a 
need  for  some  other  important  therapy  be- 
fore the  indicated  urologic  operation,  such 
treatment  should  be  carried  out.  For  example, 
cardiac  complications  with  decompensation 
should  be  cared  for  prior  to  operation  for 
the  presenting  urologic  condition.  A recent 
cerebrovascular  accident  is  cause  for  delay- 
ing operation.  If  anemia  is  present,  a study 
should  be  made  to  determine  whether  or  not 
it  is  related  to  any  coexisting  malignant 
lesion.  If  another  surgical  measure  is  indi- 
cated, an  inlying  urethral  catheter  may  obvi- 
ate any  urologic  complications.  During  the 
preoperative  period  when  supportive  meas- 
ures have  to  be  carried  out,  it  is  imperative 
that  older  patients  be  kept  ambulatory.  Exer- 
cise will  serve  to  keep  their  muscle  tone, 
stimulate  circulation  of  blood,  keep  the  bow- 
els active,  and  keep  these  patients  concerned 
with  living. 

A most  important  aspect  of  the  preopera- 
tive management  is  the  physician’s  presenta- 
tion to  the  patient  of  the  decision  that  opera- 
tion is  indicated.  The  reassurance  which  the 
patient  himself  experiences  from  the  fact 
that  he  has  been  carefully  examined  and 
studied  is  very  definite  and  has  been  voiced 
many  times.  The  need  for  surgical  interven- 
tion should  be  explained,  the  risk  should  be 
discussed  frankly,  and  the  patient  should  be 
reassured  regarding  the  probable  outcome. 
Many  elderly  patients  have  an  increased  ap- 
prehension because  of  their  age  and  it  is  most 
important  to  assuage  this. 

Surgical  treatment 

Particular  care  must  be  exercised  in  the 
use  of  preanesthetic  medication.  The  elderly 
patient  frequently  may  be  prostrated  by 
sedatives  and  opiates  which  are  so  necessary 
and  which  are  well  tolerated  by  the  younger 
patient.  Morphine  and  pentobarbital  sodium 
must  be  used  sparingly.  The  choice  of  an 
anesthetic  is  important  and,  in  general,  the 
safest  agent  is  procaine  hydrochloride  in- 
jected intraspinally.  Inhalation  anesthesia 
should  be  avoided  whenever  possible.  Intra- 
venous anesthesia  is  useful  for  short  pro- 


cedures and  the  agent  should  be  administered 
to  obtain  as  light  anesthesia  as  possible. 

From  the  operative  standpoint,  a few 
cardinal  points  may  be  mentioned.  The  time 
used  to  perform  the  operation  should  be  the 
least  that  is  required  to  perform  the  pro- 
cedure carefully.  Loss  of  blood  should  be 
minimal,  but  if  it  becomes  of  sufficient  mag- 
nitude, blood  should  be  replaced.  Experience 
has  taught  us  in  supportive  or  replacement 
blood  therapy  that  the  determination  of  the 
Rh  factor  is  most  important.  Also,  it  is  well 
to  place  a needle  in  a suitable  vein  for  the 
administration  of  dextrose,  to  aid  in  main- 
taining blood  volume  and  pressure,  and  of 
whole  blood  or  plasma,  if  the  need  for  either 
is  indicated.  It  is  important  to  avoid  any 
changes  in  blood  pressure. 

Transurethral  operations  can  be  offered 
to  many  patients  of  advanced  age  because 
they  can  be  done  rapidly  and  bleeding  can 
be  accurately  controlled.  Many  times,  such 
operative  procedures  can  be  offered  to  these 
patients  at  less  risk  than  is  involved  in  the 
use  of  an  inlying  catheter. 

After  operation 

Postoperative  management  in  this  group 
of  patients  is  extremely  important  and  the 
period  of  care  required  can  be  materially 
lessened  if  certain  points  are  kept  in  mind. 
Sedation  should  be  minimal.  Early  ambula- 
tion is  of  the  greatest  importance  to  avoid 
rapidly  increasing  weakness  and  lassitude. 
Intake  of  fluids  must  be  adequate  to  insure 
good  urinary  output;  however,  care  must  be 
taken  not  to  overload  the  patient  who  al- 
ready has  an  embarrassed  cardiovascular  sys- 
tem. Routine  use  of  anti-infectives  is  not 
indicated  because  sensitivity  to  these  drugs 
is  not  uncommon  and  may  prostrate  the 
elderly  patient.  Again,  I mention  early  ambu- 
lation as  a means  to  enhancing  intestinal 
action  and  stimulating  circulation  to  avert 
pulmonary  and  vascular  complications.  One 
last  point  to  remember  is  that  prolonged  hos- 
pitalization is  a detriment  to  elderly  patients. 
Their  return  to  normal  existence  can  be 
speeded  up  by  allowing  their  convalescence 
to  take  place  in  familiar  surroundings  as  soon 
as  possible.  Under  such  circumstances,  their 
will  to  live  is  maintained,  their  desire  to  be 
active  is  increased  and  their  return  to  more 
normal  health  is  hastened. 
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N on-surgical  treatment 

An  important  problem  which  sometimes 
presents  itself  is  that  of  the  patient  who  has 
complete  obstruction  at  the  vesical  neck  and 
whose  general  condition  precludes  the  opera- 
tive relief  that  usually  can  be  offered.  Many 
times  an  indwelling  urethral  catheter  af- 
fords sufficient  help  with  minimal  chance  of 
complications.  Extreme  gentleness  and  care 
must  be  exercised  in  the  insertion  of  the 
catheter.  In  the  majority  of  instances,  a No. 
14  or  16  F.  soft  rubber  catheter  may  be  passed 
through  the  urethra  to  the  bladder  if  it  is 
done  gently.  If  this  cannot  be  done,  a coude 
catheter  of  the  same  size  may  be  all  that  is 
needed  to  overcome  the  obstruction.  Abso- 
lutely sterile  procedures  should  be  used  and 
extreme  care  should  be  taken  not  to  irritate 
the  lining  of  the  urethra.  The  catheter  should 
be  placed  accurately  in  the  bladder  with  the 
tip  inserted  just  far  enough  so  that  the  ves- 
ical contents  will  drain.  If  it  is  inserted  too 
deeply,  it  may  irritate  the  posterior  vesical 
wall  and  produce  distress  of  considerable 
degree.  If  one  or  the  other  of  these  catheters 
cannot  be  passed,  I would  advise  attempting 
the  passage  of  a small  filiform  bougie  to 
which  a woven  silk  catheter  of  the  Phillips 
type  may  be  attached  and  inserted  with  the 
bougie  as  a guide.  Frequently  if  such  a cath- 
eter is  left  in  place  for  twenty-four  to  forty- 
eight  hours,  it  will  produce  enough  dilatation 
to  allow  the  insertion  of  a No.  14  or  16  F.  bag 
catheter  which  is  better  tolerated. 

What  can  be  done  to  make  this  indwelling 
catheter  well  tolerated  and  to  decrease  the 
chances  of  complications?  I have  already 
mentioned  careful  passage  and  accurate 
placement  of  the  catheter.  It  is  well  to  have 
it  irrigated  once  daily  with  sterile  water  or 
boric  acid  solution.  If  the  patient  is  at  home, 
usually  some  member  of  the  family  can  be 
taught  to  do  this  with  comparative  safety. 
In  general  the  catheter  should  be  changed 
every  seven  to  ten  days,  but  the  need  for 
changing  will  vary  in  each  case.  Again,  this 
procedure  should  be  done  with  gentleness 
and  extreme  cleanliness. 

Overtreatment  of  infection 

We  now  come  to  the  problem  of  the  asso- 
ciated infection  of  the  bladder  and  urethra 
which  invariably  accompanies  the  wearing 


of  an  indwelling  catheter.  I am  sure  the 
patients  are  treated  much  too  intensively  by 
the  majority  of  physicians  in  their  heroic 
efforts  to  keep  the  urine  sterile.  The  urine 
cannot  be  kept  sterile,  and  I would  like  to 
go  on  record  as  stating  that  the  overuse  of 
chemotherapeutic  and  antibiotic  compounds 
for  this  purpose  is  contraindicated.  Experi- 
ence with  these  compounds  has  revealed  sev- 
eral facts:  1.  Their  continued  use  renders 
them  ineffectual  in  a matter  of  seven  to  ten 
days.  2.  They  frequently  upset  the  digestive 
tract  of  elderly  patients.  Tetracyclines  fre- 
quently will  cause  intestinal  upsets  among 
patients  in  this  age  group.  The  use  of  one  of 
the  sulfonamide  drugs  in  a dosage  of  22  V2 
to  30  grains  daily  for  five  to  seven  days  eac.i 
month  would  seem  to  me  to  be  a more  sen- 
sible regimen  of  treatment.  This  amount 
usually  can  be  taken  without  difficulty  and 
will  invariably  keep  the  infection  at  a mini- 
mum. Should  infection  increase  in  severity, 
then  one  of  the  other  drugs  may  be  indicated, 
and  it  will  no  doubt  be  more  efficacious  be- 
cause the  existing  organisms  have  not  be- 
come resistant  to  it.  One  last  important  point 
in  keeping  infection  at  a minimum  in  the 
elderly  patient  is  insistence  that  the  intake 
of  fluid  be  kept  at  a satisfactory  level. 

Vesica  problems  in  women 

Other  patients  who  frequently  are  not 
properly  treated  are  elderly  women  having 
symptoms  of  irritation  of  the  vesical  neck. 
We  must  be  cognizant  of  the  fact  that  this 
condition  may  be  due  to  urethritis  or  trigoni- 
tis per  se,  and  that  local  treatment  directed 
toward  the  infection,  such  as  the  use  of  pro- 
targol  or  furacin  suppositories  or  argyrol 
instillations  plus  urethral  dilatation  when 
needed,  is  more  useful  than  all  the  antibiotics 
in  use  today.  If  pyuria  and  bacilluria  are 
present  and  cannot  be  cleared  by  the  oral 
administration  of  drugs,  it  is  important  to 
check  for  any  coexisting  lesion  in  the  urinary 
tract  which  would  tend  to  prevent  the  eradi- 
cation of  the  infection.  One  of  the  commonest 
of  such  lesions  is  an  obstructed  vesical  neck. 
If  the  patient  continues  to  have  residual 
urine,  transurethral  resection  frequently  will 
be  necessary  for  relief.  Results  obtained  are 
gratifying. 
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Summary 

Elderly  people  with  disease  of  the  urinary 
tract  are  better  risks  for  surgical  procedures 
than  is  generally  appreciated.  Adequate  pre- 
operative evaluation  with  the  cooperation  of 
our  colleagues  in  general  medicine  is  essen- 


tial. The  value  of  proper  preoperative  and 
postoperative  care  with  suitable  anesthesia 
and  surgical  measures  will  offer  these  pa- 
tients the  benefit  of  operative  interference 
with  little  more  risk  than  is  offered  the 
younger  patient.  • 


Trauma  and  its  relation  to  cancer* 


Charles  J.  Traylor,  LL.B.,  Grand  Junction,  Colorado 


A controversial  subject  always,  trauma 
and  its  relation  to  cancer  is  here 
presented  from  the  lawyer  s point  of 
vieiv.  The  decisions  and  attitudes  are 
revealing  and  thought  provoking. 
Reader  comments  are  invited. 


We  all  agree  that  our  subject  is  complicated 
and,  in  some  respects,  highly  controversial. 
The  reasons  advanced  against  the  theory  that 
a single  trauma  can  cause  or  aggravate  tumor 
are  impressive.  In  the  two  recent  world  wars, 
there  were  millions  of  men  who  were  sub- 
jected to  various  types  of  trauma  but,  so  far, 
there  is  little  evidence  of  any  increase  of 
cancer  developing  from  the  scars  of  the  mil- 
lions who  were  so  injured.  It  has  also  been 
pointed  out  that  the  United  States  is  an 
athletic  country,  that  among  the  many  ath- 
letes who  participate  in  all  types  of  sports 
there  are  relatively  few  cases  of  cancer  found 
in  these  individuals.  Stewart  calls  attention 
to  the  fact  that  surgeons  are  daily  perform- 
ing all  types  of  major  operations,  including 
chiseling  of  bone  and  insertion  of  such  ob- 
jects as  pins  and  screws  therein;  the  surgeons 
perform  these  operations  without  fear  that 


*Presented  at  American  Medical  Association  Regional  Medical 
Legal  Institute,  March  1957,  Denver. 

tReferences  are  omitted  because  of  space  limitations  but  are 
available  upon  request. 


the  trauma  involved  will  result  in  cancer. 
(Stewart  does  not  comment  upon  the  reason- 
ing of  the  medical  profession  which  appar- 
ently insists  that  when  malignant  tumors  are 
removed  an  area  encompassing  the  entire 
tumor  be  removed  rather  than  cut  into  the 
tumor  itself.  Is  this  an  indication  that  those 
surgeons  who  are  so  emphatic  in  their  state- 
ments that  trauma  cannot  aggravate  or  cause 
metastasis  of  a tumor,  are  not  yet  prepared 
to  take  such  a risk?) 

Medical  opinions t 

The  opinions  of  both  scholars  and  experts 
range  from  the  dogmatic  to  uncertainty.  A 
few  examples  of  positive  statements  are: 

“A  single  injury  does  not  cause  any  form  of 
cancer.” 

“I  would  refuse  to  entertain  even  the  suspicion 
that  mammary  carcinoma  is  caused  by  trauma.” 

“A  single  trauma  to  normal  tissues  is  incapable 
of  producing  a malignant  tumor;  also,  there  is  no 
definite  experimental  evidence  that  a single  trau- 
ma either  aggravates  the  tumor  already  present, 
determines  the  time  or  extent  of  its  metastatic 
spread  or  fixes  the  site  at  which  its  metastases 
shall  localize.” 

“Present  data  confirm  the  view,  long  since 
adopted  by  pathologists,  that  a single  trauma  to 
normal  tissue  is  incapable  of  producing  a malig- 
nant tumor.” 

“The  pathological  anatomists  who  have  inter- 
ested themselves  in  this  subject  are  in  absolute 
agreement  that  a single  trauma  is  incapable  of 
causing  a malignant  neoplasm.” 

Causal  relationship 

A plaintiff’s  attorney  attempting  to  prove 
a causal  relationship  between  trauma  and 
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cancer  would,  at  first  blush,  throw  up  his 
hands  in  despair,  summarily  dismiss  his  client 
and  vow  never  again  to  entertain  the  notion 
of  interviewing  a client  who  complains  that 
trauma  caused  or  aggravated  a malignant 
tumor.  Upon  closer  reading  of  the  authorities, 
however,  an  infinitesimal  ray  of  light  streaks 
through  to  remove  the  hopelessness  which 
has  previously  engulfed  him.  The  attorney 
after  careful  search  finds  those  opinions 
wherein  certain  doctors  frankly  declare  that 
there  is  “some  uncertainty”  as  to  the  rela- 
tionship of  trauma  to  cancer: 

“Trauma,  as  far  as  we  know,  does  not  cause 
bone  tumor.” 

“After  many  years  of  experience  in  the  field 
of  bone  tumors,  the  author  must  confess  to  an 
uncertainty  of  opinion  and  to  a feeling  that  the 
final  answer  has  not  as  yet  been  provided.  He  does 
not  hold  that  a single  injury  cannot  ever  be  a 
factor  of  etiologic  significance.” 

Dr.  Gray  states  that  compensation  boards 
and  juries  hesitate  to  make  a finding  that 
tumors  are  found  to  be  related  to  accidents 
since  the  medical  profession  as  a whole  does 
not  feel  that  injuries  play  a part  “except 
perhaps  in  very  rare  instances.”  He  goes 
further  and  states,  “Chronic  irritation  ap- 
parently does  play  some  part,”  and  again  sets 
out  examples  such  as  a tumor  on  men’s  lips 
generally  thought  to  be  caused  by  pipe  smok- 
ing or  irritation  from  a certain  tooth;  cancer 
at  the  mouth  of  the  uterus  in  women  who 
have  borne  children,  probably  caused  by  irri- 
tation over  the  years;  tumor  of  the  stomach, 
leading  to  the  conclusion  that  the  tumor  was 
frequently  preceded  by  years  of  irritation 
due  to  a gastric  ulcer;  and  cancer  of  the 
breast  in  women  who  have  nursed  children, 
together  with  a history  of  cracked  nipples 
during  the  period  of  nursing. 

Willis  states  that  injuries  have  often  been 
regarded  as  the  cause  of  sarcoma  of  bones 
but  the  evidence  is  inconclusive.  He  con- 
cludes, however,  that  a thorough  investiga- 
tion makes  it  clear  that  the  trauma  either 
plays  no  part  at  all,  or  only  a very  infrequent 
one,  in  the  causation  of  bone  tumor. 

Positive  statements 

After  further  research,  the  plaintiff’s  at- 
torney is  somewhat  encouraged  to  find  state- 
ments which  strongly  indicate  that  in  some 
instances  it  is  logical  to  conclude  that  trauma 
does  cause  or  aggravate  tumor.  “Certain  types 


of  cancer  seem  to  be  caused  by  irritation  such 
as  has  been  observed  in  those  working  with 
coal  tar  products,  dyes  and  radium.” 

“To  assert  that  an  accident  of  exceedingly 
minor  degree  should  charge  the  entire  condi- 
tion to  the  fracturing  force  is  not  logically 
true.  It  is  only  coincident  that  bone  destruc- 
tion finally  reaches  the  time  that  fracture 
occurred  due  to  such  an  insignificant  force. 
It  is  only  logical  to  charge  accident  if  the 
force  is  of  significant  magnitude.” 

“Assuming  that  trauma  may  cause  sar- 
coma, and  the  author  believes  that  such  can- 
not categorically  be  denied,  one  is  neverthe- 
less at  a loss  to  state  how  severe  or  minimal 
an  injury  must  be.  . . . There  is  some  differ- 
ence of  opinion  among  surgeons  as  to  the 
effect  of  trauma  inciting  metastases,  which 
is  illustrated  in  opinions  referable  to  open 
biopsy.” 

“Bone  tumor  following  trauma  is  not  im- 
possible according  to  a recent  medical  author- 
ity.” 

Court  decisions 

In  view  of  the  above  divergence  in  medi- 
eal  opinion,  it  is  not  surprising  to  find  that 
in  quoting  from  and  relying  upon  various 
medical  experts  the  courts  have  used  lan- 
guage which  I am  sure  is  quite  terrifying  to 
the  cancer  expert.  Some  typical  examples  are 
as  follows: 

1.  The  accident  or  strain  either  caused  the 
cancer,  or  excited  or  accelerated  it  and  thus 
brought  on  his  death. 

2.  A wart-like  lesion  was  injured  by  a worker 
while  working  in  a shipyard,  claimant  suffered 
amputation  of  leg  and  an  orthopedist  testified: 
“Trauma  does  play  a part  in  activating  a pre- 
existing benign  lesion.”  His  evidence  was  support- 
ed in  part  by  a cancer  expert.  The  court  adopted 
the  language  of  the  orthopedist. 

3.  We  also  agree  with  the  appellants  that  the 
question  of  whether  sulphurous  fumes  such  as 
those  shown  by  the  record,  will  aggravate  or 
“light-up”  a pre-existing  dormant  cancer  is  a 
question  for  expert,  not  lay,  evidence. 

4.  Cancer  of  face  developed  following  a blow 
in  assault  and  the  doctor  testified  that  the  blow 
and  the  failure  of  wound  to  heal  “was  the  exciting 
cause  of  the  cancer.”  Upheld. 

5.  A female  workmen’s  compensation  plaintiff 
had  carcinoma  of  left  breast  some  two  weeks  after 
trauma  to  the  exact  spot,  and  held  a prima  facie 
case  for  recovery  without  medical  testimony:  “If 
the  reasonable  probabilities  flowing  from  the  un- 
disputed evidence  disclose  a progressive  course  of 
events  beginning  with  an  external  accident  in 
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which  each  succeeding  happening,  including  the 
injury,  appears  traceable  to  the  one  that  preceded 
it,  medical  evidence  is  not  essential  for  an  injured 
employee  to  make  out  a prima  facie  case.” 

6.  Physician  testified  that  the  accidental  injury 
“could  have”  aggravated  a cancer,  “but  I can’t 
testify  that  it  did.”  Yet  the  court  in  reaching  its 
decision  stated  that  the  sequence  of  events  added 
to  this  testimony  “tipped  scale”  in  favor  of  up- 
holding the  award  upon  appeal. 

Establishing  certainty 

A doctor  or  lawyer  who  loses  his  patience 
with  such  an  appellate  court  is  overlooking 
the  proper  function  of  the  reviewing  court. 
The  court  might  say  to  stubborn  doctors  who, 
convinced  of  their  own  infallibility,  attack 
the  court’s  opinion  as  medically  unsound, 
“Even  doctors  have  no  television  of  patho- 
logical history  of  the  inside  of  man.”  We,  as 
lawyers,  have  long  since  learned  that  “cer- 
tainty” of  causal  connection  has  never  been 
required.  “Medical  science  has  not  developed 
to  the  extent  where  it  can  diagnosis  human 
ailments  with  the  exactitude  of  the  mathe- 
matician.” 

Professor  Ben  F.  Small,  Professor  of  Law 
at  the  University  of  Indiana,  in  an  interesting 
law  review  article  states  that  the  doctor  nar- 
rowly admits  that  trauma  might  have  some- 
thing to  do  with  cancer  developing  but  mere- 
ly as  an  aggravation.  As  to  the  lawyer,  “He 
is  looking  for  some  footing  on  which  to  af- 
firm or  to  dismiss  liability  for  a condition  of 
harm.  Yet  while  explanation  might  escape 
him,  cause  does  not.” 

Defining  cause 

In  workmen’s  compensation  and  occupa- 
tional disease  cases,  he  is  not  limited  by  the 
word  “cause.”  He  may  use  “aggravation”  or 
“acceleration”  or  both.  And  if  the  evidence 
does  not  show  cancerous  condition  in  trauma- 
time he  may  theorize  as  to  a dormant  un- 
known condition,  “lighted-up”  or  activated 
by  trauma.  It  is  Professor  Small’s  opinion 
that:  “It  appears  that  if  a claimant  shows 
trauma  followed  by  cancer,  either  old  or 
new,  at  the  point  of  injury,  he  has  better 
than  an  even  chance  of  recovery.” 

A recent  article  sets  out  with  great  clarity 
the  problem  of  defining  cause: 

Medically,  the  real  cause  of  cancer  is  not 
known.  But  while  medicine  demands  proof  speci- 
fic beyond  a reasonable  doubt  that  minor  trauma 
can  produce  cancer,  the  law  will  take  “reasonable 
inferences”  from  all  the  circumstances  of  a case 


that  minor  trauma  could  have  produced  a major 
disability  like  cancer.  The  law  has  to  draw  such 
reasonable  inferences  although  often  they  are  con- 
trary to  generally  accepted  medical  thinking.  For, 
after  all,  a court  of  law  is  not  a hospital  clinic  or 
a medical  laboratory  and  a court  of  law  has  to 
decide  “yes”  or  “no”  when  plaintiff  alleges  and 
attempts  to  prove  that  a minor  legal  situation  was 
the  cause  of  his  cancer.  A court  of  law  in  such  a 
case  cannot,  like  a medical  laboratory  or  a medical 
clinic,  say,  “We  cannot  tell  you  with  any  degree 
of  certainty  whether  or  not  the  cancer  was  pro- 
duced by  the  minor  legal  trauma.”  This  lag  be- 
tween the  legal  necessity  for  final  “yes”  or  “no” 
answers  in  such  cases,  conflicts  with  the  medical 
necessity  for  a high  degree  of  scientific  proof 
which  may  not  be  available  today. 

Colorado  cases 

Since  the  greater  part  of  our  readers  are 
composed  of  doctors  and  lawyers  from  Colo- 
rado, it  is  appropriate  to  discuss  briefly  the 
attitude  of  Colorado’s  Supreme  Court  and 
the  Industrial  Commission  toward  the  prob- 
lem of  trauma  in  its  relation  to  cancer.  I have 
been  able  to  find  only  two  cases  cited  by  our 
Supreme  Court  covering  this  particular  point. 

In  the  Canon  Reliance  Coal  Company  case 
decided  by  our  Supreme  Court  in  1922,  the 
appellant  company  was  represented  by  sev- 
eral outstanding  defense  attorneys — L.  Ward 
Bannister,  Samuel  January,  and  William 
Wolvington.  I mention  this  fact  only  to  indi- 
cate that  knowing  the  reputation  of  these 
gentlemen,  we  can  rest  assured  that  every 
possible  defense  was  raised,  well  briefed  and 
ably  argued.  In  order  to  fully  appreciate  the 
decision  of  the  court,  we  probably  should 
briefly  recite  the  facts  as  found  by  the  Com- 
mission: 

On  or  about  February  5,  1920,  while  the  dece- 
dent was  engaged  in  loading  coal,  he  was  struck 
on  the  cheek  by  a flying  lump  of  coal  . . . that 
he  died  August  26,  1921.  That  his  death  was  caused 
by  the  malignant  growth  in  his  cheek  . . . From 
and  after  February  5,  1920,  and  beginning  with 
the  time  decedent’s  face  became  sore  and  swollen, 
his  condition  became  steadily  worse  and  finally 
culminated  in  his  death  on  August  26,  1921.  No 
intervening  cause  is  shown  that  would,  or  does,  ac- 
count for  the  sudden  change  in  decedent’s  condi- 
tion . . . Our  finding,  therefore,  is  decedent’s  death 
was  the  proximate  result  of  his  accident  of  Febru- 
ary 5,  1920. 

The  last  paragraph  of  the  court’s  opinion 
is  most  interesting  and  is  set  out  as  follows: 

The  foregoing  statements  of  witnesses  are  in 
other  places  modified  and  by  other  experts  dis- 
puted. The  testimony  may  be  unreliable.  The 
whole  subject  is  shrouded  in  more  or  less  mystery 
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and,  despite  the  present  opinions  and  theories  of 
some  of  the  authorities  and  members  of  the  pro- 
fession, the  true  cause  of  such  a cancer  may  to- 
morrow be  established  as  entirely  separate  and 
apart  from  such  an  injury.  But  in  our  opinion  the 
foregoing  is  sufficient  “substantial  and  credible 
evidence”  to  support  the  findings  and  preclude  us, 
under  the  rule  repeatedly  laid  down  by  this  court, 
from  disturbing  those  findings,  on  the  theory  that 
the  commission,  in  basing  them  upon  such  evi- 
dence, acted  fully  within  its  power. 

Supreme  Court  decision 

In  the  Beatrice  Creamery  Company  case, 
decided  in  1929,  the  Colorado  Supreme  Court 
in  affirming  the  decisions  of  the  Industrial 
Commission,  stated: 

None  of  the  experts  gave  it  as  their  opinion 
that  sarcoma  cannot  be  occasioned  or  aggravated 
by  trauma.  The  only  clear  evidence,  therefore,  is 
the  testimony  of  claimant  and  decedent  that  the 
swelling  arose  shortly  after  the  accident  and  at 
the  site  of  the  injury,  and  did  not  antedate  the 
accident.  It  is,  therefore,  found  as  fact  that  dece- 
dent died  on  May  30,  1928,  as  the  result  of  an 
injury  received  on  March  28,  1927,  arising  out  of 
and  in  the  course  of  the  employment  of  decedent. 

Pathologist’s  opinion 

In  the  case  of  Joe  Pollitt  the  question  of 
whether  trauma  received  by  the  claimant 
caused  teratoma  testis  was  before  the  Ref- 
eree. Dr.  Charles  B.  Kingry,  an  outstanding 
pathologist  in  Denver,  testified  for  the  re- 
spondent. Dr.  Kingry’s  conclusions  in  this 
case  were  that  trauma  as  described  by  the 
claimant  did  not  cause  testicular  teratoma, 
because  “in  my  experience  and  knowledge,  I 
know  of  no  authenticated  instance  in  which 
trauma  caused  (emphasis  mine)  testicular 
teratoma.”  In  this  particular  case,  Dr.  Kingry 
based  his  opinion  upon  the  claimant’s  failure 
to  qualify  under  at  least  two  of  the  criteria: 
(1)  there  was  not,  in  the  opinion  of  Dr. 
Kingry,  a definite  authenticated  severe  in- 
jury; (2)  there  was  no  reasonable  time  rela- 
tion between  the  supposed  origin  and  the 
course  of  this  tumor. 

In  the  case  of  J.  Ford,  Dr.  del  Regato, 
currently  director  of  the  Glockner-Penrose 
Cancer  Clinic  in  Colorado  Springs,  gave  his 
opinion  on  testimony  presented  in  the  case. 
The  question,  of  course,  before  the  Commis- 
sion was  whether  or  not  the  cancer  was 
caused,  or  aggravated,  by  trauma.  Dr.  del 
Regato  concurred  in  medical  opinion  given 
by  Dr.  Richard  M.  Mulligan  which  set  out 


the  argument  of  assumption  of  causative  ef- 
fect of  trauma  in  the  field  of  tumors.  In  sum- 
mary, Dr.  del  Regato  quoted: 

I do  not  believe  that  the  trauma  received  by 
Mr.  Ford  did  cause  the  development  of  a malig- 
nant tumor  in  his  testicle.  Assuming  that  the 
tumor  was  already  present  as  it  well  could  have 
been,  the  trauma  was  not  intense  enough  accord- 
ing to  the  testimony  to  have  caused  any  aggrava- 
tion or  change  in  the  natural  course  of  this  malig- 
nant tumor. 

An  interesting  case  before  our  Industrial 
Commission  is  the  case  of  Daniel  C.  Mc- 
Naughton,  in  which  Dr.  Mason  Morfit  gave 
an  opinion  on  the  testimony  presented  in  that 
case.  He  stated  the  facts  as  follows: 

The  case  centers  around  a claim  made  by  the 
deceased’s  widow  that  as  a result  of  an  injury 
received  on  September  16,  1948,  while  at  work  for 
the  State  Bureau  of  Mines,  Daniel  C.  McNaughton 
developed  a malignant  tumor  of  the  liver  which 
subsequently  led  to  death.  It  is  again  important 
to  call  attention  to  the  fact  that  the  claimant 
received  a single  blow  and  was  not  subjected  to 
chronic,  repeated  injury. 

Primary  liver  cancer 

Dr.  Morfit  stated  that  although  there  are 
some  types  of  malignant  tumor  in  which  the 
part  of  trauma  is  somewhat  open  to  question, 
there  has  never  been  a claim  made  by  any 
well-recognized  authority  that  primary  can- 
cer of  the  liver  could  be  attributed  to  any 
such  fact.  The  doctor  went  on  to  state  that, 
although  primary  liver  cancers  are  relatively 
rare,  the  consistent  finding  in  any  large 
series  of  cases  is  the  coexistence  of  cirrhosis 
of  the  liver.  This  has  led  to  the  belief  by 
many  authorities  that  cirrhosis  of  the  liver 
is  one  of  the  prime  factors  in  the  ultimate 
production  of  a primary  malignant  liver  tu- 
mor. Dr.  Morfit  stated  that  the  evidence 
indicated  that  this  patient  had  changes  in  the 
liver  that  antedated  the  trauma  and  that 
these  changes  are  a much  more  likely  factor 
in  the  genesis  of  a malignant  liver  tumor  than 
trauma. 

In  summary,  he  stated: 

I would  state  that  after  reviewing  all  evidence 
in  this  case  it  is  my  belief  that  the  tumor  devel- 
oped wholly  independently  of  any  trauma  and  that 
the  ultimate  course  of  the  disease  was  not  affected 
adversely  by  any  trauma. 

Hematoma  and  cancer 

In  the  James  A.  Nichols  case,  another  case 
before  our  Industrial  Commission,  involving 
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cancer,  Dr.  Morfit  has  rendered  an  opinion 
on  testimony  as  follows: 

The  case  centers  around  the  claim  made  by 
Nichols  that  as  a direct  result  of  a single  trauma 
sustained  in  a fall  on  February  12,  1947,  to  the 
right  knee,  a malignant  tumor  developed  at  that 
site  which  subsequently  led  to  amputation  of  the 
corresponding  extremity. 

Dr.  Morfit  took  exception  to  the  testimony 
of  the  claimant’s  doctor  whose  theory  was  as 
follows: 

(a)  The  patient  sustained  an  injury  to 
the  right  knee. 

(b)  As  a result  of  (a) , a hematoma  de- 
veloped. 

(c)  That  this  hematoma  failed  to  resolve 
spontaneously  but  that  instead  its  abortive 
healing  resulted  in  the  formation  of  a malig- 
nant tumor. 

Dr.  Morfit  stated  that  if  hematoma  was 
caused  by  the  blow,  it  should  have  made  its 
appearance  immediately.  Contrary  to  this, 
the  patient  stated  that  the  first  swelling  ap- 
peared six  weeks  later.  Further,  there  is  no 
evidence  pertaining  to  the  state  of  the  tissues 
immediately  after  the  injury  which  would 
substantiate  any  claim  of  a swelling  appear- 
ing before  this  date.  He  further  takes  issue 
with  the  claimant’s  doctor’s  statement:  “And 
it  is  well  known  that  any  pathologist  will 
agree  that  an  organized  hematoma  can,  under 
certain  circumstances,  undergo  malignant  de- 
generation.” 

Dr.  Morfit  stated  that  he  called  several 
reputable  pathologists,  one  of  them  being  Dr. 
Fred  W.  Stewart,  Chief  Pathologist  at  Me- 
morial Hospital  for  Treatment  of  Cancer  and 
Allied  Diseases  in  New  York  City,  and  failed 
to  get  any  one  of  them  to  say  that  they  would 
agree  to  the  above  statement. 

The  attitude  of  the  Colorado  Supreme 
Court  relative  to  Industrial  Commission  cases 
can  best  be  summed  up  by  quoting  from 
Justice  Sutton  when,  in  refusing  to  reverse 
the  Commission,  he  quoted  with  approval  a 
prior  Colorado  decision  which  stated  as  fol- 
lows: “There  is  no  dispute  concerning  the 
principles  of  law  which  are  involved.  If  the 
evidence,  and  the  logical  inferences  there- 
from, can  be  said  to  warrant  a conclusion 
that  the  accident,  within  a reasonable  prob- 
ability, resulted  in  the  disability,  the  claim- 
ant is  entitled  to  compensation,  since  he  was 
successful  before  the  Commission.  If,  how- 


ever, the  evidence  as  a matter  of  law  is  in- 
sufficient to  remove  the  question  of  causation 
from  the  realm  of  conjecture  and  mere  possi- 
bilities, the  award  of  the  Commission  cannot 
be  upheld.” 

Conclusion 

The  plaintiff’s  attorney  who  is  consulted 
in  a case  involving  the  question  of  whether 
or  not  a single  or  repeated  act  of  trauma  can 
cause  or  aggravate  cancer,  must,  in  all  fair- 
ness to  his  client  and  to  himself,  give  serious 
consideration  to  the  following  items: 

1.  It  is  essential  that  the  local  physician 
and  the  client  keep  a written  detailed  record 
of  all  information  concerning  or  having  any 
bearing  on  the  case. 

2.  The  attorney  must  apply  these  facts  to 
the  minimal  requirements  which  are  required 
by  the  experts,  and  if  satisfied,  may  cause 
even  the  most  reluctant  doctor  to  testify  that 
your  case  appears  to  be  an  exception  to  the 
general  rule.  Failure  of  the  facts  of  your  case 
to  satisfy  all  of  these  requirements  does  not 
mean  that  your  client  will  be  denied  a recov- 
ery under  the  law. 

3.  Obtain  the  best,  within  the  financial 
means  of  your  client,  medical  experts  who 
will  support  the  “probable  causation”  theory 
under  the  particular  facts  of  your  case,  and 
most  experts  admit  that  there  are  reputable 
doctors  who  so  believe. 

4.  In  order  to  adequately  prepare  yourself 
to  conduct  cross-examination  of  opposing  ex- 
perts, well  in  advance  of  trial,  make  an  ap- 
pointment and  pay  your  own  doctor  for  the 
time  necessary  to  fully  discuss  the  various 
theories  which  will  cause  or  aggravate  can- 
cer (together  with  the  theory  of  pre-disposi- 
tion) . 

5.  Be  fair,  but  firm,  in  explaining  the 
differences  in  the  doctors’  interpretation  of 
the  word  “cause”  and  that  which  the  courts 
have  accepted. 

Even  though  the  medical  opinions  for  the 
opposition  appear  impressive  and  almost 
overwhelming,  ask  yourself  this  question: 
“Why,  if  these  experts  are  so  positive  that  a 
single  trauma  will  not  cause  or  aggravate 
cancer  under  any  circumstances,  do  they  all 
set  up  minimal  criteria  before  they  will  con- 
sider the  question  of  cause  or  aggravation?” 
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I am  reminded  of  the  mother  who  scolds 
her  son  for  believing  in  ghosts  but  ends  up 
by  telling  him  that,  should  he  see  a white 
shrouded  object,  with  deep,  dark  eyes,  float- 


ing through  the  air,  to  call  her  immediately. 
Probably — or  would  it  be  more  acceptable  if 
I said  possibly — mother  still  has  an  uneasy 
feeling  about  ghosts.  • 


Persistent  truncus  arteriosus* 

— an  unusual  type  of  congenital  heart  disease 


Mauricio  Golberg,  M.D.,  George  Heitzman,  M.D.,  Irving  Kass,  M.D., 
John  B.  Grow,  M.D.,  and  Murray  S.  Hoffman,  M.D.,  Denver 


An  interesting  study,  case  history, 
and  analysis  of  a rare  developmental 
cardiac  anomaly. 


Persistent  truncus  arteriosus  is  an  uncom- 
mon congenital  malformation  of  the  heart. 
In  a review  by  one  of  us  (M.  G.),  it  occurred 
three  times  in  147  autopsies  performed  at  the 
Children’s  Hospital  of  Denver  in  children 
dying  of  cardiac  anomalies.  During  a ten- 
year  period  (1942-1952)  seven  cases  were  un- 
covered in  20,000  autopsies  done  by  the  First 
Pathological  Department  of  the  Prague  Med- 
ical Faculty1. 

A persistent  truncus  arteriosus  with  a 
right  aortic  arch,  such  as  the  case  herein  re- 
ported, is  quite  rare.  Until  1949,  Collett  and 
Edwards2,  in  an  excellent  review,  were  able 
to  find  only  six  cases  which  fell  into  this 
category.  Rowe  and  Vlad3,  in  1953,  submitted 
two  additional  cases.  None  of  the  aforemen- 
tioned cases  autopsied  at  the  Children’s  Hos- 
pital at  Denver  had  a right  aortic  arch. 
Humphreys1  listed  the  following  criteria  as 
requisites  for  the  identification  of  a persistent 
truncus  arteriosus: 

Criteria: 

1.  Only  a single  arterial  trunk  must  leave 
the  heart.  The  coexistence  of  an  atretic  ac- 


*From the  Department  of  Cardiology  and  Cardiovascular  Sur- 
gery, National  Jewish  Hospital,  Denver. 


companying  vessel  as  is  found  in  a solitary 
aortic  trunk  with  a pulmonic  atresia  and  in 
a solitary  pulmonic  trunk  with  an  aortic 
atresia  must  be  rigidly  excluded.  The  arch  of 
the  truncus  usually  goes  to  the  left,  since  it 
is  usually  derived  from  the  left  member  of 
the  fourth  pair  of  aortic  arches.  However,  as 
in  the  case  of  Feller5,  and  Roos6,  the  arch  lay 
to  the  right  and  should,  therefore,  be  con- 
sidered a derivative  of  the  right  fourth  arch. 

2.  There  should  be  four  similunar  cusps. 

3.  The  solitary  vessel  must  perform  the 
function  of  the  aortic  and  the  pulmonary 
artery. 

4.  A defect  in  the  upper  part  of  the  inter- 
ventricular septum  is  present. 

5.  There  is  almost  always  a greater  or 
smaller  defect  in  the  interatrial  septum. 

6.  The  trunk  generally  shows  a certain 
distortion.  If  marked,  the  trunk  may  rise  en- 
tirely from  the  right  ventricle.  If  moderate, 
the  trunk  assumes  a “rider”  position  above 
the  defect  in  the  interventricular  wall. 

Since  success  of  cardiac  surgical  inter- 
vention requires  that  an  accurate  diagnosis  of 
congenital  heart  and  vascular  defects  be  made 
prior  to  surgery,  it  was  felt  that  this  case 
presentation  might  serve  to  stimulate  wider 
clinical  recognition  of  this  entity. 

CASE  HISTORY 

This  12-year-old  Spanish- American  youth  was 
first  admitted  to  the  National  Jewish  Hospital  on 
June  30,  1955.  He  was  thought  to  be  well  until 
May  10,  1955,  when  routine  chest  x-ray  revealed 
bilateral  infiltration  of  the  lung  fields.  In  retro- 
spect, the  parents  felt  that  the  patient  had  been 
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gaining  weight  but  slowly  for  about  three  years; 
recently  he  tired  more  easily  and  was  unable  to 
keep  up  with  his  companions.  There  was  no  cough, 
fever  or  night  sweats. 

Although  the  mother’s  pregnancy  was  normal, 
delivery  was  complicated  by  rupture  of  the  mem- 
branes five  days  prematurely.  Birth  weig'ht  was 
eight  and  one-fourth  pounds.  Development  during 
infancy  was  normal.  Childhood  diseases  included 
only  pertussis,  measles,  and  chickenpox.  Family 
history  was  non-contributory;  both  parents  and 
three  younger  siblings  were  living  and  well.  The 
father  was  34  and  the  mother  37  years  old. 

Physical  examination:  The  patient  was  an  alert, 
cooperative,  but  somewhat  thin,  undersized  and 
slightly  cyanotic  young  male.  Temperature  was 
98.6°,  pulse  80  and  respirations  20  per  minute. 
Blood  pressure  in  both  arms  was  105/30-0  mm. 
Hg.  Height  was  55  inches  and  weight  60  pounds. 
Examination  of  head,  eyes,  ears,  nose,  and  throat 
was  normal  except  for  enlarged  tonsils  and  carious 
teeth. 

Anteroposterior  diameter  of  the  chest  was  in- 
creased. Expansion  on  inspiration  was  symetrically 
equal.  Breath  sounds  were  somewhat  harsh.  Per- 
cussion, tactile  and  vocal  fremitus  were  all  within 
normal  limits. 

Heart  findings:  The  heart  was  of  normal  size 
on  percussion.  Rhythm  was  regular  and  rate  80. 
There  was  no  precordial  bulge  and  no  shock  or 
thrust.  Venous  neck  pulsations  were  normal.  Fem- 
oral arterial  pulses  were  normal.  The  PMI  was 
in  the  fifth  intercostal  space  at  the  mid-clavicular 
line.  P„  was  of  greater  intensity  than  A.,.  A grade 
IV  harsh  systolic  murmur  was  heard  over  the 
entire  precordium.  The  murmur  was  best  heard 
in  the  second  interspace,  adjacent  to  the  left 
sternal  border.  At  the  site  of  maximum  intensity 
of  the  murmur,  a systolic  thrill  was  felt. 

Liver,  kidneys,  and  spleen  were  not  palpable. 
There  was  no  abdominal  mass.  There  was  mini- 
mal clubbing  and  cyanosis  of  all  fingers  and  toes; 
this  was  particularly  evident  in  the  thumbs  and 
great  toes.  There  was  no  peripheral  edema. 

Laboratory  findings:  Red  blood  cell  count  was 
4,580,000,  hemoglobin,  16  gms.,  hematocrit,  49,  and 
sedimentation  rate,  6 mm.  per  hour.  White  blood 
count  was  7,200.  Differential  count  showed  44  per 
cent  neutrophiles,  54  per  cent  lymphocytes,  and  2 
per  cent  basophiles.  Complement  fixation  test  for 
syphilis  was  negative.  Sputum  examinations  were 
negative  for  acid-fast  bacilli  on  six  occasions. 
Urine  specific  gravity  was  1.022,  with  no  albumin, 
sugar,  acetone  or  abnormal  sediment  noted.  Elec- 
trocardiogram taken  on  July  10,  1956,  revealed 
right  ventricular  hypertrophy  (Fig.  1). 

Postero-anterior  x-ray  of  the  chest  (Fig.  2), 
taken  on  July  1,  1955,  showed  cardiomegaly.  On 
fluoroscopy,  in  the  oblique  views  the  enlargement 
was  principally  due  to  the  right  ventricle.  The 
main  pulmonary  artery  appeared  normal  but  right 
and  left  pulmonary  arteries  were  prominent  and 
exhibited  increased  amplitude  of  pulsations.  Vas- 
cularity of  the  lungs  was  increased,  both  peripher- 


Fig. 1.  EKG  reveals  right  ventricular  hypertrophy. 


ally  and  centrally.  Skin  tests  were  as  follows:  Old 
tuberculin  1:100,  negative;  histoplasmin  1:1,000, 
negative;  coccidioidomycin  1:1,000,  negative. 

Cardiac  catheterization  was  performed  on  July 
26,  1955,  and  the  following  data  were  obtained. 

Hospital  course:  The  clinical  diagnosis  follow- 
ing catheterization  still  remained  a highly  specu- 
lative one,  although  tuberculosis  seemed  definitely 
ruled  out.  The  physical  and  x-ray  findings  suggest- 
ed the  following  possibilities:  (1)  Isolated  inter- 
ventricular septal  defect  with  bidirectional  shunt. 
(2)  Isolated  atrial  septal  defect  with  bidirectional 


Fig.  2.  Postero-anterior  view  of  the  chest  reveals 
prominent  lung  vascularity  and  a small  main  pul- 
monary artery. 
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TABLE  1 

Catheterization 

Data* 

: 

Source 

0„  Content  Vols. 

State  (Ave. ) 

% 

Satu- 

ration 

Pres- 

sure 

Pulmonary  artery 

...Rest 

14.63 

83.5 

97/52 

Ventricle  near 
pulmonary  artery. .Rest 

13.82 

78.9 

98/0 

Ventricle  near 
atrium  . 

...Rest 

10.81 

61.7 

98/0 

Average  right 
atrial  samples  .... 

..  Rest 

12.41 

70.8 

2/0 

Average  superior 
and  inferior 

vena  cavae 

..Rest 

11.93 

68.1 

Brachial  artery 

...Rest 

15.32 

87.4 

105/62 

Brachial  artery 

...Exercise 

15.00 

85.8 

*We  are  indebted  to  Dr.  Alfredo  Lanari,  Chief,  Cardiopul- 
monary Section,  for  the  catheterization  data  and  arterial 
oxygen  studies. 


shunt.  (3)  Atypical  ductus  arteriosus  with  pulmo- 
nary insufficiency.  (4)  Single  ventricle  with  trans- 
position of  the  great  vessels  and  with  pulmonary 
insufficiency.  (5)  Truncus  arteriosus. 

On  October  31,  1955,  to  rule  out  a patent  ductus 
arteriosus,  a retrograde  aortogram  was  attempted, 
but  without  success.  On  November  23,  1955,  a 
transternal  bilateral  thoracotomy  was  performed 


Fig.  3.  Diagrammatic  schema  of  the  heart.  Note 
the  persistent  right  aorta  arch  with  a single  pul- 
monary trunk  and  ascending  aorta  arising  from 
the  truncus  arteriosus. 


under  hypothermia.  The  aortic  arch  was  identified 
on  the  right.  After  careful  dissection,  identification 
of  both  pulmonary  and  aortic  vessels  was  estab- 
lished. It  became  clear  that  there  was  a persistent 
truncus  arteriosus  with  right  aortic  arch.  Accord- 
ing to  Collett  and  Edwards’  Classification  made  in 
19491,  this  could  be  classified  as  Type  I sub-group 
6 (Figs.  3 and  4). 

Since  no  satisfactory  procedure  had  been  for- 
mulated for  correction  of  this  malformation,  the 
pericardium  was  closed.  Anterior  and  posterior 
suction  drainage  tubes  were  placed  in  the  chest. 
Postoperative  course  was  uneventful  and  on  De- 
cember 23,  1955,  the  patient  was  discharged  from 
the  hospital. 


THE  FOUR  MAJOR  ANATOMIC  TYPES  OF  PERSISTENT 
TRUNCUS  ARTERIOSUS 


A 


A single  pulmonary 
trunk  and  ascending 
aorta  arise  from  the 
truncus  arteriosus. 


The  right  and  left 
pulmonary  arteries 
arise  close  together 
from  the  dorsal  wall 
of  the  truncus  arteri- 
osus. 


One  or  both  pulmo- 
nary arteries  arise 
independently  from 
either  side  of  the 
truncus  arteriosus. 


There  are  no  pulmo- 
nary arteries  and 
there  is  apparent  con- 
genital absence  of  the 
sixth  aortic  arches. 
The  arterial  circula- 
tion to  the  lungs  is 
by  way  of  bronchial 
arteries. 


Fig.  4.  The  four  major  types  of  persistent  truncus 
arteriosus. 
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Discussion 

Generally,  the  diagnosis  of  persistent 
truncus  arteriosus  is  based  upon  x-ray  and 
fluoroscopic  findings.  In  the  posteroanterior 
position,  the  heart  is  enlarged  and  there  is 
an  absence  of  fullness  of  the  pulmonary 
conus.  In  the  left  lateral  position,  the  contour 
of  the  heart  is  unique  in  that  the  upper  an- 
terior margin  of  the  heart  makes  an  abrupt 
angle  with  the  aorta  and  extends  horizontally 
toward  the  anterior  chest  wall.  These  changes 
could  not  be  demonstrated  roentgenologically 
in  our  case,  though  in  retrospect,  they  were 
perhaps  suggestive.  The  presence  or  absence 
of  cyanosis  depends  upon  the  volume  of  blood 
as  well  as  the  pathway  by  which  the  arterial 
blood  reaches  the  lung  for  aeration.  In  this 
case,  cyanosis  was  minimal  because  the  pul- 
monary artery  arose  directly  from  the  trun- 
cus arteriosus.  According  to  Collett  and  Ed- 
wards2, there  are  at  least  four  major  ways 
by  which  the  pulmonary  vessels  may  arise 
from  the  truncus  arteriosus  as  illustrated  in 
Fig.  4. 

Electrocardiogram  shows  an  abnormally 
wide  QRS  deflection  but  is  of  no  specific 
diagnostic  aid.  The  physical  findings  are  that 
the  heart,  and  particularly  the  right  ventricle, 
is  considerably  enlarged.  A harsh  widely 
transmitted  murmur  is  present  and  is  fre- 
quently associated  with  a thrill  whose  maxi- 
mum intensity  is  felt  over  the  sternum  at  the 
base  of  the  heart.  The  second  sound  at  the 
base  is  loud  and  pure;  there  is  no  reduplica- 
tion; and  it  is  best  heard  to  the  left  of  the 
sternum. 

Cardiac  catheterization 

Cardiac  catheterization  can  be  most  help- 
ful, particularly  if  one  has  thought  of  a 
truncus  arteriosus.  Attention  should  be  di- 
rected toward  this  possibility  if  the  pressure 
in  the  pulmonary  artery  obtained  during 
catheterization  approaches  that  of  the  bra- 
chial artery.  The  diagnosis  can  be  confirmed 
if,  while  directing  the  catheter  through  the 
aorticopulmonary  septum,  an  effort  is  made 
to  pass  it  into  the  thoracic  aorta.  So  often, 


as  in  this  particular  case,  the  diagnosis  is  not 
made  during  catheterization.  It  is  possible 
that  angiocardiography,  and  particularly  the 
retrograde  approach  might  be  helpful.  Dotter 
and  Steinberg8,  however,  were  unable  to  find 
any  case  in  which  the  anomaly  was  convinc- 
ingly proved  by  this  technic.  Such  was  our 
experience. 

There  is  no  specific  surgical  therapy  avail- 
able when  the  pulmonary  arteries  arise  di- 
rectly from  the  common  trunk  and  where 
the  pulmonary  circulation  is  adequate.  Prog- 
nosis depends  upon  adequacy  of  the  pulmo- 
nary circulation,  and  whether  the  truncus 
arteriosus  occurs  as  an  isolated  malformation. 
When  the  pulmonary  arteries  are  given  di- 
rectly off  the  aorta,  as  it  was  in  this  case,  in- 
dividuals have  been  known  to  reach  maturity. 

Summary 

A case  of  a persistent  truncus  arteriosus 
with  a right  aortic  arch  is  presented.  The 
numerous  anatomical  variants  described  by 
Collett  and  Edwards2  are  discussed,  includ- 
ing the  criteria  requisite  for  the  diagnosis. 
Despite  cardiac  catheterization,  the  diagnosis 
was  not  established  pre-operatively.  Although 
no  therapy  for  this  variant  of  truncus  ar- 
teriosus is  known,  the  prognosis  is  better  in 
those  types  in  which  there  is  an  adequate 
pulmonary  circulation.  • 
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CHEMOTHERAPY  PLUS  FLORA  CONTROL 


1 — Vi  • ® 

Floraquin 


Destroys  Vaginal  Parasites 
Protects  Vaginal  Mucosa 


Vaginal  discharge  is  one  of  the  most  com- 
mon and  most  troublesome  complaints  met 
in  practice.  Trichomoniasis  and  monilial 
vaginitis,  by  far  the  most  common  causes 
of  leukorrhea,  are  often  the  most  difficult  to 
control.  Unless  the  normal  acid  secretions 
are  restored  and  the  protective  Doderlein 
bacilli  return,  the  infection  usually  persists. 

Through  the  direct  chemotherapeutic  ac- 
tion of  its  Diodoquin®  (diiodohydroxyquin, 
U.S.P.)  content,  Floraquin  effectively  elimi- 
nates both  trichomonal  and  monilial  infec- 
tions. Floraquin  also  contains  boric  acid  and 
dextrose  to  restore  the  physiologic  acid  pH 
and  provide  nutriment  which  favors  re- 
growth of  the  normal  flora. 

Method  of  Use 

The  following  therapeutic  procedure  is 
suggested:  One  or  two  tablets  are  inserted 
by  the  patient  each  night  and  each  morning; 
treatment  is  continued  for  four  to  eight 
weeks. 


Intravaginal  A pplicator  for  Improved 
Treatment  of  Vaginitis 

This  smooth,  unbreakable,  plastic  device  is 
designed  for  simplified  vaginal  insertion  of 
Floraquin  tablets  by  the  patient.  It  places 
tablets  in  the  fornices  and  thus  assures  coat- 
ing of  the  entire  vaginal  mucosa  as  the  tab- 
lets disintegrate. 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  tablets.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois.  Research  in  the  Service 
of  Medicine. 
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A monthly  news  summary  from  the  nation’s 
capital  by  the  Washington  Office  of  the  A.M.A. 

Just  how  much  money  does  the  federal  govern- 
ment spend  on  health  programs  and  just  how  is 
it  spent? 

The  answers  are  not  easy  to  come  by,  but  each 
year  the  Washington  Office  of  the  American  Med- 
ical Association  gathers  together  all  of  the  bits 
and  pieces  of  information  needed  to  explain  where 
and  how  the  U.  S.  is  involved  in  medicine,  from 
cancer  research  to  treating  workmen’s  sniffles. 
Some  of  the  material  comes  directly  from  appro- 
priation bills,  but  where  programs  and  projects 
are  not  identified  there,  the  responsible  govern- 
ment officials  are  consulted  for  the  breakdown. 

For  all  health  and  medical  purposes,  the  U.  S. 
during  the  current  fiscal  year  is  spending  ap- 
proximately two  and  one-half  billion  dollars.  This 
— despite  months  of  economy  talk  in  the  admin- 
istration and  in  Congress  earlier  in  the  year — is 
about  the  same  figure  as  last  year. 

The  survey  also  unearthed  some  interesting 


sidelights  that  show  perhaps  more  graphically 
than  the  dollar  marks  the  extent  to  which  federal 
medical  activities  are  spreading  among  almost  all 
agencies  and  departments. 

At  least  twenty-three  U.  S.  cabinet  depart- 
ments and  independent  agencies  are  engaged  in 
some  medical  operations,  and  there  are  at  least 
seventy-nine  separate  health-medical  activities 
worthy  of  listing  and  describing.  Many  of  these 
in  turn  are  responsible  for  scores  of  individual 
operations. 

This  year  the  relatively  new  Department  of 
Health,  Education  and  Welfare  tops  the  list  of  all 
departments  in  health-medical  spending  with 
$849,394,800,  bounding  past  Veterans  Administra- 
tion and  Defense  Department,  which  up  to  now 
have  been  at  the  head  of  the  column.  VA  is  spend- 
ing $849,374,000,  within  $20,000  of  HEW,  but  De- 
fense Department  this  year  drops  back  more  than 
$80  million,  to  $702,000,000,  largely  because  the 
decreasing  size  of  the  armed  forces  means  fewer 
uniformed  men  and  dependents  to  care  for. 

Next  comes  Atomic  Energy  Commission,  but 
its  medical  spending  of  $40  million — mostly  for 
research— -is  far  down  the  column  from  the  Big 
Three. 

International  Cooperation  Administration  has 
$37  million  to  help  our  friends  overseas  to  raise 
their  medical  standards.  The  other  nineteen  de- 
partments and  agencies  have  substantially  less, 
the  last  item  being  the  $12,145  allocated  to  the 
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physician  entrusted  with  keeping  members  of 
Congress  as  healthy  as  possible. 

For  the  first  time  the  AMA  report  compiles 
information  on  the  programs  in  which  the  U.  S. 
participates  for  payments  because  of  disability. 
Among  those  receiving  payments  are  veterans, 
disabled  beneficiaries  under  social  security,  dis- 
abled railroad  workers,  etc. 

Because  this  money  is  not  all  federal  and 
comes  from  several  tax  sources — OASI  and  rail- 
road payroll  deductions  as  well  as  general  U.  S. 
revenue — it  is  not  added  to  other  federal  medical 
costs  in  the  AMA  study.  For  the  current  fiscal 
year  the  total  of  these  “payments  for  disability” 
is  about  $3.2  billion. 

Notes: 

Federal  Trade  Commission  and  Food  and  Drug 
Administration  joined  together  to  warn  drug  man- 
ufacturers against  using  “false  and  misleading 
claims”  to  promote  drug  products  for  use  against 
Asian  influenza.  It  was  pointed  out  that  vaccine 
is  the  only  protection,  and  that  a physician  is 
needed  if  there  are  complications. 

Meeting  at  the  invitation  of  the  Children’s 
Bureau,  a group  of  specialists  in  the  health  fields 
discussed  use  of  x-rays  of  the  newborn  and  preg- 
nant women  and  concluded  that  restraint  must 
be  exercised. 


There  has  been  remarkable  progress  in  the 
last  five  years  in  the  fight  against  tuberculosis, 
but  there  are  still  at  least  250,000  active  cases  in 
the  United  States.  This  is  the  gist  of  a special 
nationwide  survey  by  Public  Health  Service  and 
the  National  Tuberculosis  Association. 

While  visiting  Russian  women  scientists  were 
telling  of  a 25-cent  drug  to  treat  Asian  influenza, 
it  was  learned  that  some  members  of  the  Russian 
Embassy  staff  in  Washington  had  been  vaccinated 
with  American  vaccine. 

In  a major  address,  President  Eisenhower 
pleaded  for  more  private  financial  aid  to  medical 
colleges  and  warned  against  the  dangers  of  fed- 
eral controls  in  this  field. 

When  asked  his  opinion  on  legislation  for  the 
hospitalization  of  the  aged  under  social  security, 
Secretary  Folsom  warned  against  the  tax  increase 
that  would  have  to  accompany  the  plan,  possibly 
a suggestion  that  the  administration  will  oppose 
the  idea  next  year  as  it  did  last. 

Reversing  a previous  policy,  the  Internal  Rev- 
enue Service  now  says  it  is  possible  for  a group 
of  doctors  to  practice  as  an  “association,”  thereby 
qualifying  for  approximately  the  same  tax  bene- 
fits they  would  receive  under  the  proposed  Jen- 
kins-Keogh  law. 
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Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


each  coated  tablet  contains:  Phenaphen 


Phenacetin  (3  gr.) 194.0  mg. 

Acetyisalicylic  Acid  (2Vfc  gr.)  . 162.0  mg. 
Phenobarbital  (14  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamine  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 
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P.  T.  SPURCK 

Peter  Thomas  Spurck,  M.D.,  of  Butte,  died 
October  14,  1957,  after  a long  illness.  Dr.  Spurck 
was  born  in  Peoria,  Illinois,  on  August  30,  1887. 
He  graduated  from  Northwestern  University 
School  of  Medicine  in  1909,  after  which  he  under- 
took postgraduate  training  in  radiology.  Dr.  Spurck 
. moved  to  Butte  in  1936  and  became  a member  of 

Christmas  Party  the  staff  of  St.  James  Hospital  where  he  practiced 

The  Yellowstone  Valley  Medical  Society  will  his  specialty  until  he  retired  in  1954. 
hold  its  annual  Christmas  party  at  the  Lake  Hills 
Country  Club  on  Saturday  evening,  December  21. 

Physicians  from  other  communities  are  cordially 
invited  to  attend  this  annual  Christmas  party  of 
the  Yellowstone  Valley  Medical  Society  and  may 
write  to  John  J.  McGahan,  M.D.,  Secretary,  1222 
North  27th  Street,  Billings,  for  reservations. 


Obituaries 

J.  L.  MONDLOCH 

Joseph  Lorin  Mondloch,  M.D.,  of  Butte,  died 
September  20,  1957.  Dr.  Mondloch  was  born  in 
Butte  on  November  9,  1894.  He  attended  St.  Louis 
University  and  in  1928  received  his  M.D.  degree 
from  St.  Louis  University  School  of  Medicine. 
Upon  graduation,  he  established  practice  in  Butte. 
He  continued  his  practice  in  that  community  until 
a short  time  before  his  death. 

NEIL  M.  LEITCH 

Neil  McLean  Leitch,  M.D.,  of  Kalispell,  died 
on  October  6,  1957,  in  a Missoula  hospital.  Dr. 
Leitch  was  born  in  Kewanee,  Illinois,  September 
23,  1897.  He  obtained  an  A.B.  degree  from  the 
University  of  Illinois  in  1920  and  his  M.D.  degree 
from  the  University  of  Illinois  College  of  Medicine 
in  1925.  He  practiced  in  Illinois  and  Minnesota 
before  he  moved  to  Kalispell  in  1944,  where  he 
engaged  in  the  practice  of  urology. 


Proceedings  of  the  House  of  Delegates, 
Montana  Medical  Association 

79th  Annual  Meeting 
September  19-21,  1957 
Missoula 

The  first  session  of  the  79th  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medical 
Association  was  called  to  order  by  Edward  S. 
Murphy,  M.D.,  President,  at  8:45  a.m.  in  the 
Lodge  of  Montana  State  University,  Missoula, 
Montana. 

The  Secretary,  T.  R.  Vye,  M.D.,  announced  that 
all  delegates  seated  had  presented  proper  cre- 
dentials and  that  a quorum  was  present. 

Upon  motion  regularly  seconded  and  carried, 
the  following  were  seated  as  delegates  from  the 
component  societies  indicated: 

S.  C.  Pratt,  M.D.,  Southeastern  Montana  Medical  Society. 
Mabel  E.  Tuchscherer,  M.D.,  Silver  Bow  County  MJedical 
Society.  continued  on  1314 
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for  a spastic  gut 


* 


* Spastic  conditions  of  abdominal 
viscera  can  be  promptly  relaxed  with  Trasentine®-Phenobarbital . 
It  acts  both  on  smooth  muscle  and  parasympathetic  nerves;  it  has 
a direct  anesthetic  effect  on  gastrointestinal  mucosa;  it  calms  the 
patient  as  a whole.  You  can  prescribe  Trasentine-Phenobarbital  to 
alleviate  pain  and  spasm  in  ulcers,  colitis,  cholecystitis,  pyloro- 
spasm,  ureteral  colic  or  dysmenorrhea.  Tablets  (yellow,  coated) , 
each  containing  50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital . C I B A Summit,  N.J. 
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a new  era 

in  sulja  therapy 


SULFAMETHOXYPYRIDAZINE  ( 3-5  U LFA  N I L A M I DO-6-  M ETHOX  YPYRI  DAZ1 N E ) LEDERLE 


New  authoritative  studies  prove  that  Kynex  dosage  can  be  reduced  even 
further  than  that  recommended  earlier.1  Now.  clinical  evidence  has  established 
that  a single  (0.5  Gm.)  tablet  maintains  therapeutic  blood  levels  extending 
beyond  24  hours.  Still  more  proof  that  Kynex  stands  alone  in  sulfa  per- 
formance— 

• Lowest  Oral  Dose  In  Sulfa  History— 0.5  Gm.  (1  tablet)  daily  in  the  usual 
patient  for  maintenance  of  therapeutic  blood  levels 

• Higher  Solubility— effective  blood  concentrations  within  an  hour  or  two 

• Effective  Antibacterial  Range— exceptional  effectiveness  in  urinary  tract 
infections 

• Convenience— the  low  dose  of  0.5  Gm.  (1  tablet)  per  day  offers  optimum 
convenience  and  acceptance  to  patients 

new  dosage.  The  recommended  adult  dose  is  1 Gm.  (2  tablets  or  4 teaspoon- 
fuls of  syrup)  the  first  day,  followed  by  0.5  Gm.  ( 1 tablet  or  2 teaspoonfuls  of 
syrup)  every  day  thereafter,  or  1 Gm.  every  other  day  for  mild  to  moderate 
infections.  In  severe  infections  where  prompt,  high  blood  levels  are  indicated, 
the  initial  dose  should  be  2 Gm.  followed  by  0.5  Gm.  every  24  hours.  Dosage 
in  children,  according  to  weight;  i.e.,  a 40  lb.  child  should  receive  14  of  the 
adult  dosage.  It  is  recommended  that  these  dosages  not  be  exceeded. 
tablets:  Each  tablet  contains  0.5  Gm.  (714  grains)  of  sulfamethoxypyri- 
dazine.  Bottles  of  24  and  100  tablets. 

syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg. 
of  sulfamethoxypyridazine.  Bottle  of  4 fl.  oz. 

1.  Nichols,  R.  L.  and  Finland,  M.:  J.  Clin.  Med.  49:410,  1957. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  NEW  YORK 
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H.  H.  James,  M.D.,  Silver  Bow  County  Medical  Society. 
Edward  M.  Gans,  M.D.,  Fergus  County  Medical  Society. 

It  was  moved  by  Leonard  W.  Brewer,  M.D., 
that  the  reading  of  the  minutes  of  the  Tenth  Inter- 
im Session  of  the  House  of  Delegates,  held  in 
Helena  on  March  30,  be  dispensed  with  inasmuch 
as  these  minutes  were  published  in  the  June,  1957, 
issue  of  the  Rocky  Mountain  Medical  Journal.  This 
motion  was  seconded  and  carried.  It  was  then 
moved  by  Dr.  Brewer  that  the  minutes  of  the 
Interim  Session  held  in  Helena  on  March  30  be 
approved  as  published  in  the  Rocky  Mountain 
Medical  Journal.  This  motion  was  seconded  and 
carried. 

The  Chairman  of  the  Nominating  Committee, 
A.  R.  Kintner,  M.D.,  presented  the  names  of  the 
following  members  of  this  Association  as  the 
nominees  of  the  Committee  for  the  offices  indi- 
cated: 

President-Elect:  Herbert  T.  Caraway,  M.D.,  Billings. 

Vice  President:  Leonard  W.  Brewer,  M.D.,  Missoula. 
Secretary-Treasurer:  T.  R.  Vye,  M.D.,  Billings. 

Assistant  Secretary-Treasurer:  W.  E.  Harris,  M.D.,  Livington. 
Executive  Committee:  George  W.  Setzer,  M.D. , Deer  Lodge, 
and  Edward  S.  Murphy,  M.D.,  Missoula. 

President  Murphy  announced  that  members  of 
the  House  of  Delegates  would  have  an  opportunity 
to  nominate  additional  candidates  from  the  floor 
immediately  preceding  the  election  which  would 
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a very  superior  brandy 
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be  held  at  a subsequent  session  of  this  Annual 
Meeting. 

Raymond  F.  Peterson,  M.D.,  Delegate  to  the 
American  Medical  Association,  read  a report  upon 
the  actions  of  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  at  its  meeting  in  New 
York,  New  York,  during  June.  This  report  was 
referred  to  the  Reference  Committee  on  Officers, 
Meetings  and  Administration  for  study  by  Presi- 
dent Murphy. 

Report  of  Secretary-Treasurer 

T.  R.  Vye,  M.D.,  read  the  following  report  of 
the  Secretary-Treasurer  which  was  referred  to 
the  Reference  Committee  on  Officers,  Meetings 
and  Administration  for  study  by  President  Mur- 
phy: 

Just  as  life  expectancy  continues  to  increase,  so  the 
activities  and  duties  of  your  Association’s  office  continue  to 
increase.  Since  the  Interim  Session  it  has  been  necessary  to 
employ  the  second  full-time  stenographer  and  your  Executive 
Secretary  is  a very  busy  man.  As  I have  said  before,  and 
again  wish  to  mention,  we  are  fortunate  to  have  an  individual, 
namely,  Mr.  Hegland,  who  is  as  versatile  and  capable  as  he 
has  proven  to  be.  One  of  the  major  projects  of  the  last  six 
months  has  been  the  correlation  of  data  and  preparation  of 
the  schedule  of  fees  as  recommended  by  the  Economic  Com- 
mittee and  approved  by  this  House  in  March.  Especial  thanks 
is  in  order  to  the  Committee  and  its  Chairman,  Leonard  W. 
Brewer,  M.D.,  for  the  tremendous  amount  of  time  spent  on 
this  project.  It  is  our  hope  at  this  writing  that  copies  of  the 
schedule  will  be  available  for  distribution  at  this  meeting. 

This  office  continues  to  support  and  promulgate  the  free 
enterprise  system  in  medicine  because  of  its  proved  advan- 
tages; to  be  on  the  alert  to  oppose  all  efforts  of  govern- 
mental control;  and  to  maintain  those  advantages  which  have 
been  gained.  It  will  in  the  future  strive  for  continuing  prog- 
ress. 

The  annual  session  of  the  American  Medical  Association, 
held  in  New  York  during  June,  was  attended  by  your  Presi- 
dent, Secretary-Treasurer,  and  your  Executive  Secretary,  as 
well  as  your  delegate  and  the  alternate  delegate.  At  these 
meetings  the  entire  time  of  your  Executive  Secretary  and 
elected  Secretary  was  spent  listening  to  the  actions  of  the 
House  so  that  we  might  bring  back  to  Montana  that  which 
may  be  vital  to  our  own  Association. 

On  returning  from  New  York,  your  President,  Secretary 
and  Executive  Secretary  attended  the  Rocky  Mountain  Medi- 
cal Conference  held  in  Jackson,  Wyoming.  There  the  Con- 
tinuing Committee  voted  to  extend  an  invitation  to  Montana 
to  sponsor  this  meeting  in  1959.  Since  that  time  your  Execu- 
tive Committee  has  met  and  voted  to  decline  the  invitation 
because  none  of  our  cities  or  recreational  areas  offered  suf- 
ficient facilities  for  this  large  a group.  This  decision  was  made 
after  investigation  of  all  of  the  facilities  available. 

The  membership  of  your  Association  has  continued  its 
gradual  and  steady  growth  and  the  number  of  physicians 
engaged  in  the  active  practice  of  medicine  in  Montana  is 
increasing  in  proportion  with  the  increasing  population  of 
our  State.  As  of  September  1,  there  were  528  active  members 
of  your  Association  in  good  standing  for  the  year  1957.  In 
addition,  there  were  seven  honorary  members  and  forty-one 
inactive  members.  During  the  balance  of  this  year  there  will 
probably  be  a slight  additional  increase  in  the  number  of 
members  in  good  standing  since  there  are  at  present  twelve 
delinquents.  The  steady  growth  in  the  number  of  active,  dues- 
paying  members  of  your  Association  is  attested  by  the 
following  record  of  membership  for  the  year  indicated:  1952 — 
451;  1953— 4C0;  1954—472;  1955—503;  1956—523. 

During  the  current  year,  there  have  been  several  un- 
expected expenses  not  included  in  the  budget  of  your  Asso- 
ciation for  this  year  because  of  special  meetings  and  special 
projects.  The  growth  in  membership,  however,  has  resulted 
in  some  additional  income  from  dues  and  there  has  been  a 
larger  income  than  budgeted  from  the  sale  of  exhibit  space 
at  this  annual  meeting.  Because  of  these  increased  revenues, 
your  Treasurer  is  of  the  opinion  that  the  expenses  of  opera- 
tion of  the  Association  for  the  year  will  not  exceed  its  revenue. 
On  September  1 the  cash  balance  of  funds  of  your  Associa- 
tion on  deposit  in  Billings  amounted  to  $16,211.21.  In  addition, 
your  Association  has  funds  of  $15,000  invested  in  United  States 
Government  Bonds  and  a balance  in  its  savings  account  of 
$8,735.34. 
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CLINICAL  COLLOQUY 

I i 

My  patients  complain  that 
the  effect  of  the  pain  tablet  I prescribe 
often  wears  off  in  less  than  3 hours. 

I I 

Why  not  try  the  new  analgesic 
that  gives  faster, 
longer- lasting  pain  relief? 

33 

I 1 

You  mean  something  that 
doesn't  require  repeat  dosage  so  often? 

1 S 

f f 

Yes — it’s  called  Percodan.® 

It  not  only  works  in  5 to  15  minutes  but 
one  tablet  sustains  its  pain-relieving  effect 
for  6 hours  or  longer! 

33 


I 


I 


How  about  side  effects? 

I f 

No  problem.  For  example, 
the  incidence  of  constipation 
is  rare  with  Percodan.  * 

S 1 

Sounds  worth  trying  — what's  the  average  adult  dose? 

I I 

?? 

One  tablet  every  6 hours.  That’s  all. 

33 

II 

Where  can  I get  literature  on  Percodan? 


f c 

Just  ask  your  Endo  detailman  or  write  to: 


£n<Jo 


ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


*U.S.  Pat.  2,628,185.  PERCODAN  contains  salts  of  dihydrohydroxycodeinone  and 
homatropine,  plus  APC.  May  be  habit-forming.  Available  through  all  pharmacies. 


1315 


for  December,  1957 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 

widely  used 
natural , oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N,  Y.  • Montreal,  Canada 
5646 


President’s  Report 

Edward  S.  Murphy,  M.D.,  read  the  following 
report  of  the  President,  which  was  then  referred 
by  him  to  the  Reference  Committee  on  Officers, 
Meetings  and  Administration: 

It  has  become  the  custom  for  the  President  of  the  Montana 
Medical  Association  to  render  an  account  of  his  stewardship 
at  the  close  of  his  term  as  President.  In  compliance  with  this 
custom,  I shall  render  this  necessarily  short  account. 

On  October  27,  1956,  I attended  and  presided  over  a meeting 
of  the  Executive  Committee  held  in  Billings. 

On  November  28  and  29,  I attended  the  Clinical  Session 
of  the  American  Medical  Association  in  Seattle  and  had  the 
pleasure  of  being  present  when  our  beloved  Edward  M.  Gans, 
M.D.,  was  named  the  General  Practitioner  of  the  Year  by 
the  A.M.A.  Board  of  Trustees  and  was  awarded  a gold  medal. 

On  December  8,  I attended  the  meeting  of  the  Board  of 
Trustees  of  Montana  Physicians’  Service  in  Helena;  on  De- 
cember 10,  I attended  a meeting  and  addressed  the  medical 
staff  of  St.  Vincent’s  Hospital  in  Billings.  Again  on  December 
20,  I met  with  the  medical  staff  of  the  Columbus  Hospital  in 
Great  Falls  and  addressed  that  group.  These  were  annual 
meetings  of  these  hospital  staffs. 

On  January  7,  1957,  I attended  the  Rehabilitation  Confer- 
ence in  Helena  and  on  January  12  attended  and  presided  over 
an  Executive  Committee  meeting  held  in  Helena. 

On  March  28,  the  Interim  Session  of  this  Association  was 
held  in  Helena.  There  was  also  a meeting  of  the  Executive 
Committee  and  the  House  of  Delegates  at  which  I also  pre- 
sided. 

On  May  10  and  11,  I attended  the  Medical-Legal  Institute 
in  Butte. 

On  June  15  to  19,  I attended  the  Rocky  Mountain  Medical 
Conference  in  Jackson  Lake  Lodge  and  presided  over  the 
scientific  meeting  on  Tuesday,  June  18.  This  is  an  honor  given 
to  the  President  of  each  one  of  the  medical  associations 
comprising  the  Rocky  Mountain  Medical  Conference. 

On  July  20,  I attended  and  presided  over  a meeting  of  the 
Executive  Committee  held  in  Billings. 

I realize  that  one  of  the  duties  of  the  President  is  to  attend 
meetings  of  the  various  component  societies.  This  is  a very 
difficult  thing  to  do,  inasmuch  as  the  component  societies 
never  invite  the  President  or  give  him  any  information  as 
to  when  a meeting  is  to  be  held.  This  was  not  true,  however, 
of  one  of  our  component  societies,  namely  the  Flathead 
County  Medical  Society,  which  made  every  effort  to  arrive 
at  a meeting  date  which  did  not  conflict  with  my  own  itin- 
erary. It  is  respectfully  suggested  that  if  the  component 
societies  desire  the  President  to  visit  them,  they  make  some 
effort  to  notify  him  of  the  meeting  and  when  it  may  be  con- 
venient to  have  him  present. 

Finally,  it  is  my  pleasant  duty  to  thank  the  officers, 
especially  the  Secretary  and  the  Executive  Secretary  of  the 
Montana  Medical  Association,  the  chairmen  of  the  various 
committees  and  all  of  the  members  thereof,  for  their  hearty 
cooperation  and  the  good  work  they  have  done  throughout 
the  past  year.  It  has  been  a genuine  pleasure  to  work  with 
them  and  no  one  could  have  been  more  adequately  sup- 
ported nor  more  willingly  assisted.  I do  thank  them  very 
much.  I am  also  deeply  sensible  of  the  great  honor  which 
the  Association  in  general  has  conferred  upon  me. 

Executive  Committee  Report 

Secretary  Vye  read  the  following  report  of  the 
Executive  Committee,  which  was  referred  to  the 
Reference  Committee  on  Officers,  Meetings  and 
Administration  for  study  by  President  Murphy: 

Since  the  Interim  Session  of  your  Association  in  Helena 
on  March  30,  your  Executive  Committee  met  in  Billings  on 
July  20  to  transact  certain  business  requiring  immediate 
action  and  will  meet  in  Missoula  on  September  18  to  prepare 
recommendations  on  several  items  of  business  for  considera- 
tion of  the  House  of  Delegates. 

At  its  meeting  on  July  20,  the  Committee  reviewed  the 
communication  from  Mr.  V.  A.  Burr,  Director  of  the  Division 
of  Public  Assistance  of  the  State  Department  of  Public  Wel- 
fare, a copy  of  which  was  sent  to  all  component  societies  of 
this  Association,  reporting  that  plans  to  develop  medical  care 
programs  in  each  Montana  county  that  would  result  in  secur- 
ing federal  matching  funds  for  vendor  payments,  had  been 
discontinued.  During  the  discussion  of  this  notification  from 
Mr.  Burr,  it  was  agreed  that  the  opinion  of  the  Committee 
should  remain  unchanged  and  that  participation  in  such  plans 
should  be  determined  by  component  medical  societies  of  this 
Association  after  negotiation  and  approval  by  their  member- 


1316 


Rocky  Mountain  Medical  Journal 


To  cut  daytime  lethargy 
(and  keep  rauwolfia  potency) 
in  treatment 
of  hypertension: 


Additional  clinical  evidence1  supports 
the  view  that  Harmonyl  offers  full 
rauwolfia  potency  coupled  with  much 
less  lethargy.  In  a new  comparative 
study  Harmonyl  was  given  at  the 
same  dosage  as  reserpine  and  other 
rauwolfia  alkaloids.  Only  one 
Harmonyl  patient  in  20  showed 
lethargy,  while  11  patients  in  20 
showed  lethargy  with 
reserpine;  10  in  20  with  (Mott 
the  alseroxylon  fraction. 


UUiiM 


for  your  hypertensives 
who  must  stay  on  the  job 


Harmonyl 


while  the  drug  works  effectively  . , . 
so  does  the  patient 


•Trademark  for  Deserpidine,  Abbott 


I.  Winsor,  Travis:  Comparative  Effects  of  Various 
Rauwolfia  Alkaloids  in  Hypertension;  submit* 
fed  for  pwbiicmfion* 
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ship,  provided  such  plans  permitted  free  choice  of  physiciah 
to  the  welfare  patients  and  that  such  plans  be  based  upon  a 
realistic  fee  schedule. 

At  the  suggestion  of  the  Council  on  Medical  Service  of  the 
American  Medical  Association,  the  members  of  the  Executive 
Committee  discussed  the  various  plans  for  rendering  medical 
care  to  veterans.  It  was  agreed  by  the  Committee  that  this 
Association  would  not  negotiate  with  the  Veterans  Admin- 
istration for  an  intermediary  type  contract  for  home  town  care 
for  veterans  with  service  connected  disabilities,  unless  such 
negotiations  permitted  the  use  of  our  Average  Fee  Schedule 
as  the  basis  for  the  negotiation  of  fees  and  unless  the  pro- 
gram proposed  permitted  the  examining  physician  to  proceed 
to  furnish  medical  care  to  the  veteran  by  providing  whatever 
measures  he  believed  necessary  for  the  well-being  of  the 
patient.  The  members  of  the  Executive  Committee  agreed 
that  if  this  Association  was  contacted  by  the  Veterans  Ad- 
ministration to  consider  an  intermediary  type  of  home  town 
care  program,  the  President  be  authorized  to  appoint  a special 
committee  to  conduct  the  necessary  negotiations. 

Upon  the  recommendation  of  the  Chairman  of  the  Com- 
mittee on  Necrology  and  History  of  Medicine,  a payment  of 
$1,000  was  authorized  to  the  estate  of  Dr.  Paul  Phillips  or 
to  his  widow  for  his  editorial  efforts  in  the  publication  of 
a history  of  Montana  medicine  provided  that  the  estate  or 
Mrs.  Phillips  agreed  to  release  all  of  the  historical  material 
and  the  manuscript  of  the  history  to  this  Association  without 
any  further  claim  or  without  any  royalty  or  copyright  privi- 
leges. Such  a release  is  now  being  drafted  by  our  legal 
counsel  and  will  be  presented  to  the  administrators  of  the 
estate  for  signature  prior  to  any  payment. 

On  August  31,  your  President,  Edward  S.  Murphy,  M.D., 
on  behalf  of  the  Executive  Committee,  as  well  as  the  mem- 
bers of  this  Association  and  the  American  Medical  Associa- 
tion, presented  awards  to  the  managers  of  three  Montana 
radio  stations  for  their  continued  and  frequent  broadcast 
of  health  information  material  furnished  by  the  Bureau  of 
Health  Education  of  the  American  Medical  Association. 

The  Executive  Committee  has  appointed  E.  H.  Lindstrom, 
M.D.,  of  Helena,  to  succeed  James  M.  Flinn,  M.D.,  deceased, 
as  the  representative  of  this  Association  on  the  Board  of 
Directors  of  the  Public  Health  League  of  Montana.  This  ap- 
pointment has  been  accepted  by  Dr.  Lindstrom,  and  your 
committee  is  sure  that  he  will  serve  with  distinction. 


During  the  1957  Rocky  Mountain  Medical  Conference, 
which  was  held  at  Jackson  Lake  Lodge  in  Moran,  Wyoming, 
this  Association,  through  its  officers,  was  invited  by  the 
Continuing  Committee  to  serve  as  host  and  to  sponsor  the 
1959  Rocky  Mountain  Medical  Conference  in  Montana.  Be- 
cause the  Continuing  Committee  requested  final  acceptance 
of  this  invitation  by  Montana  as  soon  as  possible  and,  in 
any  event,  before  August  15,  your  Executive  Committee, 
after  a very  thorough  study  and  investigation  of  the  facilities 
offered  in  all  of  the  larger  Montana  cities  and  in  both 
\ellowstone  National  Park  and  Glacier  National  Park,  voted 
to  decline  with  thanks  the  opportunity  to  sponsor  the  1959 
Conference.  This  action  was  taken  by  your  Executive  Com- 
mittee because,  in  its  opinion,  adequate  facilities  for  this 
Conference  were  not  available  in  any  Montana  city  or  recre- 
ational area.  As  a result  of  this  action,  the  1959  Rocky  Moun- 
tain Medical  Conference  will  be  sponsored  by  the  Colorado 
State  Medical  Society. 

The  Executive  Committee  voted  to  schedule  the  1953 
Annual  Meeting  of  this  Association  in  Billings  on  September 
11  to  13  unless  information  is  received  prior  to  January  1 that 
these  dates  conflict  with  other  important  medical  meetings. 

At  the  Interim  Session,  the  House  of  Delegates  adopted 
upon  the  recommendation  of  the  Economic  Committee,  under 
the  Chairmanship  of  Leonard  W.  Brewer,  M.D.,  a plan  for 
the  revision  and  extension  of  our  average  fee  schedule  for 
medical  and  surgical  services.  This  schedule  has  been  pre- 
pared under  the  direction  of  the  Economic  Committee  in 
accordance  with  the  action  by  the  House  of  Delegates.  It  is 
anticipated  that  the  schedule  will  be  printed  by  September  15 
and  that  it  will  be  ready  for  distribution  to  all  Montana 
physicians  shortly  after  adjournment  of  this  meeting.  This 
fee  schedule  will  be  published  as  a loose-leaf  volume  so  that 
revisions  and  amendments  to  it  may  be  made  more  readily 
and  economically.  The  Executive  Committee  has  authorized 
the  purchase  of  an  attractive  and  suitable  three-ring  binder 
for  this  schedule  and  has  voted  that  the  binder  be  furnished 
to  dues-paying  members  of  this  Association  in  good  standing 
for  the  year  1957  without  charge  and  that  non-members  of 
the  Association  or  members  whose  dues  are  waived  for  any 
reason  may  purchase  it  through  the  Executive  Office  at  a 
cost  of  $2.59.  Additional  binders  will  be  available  to  any 
physician  or  group  at  the  same  cost. 

The  members  of  the  Executive  Committee  are  very  cogni- 


Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

MARCH  4,  5,  6 and  7,  1958 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of  interest  to 
both  general  practitioner  and  specialist 

Panels  on  Timely  Topics  Daily  Teaching  Demonstrations 

Medical  Color  Telecasts 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at  the 
Palmer  House. 
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zant  of  the  accomplishments  of  the  Chairman  of  the  Eco- 
nomic Committee,  Leonard  W.  Brewer,  M.D.,  in  completing 
the  many  details  necessary  for  the  publication  of  this  im- 
proved and  revised  schedule.  It  extends  to  Dr.  Brewer  and 
to  each  member  of  his  Committee  a sincere  vote  of  thanks 
and  appreciation. 

Supplemental  Report 

The  following  supplemental  report  of  the  Ex- 
ecutive Committee  was  then  read  by  Secretary 
Vye.  This  supplemental  report  was  referred  to  the 
Reference  Committee  on  Officers,  Meetings  and 
Administration  for  study  by  President  Murphy: 

At  the  meeting  of  the  Executive  Committee  on  Wednesday, 
September  18,  the  reports  of  the  several  committees  request- 
ing an  appropriation  of  funds  were  reviewed.  Members  of 
the  House  of  Delegates  will  recall  that  it  is  customary  for 
the  Executive  Committee  to  submit  its  recommendations  upon 
such  requests  prior  to  final  action  by  the  House. 

The  Public  Relations  Committee,  in  its  report,  requested 
sufficient  funds  to  publish  an  informative  brochure  for  distri- 
bution to  patients  and  physicians.  This  brochure,  it  is  an- 
ticipated, will  be  of  distinct  value  to  patients  and  will  pro- 
mote more  friendly  relations  between  the  medical  profession 
and  the  public.  Such  brochures  have  been  published  in  many 
other  states  and  have  been  a distinct  aid  in  the  promotion  of 
good  public  relations.  The  Executive  Committee  recommends 
approval  of  a reasonable  appropriation  for  the  publication  of 
this  booklet. 

Both  the  Emergency  Medical  Service  Committee  and  the 
Rural  Health  Committee  requested  the  appropriation  of  funds 
to  defray  the  travel  expenses  of  the  chairman  of  the  com- 
mittee or  of  a representative  of  the  committee  to  national 
meetings.  Since  the  financial  position  of  the  Association  does 
not  permit  the  Executive  Committee  to  approve  all  of  the 
requests  for  such  travel  allowances  for  all  committee  chair- 
men, it  is  the  recommendation  of  the  committee  that  the 
House  of  Delegates  do  not  authorize  the  appropriation  of 
funds  to  defray  the  travel  expenses  of  representatives  of 
these  two  committees  to  these  national  meetings.  The  Execu- 


tive Committee  is  cognizant  of  the  value  of  national  meetings 
of  persons  interested  in  civil  defense,  rural  health,  etc.,  but 
because  there  are  eight  or  ten  such  national  meetings  each 
year,  the  Executive  Committee  does  not  feel  that  it  is  wise 
to  approve  such  appropriations  unless  the  financial  position 
of  the  Association  permits  approval  of  all  such  requests.  The 
committee  believes  that  it  is  unwise  to  establish  a precedent 
that  will  permit  the  chairmen  of  one  or  two  of  the  committees 
of  this  Association  to  attend  such  national  meetings  until 
the  financial  position  of  the  Association  permits  the  attend- 
ance of  the  other  committee  chairmen  at  similar  meetings. 

The  Executive  Committee  considered  carefully  the  request 
of  the  Committee  on  Highway  Safety  that  this  Association 
contribute,  on  a per  capita  basis,  to  the  Montana  Traffic 
Safety  Council.  While  it  enthusiastically  endorses  the  purposes 
of  the  Council  and  is  sympathetic  to  them,  the  committee 
does  not  believe  that  a per  capita  contribution  should  be 
made  by  this  Association.  It,  therefore,  recommends  that  the 
House  of  Delegates  do  not  approve  such  an  appropriation  but 
that  it  encourage  physicians  as  individuals  to  join  the  traffic 
safety  council  in  their  own  community  and  that  they  support 
it  financially. 

H.  M.  Clemmons,  M.D.,  Butte,  introduced  a 
resolution  about  amendment  of  the  compensation 
statutes  in  Montana  to  provide  for  the  rehabilita- 
tion of  the  injured  industrial  workers.  This  reso- 
lution was  referred  to  the  Reference  Committee 
on  Health  and  Welfare  for  study  by  President 
Murphy. 

Mr.  John  Pompelli,  Assistant  Managing  Editor 
of  the  Rocky  Mountain  Medical  Journal,  read  a 
report  upon  the  financial  condition,  circulation 
and  publication  of  the  Journal.  This  report  was 
referred  by  President  Murphy  to  the  Reference 
Committee  on  Affiliated  Organizations  for  study. 

The  first  session  of  the  House  of  Delegates  re- 
cessed at  9:45  a.m. 


THE  EMORY  JOHN  BRADY  HOSPITAL 
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For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 

Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 

E.  JAMES  BRADY,  M.D.,  Medical  Director 
CAMPBELL  F.  RICE,  Superintendent 

Francis  A.  O’Donnell,  M.D.,  Paul  A.  Draper,  M.D.,  Charles  W.  McClellan,  M.D. 
Thomas  J.  Hurley,  M.D.,  Robert  W.  Davis,  M.D. 
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SECOND  SESSION 

September  20,  1957 

The  second  session  of  the  79th  Annual  Meet- 
ing of  the  House  of  Delegates  of  the  Montana 
Medical  Association  was  called  to  order  by  Ed- 
ward S.  Murphy,  M.D.,  President,  at  3:30  p.m.  in 
the  Lodge  of  Montana  State  University,  Missoula. 

Following  the  roll  call,  the  Secretary,  T.  R. 
Vye,  M.D.,  announced  that  a quorum  was  present. 

H.  M.  Clemmons,  M.D.,  of  Butte,  introduced  a 
resolution  proposing  that  this  Association  support 
any  effort  to  change  the  name  of  the  State  Lab- 
oratory building  to  the  Cogswell  Memorial  Lab- 
oratory building.  This  resolution  was  referred  for 
study  to  the  Reference  Committee  on  Resolutions 
and  New  Business  by  President  Murphy. 

A.  R.  Little,  M.D.,  of  Helena,  introduced  a reso- 
lution requesting  that  the  President  of  this  Asso- 
ciation be  empowered  to  appoint  a special  com- 
mittee to  determine  the  desirability  and  need  for 
the  establishment  of  a standing  committee  of  this 
Association  on  medical  care  at  custodial  institu- 
tions of  Montana.  This  resolution  was  referred  by 
President  Murphy  to  the  Reference  Committee  on 
Health  and  Welfare  for  study. 

M.  A.  Gold,  M.D.,  of  Butte,  introduced  a reso- 
lution about  the  interpretation  and  payment  of 
diagnostic  chest  radiographs  by  the  Montana  Tu- 
berculosis Association.  President  Murphy  referred 
this  resolution  to  the  Reference  Committee  on 
Scientific  Work  for  study. 


Reference  Committee  on  Officers , 

Meetings  and  Administration 

The  following  report  was  presented  by  M.  A. 
Gold,  M.D.,  of  Butte,  Chairman  of  the  Reference 
Committee  on  Officers,  Meetings  and  Administra- 
tion: 

This  reference  committee  considered  carefully  the  various 
reports  referred  to  it  and  would  like  to  congratulate  each  of 
these  committees  and  the  committee  chairmen  upon  the  qual- 
ity of  their  reports.  Your  reference  committee  submits  the 
following  report: 

Report  of  the  Delegate  to  the  American 
Medical  Association 

Dr.  Peterson,  in  his  report  which  was  read  during  the 
first  session,  has  submitted  no  recommendations.  Your  refer- 
ence committee,  therefore,  suggests  that  this  report  be  re- 
ceived and  placed  on  file. 

Dr.  Gold  moved  the  adoption  of  this  portion  of  the  report. 
This  motion  was  seconded  and  carried. 

Report  of  the  Secretary  Treasurer 

T.  R.  Vye,  M.D.,  Secretary-Treasurer  of  this  Association, 
in  his  report,  submitted  no  recommendations  for  action  by 
the  House  of  Delegates.  Your  reference  committee,  therefore, 
recommends  that  the  report  be  received  and  placed  on  file. 

Dr.  Gold  then  moved  the  adoption  of  this  portion  of  the 
report  of  the  reference  committee.  This  motion  was  seconded 
and  carried. 

Report  of  the  Program  Committee 

The  recommendations  of  the  Program  Committee  are,  1 > 
that  the  Vice  Chairman  of  the  Program  Committee,  who  is 
to  become  its  chairman  the  following  year,  be  appointed 
one  year  in  advance:  2)  that  the  Vice  Chairman  of  the  Pro- 
gram Committee  begin  immediately  upon  his  appointment  to 
obtain  speakers  for  the  meeting  two  years  hence.  Your  refer- 
ence committee  concurs  heartily  with  these  recommendations. 

The  Program  Committee  also  recommended  that  more  use 
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be  made  of  professional  movies  on  the  scientific  program  of 
the  Interim  Session.  This,  in  the  opinion  of  the  reference 
committee,  is  an  excellent  suggestion  and  this  committee 
recommends  that  it  be  referred  to  the  new  Program  Com- 
mittee for  its  consideration. 

Dr.  Gold  moved  the  adoption  of  this  portion  of  the  report 
of  the  reference  committee.  This  motion  was  seconded  and 
carried. 

Report  of  the  Executive  Committee 

This  committee,  in  its  report  upon  medical  care  for  vet- 
erans, recommended  that  if  this  Association  is  contacted  by 
the  Veterans  Administration  to  consider  an  intermediary  type 
of  home  town  care  program,  the  President  be  authorized  to 
appoint  a special  committee  to  conduct  the  necessary  negoti- 
ations. This  committee  concurs  in  this  action  and  recommends 
the  approval  of  this  proposal. 

The  Executive  Committee  also  recommends  that  a reason- 
able appropriation  be  allowed  the  Public  Relations  Committee 
for  publication  of  an  informative  booklet  about  medical  care 
for  distribution  to  patients  by  physicians.  Your  reference 
committee  concurs  with  this  recommendation.  In  addition, 
the  Executive  Committee  recommends  that  the  House  of  Dele- 
gates do  not  authorize  the  appropriation  of  funds  to  defray 
travel  expenses  of  representatives  of  the  Emergency  Medical 
Service  Committee  and  the  Rural  Health  Committee  to  national 
meetings.  This  reference  committee  concurs  with  this  proposal 
and  recommends  its  approval  by  the  House. 

Dr.  Gold  moved  the  adoption  of  this  portion  of  the  report 
of  the  reference  committee.  This  motion  was  seconded  and 
carried. 

Report  of  the  President 

The  President  of  this  Association,  Edward  S.  Murphy,  M.D  , 
in  his  report,  has  submitted  no  recommendations  for  action 
by  this  House.  It  is  suggested  by  your  reference  committee, 
however,  that  component  medical  societies  of  this  Association 
notify  the  President  when  they  plan  monthly  meetings  so 
that  he  may  attend  at  least  one  meeting  of  each  component 
society  during  his  administrative  year.  Your  reference  com- 
mittee is  of  the  opinion  that  this  is  an  excellent  suggestion 
and  urges  component  society  officers  to  adopt  it. 

Dr.  Gold  moved  the  adoption  of  this  portion  of  the  report 


of  the  reference  committee.  This  motion  was  seconded  and 
carried. 

Dr.  Gold  then  moved  the  adoption  of  the  report  of  the 
Reference  Committee  on  Officers,  Meetings  and  Administra- 
tion as  a whole.  This  motion  was  seconded  and  carried. 

Reference  Committee  on  Legislation 
and  Public  Relations 

The  following  report  was  presented  by  F.  D. 
Hurd,  M.D.,  Chairman  of  the  Reference  Commit- 
tee on  Legislation  and  Public  Relations: 

This  reference  committee  reviewed  the  reports  of  the 
Mediation  Committee,  the  Rural  Health  Committee  and  the 
Public  Relations  Committee.  Inasmuch  as  the  reports  of  these 
standing  committees  of  the  Association  contained  no  recom- 
mendations except  requests  for  appropriations  which  have 
already  been  acted  upon  by  this  House,  your  reference  com- 
mittee recommends  that  these  reports  be  received  and  or- 
dered placed  on  file. 

Dr.  Hurd  moved  the  adoption  of  this  report  of  the  Refer- 
ence Committee  on  Legislation  and  Public  Relations.  This 
motion  was  seconded  and  carried. 

Reference  Committee  on  Legal  Affairs 
and  Professional  Relations 

The  following  report  was  presented  by  Ray- 
mond F.  Peterson,  M.D.,  Chairman  of  the  Refer- 
ence Committee  on  Legal  Affairs  and  Professional 
Relations: 

This  reference  committee  considered  in  detail 
each  of  the  following  committee  reports: 

Committee  on  Necrology  and  History 
of  Medicine 

This  committee  reported  the  death  of  six  physicians  in 
Montana  but  your  reference  committee  wishes  to  amend  the 
report  by  the  addition  of  the  name  of  L.  R.  Packard,  M.D., 
of  Whitehall,  who  died  on  July  1.  The  names  of  the  physi- 
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covered  by  Abbott  Laboratories 


SPONTIN 


(Ristocetin,  Abbott) 


A new,  important  antibiotic,  Spontin,  is  now  being  made  availa- 
ble— in  limited  supply— to  the  medical  profession. 

Discovered  and  developed  by  Abbott  Laboratories,  Spontin 
proved  highly  effective — even  lifesaving — in  clinical  trials  with 
patients  in  whom  other  antibiotics  had  failed. 

Because  of  intricate  and  technical  production  problems,  only 
a limited  supply  of  Spontin  is  available  currently.  But,  as  soon 
as  these  problems  are  solved,  Spontin  will  be  offered  to  all 
hospitals. 

For,  essentially,  Spontin  is  a drug  for  hospital  use — for 
patients  who  are  seriously  ill,  or  even  dying,  from  organisms  that 
have  become  resistant  to  present-day  therapy. 

In  its  present  form  Spontin  is  administered  intravenously, 
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Dextrose  in  water  and  administered  in  35  to  40  minutes. 

You’ll  find  Spontin  effective  against  a wide  range  of  gram- 
positive coccal  infections.  And  especially  in  those  dangerous 
staphylococcal  problems  that  resist  other  antibiotics.  Some  of 
the  important  therapeutic  points  include: 

1)  success/ xd  short-term  therapxj  for  acute  or  subacute  endocarditis 

2)  new  antimicrobial  activity — no  natural  resistance  to  Spontin 
was  found  in  tests  involving  hundreds  of  coccal  strains 

3)  antimicrobial  action  against  which  resistance  is  rare — and  ex- 
tremely difficult  to  induce 

If)  bactericidal  action  at  effective  therapeutic  dosages. 

Spontin  comes  as  a sterile,  lyophilizecl  powder  in  vials  repre- 
senting 500  mg.  of  ristocetin  A activity.  While  distribution  is 
limited,  your  emergency  needs  will  be  handled  by  your  Abbott 
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cians  who  have  died  since  the  1957  Interim  Session  include 
the  following: 

A.  D.  Brewer,  M.D.,  Kalispell,  April  20. 

Harvey  L.  Casebeer,  M.D.,  Butte,  April  27. 

James  M.  Flinn,  M.D.,  Helena,  May  6. 

L.  R.  Packard,  M.D.,  Whitehall,  July  1. 

Omer  C.  Rathman,  M.D.,  Billings,  July  12. 

George  F.  Turman,  M.D.,  Missoula,  July  12. 

Maurice  E.  Keenan,  M.D.,  Great  Falls,  July  18. 

Let  us  rise  and  pause  in  silence  for  a moment  of  reflection 
in  memory  of  our  past  pleasant  associations  with  these  men 
who  spent  their  lives  as  our  colleagues,  easing  the  burdens  of 
man,  true  sons  of  Aesculapius. 

Progress  is  reported  upon  the  history  of  Montana  medicine 
which  should  be  completed  in  the  near  future. 

Dr.  Peterson  moved  the  adoption  of  this  portion  of  the 
report  of  the  reference  committee.  This  motion  was  seconded 
and  carried. 

Committee  on  Medical-Legal  Institute 

This  committee  recommends  that  the  Medical-Legal  Insti- 
tute be  rotated  between  the  three  larger  cities  in  Montana, 
Butte,  Great  Falls,  and  Billings,  and  that  the  1953  Institute 
be  scheduled  in  Great  Falls  at  a date  to  be  set  subsequently. 
This  reference  committee  wishes  to  commend  the  Medical- 
Legal  Institute  Committee  upon  the  excellence  of  the  recent 
Institute  in  Butte  and  upon  its  financial  report,  which  esti- 
mates a surplus  of  approximately  $150  for  this  year.  This 
committee  urges  that  all  members  of  the  Association  make 
every  effort  to  attend  these  excellent  meetings,  which  are 
beneficial  to  both  professions  and  are  most  valuable  in  pro- 
moting good  public  relations. 

Dr.  Peterson  moved  the  adoption  of  this  portion  of  the 
report  of  the  reference  committee.  This  motion  was  seconded 
and  carried. 

Economic  Committee 

This  committee  reports  as  information  that  all  Montana 
physicians  will  soon  be  mailed  a copy  of  the  new  Average 


Fee  Schedule  of  the  Association.  Your  reference  committee 
feels  that  no  action  is  necessary  upon  this  report. 

Rocky  Mountain  Medical  Conference  Committee 

This  committee  reports  that  the  Association,  through  its 
Executive  Committee,  declined  sponsorship  of  the  1959  Rocky 
Mountain  Medical  Conference  because,  of  the  lack  of  adequate 
and  suitable  facilities  for  such  a large  meeting.  In  the  opinion 
of  your  reference  committee,  no  further  action  seems  neces- 
sary. 

Legal  Affairs  Committee 

This  committee  reports  that  it  is  continuing  its  study  of 
the  New  York  Plan  for  the  preparation  and  presentation  of 
medical-legal  testimony  by  impartial  court-appointed  expert 
witnesses  and  suggests  that  all  information  and  progress  be 
forwarded  to  the  succeeding  committee  so  that  final  action 
may  be  taken  upon  this  proposal  before  the  1959  Legislative 
Assembly  convenes.  The  Chairman  of  the  Legal  Affairs  Com- 
mittee, Park  W.  Willis,  M.D.,  was  called  to  Seattle  during 
May,  1957,  and  has  informed  the  committee  that  the  premiums 
for  professional  liability  insurance  in  Washington  are  consider- 
ably lower  than  they  are  in  Montana.  The  Acting  Chairman, 
F.  S.  Marks,  M.D.,  assumed  the  duties  of  the  chairman  in 
May  and  his  report  includes  commendation  of  Dr.  Willis  for 
his  “vigor,  enthusiasm  and  skill”  in  conducting  the  affairs 
of  the  committee.  The  Legal  Affairs  Committee,  this  reference 
committee  and  only  a small  group  of  physicians  in  Montana 
are  well  aware  that  there  is  litigation  in  the  courts  con- 
cerning professional  liability  in  Montana.  The  booklet  entitled 
“Liability”  published  by  the  Association  and  sent  to  all  Mon- 
tana physicians,  contains  much  valuable  information,  which 
should  be  a guide  to  everyone  who  feels  that  there  may  be 
a suit  filed  against  him  or  that  he  may  be  called  upon  to 
give  testimony  in  a liability  action.  Your  reference  committee 
commends  this  booklet  to  you  and  urges  that  you  review  it 
carefully. 

Dr.  Peterson  moved  the  adoption  of  this  portion  of  the 
report  of  the  reference  committee.  This  motion  was  seconded 
and  carried. 

Dr.  Peterson  then  moved  the  adoption  of  the  report  of  the 
Reference  Committee  on  Legal  Affairs  and  Professional  Rela- 
tions as  a whole.  This  motion  was  seconded  and  carried. 


cJittofi 

PERFECT! 


...in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Brookridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


1326 


Rocky  Mountain  Medical  Journal 


i>r.  /-uni. at 


assure  her 

a more  serene , a happier  pregnancy 
. . . without  nausea 


give  her  { 


MAREDOX 


i® 


brand 


Cyclizine  Hydrochloride  and  Pyridoxine  Hydrochloride 


because 


‘Maredox’  gives  the  expectant  mother  new-found 
relief  from  morning  sickness. 


relieves  nausea  and  vomiting 

and 

counteracts  pyridoxine  deficiency 


in  pregnancy 


One  tablet  a day,  taken  either  on  rising  or  at  night, 
is  all  that  most  women  require. 


Each  tablet  of  ‘Maredox’  contains: 

‘Marezine’®  brand  Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride  . 50  mg. 


BURROUGHS  WELLCOME  & CO. 


(U.S.A.)  INC.,  Tuckahoe,  New  York 


for  December,  1957 


1327 


Reference  Committee  on  Affiliated 
Organizations 

The  following  report  of  the  Reference  Commit- 
tee on  Affiliated  Organizations  was  presented  by 
John  A.  Newman,  M.D.,  Chairman: 

Your  Reference  Committee  on  Affiliated  Organizations 
gave  careful  consideration  to  the  reports  referred  to  it.  It 
should  be  noted  that  all  of  these  reports  are  from  representa- 
tives of  the  Montana  Medical  Association  to  various  volun- 
tary health  groups  and  are  not  reports  of  committees  of  the 
Montana  Medical  Association  per  se.  All  of  these  committees 
are  lay  committees  and  our  representatives  merely  bring  back 
the  reports  of  their  activities.  Several  of  the  committees  in- 
cluding the  Joint  Committee  for  the  Improvement  of  the 
Care  of  the  Patient  and  the  Montana  Committee  for  the 
Employment  of  the  Physically  Handicapped  did  not  meet  this 
year  and  hence  no  report  is  forthcoming  about  their  pro- 
grams. 

The  report  of  the  Public  Health  League  of  Montana  ordi- 
narily would  have  been  submitted  by  our  good  friend  and 
Past  President,  James  M.  Flinn,  M.D.,  but  because  of  his 
untimely  death,  it  was  submitted  by  the  Manager  of  the 
League,  Mr.  Duane  W.  Bowler.  Your  reference  committee 
would  like  to  congratulate  this  League  on  its  efforts  to  main- 
tain Montana’s  high  medical  standards  and  upon  its  presenta- 
tion of  the  facts  of  medical  practice  to  the  35th  Legislative 
Assembly.  This  committee  also  wishes  to  congratulate  the 
staff  of  the  Public  Health  League  upon  the  continued  ex- 
cellence of  its  publication,  “Montana  Health.” 

Dr.  Newman  moved  the  adoption  of  this  portion  of  the 
report  of  the  reference  committee.  This  motion  was  seconded 
and  carried. 

W.  G.  Tanglin,  M.D.,  our  representative  to  the  Montana 
Health  Planning  Council,  submitted  an  excellent  report  of 
its  activities  during  the  past  year.  Although  no  resolution  or 
recommendations  are  forthcoming,  we  believe  this  report  is 
worthy  of  each  delegate’s  review  for  informational  purposes. 

Dr.  Newman  moved  the  adoption  of  this  portion  of  the 
report  of  the  reference  committee.  The  motion  was  seconded 
and  carried. 

Your  Montana  representative  to  the  American  Medical 
Education  Foundation,  Raymond  F.  Peterson,  M.D.,  has  been 


active  this  year.  Every  physician  in  the  State  of  Montana 
received  a stamped  return  envelope  asking  for  his  annual 
contribution  to  the  A.M.E.F.  As  is  pointed  out,  Montana’s 
average  voluntary  donation  to  the  A.M.E.F.  is  one  of  the 
highest  in  the  Union  and  it  is  hoped  by  the  reference  com- 
mittee that  this  high  rate  of  contribution  will  be  continued. 
The  "Pay  As  You  Go”  or  quarterly  payment  of  these  contri- 
butions seems  to  be  particularly  attractive  and  it  is  hoped 
that  the  American  Medical  Education  Foundation  Committee 
will  be  conscientious  in  sending  out  follow-up  letters  to  those 
indicating  that  they  desire  to  donate  quarterly  or  at  other 
regular  intervals. 

This  reference  committee  recommends  that  the  House  of 
Delegates  continue  its  approval  of  this  voluntary  tax-free 
investment  in  the  medical  schools  of  our  country  via  the 
American  Medical  Education  Foundation  and  urges  the  con- 
tinued support  to  that  end  by  all  members  of  the  Montana 
Medical  Association. 

Dr.  Newman  moved  the  adoption  of  this  portion  of  the 
report  of  the  reference  committee.  This  motion  was  seconded 
and  carried. 

The  report  of  your  representative,  W.  S.  Wilder,  M.D.,  to 
the  Advisory  Committee  on  Narcotic  and  Alcohol  Education 
was  received.  It  is  noted  that  definite  recommendations  will 
be  forthcoming  to  this  House  of  Delegates  before  its  1951 
meeting  is  held  so  that,  at  that  time,  perhaps  certain  action 
will  be  in  order.  This  committee  is  confronted  with  the 
problem  of  whether  to  expand  its  activities  beyond  that  of 
education  and  of  securing  necessary  funds  if  such  an  expan- 
sion is  undertaken.  No  recommendations  were  submitted  or 
are  in  order  at  this  time. 

Dr.  Newman  moved  the  adoption  of  this  portion  of  the 
report  of  the  reference  committee.  This  motion  was  seconded 
and  carried. 

The  report  of  the  Managing  Editor  of  the  Rocky  Mountain 
Medical  Journal  was  received  and  reviewed  with  care.  This 
reference  committee  is  happy  to  learn  that  there  is  a surplus 
in  the  reserve  account  and  that  an  increase  in  the  subscrip- 
tion price  is  not  contemplated  in  the  immediate  future. 

Dr.  Newman  moved  the  adoption  of  this  portion  of  the 
report  of  the  reference  committee.  This  motion  was  seconded 
and  carried. 

Dr.  Newman  then  moved  the  adoption  of  the  report  of  the 
Reference  Committee  on  Affiliated  Organizations  as  a whole. 
The  motion  was  seconded  and  carried. 
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Reference  Committee  on  Health 
and  Welfare 

The  following  report  was  presented  by  Paul  J. 
Gans,  M.D.,  Chairman  of  the  Reference  Committee 
on  Health  and  Welfare: 

Your  Reference  Committee  on  Health  and  Welfare  studied 
carefully  the  reports  of  a number  of  committees  of  this  Asso- 
ciation and  submits  the  following  recommendations  upon 
each  of  these  reports: 

Emergency  Medical  Service  Committee 

Your  reference  committee  considered  the  two  recommenda- 
tions of  the  Emergency  Medical  Service  Committee  which 
were  as  follows: 

1»  That  the  House  of  Delegates  concur  in  the  action  of  the 
A.M.A.  Board  of  Trustees  and  delegate  to  the  Emergency 
Medical  Service  Committee  the  duties  of  an  influenza  com- 
mittee during  any  temporary  emergency  and  that  it  function 
as  necessity  demands,  or  as  directed  by  the  Montana  Medical 
Association. 

2)  That  the  House  authorize  the  chairman  to  submit  his 
name  to  attend  one  of  the  courses  for  “Management  of  Mass 
Casualties,”  and  appropriate  the  necessary  funds  to  defray 
his  travel  expenses  to  this  course. 

This  reference  committee  concurs  in  the  first  recommenda- 
tion of  the  Emergency  Medical  Service  Committee  but  be- 
cause of  the  action  of  the  Executive  Committee,  recommends 
that  the  request  of  the  chairman  for  the  appropriation  of 
funds  to  defray  his  travel  expenses  to  a course  on  the  “Man- 
agement of  Mass  Casualties,”  be  disallowed. 

Dr.  Gans  moved  the  adoption  of  this  portion  of  the  report 
of  the  reference  committee.  This  motion  was  seconded  and 
carried. 

Committee  on  Highway  Safety 

Your  reference  committee  has  considered  the  report  of 
the  Committee  on  Highway  Safety  and  has  consulted  the 


chairman  of  that  committee.  In  the  opinion  of  your  reference 
committee,  the  intent  of  this  resolution  is  extremely  good 
and  the  formation  of  a Montana  Council  for  Traffic  Safety 
may  be  the  beginning  of  a program  which  will  eventually 
result  in  the  efficient  control  of  highway  traffic  in  Montana 
and  a material  reduction  in  the  highway  deaths.  Your  refer- 
ence committee  recommends  that  the  resolution  of  the  Com- 
mittee on  Highway  Safety  be  amended  so  that  the  resolved 
portion  of  the  resolution  will  read  as  follows  and  that  as 
amended,  the  resolution  be  adopted: 

RESOLVED,  That  the  Montana  Medical  Association  en- 
dorse the  efforts  of  the  Montana  Council  for  Traffic  Safety 
to  sponsor  legislation  to  require  all  persons  40  years  of  age 
or  older  to  have  an  eye  examination  before  being  issued 
a new  or  renewal  drivers  license;  that  it  encourage  the 
police  department  of  each  city  to  conduct  a free  training 
program  for  all  children  riding  bicycles  and  when  such 
course  is  completed  that  each  such  child  receive  an  in- 
signia to  be  placed  upon  his  or  her  bicycle;  that  it  en- 
courage courses  in  automobile  drivers  instructions  in  all 
high  schools  to  make  safe  driving  popular;  that  it  give 
moral  support  and  encouragement  to  the  Montana  High- 
way Patrol  and  the  courts  of  the  State  and  that  it  encour- 
age all  members  of  the  Montana  Medical  Association  to 
individually  contribute  in  money  and  time  to  the  support 
of  these  programs. 

Dr.  Gans  moved  the  adoption  of  this  portion  of  the  report 
of  the  reference  committee.  This  motion  was  seconded  and 
carried. 

Public  Health  Committee 

Your  reference  committee  has  carefully  reviewed  the 
report  of  this  committee  and  has  discussed  it  with  the  chair- 
man as  well  as  other  members  of  this  Association  who  were 
present  during  the  discussion  of  the  report.  Your  reference 
committee  is  of  the  opinion  that  the  policies  as  outlined  in 
this  report  concerning  Asian  influenza  vaccination  are  ade- 
quately stated  and  proper.  This  committee  concurs  with  the 
priorities  for  vaccination  which  were  recommended  by  the 
Governor’s  Citizen  Advisory  Committee  for  Montana  and 
were  as  follows: 

1)  Medical  and  hospital  personnel  who  are  responsible  for 
the  care  of  the  sick. 

2)  Persons  who  maintain  necessary  services  such  as  fire 
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and  police  protection,  public  utilities,  transportation  and  com- 
munication. 

3)  Persons  with  pre-existing  diseases  or  conditions  who 
especially  would  be  adversely  affected  if  they  contracted 
Asian  flu. 

It  also  concurs  with  the  suggestion  of  the  Public  Health 
Committee  that  inasmuch  as  the  Asian  influenza  vaccination 
program  is  one  of  temporary  urgency,  it  should  be  directed 
by  the  Committee  on  Emergency  Medical  Service.  Your  refer- 
ence committee  also  concurs  in  the  following  recommndations 
of  the  Public  Health  Committee  concerning  postgraduate  edu- 
cation: 

1)  That  a traveling  teaching  clinic  method  would  result  in 
greater  postgraduate  training  of  physicians  in  cancer  than 
would  a “Cancer  Day”  preceding  the  annual  meeting  of  the 
Association  because  such  an  extra  day  of  scientific  sessions 
would  only  add  to  an  already  heavy  schedule  for  Montana 
physicians. 

2)  That  the  Executive  Committee  be  authorized  to  appoint 
a special  committee  to  be  known  as  the  Committee  on  Post- 
graduate Medical  Education  and  that  members  of  this  com- 
mittee include  representatives  from  all  of  the  major  organiza- 
tions and  agencies  in  Montana  concerned  with  postgraduate 
medical  education. 

Dr.  Gans  moved  the  adoption  of  this  portion  of  the  report 
of  the  reference  committee.  This  motion  was  seconded  and 
carried. 

Resolution 

The  following  resolution  which  was  introduced  by  H.  M. 
Clemmons,  M.D.,  of  Butte,  was  carefully  studied  by  this 
reference  committee: 

WHEREAS,  The  House  of  Delegates  of  the  Montana 
Medical  Association  last  spring  endorsed  a resolution  sup- 
porting the  establishment  of  rehabilitation  facilities  through- 
out Montana,  and 

WHEREAS,  Lump  sum  settlements,  in  the  opinion  of 
many,  do  not  result  in  the  goal  of  physical  rehabilitation 
of  the  industrially  injured  (gainful  employment)  but 
rather  act  as  deterrents  and  obstacles  to  the  return  of  the 
industrially  injured  to  gainful  employment,  and 

WHEREAS,  Such  lump  sum  settlements  may  be  better 
used  to  rehabilitate  the  industrially  injured,  now  therefore 
be  it 


RESOLVED,  That  the  House  of  Delegates  of  the  Mon- 
tana Medical  Association  at  this  annual  meeting  held  in 
Missoula,  Montana,  in  September,  1957,  does  enthusiastically 
endorse  and  will  actively  support  a rehabilitation  clause 
written  into  the  Workmen’s  Compensation  Act  of  Montana 
which  will  foster  the  return  to  gainful  employment  by  the 
industrially  injured  and  would  replace  lump  sum  settle- 
ments by  adequate  treatment,  and  be  it  further 

RESOLVED,  That  a copy  of  this  resolution  be  sent  to 
the  Honorable  J.  Hugo  Aronson,  Governor  of  Montana, 
and  to  Robert  Swanberg,  Chairman  of  the  Montana  In- 
dustrial Accident  Board,  for  their  information,  and  to  the 
Legislative  Committee  of  the  Montana  Medical  Association 
for  drafting  of  such  legislation. 

Your  reference  committee  recommends  that  the  first  RE- 
SOLVED be  amended  to  read  as  follows  and  that,  as  amend- 
ed, the  resolution  be  adopted: 

RESOLVED,  That  the  House  of  Delegates  of  the  Montana 
Medical  Association  at  its  79th  Annual  Meeting  in  Mis- 
soula, September  19-21,  1957,  does  enthusiastically  endorse 
and  will  actively  support  a rehabilitation  clause  written 
into  the  Workmen’s  Compensation  Act  of  Montana  which 
will  provide  any  injured  workman,  who  can  be  restored 
to  a gainful  occupation,  treatment  in  a rehabilitation  cen- 
ter in  Montana;  such  treatment  being  designed  to  restore 
the  injured  worker  as  a useful  citizen  in  his  community 
rather  than  to  award  him  a lump  sum  of  money,  a practice 
which,  in  many  instances,  has  proved  to  be  a poor  substi- 
tute for  physical  and  economic  rehabilitation. 

Dr.  Gans  moved  the  adoption  of  this  portion  of  the  report 
of  the  reference  committee.  This  motion  was  seconded  and 
carried. 

As  Chairman  of  the  Reference  Committee  on 
Health  and  Welfare,  I would  like  to  take  this  op- 
portunity to  thank  all  the  members  of  my  com- 
mittee for  their  help  and,  as  a committee,  to  thank 
the  members  of  the  Association  who  appeared  be- 
fore us  and  contributed  to  the  discussion  of  these 
problems. 

Dr.  Gans  then  moved  the  adoption  of  the  re- 
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port  of  the  Reference  Committee  on  Health  and 
Welfare  as  a whole.  The  motion  was  seconded 
and  carried. 

Reference  Committee  on  Scientific  Work 
The  following  report  of  the  Reference  Commit- 
tee on  Scientific  Work  was  presented  by  S.  C. 
Pratt,  M.D.,  Chairman: 

The  reference  committee  reviewed  carefully  the  reports 
referred  to  it  and  submits  the  following  suggestions  and 
recommendations  upon  them: 

Fracture  and  Orthopedic  Committee 

This  committee,  in  its  report,  submitted  the  following 
suggestions  and  recommendations: 

1)  That  inasmuch  as  it  is  desirable  for  the  same  ortho- 
pedist to  see  children  with  orthopedic  problems  for  several 
years  consecutively  rather  than  to  have  these  children  see 
different  orthopedists  at  the  time  of  the  crippled  children’s 
clinics  in  this  State,  the  Fracture  and  Orthopedic  Committee 
recommends  that  the  House  of  Delegates  vote  to  suggest  to 
the  State  Board  of  Health  that  the  crippled  children’s  clinics 
be  discontinued  and  that  in  lieu  thereof  the  patients  be  re- 
ferred to  the  nearest  available  orthopedist  of  the  patient’s 
choice  after  careful  study  by  the  appropriate  social  agency. 

2)  That  the  Fracture  and  Orthopedic  Committee  act  in  an 
advisory  capacity  to  all  appropriate  governmental  agencies 
such  as  the  Industrial  Accident  Board,  the  State  Board  of 
Health  and  its  Division  of  Child  Health  Services.  The  com- 
mittee has  also  suggested  that  it  may  be  desirable,  in  order 
to  improve  fracture  and  orthopedic  care  of  patients  through- 
out Montana,  that  it  develop  a series  of  postgraduate  lectures 
for  presentation  at  meetings  of  component  medical  societies. 

3)  This  committee  recommends  very  strongly  that  the 
orthopedists  serving  as  participating  consultants  to  the  Mon- 
tana Tuberculosis  Sanitarium  meet  with  the  Superintendent 
to  discuss  clarification  and  improvement  of  the  orthopedic 
care  now  being  rendered  at  the  Sanitarium. 

4)  This  committee  recommends  that  the  physician  to 
whom  the  Division  of  Child  Health  Services  refers  patients 
be  responsible  for  the  selection  of  proper  braces  and  pros- 
thesis makers. 

5)  The  Fracture  and  Orthopedic  Committee  favors  an  equi- 
table distribution  of  the  fee  for  initial  and  follow-up  care  of 
referred  or  transferred  cases  of  patients  covered  under  the 
rules  and  regulations  of  the  Industrial  Accident  Board.  This 
committee  recommends  that  a subcommittee  of  the  Fracture 
and  Orthopedic  Committee  be  appointed  by  its  chairman  to 
cooperate  with  the  chairman  of  the  Industrial  Accident  Board 
in  such  cases. 

Your  reference  committee  feels  that  all  of  these  proposals 
are  valid  and  worthy  of  favorable  action  by  the  House  of 
Delegates.  It  believes  that  only  one  fails  to  meet  fully  the 
current  problem;  that  one  concerns  the  distribution  of  fees 
in  industrial  accident  cases  where  more  than  one  physician 
and  a fixed  fee  are  involved.  Your  reference  committee  pro- 
poses that  a subcommittee  of  the  Fracture  and  Orthopedic 
Committee  be  appointed  by  its  chairman  to  meet  with  the 
chairman  of  the  Industrial  Accident  Board  for  the  purpose  of 
establishing  a new  policy  whereby  each  of  the  physicians  at- 
tending, in  sequence,  a fixed  fee  case,  will  be  paid  his  equi- 
table portion  of  the  fee  directly  by  the  Industrial  Accident 
Board. 

Dr.  Pratt  moved  the  adoption  of  this  portion  of  the  report 
of  the  reference  committee.  This  motion  was  seconded  and 
carried. 

Committee  on  Arthritis  and  Rheumatism 

Your  Committee  finds  no  occasion  to  recommend  any 
major  alteration  in  the  report  of  this  committee.  It  recog- 
nizes the  apparent  apathy  throughout  Montana  upon  this 
problem  and  suggests  that  more  active  and  larger  working 
groups  among  the  laymen  coordinated  with  more  active  par- 
ticipation of  professional  members  may  help  to  provide  the 
required  stimulus.  Your  reference  committee  feels  that  the 
teams  of  arthritic  specialists  as  mentioned  in  the  report 
would  aid  in  producing  a stimulus  to  further  the  work  of 
the  Foundation.  Your  reference  committee  is  aware  of  only 
one  component  society  that  has  invited  this  team  to  its  meet- 
ing. When  such  teams  are  invited  to  meetings  of  a component 
society,  the  use  of  television  and  public  meetings  may  prove 
helpful  in  stimulating  public  interest.  Your  reference  corn- 
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mittee  also  suggests  that  the  activities  of  the  Rocky  Mountain 
Chapter  of  the  Arthritis  and  Rheumatism  Foundation  be 
documented  and  publicized  so  that  the  professional  and  lay 
population  of  Montana  may  become  aware  of  the  potential 
usefulness  of  this  organization. 

Dr.  Pratt  moved  the  adoption  of  this  portion  of  the  report 
of  the  reference  committee.  This  motion  was  seconded  and 
carried. 

Committee  on  Blood 

This  reference  committee  is  not  unanimous  in  its  opinions 
upon  the  Red  Cross  Blood  Bank  Program  just  as  physicians 
across  the  State  are  not  unanimous  in  their  opinions.  Your 
committee  feels,  however,  that  the  Montana  Medical  Associa- 
tion should  continue  through  its  Committee  on  Blood,  to 
approve  the  program  and  to  allow  the  individual  communi- 
ties the  choice  of  participation  and  utilization  rather  than 
have  a higher  echelon  of  organized  medicine  dictate.  The 
Committee  on  Blood  is  fulfilling  a very  useful  function  in 
continuing  its  surveillance  of  a program  that  concerns  the 
physicians  and  patient  population  of  Montana  so  vitally. 
Your  reference  committee  feels  that  the  Committee  on  Blood 
should  carefully  observe  the  publicity  that  is  attendant  to 
any  expansion  of  the  program  and  the  cooperation  of  the 
public  with  this  “neighbor  helping  neighbor’’  program.  Your 
committee  feels  that  the  public  should  become  aware  of  the 
fact  that  blood  itself  is  provided  at  no  charge  but  that  the  cost 
of  processing,  administrating,  etc.,  are  a just  and  necessary 
expense  to  be  met  by  the  patient.  If  this  is  fully  understood, 
it  seems  to  your  reference  committee  that  there  will  be  no 
unjust  criticism  and  no  unjustified  complaints  upon  the  cost 
of  this  program.  Your  reference  committee  agrees  that  Mon- 
tana should  not  join  the  American  Association  of  Blood 
Banks  inasmuch  as  there  is  already  adequate  interchange 
and  reciprocity  between  Montana  communities.  It  further 
agrees  that  the  more  any  program  is  conducted  on  a local 
level,  the  better  such  program  will  become. 

Dr.  Pratt  moved  the  adoption  of  this  portion  of  the  report 
of  the  reference  committee.  This  motion  was  seconded  and 
carried. 

Cancer  Committee 

Your  reference  committee  heartily  agrees  with  the  Cancer 
Committee  upon  the  questionable  value  of  statistical  studies 
and  follow-up  studies  on  cancer  cases  in  Montana  and  be- 
lieves that  such  studies  represent  a costly,  time-consuming 
and  useless  expenditure  of  money  and  effort.  Your  reference 
committee  is  very  interested  in  the  proposed  study  and  report 
by  a limited  group  of  Montana  physicians  upon  the  publica- 
tion entitled  “Book  on  Cancer — A Manual  for  Practitioners” 
and  the  proposed  evaluation  upon  this  volume  by  Montana 
physicians.  Your  reference  committee  believes  that  a sum- 
mary of  this  evaluation  should  be  submitted  upon  completion 
of  this  project. 

Dr.  Pratt  moved  the  adoption  of  this  portion  of  the  report 
of  the  reference  committee.  This  motion  was  seconded  and 
carried. 

Maternal  and  Child  Welfare  Committee 

Your  reference  committee  recognizes  the  detailed  study 
required  for  the  consideration  of  all  pre-natal  and  post-natal 
deaths  and  commends  this  committee  for  its  worthwhile  effort. 
Your  reference  committee  feels  that  the  very  limited  attend- 
ance at  the  Institute  on  Maternal  and  Newborn  Care  which 
was  held  in  Helena,  June  9-10,  was  regrettable  and  suggests, 
as  a possible  remedy,  that  in  the  future  the  dates  of  such 
institutes  be  made  public  at  least  three  months  in  advance 
and  that  follow-up  publicity  and  announcements  be  made 
at  frequent  intervals. 

Dr.  Pratt  moved  the  adoption  of  this  portion  of  the  report 
of  the  reference  committee.  This  motion  was  seconded  and 
carried. 

Tuberculosis  Committee 

Your  reference  committee  realizes  that  this  report  repre- 
sents a worthy  continuation  of  a program  to  control  a disease 
that  is  still  not  eradicated.  It  suggests  that  the  Tuberculosis 
Committee  obtain  a legal  opinion  and  an  understandable 
clarification  of  the  statutes  as  they  now  exist  in  Montana  upon 
the  incarceration  of  an  active  tuberculous  patient  who  re- 
fuses quarantine  or  treatment.  Your  reference  committee  is 
of  the  opinion  that  the  majority  of  the  physicians  in  Montana 
would  welcome  a report  by  this  committee  at  the  Interim 
Session,  upon  these  statutes  and  would,  in  addition,  welcome 
information  about  the  proper  legal  procedures  to  be  followed 
in  such  cases. 

Dr.  Pratt  moved  the  adoption  of  this  portion  of  the  report 


of  the  reference  committee.  This  motion  was  seconded  and 
carried. 

Your  reference  committee  has  not  received 
reports  from  either  the  Rheumatic  Fever  and 
Heart  Committee  and  its  subcommittee  on  the 
Cardiac  Diagnostic  Center  or  the  Mental  Hygiene 
Committee.  It  regrets  being  unable  to  report  upon 
the  activities  of  these  committees  but  trusts  that 
their  reports  will  be  forthcoming  at  the  Interim 
Session. 

Dr.  Pratt  moved  the  adoption  of  the  report  of 
the  Reference  Committee  on  Scientific  Work  as  a 
whole.  This  motion  was  seconded  and  carried. 

The  second  session  of  the  House  of  Delegates 
recessed  at  4:30  p.m. 

THIRD  SESSION 

September  21,  1957 

The  third  session  of  the  79th  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medical 
Association  was  called  to  order  by  Edward  S. 
Murphy,  M.D.,  President,  at  1:45  p.m.  in  the  May- 
fair  Room  of  the  Florence  Hotel,  Missoula. 

Following  the  roll  call,  the  Secretary,  T.  R. 
Vye,  M.D.,  announced  that  a quorum  was  present. 

On  behalf  of  the  Montana  Trudeau  Society, 
M.  A.  Gold,  M.D.,  read  the  following  letter: 

The  Montana  Trudeau  Society  wishes  to  commend  the 
Montana  Medical  Association  for  its  action  establishing  a 
special  Committee  on  Postgraduate  Medical  Education.  The 
Society,  at  its  meeting  on  September  21,  voted  unanimously 
to  appropriate  $500.00  to  be  used  by  this  Committee  on  Post- 
graduate Education  to  bring  speakers  on  chest  diseases  to 
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meetings  of  the  various  component  medical  societies  of  the 
Montana  Medical  Association  during  1953. 

Reference  Committee  on  New  Business 

The  following  report  of  the  Reference  Com- 
mittee on  Resolutions  and  New  Business  was  pre- 
sented by  the  Chairman,  George  G.  Sale,  M.D.: 

Resolutions 

Your  reference  committee  has  studied  the  fol- 
lowing resolution,  which  was  introduced  at  a pre- 
vious session  of  the  House,  by  H.  M.  Clemmons, 
M.D.,  and  recommends  its  adoption: 

WHEREAS,  The  name  of  William  Cogswell  is  known  and 
revered  throughout  the  length  and  breadth  of  the  great  and 
glorious  land  of  the  shining  mountains,  and 

WHEREAS,  He  unstintingly,  unselfishly,  untiringly  and 
skillfully  devoted  nearly  four  decades  of  his  life  to  the  heaith 
interests  and  well-being  of  the  people  of  Montana,  and 

WHEREAS,  He  was  the  vital  factor  in  the  development 
of  our  Montana  State  Board  of  Health,  and 

WHEREAS,  The  new  edifice  housing  the  State  Board  of 
Health  has  been  given  the  mundane  name  of  State  Laboratory 
Building,  therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  Montana 
Medical  Association  here  assembled  at  its  79th  Annual  Meet- 
ing unanimously  support  any  program  to  alter  the  name  of 
the  State  Laboratory  Building  to  the  Cogswell  Memorial 
Laboratory  Building. 

Dr.  Sale  moved  the  adoption  of  this  portion  of 
the  report  of  the  reference  committee.  This  mo- 
tion was  seconded  and  carried. 

Your  reference  committee,  at  this  time,  wishes 
to  present  the  following  resolutions  and  to  recom- 
mend their  adoption  by  the  House  of  Delegates: 

WHEREAS,  The  Daily  Missoulian  and  radio  stations  KXLL 
and  KGVO  of  Missoula  have  contributed  much  to  the  suc- 
cessful dissemination  of  information  resulting  from  the  scien- 
tific and  business  meetings  of  the  Montana  Medical  Associa- 
tion at  its  1957  Annual  Meeting;  and 

WHEREAS,  These  media  have  cooperated  extensively  and 
graciously;  and 

WHEREAS,  The  Montana  Medical  Association  is  always 
willing  to  cooperate  to  the  fullest  extent  with  the  press  and 
radio  and  to  furnish  them  information  upon  medical  subjects 
and  is  grateful  for  its  close  association  with  the  press  and 
radio,  therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  Montana 
Medical  Association  express  its  appreciation  to  the  press  and 
radio  for  their  services  and  cooperation  during  this  Annual 
Meeting. 

WHEREAS.  Through  the  kindness  and  consideration  of 
Dr.  Carl  McFarland,  President  of  Montana  State  University, 
and  Earl  Martell,  Manager  of  the  Lodge,  and  the  staff  of  the 
Lodge,  which  has  extended  itself  to  make  this  1957  Annual 
Meeting  of  the  Montana  Medical  Association  successful;  and 
WHEREAS,  H.  C.  Jensen,  Manager  of  the  Florence  Hotel, 
the  staff  of  the  Florence  Hotel,  the  city  officials  and  the 
citizens  of  Missoula  have  extended  themselves  to  make  this 
1957  Annual  Meeting  of  the  Montana  Medical  Association 
successful;  and 

WHEREAS,  This  cooperation  has  made  our  1957  Annual 
Meeting  again  most  enjoyable,  therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  Montana 
Medical  Association  express  its  sincere  thanks  for  these 
individuals  and  organizations  for  their  successful  efforts  and 
many  courtesies. 

WHEREAS,  Our  medical  Secretary,  T.  R.  Vye,  M.D.,  and 
our  Executive  Secretary,  L Russell  Hegland,  have  again 
carried  much  of  the  burden  of  this  meeting,  and 

WHEREAS,  Our  Program  Committee,  under  the  chairman- 


ship of  Stephen  N.  Preston,  M.D.,  together  with  the  Local 
Arrangements  Committee  of  the  Western  Montana  Medical 
Society,  has  given  to  us  an  outstanding  and  well-received 
scientific  program,  utilizing  many  line  clinicians  and  edu- 
cators, each  of  whom  should  receive  especial  thanks,  and 
WHEREAS,  Many  Montana  physicians  and  surgeons  have 
spent  precious  time  from  their  busy  practices  to  prepare  and 
display  the  fine  scientific  exhibits,  and 

WHEREAS,  The  Western  Montana  Medical  Society  and 
its  Committee  on  Arrangements,  which  acted  as  host  to  the 
members  of  the  Montana  Medical  Association  at  a cocktail 
party,  buffet  supper  and  dance  for  all  physicians  and  wives, 
and 

WHEREAS,  They  have  graciously  contributed  their  time, 
talent  and  effort  to  make  this  meeting  extremely  enjoyable, 
therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  Montana 
Medical  Association  express  its  grateful  appreciation  to  each 
of  these  individuals  and  to  all  of  the  members  of  the  Western 
Montana  Medical  Society. 

WHEREAS,  Robert  E.  Sullivan,  Dean  and  Professor  of 
Law  at  the  Law  School  of  Montana  State  University,  has 
taken  time  from  his  busy  schedule  to  address  the  1957  Annual 
Meeting  of  the  Montana  Medical  Association,  and 

WHEREAS,  The  following  speakers  from  many  states, 
John  A.  Anderson,  M.D.;  C.  D.  Creevy,  M.D.;  Dwight  C. 
Ensign,  M.D.;  Lyle  A.  French,  M.D.;  Lester  T.  Jones,  M.D.; 
Charles  W.  Mayo,  M.D.;  Ralph  A.  Reis,  M.D.;  A.  D.  Reude- 
mann,  M.D.;  Grier  F.  Starr,  M.D.,  have  taken  time  from  their 
busy  practices,  have  foregone  their  vacations  and  have  trav- 
eled a great  distance  to  address  our  convention,  therefore  be  it 
RESOLVED,  That  the  House  of  Delegates  of  the  Montana 
Medical  Association  express  its  thanks  and  grateful  appreci- 
ation to  these  well-known  and  prominent  educators  for  their 
time  and  talent  in  making  this  meeting  extremely  enjoyable 
as  well  as  educational. 

WHEREAS,  Dr.  Edward  S.  Murphy  has  served  the  Mon- 
tana Medical  Association  as  President-Elect  during  1956  and 
as  President  during  1957,  and 

WHEREAS,  Such  service  has  entailed  much  personal  de- 
votion and  much  loss  of  personal  time,  and 

WHEREAS,  Such  service  has  been  performed  with  effi- 
ciency, alacrity,  and  dispatch  and  his  association  with  the 
other  officers  and  members  has  been  an  inspiration,  and  in 
a friendly,  helpful  atmosphere,  be  it  therefore 

RESOLVED,  That  the  Montana  Medical  Association  unani- 
mously express  its  kindest  thanks  and  sincerest  appreciation 
for  a hard  job  well  done. 

Dr.  Sale  moved  the  adoption  of  this  portion  of 
the  report  of  the  reference  committee.  This  mo- 
tion was  seconded  and  carried  unanimously. 

Dr.  Sale  then  moved  the  adoption  of  the  report 
of  the  Reference  Committee  on  Resolutions  and 
New  Business  as  a whole.  This  motion  was  second- 
ed and  carried. 

At  the  request  of  President  Murphy,  Harold  W. 
Fuller,  M.D.,  President  of  Montana  Physicians’ 
Service,  presented  a detailed  report  upon  the  ac- 
tivities of  that  organization.  Since  this  report  was 
primarily  for  the  information  of  the  House  of 
Delegates  and  contained  no  recommendations  or 
requests  for  action,  it  was  ordered  placed  on  file. 

Upon  motion  regularly  seconded  and  unani- 
mously carried,  the  House  of  Delegates  expressed 
its  appreciation  to  Dr.  Fuller  for  his  splendid  ac- 
complishments under  difficult  circumstances. 

Report  of  the  Council 

The  following  report  of  the  Council  of  this 
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Association  was  read  by  George  G.  Sale,  M.D.: 

At  a meeting  of  the  Council  of  your  Association  in  Mis- 
soula on  Wednesday,  September  18,  it  was  voted  to  again 
employ  Mr.  Newell  Gough  of  Helena,  Montana,  to  serve  as 
the  attorney  for  this  Association  for  the  calendar  year,  1958. 

It  is  the  recommendation  of  the  Council  to  this  House  of 
Delegates  that  it  authorize  a payment  of  $600  per  annum  as 
the  retainer  fee  for  his  services  during  the  calendar  year, 
1958. 

It  was  regularly  moved,  seconded  and  carried 
that  this  report  and  the  recommendation  con- 
tained therein  to  appropriate  the  sum  of  $600  as 
the  retainer  fee  of  our  legal  counsel  for  the  year, 
1958,  be  adopted. 

The  third  session  of  the  House  of  Delegates 
recessed  at  2:20  p.m.  to  convene  as  the  Administra- 
tive Body  of  Montana  Physicians’  Service. 

The  House  of  Delegates  reconvened  at  2:35  p.m. 

F.  D.  Hurd,  M.D.,  delegate  from  the  Cascade 
County  Medical  Society,  questioned  the  action  of 
the  House  of  Delegates  under  which  the  cities  in 
which  the  Medical-Legal  Institute  was  rotated  be 
limited  to  the  three  larger  Montana  communities. 
No  action,  however,  was  taken  to  rescind  or 
amend  the  previous  decision  of  the  House,  since 
the  incoming  Committee  on  Medical-Legal  Insti- 
tute may  submit  other  recommendations  at  the 
next  meeting  of  the  House. 

Supplemental  Report 

S.  C.  Pratt,  M.D.,  Chairman  of  the  Reference 
Committee  on  Scientific  Work,  presented  the  fol- 
lowing supplemental  report: 

Your  reference  committee  has  reviewed  care- 
fully the  following  resolution,  which  was  sub- 
mitted by  M.  A.  Gold,  M.D.,  at  an  earlier  session 
of  this  House  and  recommends  its  adoption: 

WHEREAS,  The  radiological  aspects  of  caring  for  medi- 
cally indigent  patients  and  the  radiological  aspects  inherent 
in  special  school  health  projects  were  discussed  by  the  Mon- 
tana Radiological  Society  at  its  sectional  meeting  in  Missoula, 
September  18,  1957,  and 

WHEREAS,  The  Montana  Radiological  Society  has  con- 
ferred with  and  received  the  endorsement  of  the  Montana 
Tuberculosis  Association,  now  therefore  be  it 

RESOLVED,  That 

ll  All  chest  radiographs  of  such  nature  shall  be  inter- 
preted only  by  a duly  qualified  radiologist. 

21  Interpretation  forms  shall  be  standardized  to  insure 
realistic  statistical  data. 

3)  No  radiologist  will  receive  remuneration  for  services 
of  this  nature. 

4)  The  present  set  stipend  of  $6.00  paid  by  the  Montana 
Tuberculosis  Association  will  remain  the  same,  but  will  now 
be  divided  so  that  the  agent  or  agency  taking  and  processing 
the  film  be  reimbursed  at  the  rate  of  $4.00  per  diagnostic 
film,  and  the  Montana  Tuberculosis  Association  will  con- 
tribute $2.00  for  each  interpretation  to  a special  education 
fund,  sponsored  and  controlled  by  the  Montana  Radiological 
Society. 

5)  The  above  resolution  shall  supersede  all  previous  reso- 
lutions adopted  by  the  House  of  Delegates  of  the  Montana 
Medical  Association  concerning  the  above-mentioned  pro- 
grams. 

Dr.  Pratt  moved  the  adoption  of  this  supple- 
mental report  of  the  reference  committee.  This 
motion  was  seconded  and  carried. 

The  following  supplemental  report  of  the  Ref- 
erence Committee  on  Health  and  Welfare  was  pre- 
sented by  the  Chairman,  Paul  J.  Gans,  M.D.: 

Your  reference  committee  has  reviewed  the 
following  report  from  the  Lewis  and  Clark  Medi- 
cal Society: 

The  delegates  of  the  Lewis  and  Clark  Medical  Society, 


upon  motion  regularly  seconded  and  carried,  are  instructed 
to  request  at  the  meeting  of  the  House  of  Delegates  of  the 
Montana  Medical  Association  that  its  President  be  authorized 
to  appoint  a special  committee  to  wait  upon  the  superin- 
tendents of  the  various  Montana  custodial  and  medical  in- 
stitutions where  patients  are  given  medical  care  for  the 
following  purposes: 

1)  That  this  special  committee  inquire  about  the  desirabil- 
ity and  need  for  a standing  committee  of  the  Association 
whose  duties  would  be  as  follows: 

a i To  serve  as  a liaison  between  the  administrators 
and  the  physicians  of  Montana  in  questions  of  policy,  such 
as  admission  at  custodial  and  similar  institutions; 

bl  To  serve  in  a liaison  capacity  between  the  institu- 
tion and  physicians  about  necessary  legislation  for  the 
benefit  of  the  institution; 

cl  To  assist  all  such  institutions  to  procure  necessary 
medical  personnel; 

dl  To  disseminate  information  to  the  physicians  of 
Montana  about  particular  medical  and  disease  entities  con- 
cerning which  there  is  presently  a dearth  of  information 
now  available;  and, 

e)  To  function  in  such  a manner  that  the  medical  welfare 
of  patients  in  all  State  institutions  may  be  gradually  im- 
proved, not  only  by  the  procurement  of  an  adequate  medi- 
cal staff,  assistance  in  gaining  legislative  needs  and  dis- 
semination of  information  upon  the  policy  of  each  insti- 
tution, but  also  that  it  may  be  improved  by  the  gradual 
education  of  the  physicians  in  Montana  upon  the  proper 
diagnosis  and  treatment  of  some  generally  recognized  dis- 
orders, such  as  those  that  occur  in  mentally  ill  patients. 
2 1 That  if  it  appears  that  such  a standing  committee 
would  be  of  value  to  the  various  State  institutions  and  that 
if  such  assistance  is  desired  from  the  Association,  its  Presi- 
dent be  empowered  to  appoint  such  a standing  committee. 

it  is  the  opinion  of  your  reference  committee, 
and  it  so  recommends,  that  this  report  from  the 
Lewis  and  Clark  Medical  Society  would  be  re- 
ferred to  an  already  existing  committee  of  the 
Association  for  further  detailed  investigation  and 
recommendation  to  this  House  at  a later  meeting. 

Dr.  Gans  moved  the  adoption  of  this  supple- 
mental report  of  the  reference  committee.  This 
motion  was  seconded  and  carried. 

President  Murphy  then  announced  the  election 
of  officers  for  the  coming  year  and  called  for  addi- 
tional nominations  for  the  office  of  President- 
Elect.  There  being  no  additional  nominations,  it 
was  regularly  moved,  seconded  and  carried  that 
the  nominee  of  the  Nominating  Committee,  Her- 
bert T.  Caraway,  M.D.,  be  elected  unanimously  to 
the  office  of  President-Elect.  President  Murphy 
called  for  additional  nominations  for  the  office  of 
Vice  President.  There  being  no  additional  nomina- 
tions, it  was  regularly  moved,  seconded  and  car- 
ried that  the  nominee  of  the  Nominating  Commit- 
tee, Leonard  W.  Brewer,  M.D.,  be  elected  unani- 
mously to  the  office  of  Vice  President.  President 
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Murphy  then  called  for  additional  nominations 
for  the  office  of  Secretary-Treasurer.  There  being 
no  additional  nominations,  it  was  regularly  moved, 
seconded  and  carried  that  the  nominee  of  the 
Nominating  Committee,  T.  R.  Vye,  M.D.,  be  elect- 
ed unanimously  to  the  office  of  Secretary-Treas- 
urer. Additional  nominations  were  called  for  by 
President  Murphy  for  the  office  of  Assistant  Sec- 
retary-Treasurer but  no  additional  nominations 
were  presented.  It  was  regularly  moved,  seconded 
and  carried  that  the  nominee  of  the  Nominating 
Committee,  W.  E.  Harris,  M.D.,  be  elected  unani- 
mously to  the  office  of  Assistant  Secretary-Treas- 
urer. 

It  was  regularly  moved,  seconded  and  carried 
that  the  Secretary  be  instructed  to  write  a con- 
gratulatory letter  to  Park  W.  Willis,  M.D.,  imme- 
diate past  Assistant  Secretary-Treasurer,  for  his 
many  accomplishments  in  this  office  and  devotion 
to  his  profession  and  organized  medicine. 

President  Murphy  called  for  additional  nom- 
inations of  members  to  serve  on  the  Executive 
Committee.  There  being  no  additional  nomina- 
tions, it  was  regularly  moved,  seconded  and  car- 
ried- that  the  nominees  of  the  Nominating  Com- 
mittee, Edward  S.  Murphy,  M.D.,  and  George  W. 
Setzer,  M.D.,  be  elected  unanimously  to  the  Execu- 
tive Committee. 

The  newly  elected  officers  were  then  installed 
in  their  respective  offices  by  President  Murphy. 
John  A.  Layne,  M.D.,  was  then  escorted  to  the 
rostrum  by  W.  E.  Harris,  M.D.,  and  Herbert  T. 
Caraway,  M.D.,  and  installed  as  President  by  Ed- 
ward S.  Murphy,  M.D.  Dr.  Layne,  upon  his  ac- 
ceptance of  this  office,  stated  that  it  would  be  a 
distinct  privilege  to  serve  Montana  physicians  and 
the  Association  and  that  he  would  do  his  best. 

There  being  no  further  business,  the  House  of 
Delegates  adjourned,  sine  die,  at  2:50  p.m. 

The  following  delegates  and  alternate  dele- 
gates attended  these  sessions  of  the  House  of  Dele- 
gates: 

Cascade  County  Medical  Society.  Drs.  A.  K. 
Atkinson,  F.  H.  Crago,  F.  D.  Hurd,  John  A.  Layne, 
H.  W.  Fuller,  T.  C.  Power,  A.  E.  Ritt,  W.  J.  Roberts, 
all  from  Great  Falls. 
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Fergus  County  Medical  Society:  Drs.  Paul  J. 
Gans,  Lewistown,  and  E.  M.  Gans,  Harlowton. 

Flathead  County  Medical  Society:  Drs.  R.  A. 
Benke,  Kalispell,  and  E.  P.  Higgins,  Kalispell. 

Gallatin  County  Medical  Society:  Drs.  B.  J. 
Heetderks,  Jr.,  D.  D.  Parke,  A.  L.  Vadheim,  Jr., 
Paul  H.  Visscher,  Deane  C.  Epler,  all  from  Boze- 
man. 

Flill  County  Medical  Society:  Drs.  N.  A.  Frank- 
en,  Havre,  and  C.  W.  Lawson,  Havre. 

Lake-Sanders  Comities  Medical  Society:  Ward 
E.  Benkelman,  M.D.,  Poison. 

Lewis  and  Clark  Medical  Society:  Drs.  A.  R. 
Little,  J.  J.  McCabe,  R.  W.  Morris,  G.  D.  C.  Thomp- 
son, all  from  Helena,  and  W.  R.  McElwee,  Town- 
send. 

Mount  Powell  Medical  Society:  Dr.  L.  M.  Ben- 
jamin, Deer  Lodge. 

Northcentral  Montana  Medical  Society:  Drs. 
R.  D.  Mason,  Conrad,  and  G.  D.  Waller,  Cut  Bank. 

Northeastern  Montana  Medical  Society:  Drs. 
David  Gregory,  Glasgow,  and  B.  P.  Little,  Glas- 
gow. 

Park-Sweet  Grass  Medical  Society:  Dr.  W.  E. 
Harris,  Livingston. 

Silver  Bow  County  Medical  Society:  Drs.  H.  M. 
Clemmons,  M.  A.  Gold,  H.  W.  Gregg,  H.  H.  James, 
J.  A.  Newman,  R.  F.  Peterson,  L.  J.  Rotondi,  M.  E. 
Tuchscherer,  and  V.  A.  Yaholkovsky,  all  from 
Butte. 

Southeastern  Montana  Medical  Society:  Drs. 
B.  C.  Farrand,  Jordan;  S.  A.  Olson,  Glendive;  S.  C. 
Pratt,  Miles  City,  and  E.  H.  Rowen,  Miles  City. 

Western  Montana  Medical  Society:  Drs.  H.  A. 
Braun,  L.  W.  Brewer,  J.  R.  Armstrong,  J.  A.  Evert, 
A.  R.  Kintner,  L.  E.  Kuffel,  J.  M.  Nelson,  and  J.  R. 
Svore,  all  from  Missoula. 

Yellowstone  Valley  Medical  Society:  Drs.  L. 
Bruce  Anderson,  W.  A.  Armstrong,  Walker  Ho- 
naker,  Ross  Lemire,  J.  D.  Morrison,  John  A. 
Schaeffer,  and  Samuel  Werner,  all  from  Billings. 


"I  could  stand  the  negative  phase,  Doctor,  if  he 
just  weren't  so  positive  about  it." 
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News  Briefs 

Dr.  A.  E.  Margulis  of  Santa  Fe,  New  Mexico, 
and  Dr.  Paul  K.  Hamilton,  Jr.,  Denver,  have  been 
elected  Assemblymen  to  represent  their  respective 
states  in  a National  Assembly,  convoked  by  the 
Board  of  Governors  of  the  College  of  American 
Pathologists,  and  which  held  its  initial  session  at 
the  annual  convention  of  the  College  in  New 
Orleans  in  early  October.  This  new  Assembly  has 
been  established  to  give  the  members  of  the  Col- 
lege a better  opportunity  to  express  their  wishes 
to  the  officers  and  governors  on  matters  of  policy 
and  college  affairs  generally. 


Southern  New  Mexico  Clinical  Meeting 

Sponsored  by  the  Eddy  County  Medical  Society, 
Carlsbad,  New  Mexico. 

Saturday,  December  7,  1957 

Morning 

9:00 — Registration:  Blount’s  Restaurant. 

9:15-9:35 — “Management  of  Burns,”  Rupert  Pate, 
M.D.,  Carlsbad;  George  Markle,  M.D.,  Carlsbad. 
9:45-10:00 — “Jaundice  in  the  Newborn,”  Catherine 
Armstrong,  M.D.,  Carlsbad. 

10:00-10:45 — “Complications  of  Labor  and  Deliv- 
ery,” Melvin  Bivens,  M.D.,  Albuquerque. 
11:00-12:15 — Panel  discussion:  “Chest  Pain.”  Mod- 
erator: Owen  C.  Taylor,  M.D.,  Artesia.  Members: 
Theodore  Hauser,  M.D.,  Carlsbad;  Emmit  Jen- 
nings, M.D.,  Roswell;  James  P.  Sullivan,  M.D., 
Carlsbad. 

Afternoon 

12:30-2:30 — Luncheon  followed  by  panel  discus- 
sion on  “Differential  Diagnosis  of  Acute  Abdom- 
inal Pain.”  Moderator:  A1  Haynes,  M.D.,  Clovis. 
Members:  Earl  Flanagan,  M.D.,  Carlsbad;  Sol 


Heinemann,  M.D.,  Carlsbad;  J.  W.  Hillsman,  M.D., 
Carlsbad;  Ross  Manganaro,  M.D.,  Carlsbad. 
2:45-3:30 — Evaluation  of  “Newer  Methods  in  Lab- 
oratory Diagnosis,”  L.  O.  Dutton,  M.D.,  El  Paso; 
J.  A.  Hancock,  Ph.D.,  El  Paso. 

3:40-4:45 — Panel  Discussion,  “Management  of  Low 
Back  Pain.”  Moderator:  C.  Pardue  Bunch,  M.D., 
Artesia.  Members:  Melvin  Bivens,  M.D.,  Albuquer- 
que; Sol  Heinemann,  M.D.,  Carlsbad;  R.  W.  Mcln- 
tire,  M.D.,  Carlsbad;  W.  N.  Worthington,  M.D., 
Roswell. 


Evening 

7:30  — Dinner  at  the  Silver  Spur  Restaurant. 
Speaker:  Capt.  J.  D.  Mosely,  M.D.,  Holloman  Air 
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Force  Base.  Topic:  “Space  Flight  and  Human  Tol- 
erances to  Mechanical  Forces.” 

This  meeting  has  been  approved  for  a credit 
of  six  hours  in  Category  I by  the  American  Acad- 
emy of  General  Practice. 

The  registration  fee  of  $10.00  includes  lunch 
and  dinner.  An  additional  $2.50  will  be  charged 
wives  and  other  non-registrants  attending  the  din- 
ner. Dr.  C.  E.  Galt,  513  W.  Fox  Street,  Carlsbad, 
New  Mexico,  may  be  contacted  for  further  in- 
formation. 


\ WOMAN’S 

| AUXILIARY 

1 

Mrs.  Aaron  E.  Margulis  of  Santa  Fe  represented 
the  President  of  the  Woman’s  Auxiliary  to  the 
AMA,  Mrs.  Paul  C.  Craig  of  Wyomissing,  Pennsyl- 
vania, at  the  annual  convention  of  the  Washing- 
ton State  Auxiliary  in  Seattle,  September  15-18. 

Mrs.  Margulis,  a former  President  of  the  New 
Mexico  Auxiliary,  is  now  serving  as  National 
Chairman  of  Mental  Health.  In  Seattle,  she 
brought  greetings  from  Mrs.  Craig,  spoke  at  the 
annual  luncheon  on  “The  Physician’s  Wife — A 
Generalist,”  and  installed  the  new  officers  elected 
during  the  meeting. 

Mrs.  Harold  V.  Beighley  of  Albuquerque  served 
as  President  of  the  Woman’s  Auxiliary  to  the 
American  Society  of  Clinical  Pathologists  during 
the  past  year,  and  presided  over  the  annual  meet- 
ing of  that  organization  in  New  Orleans  at  the 
beginning  of  October. 


Medical  plan  improved  in  New  Mexico 

W.  H.  Peacock,  M.D. 

In  an  attempt  to  keep  up  with  and  foresee 
changing  economic  conditions,  both  of  the  insured 
patient  and  the  physician,  a thorough  revision  of 
surgical  and  medical  schedules  of  the  New  Mexico 
Physicians’  Service  Plan  has  been  made  by  the 
Trustees  and  there  has  been  a corresponding  in- 
crease in  the  income  limits  for  service  benefits 
under  the  Plan. 

In  1946,  a family  income  of  $4,500.00  per  year 
was  considered  fair  for  accepting  a lower  amount 
than  the  physician’s  usual  charge.  The  rapidly 
shrinking  purchasing  power  of  the  dollar  makes 
$6,000.00  now  a conservative  service  limit  for  a 
family. 

Assistance  to  the  physician  has  been  consider- 
ably more  than  an  upward  revision  of  the  New 
Mexico  Physicians’  Service  schedules.  Two  com- 
mittees from  the  Trustees  carefully  considered 
each  procedure  and  tried  to  fix  a reasonable  pay- 
ment for  it  to  correspond  with  the  income  of  the 
patient.  For  patients  whose  incomes  exceed  the 
limit,  the  New  Mexico  Physicians’  Service  Plan 
applies  as  indemnity. 

The  inconvenience  to  patients  and  physicians 
alike  in  having  exclusions  and  waiting  periods 
nullify  coverage  is  largely  eliminated.  Only  injuries 
covered  by  Workmen’s  Compensation,  or  sustained 
during  military  service,  or  care  in  Government 
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Correction  T „Orave 

We  have  been  informed  by  Mr.  L.  J.  L > 

,•  Director  New  Mexico  Physicians  Ser 
Executive  Director,  me  Cross-Blue 

resSssaiw: 

proved  in  New  Mexico.” 


hospitals  are  excluded.  Maternity  is  the  only  con- 
dition with  a waiting  period.  Thus,  patients  who, 
in  good  faith  join  New  Mexico  Physicians’  Service, 
are  covered  under  a plan  where  the  medical  pro- 
fession watches  over  their  interests  while  pro- 
tecting its  own. 

The  mechanics  of  changing  a large  number  of 
people  to  the  new  coverage  are,  necessarily,  slow 
but  when  completed  should  present  a fairly  en- 
couraging picture  of  the  New  Mexico  Society’s 
voluntary  plan. 


Obituaries 

JOHN  BRYANT  HARTWELL 

Dr.  John  Bryant  Hartwell,  aged  79,  died  of 
cerebroarteriosclerosis  at  Glockner  Penrose  Hos- 
pital, ^Colorado  Springs,  on  July  15,  1957. 

Dr.  Hartwell  was  graduated  from  the  Harvard 
Medical  School  in  1904  and  was  on  the  faculty  of 
his  Alma  Mater  for  some  time.  Dr.  Hartwell  did 
general  practice  and  surgery  and  was  a member 
of  the  founders  group  of  the  American  Board  of 
Surgery  and  a fellow  of  the  American  College  of 
Surgeons. 

Dr.  Hartwell  was  the  Treasurer  of  the  State 
Medical  Society  and  a member  of  its  Board  of 
Trustees  for  a number  of  years.  In  1939  he  was 
Vice  President  of  the  State  Society.  Dr.  Hartwell 
served  on  the  staffs  of  St.  Francis,  Memorial,  and 
Glockner  Penrose  Hospitals. 

PETER  OLIVER  HANFORD 

Dr.  Peter  Oliver  Hanford,  aged  86,  died  on 
October  4,  1957,  in  Colorado  Springs.  He  was 
graduated  from  the  Denver  College  of  Medicine 
in  1898  and  started  practicing  in  Colorado  Springs 
in  1900. 

Dr.  Hanford  was  the  founder  of  the  Colorado 


Springs  Public  Health  Department  and  was  Chief 
of  Staff  of  Beth  El  (now  Memorial)  Hospital  for 
thirty-two  years  until  1934,  when  he  retired.  He 
was  a former  President  of  the  El  Paso  County 
Medical  Society.  He  was  surgeon  for  several  rail- 
road companies  for  many  years  and  was  active 
in  public  health  work,  particularly  as  it  was  re- 
lated to  tuberculosis. 


News  Briefs 


Financial  World  Annual  Awards — Paul  A.  Clayton, 
M.D.  (left),  President  of  the  Medical  Service  Bu- 
reau of  the  Utah  State  Medical  Association,  Salt 
Lake  City,  receives  the  bronze  “Oscar  of  Industry” 
award  for  the  best  1956  annual  report,  from 
Richard  J.  Anderson,  Editor  and  Publisher,  Fi- 
nancial World,  at  the  Financial  World  Thirteenth 
Annual  Awards  Banquet,  held  in  New  York.  At 
right  is  Lewis  G.  Hersey,  Executive  Director  of 
the  Medical  Service  Bureau  of  the  Utah  State 
Medical  Association,  who  is  holding  another 
award  in  the  same  category. 
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Blue  Cross-Blue  Shield  building 


Announcement  of  construction  plans  for  the  new 
Blue  Cross-Blue  Shield  office  building,  2455  Par- 
leys Way,  Salt  Lake  City,  was  made  by  the  Presi- 
dents of  both  organizations,  Sister  Hilary,  Blue 
Cross,  and  Dr.  Paul  A.  Clayton,  Blue  Shield.  The 
necessity  of  an  adequate  location  has  become  ur- 
gent. Three  different  locations  house  the  opera- 
tions at  the  present  time.  In  addition,  Blue  Cross- 
Blue  Shield  has  more  than  155,000  Utahns  en- 
rolled and  the  existing  quarters  are  inadequate 
for  this  continuing  growth.  This  two-level  building 
will  be  entirely  adequate  for  present  consolida- 
tion and  future  expansion.  Scheduled  for  occu- 
pancy about  July,  1958,  the  new  building  will  pro- 
vide ample  parking  facilities. 


and  the  use  cf  various  procedures  and  technics  in 
physical  medicine  diagnosis  of  acute  and  chronic 
diseases.  The  practical  aspect  will  be  stressed  so 
that  the  material  should  be  of  value  to  the  practic- 
ing physician.  It  is  also  designed  for  resident  groups 
in  various  specialties  so  that  they  will  have  a better 
concept  of  how  to  use  physical  medicine  in  the 
diagnosis  and  treatment  of  patients.  Registration 
will  be  limited  to  twenty-five  students.  For  further 
information  and  application,  write  to  the  Office  of 
Postgraduate  Medical  Education,  University  of 
Colorado  Medical  Center,  4200  East  Ninth  Avenue 
Denver  20,  Colorado. 

General  practice  review, 

University  of  Colorado  School  of  Medicine 
January  13-18,  1958 

This  annual  six-day  postgraduate  course  is  de- 
signed to  offer  a broad  review  and  a discussion  of 
highlights  of  new  developments  of  importance  in 
the  general  practice  of  medicine.  One  day  will  be 
devoted  to  each  of  six  areas  of  practice  as  follows: 
Monday — Medicine;  Tuesday — Pediatrics;  Wednes- 
day— Surgery;  Thursday — -Laboratory  Medicine 
and  Radiology;  Friday — Obstetrics  and  Gynecol- 
ogy; Saturday — Trauma. 

Physicians  who  are  unable  to  attend  the  entire 
course  may  register  for  selected  days  of  their 
choice. 

Further  information  and  a complete  program 
may  be  obtained  by  writing  to:  Office  of  Post- 
graduate Medical  Education,  University  of  Colo- 
rado School  of  Medicine,  4200  East  Ninth  Avenue, 
Denver  20,  Colorado. 


Applied  medical  science  course 
in  physical  medicine  and  rehabilitation 

The  University  of  Colorado  School  of  Medicine 
will  present  a course  in  applied  medical  science  in 
Physical  Medicine  and  Rehabilitation  during  the 
winter  quarter,  beginning  Monday  evening,  Janu- 
ary 6,  1958,  and  every  Monday  thereafter  for  a 
total  of  thirteen  weeks. 

The  course  is  designed  to  present  the  basis  for 


How  to  save  Federal  Income  Taxes 
through  the  use  of  a simple 
reversionary  trust 
LeRoy  B.  Evans 

President,  Dow  Theory  Forecasts,  Inc. 

Hammond,  Indiana 

One  of  the  doctor’s  most  pressing  financial 
problems  today  is  his  high  Federal  Income  Tax. 

He  would  like  to  reduce  it  without  reducing  his 
earnings  . . . and  while  this  seems  like  “pie-in- 
the-sky,”  it  can  be  done  through  the  use  of  a 
simple  reversionary  trust  with  the  income  payable 
to  and  taxable  to  the  beneficiary. 

For  years,  trusts  have  been  widely  used  for 
tax  and  other  purposes;  the  reversionary  trust 
is  relatively  new,  however,  and  trusts  that  transfer 
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the  tax  liability  to  the  beneficiary  are  downright 
rare. 

The  reversionary  trust  differs  from  the  stand- 
ard trust  in  that  the  corpus  (body)  of  the  trust 
reverts  back  to  the  donor  after  a period  that  can- 
not be  less  than  ten  years. 

This  enables  an  individual  who  does  not  need 
the  income  from  certain  investments  to  divert  that 
income  to  a beneficiary  for  a period  not  less  than 
ten  years,  and,  after  that  time,  receive  back  his 
original  investment. 

Then,  if  the  trust  is  properly  drawn,  the  bene- 
ficiary is  also  made  responsible  for  the  tax  which 
can  mean  the  difference  between  a minimum  20 
per  cent  tax  which  the  trust  would  ordinarily  pay 
and  no  tax  at  all  because  of  the  beneficiary’s 
normal  tax  exemption. 

Thus,  the  simple  reversionary  trust  becomes 
one  of  the  most  effective  legitimate  opportunities 
for  a doctor  temporarily  to  shift  to  others  some 
of  his  investment  income,  and,  more  important, 
also  the  tax  burden  that  goes  with  it. 

Ideal  for  parents 

This  simple  reversionary  trust  is  ideal  for 
parents  with  young  children  wTho  will  later  go 
to  college  and  for  those  with  dependents  with 
little  or  no  income  of  their  own. 

For  example,  on  an  investment  yielding  $500 
annually,  a doctor  in  the  50  per  cent  bracket  would 
have  to  pay  $250  tax  . . . but  his  son  or  daughter 
would  not  have  to  pay  any  tax  at  all  if  they 
received  the  $500  and  didn’t  have  too  much  other 
income. 

Since  any  taxpayer  can  have  taxable  income 
up  to  $675  without  having  to  pay  any  Federal 
Income  Tax,  and  because  $50  of  the  dividend  in- 
come would  be  non-taxable,  the  annual  dividend 
income  to  the  beneficiary  could  be  up  to  $725 
per  year,  reduced  by  income  from  other  sources, 
if  any,  without  his  having  to  pay  any  Federal 
Income  Tax. 

If  the  beneficiary  is  your  child  under  19  (or  a 
child  in  school,  regardless  of  age)  and  you  furnish 
over  half  of  that  child’s  support,  you  would  not 
lose  the  dependency  exemption  for  that  child 
because  of  the  trust  income.  However,  if  the  bene- 
ficiary is  an  adult  dependent  other  than  the  above, 
then  it  is  recommended  that  the  beneficiary’s  gross 
income  from  all  sources  be  less  than  $600  per  year 
to  prevent  loss  of  dependency  exemption. 

Here  is  a table  showing  how  much  more  you 
would  have  to  invest  or  how  many  times  the  rate 
of  return  you  would  need  to  accomplish  results 
equal  to  this  trust. 
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What  to  use  as  corpus  of  trust 

Practically  anything  can  be  used  as  the  corpus 
or  bouy  of  a reversionary  trust.  A mutual  fund  is 
very  suitable  as  it  provides  a broad  investment 
program  in  one  security  under  the  supervision  and 
management  of  professional  analysts;  it  is  simple 
to  use  in  a trust  and,  since  most  funds  are  com- 
posed largely  of  common  stocks,  it  also  provides 
a hedge  against  inflation. 

The  value  and  dividends  on  the  shares  will  in- 
crease or  decrease  with  changes  in  market  value 
and  income  of  the  investments  in  the  fund,  of 
course,  but  the  management  has  the  responsibility 
of  managing  the  fund  to  meet  changing  conditions, 
to  the  best  of  its  ability. 

This  is  very  important  since  a reversionary 
trust  must  run  a period  not  less  than  ten  years. 


RADIUM 

(including  Radium  Applicators) 

For  All  Medical  Purposes 


Est.  1919 

QUINCY  X-RAY  & RADIUM 
LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 
HAROLD  SWANEERG.  B.S.,  M.D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night; 
5^9—  our  kindly  voice  conscientiously  tends  your  telephone  business, 

— CK/\u  accurately  reports  to  you  when  you  return. 
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How  much  to  put  in  trust 

A trust  can  be  written  with  a corpus  of  any 
amount  from  $1  to  $1  million,  or  more.  It  all 
depends  on  how  much  income  is  to  be  diverted 
to  the  beneficiary.  However,  there  is  usually  a 
minimum  charge  made  for  the  administrative  work 
of  the  trust  officer  (usually  $25  or  $50  annually, 
depending  on  locality  and  the  policy  of  the  bank) 
and,  therefore,  trusts  of  at  least  $5,000  would  seem 
advisable. 

But  whatever  amount  is  used,  the  donor  should 
proceed  with  care  as  any  investment  that  results 
in  lower  taxes  is  usually  carefully  scrutinized  by 
the  Internal  Revenue  Department;  this  is  especial- 
ly true  of  a trust  such  as  discussed  here  which 
makes  the  income  taxable  to  the  beneficiary  and 
not  to  the  trust. 

The  simple  reversionary  trust  holds  important 
opportunities  for  tax  savings  but  all  benefits  can 
be  thrown  away  by  a wrong  sentence,  phrase  or 
even  a single  inadvisable  word  in  the  trust  instru- 
ment. This  is  truly  a time  when  the  phrase  “in- 
vestigate— then  invest”  is  appropriate. 


1957  survey  of  county  medical  societies 

Replies  to  the  questionnaires  sent  to  county 
medical  societies  concerning  their  activities  and 
programs  have  been  tabulated  and  published  in 
booklet  form  by  the  AMA’s  Council  on  Medical 
Service.  The  booklet,  “1957  Nationwide  Survey  on 


MEDICAL  CLINIC  LOCATION 
DENVER 

Excellent  East  Colfax  Avenue  location  near  Au- 
rora. Serves  both  Denver  and  Aurora.  For  lease. 
Will  remodel  or  lease  as  is. 

Write:  P.  O.  Box  660 
Denver  1 , Colorado 


Oculist  Prescription  Service  Exclusively 

Shadford-Fletcher 
Optical  Co. 

Guild 

Dispensing  Opticians 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.)  FL.  5-0202 
1801  High  Street,  FLorida  5-1815 
2465  South  Downing,  SPruce  7-2424 
DENVER,  COLORADO 
1140  Spruce  Street,  Boulder,  Colorado 


County  Medical  Society  Activities,”  contains  in- 
formation on  types  of  county  medical  society  pro- 
grams (such  as  emergency  call  systems  or  griev- 
ance committees),  fee  schedules,  life  insurance, 
attendance  at  meetings  and  dues.  Copies  will  be 
sent  to  all  county  and  state  medical  societies.  Ad- 
ditional copies  may  be  secured  from  the  Council. 


Allergic  reaction  possible  from 
Asian  influenza  vaccine 

The  American  Foundation  for  Allergic  Diseases 
cautioned  physicians  and  their  patients  that  aller- 
gic reactions  may  occur  occasionally  among  those 
who  are  given  the  newly  developed  vaccine  against 
Asian  influenza  unless  precautions  are  taken 
against  such  reactions.  Only  a few  thousand  people 
out  of  the  millions  who  may  receive  the  vaccine 
are  likely  to  be  allergic  to  it,  the  Foundation  point- 
ed out,  and  most  of  the  allergies  will  represent 
a sensitivity  to  egg  protein.  Reactions  in  most  cases 
will  be  merely  annoying,  but  a few  people  have 
extreme  sensitivity  to  the  egg  protein  that  is 
found  in  some  vaccines. 

It  is  the  responsibility  of  the  physician  to  ascer- 
tain if  the  patient  is  allergic,  and  to  what  degree. 
Such  an  allergy  may  occur  in  persons  of  all  ages 
but  is  more  common  in  young  children.  Reactions 
do  not  seem  to  occur  more  frequently  in  individ- 
uals known  to  be  allergic  unless  these  persons  are 
specifically  sensitive  to  egg  protein. 

This  protein  is  present  in  the  vaccines  because 
they  are  prepared  by  culturing  viruses  in  eggs. 
Sensitivity  to  the  injection  usually  will  be  evi- 
denced by  a mild  and  purely  local  reaction,  con- 
sisting of  itching  and  swelling  at  the  site  of  injec- 
tion, but  it  may  be  a generalized  reaction  with 
hives,  asthmatic  symptoms  and  occasionally  shock. 
Physicians  should  routinely  keep  antidotes  to  the 
allergic  reaction  close  at  hand. 

In  reminding  the  egg-allergic  individual  not  to 
take  the  vaccine  if  his  physician  feels  the  allergic 
hazard  is  greater  than  the  risk  from  influenza,  the 
Foundation  added  that  the  great  majority  of  peo- 
ple will  experience  no  reaction  at  all  from  the 
injection.  The  influenza  vaccine  is  particularly 
safe  because  it  is  a “killed  virus”  vaccine. 
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GANTRISIN. 


The  efficacy  of  GANTRISIN  as  an  anti- 
bacterial agent  is  recognized  everywhere. 
Of  its  ten  forms  it  can  be  said  that  each 
provides  an  action  against  infections  that 
is  decisive,  rapid,  enduring  and,  above 
all,  well  tolerated. 


LIPO  GANTRISIN 

‘ROCHE’ 

provides  therapeutic  blood  levels  of  time-proved  Gantrisin 
around-the-clock— with  only  two  doses  daily 

DESCRIPTION: 

Lipo  Gantrisin  should  be  considered  for  use  in  many  systemic  and  urinary  tract  infec- 
tions because  it  provides: 

1.  the  time-proved  wide-spectrum  antibacterial  action  of  Gantrisin  in  a 
stable,  free-flowing  homogenized  emulsion 

2.  convenience  of  therapeutic  blood  levels  for  24  hours  with  just  two  daily 
doses 

3.  delicious  taste  that  assures  wide  acceptance  by  children  and  adults 

4.  no  need  for  forced  fluids.  . .no  danger  of  renal  blocking  or  secondary 
fungus  growth 


INDICATIONS: 

Systemic  and  urinary  tract  infections  due  to  streptococci,  staphylococci,  pneumococci, 
H.  influenzae,  K.  pneumoniae,  meningococci,  E.  coli,  B.  proteus,  B.  pyocyaneus,  A.  aero- 
genes,  B.  paracolon  and  Alcaligenes  fecalis. 


DOSAGE: 


Children: 

teaspoonfuls  every  12  hours 

20  lbs 

1 

40  lbs 

H/2 

60  lbs 

2 

80  lbs 

3 

Adults: 

4 

CAUTION: 

The  usual  precautions  in  sulfona- 
mide therapy  should  be  observed. 


SUPPLIED: 

Lipo  Gantrisin  Acetyl,  containing  20  per  cent  Gantrisin  (1  Gm  per  5 cc  in  the  form  of 
Gantrisin  Acetyl),  in  a palatable,  readily  digestible  homogenized  emulsion  that  prolongs 
the  action  of  the  drug.  In  bottles  of  4 and  16  oz. 

Lipo  Gantrisin®  Acetyl  — brand  of  acetyl  sulfisoxazole 


HOFFMANN  - LA  ROCHE  INC 


NUTLEY 


N.  J. 


A medical  potpourri 

Compiled  by  Andrew  M.  Babey,  M.D.,  Las  Cruces,  New  Mexico 


“The  second  type  of  general  practitioner  (with 
one  year’s  internship)  who  emerges  after  a few 
years  becomes  possessed  of  a personality  trait 
that  we  might  call  ‘hypocritical  arrogance.’  He 
does  not  realize  his  own  limitations  and  capabil- 
ities, often  attempting  procedures  in  his  office  or 
even  in  a hospital  to  the  detriment  of  his  patient 
and  the  embarrassment  of  his  colleagues.”  Dr. 
W.  B.  Hildebrand,  J.A.M.A.,  April  27,  1957,  page 
1589. 

“No  residency  in  internal  medicine  or  in  general 
practice  has  been  devised  that  will  guarantee  that 
we  do  not  have  some  rule-of-thumb,  cookbook 
physicians  who  never  read,  never  go  to  meetings, 
and  are  only  interested  in  a big  patient  volume 
of  quick  turnover  and  easy  money.”  Dr.  Wm.  B. 
Dean,  Loc.  cit.,  page  1593. 

“A  general  practitioner  once  said  to  me,  “Why 


should  I not  do  my  own  gallbladder  surgery 
when  there  are  so  many  well-qualified  special- 
ists to  correct  my  mistakes?”  Dr.  Chas.  B.  Pues- 
tow,  Loc.  cit.,  page  1594. 

“In  hospitals  uncritical  use  of  antibiotics  for 
every  imagined  reason,  and  for  none  at  all,  has 
so  led  to  the  replacement  of  sensitive  staphylo- 
cocci by  naturally  resistant  and  apparently  har- 
dier strains  which  are  normal  inhabitants  of  the 
nose — even  of  people  who  have  been  treated 
with  an  antibiotic.  This  is  the  heart  of  the  prob- 
lem.” The  Lancet,  April  6,  1957,  page  723. 

“Even  smoking  a single  cigarette  may  produce  a 
recurrence  of  gangrene  of  an  extremity  in  a 
patient  with  thromboangiitis  obliterans.”  Practi- 
tioners’ Conferences,  Edited  by  Claude  E.  Forkner, 
Volume  1,  page  44.  continued  on  1352 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract. . . 


ILEITIS 


PATH  I BAM  ATE 


Meprobamate  with  PATHILON®  Lederle 

Combines  Meprobamate  ( 400  mg.)  the  most  widely  prescribed  tranquilizer  . . . helps  control 
the  “emotional  overlay”  of  ileitis  — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . . with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage;  1 tablet  t.  i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


^Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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Hum  Chemotherapy 


ARALEN 


iMj 


RHEUMATOID 


ARTHRITIS 


Extensive  studies  of  rheumatoid  arthritis  and  related 
collagen  diseases— in  this  country  and  abroad- 
have  shown  the  antimalarial  Aralen  phosphate  to  be  hi 
and  well  tolerated  in  a large  percentage  of  patients. 


highly  effective 


Clinical  Results  with  Aralen 
in  Rheumatoid  Arthritis 


ANALGESICS  AND  STEROIDS: 


• Requirements  usually  reduced  or 
eliminated 


Author 

No.  of 
Cases 

Major 

Improvement 

Minor 

Improvement 

No  Effect 

Haydul 

28 

22 

5 

1 

Rinehart? 

25 

12 

4 

9 

Freedman? 

50 

43 

3 

4 

Bagnall4 

108 

77 

12 

19 

Bruckner5 

36 

32 

0 

4 

Cohen  and  Calkins5 

22 

17 

3 

2 

Scherbel  et  al.7 

25 

9 

8 

8 

Total 

294 

212  (72%) 

35  (12%) 

47  (16%) 

JOINT  EFFECTS: 


Success  dependent  upon  persistent  treatment 
Often  of  benefit  where  other  agents  have  failed 
Remissions  on  therapy  well  maintained 
Remission  of  3 to  12  months  possible  even  if 


treatment  is  interrupted 
Tachyphylaxis  not  evident 


Pain  and  tenderness  relieved 
Mobility  increases 
Swellings  diminish  or  disappear 
Muscle  strength  improves 
Rheumatic  nodules  may  disappear 
Even  severe  or  advanced  deformity 


may  improve 


Active  inflammatory  process  usually 
subsides 


Joint  effusion  may  diminish 


DOSAGE: 


GENERAL  EFFECTS: 


• Patient  feels  better 

• Patient  looks  better 

• Exercise  tolerance  increases 

• Walking  speed  and  hand  grip  improves 


LABORATORY  EFFECTS: 


• E.  S.  R.  may  fall  slowly 

• Hemoglobin  level  may  gradually  rise 


Aralen  is  cumulative  in  action  and 
requires  four  to  twelve  weeks  of 
administration  before  therapeutic  effects 
become  apparent. 

Latest  information  indicates  that  an  initial  daily 
dose  of  250  mg.  of  Aralen  phosphate  is  preferable 
to  the  higher  doses  sometimes  recommended. 
However,  if  side  effects  appear,  withdraw 
Aralen  for  several  days  until  they 
subside.  Reinstate  treatment  with  125  mg. 
daily  and,  if  well  tolerated,  increase  to  250  mg. 
The  usual  maintenance  dose  is  250  mg.  daily. 


INDICATIONS: 

• Rheumatoid  arthritis,  acute  or  chronic 
—with  or  without  adjunctive  therapy. 

• Spondylitis 

• Arthritis  associated  with  lupus 
erythematosus  or  psoriasis 


Mew  Chemotherapy 

THEORY  OF  ACTION: 

Aralen  appears  to  suppress  or 
induce  remission  of  rheumatoid 
inflammatory  processes  by  inhibiting 
adenosinetriphosphatase. 


HOW  SUPPLIED: 

Aralen  phosphate:  250  mg.  tablets  in  bottles  of  100  and  1000. 
125  mg.  tablets  in  bottles  of  100. 


Tolerance : 


Aralen  is  usually  well  tolerated.  Toxic  effects  are 
usually  mild  and  to  date  have  been  transitory  in 
nature,  disappearing  completely  either  on  con- 
tinuance or  cessation  of  therapy  or  on  reduction  in 
dosage. 

Gastrointestinal  disturbances  (e.g.  nausea, 
rarely  vomiting,  diarrhea,  abdominal  cramps, 
anorexia)  are  frequent  manifestations  of  intoler- 
ance. Temporary  blurring  of  vision  (due  to  inter- 
ference with  accommodation)  is  also  relatively 
frequent. 

Pleomorphic  skin  eruptions  (e.g.  lichenoid, 
maculopapular,  purpuric ),  although  generally  mild, 
may  preclude  the  use  of  an  optimum  dosage 
schedule.  If  a skin  reaction  persists  on  a reduced 
dosage  schedule,  or  recurs  after  reinstitution  of 
treatment  with  gradually  increasing  doses,  discon- 
tinue Aralen  till  the  lesion  again  disappears  and 
consider  resuming  treatment  with  Plaquenil® 
(brand  of  hydroxychloroquine) . 

Less  frequently  transitory  vertigo,  headache, 
lassitude,  or  neurological  disturbance?,  such  as 
nervousness,  irritability,  emotional  change,  and 
nightmares  have  been  reported.  Instances  of  unex- 
plained slight  gradual  weight  loss  as  the  patient’s 
general  health  and  arthritic  condition  improved 
have  been  mentioned.  Occasional  instances  of 
bleaching  (depigmentation)  of  the  hair  have  been 
described. 

Although  an  occasional  instance  of  leukopenia, 
with  normal  differential  count,  has  been  reported 
(WBC  about  3000),  it  has  not  proved  troublesome 
because  it  has  always  been  reversible  on  discontinu- 
ance, or  diminution  of  the  dose.  Even  spontaneous 
reversal  may  occur  while  full  dosage  is  maintained. 


Caution : 


Aralen  is  known  to  concentrate  in  the  liver  and, 
although  hepatic  damage  has  never  been  reported, 
the  drug  should  be  used  with  caution  in  the  pres- 
ence of  liver  disease.  In  the  presence  of  severe 
gastrointestinal,  neurological,  or  blood  disorders, 
the  drug  should  be  used  with  caution  or  not  at  all. 
If  such  disorders  occur  during  the  course  of  ther- 
apy, the  drug  should  be  discontinued.  Concomitant 
use  of  gold  or  phenylbutazone  with  Aralen  should 
be  avoided  because  of  the  tendency  of  these  agents 
to  produce  drug  dermatitis. 


Clinical  Comments: 


Of  fifty  patients  receiving  Aralen  therapy,  “43 
have  become  really  well ; that  is,  they  have  no  stiff- 
ness, and  any  pain  that  occurs  can  reasonably  be 
attributed  to  use  of  joints  affected  by  secondary 
degenerative  changes.  They  have  no  evidence  of 
joint  inflammation,  but  may  have  a raised  erythro- 
cyte sedimentation  rate.  They  have  little  or  no  need 
for  analgesics.”  Freedman1 2  3 

“One  hundred  and  twenty-five  private  patients 
have  been  carefully  followed  clinically  and  haema- 
tologically  while  receiving  well  over  200  patient- 
years  of  chloroquine  [Aralen]  therapy.  The  results 
are  considered  good  in  70%,  one-half  of  these  cases 
being  in  remission.  Improved  work  performance, 
sedimentation  rate,  and  hemoglobin  levels  para- 
lleled the  major  objective  gain  in  this  70%.  90%  of 
them  remained  on  chloroquine  [Aralen]  therapy, 
half  for  more  than  two  years.  Classical  peripheral 
rheumatoid  arthritis,  spondylitis,  arthritis  of 
juvenile  onset,  and  rheumatoid  disease  with 
psoriasis,  all  appeared  to  respond  about  equally 
well. 

“It  is  suggested  that  chloroquine  comes  closer  to 
the  ideal  for  long-term,  safe,  control  of  rheumatoid 
disease  than  any  other  agent  now  available.” 

Bagnall 4 5 6 7 

“Out  of  the  36  rheumatoid  arthritis  cases  we 
treated  . . . favorable  results  were  obtained  in  32 
Cases.  Bruckner  et  al.s 
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“We,  too,  have  seen  fatal  cases  with  normal  spinal 
fluids.  I think  6 or  8 per  cent  of  our  cases  with 
true  paralytic  poliomyelitis  have  had  normal  spinal 
fluids.”  Dr.  Paul  R.  Paul,  Loc.  cit.,  page  203. 

“If  I have  made  a definite  diagnosis  (of  polio) 
I keep  the  youngster  in  bed  pretty  much  for 
three  weeks.  I give  bathroom  privileges  before 
that  time,  and  I think  perhaps  the  privilege  to 
sit  in  a chair,  but  he  is  quiet  for  three  weeks, 
and  then  another  two  weeks  before  I get  him  back 
to  full  activity,  even  in  the  nonparalytic  cases.” 
Dr.  Philip  M.  Stimson,  Loc.  cit.,  page  237. 

“The  dictum  ascribed  to  Finney  that  ‘anybody 
can  amputate  a leg,  but  it  takes  a good  surgeon 
to  shave  one.’  ” Peripheral  Vascular  Disorders, 
Dr.  P.  Martin,  et  al.,  Livingstone,  Ltd.,  Edinburgh 
and  London,  1956,  page  782. 

“But  the  most  insidious  danger  of  all,  according 
to  Dickel  and  Dixon,  is  the  sickness  of  a society 
which  ranks  the  attainment  of  tranquility,  the 
freedom  from  anxiety,  as  its  central  aim.  Through- 
out history  ‘tension,  alertness,  alarmedness,  fear, 
worry,  anxiety  and  apprehension  have  been,  are, 
and  always  will  be  important  elements  in  the 
shaping  of  progress.’  But  the  new  philosophy  tells 
us  that  fear  and  anxiety  are  evidence  of  illness 
and  require  medical  treatment  with  the  latest 


soothing  drug.”  The  Lancet,  April  13,  1957,  page 
776. 

“When  a patient  on  anticoagulant  therapy  is  re- 
ceiving antibiotics  such  as  aureomycin  or  terra- 
mycin,  there  may  be  a sudden  rise  in  the  pro- 
thrombin time  due  to  the  fact  that  the  vitamin 
K production  in  the  intestinal  tract,  which  or- 
dinarily acts  as  an  inhibiting  factor  for  the  anti- 
coagulants, has  been  interfered  with.”  Dr.  Irving 
S.  Wright,  Practitioners’  Conference,  Edited  by 
Claude  E.  Forker,  Volume  1,  page  82. 

“Malignancy  is  a notorious  cause  of  an  increase 
in  resistance  to  anticoagulant  therapy,  particu- 
larly malignancy  of  the  pancreas  and  of  the  liver. 
We  have  seen  it  arise  in  cases  of  malignancy  of 
the  cervix,  the  lungs,  and  elsewhere.  Whenever  a 
patient  in  the  middle  years  is  very  resistant  to 
anticoagulant  therapy,  and  particularly  if  he  has 
recurrent  thrombophlebitis,  be  on  your  guard 
and  look  for  possible  hidden  malignancy.”  Dr. 
Irving  S.  Wright,  loc.  cit.,  page  82. 

“I  would  like  to  point  out  that  a clotting  time  is 
an  extremely  inaccurate  estimate  of  the  clotting 
potentialities  of  the  blood,  especially  if  it  is  done 
in  a glass  tube.  It  becomes  more  accurate  if  you 
use  some  of  the  plastic  preparations  or  paraf- 
fin tubes,  because  glass  apparently  injures  the 
platelets  and  other  components  of  the  blood  pro- 
ducing a marked  increase  in  clotting  tendency.” 
Dr.  Irving  S.  Wright,  loc.  cit.,  page  84. 
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Achrostatin  V combines  Achromycin!  V . . . 

the  new  rapid-acting  oral  form  of 
Achromycin!  Tetracycline  . . . noted  for  its 
outstanding  effectiveness  against  more  than 
50  different  infections  . . . and  Nystatin  . . . the 
antifungal  specific.  Achrostatin  V provides 
particularly  effective  therapy  for  those 
patients  who  are  prone  to  monilial  overgrowth 
during  a protracted  course 
of  antibiotic  treatment. 


supplied: 

Achrostatin  V Capsules 
contain  250  mg.  tetracycline 
HC1  equivalent  (phosphate- 
buffered)  and  250,000 
units  Nystatin. 

dosage: 

Basic  oral  dosage  (6-7  mg. 
per  lb.  body  weight  per  day) 
in  the  average  adult  is 
4 capsules  of  Achrostatin  V 
per  day,  equivalent  to 
1 Gm.  of  Achromycin  V. 
*Trademark 
fReg.  U.  S.  Pat.  Off. 
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Whenever  tetracycline  therapy  is  indicated 


THE  ORIGINAL  TETRACY 


INE  PHOSPHATE  COMPLEX 


faster , more  certain  control  of  infection 


• A single,  pure  drug  (not  a mixture) 

• High  tetracycline  blood  levels 

• Clinically  "sodium-free" 

• Equally  effective,  b.i.d.  or  q.i.d. 

• Exceptionally  free  from  adverse  reactions 

• Dosage  forms  for  every  therapeutic  need 


BRISTOL  LABORATORIES  INC.,  SYRACUSE,  NEW  YORK 


Available  for  your  prescription  at  all  leading  pharmacies 


New  Books  Received 


Extensile  Exposure:  By  Arnold  K.  Henry  (Dublin,  Ireland). 
2nd  edition.  Baltimore,  Williams  & Wilkins  Co.,  1957.  Price: 
$10.00. 

Bedside  Diagnosis:  By  Charles  Seward,  M.D.,  F.R.C.P.  4th 
edition.  Baltimore,  Williams  & Wilkins  Co.,  1957.  Price:  $5.00. 

Handbook  of  Orthopaedic  Surgery:  By  Alfred  Rives  Shands, 
Jr.,  B.A.,  M.D.  5th  edition.  St.  Louis,  C.  V.  Mosby  Co.,  1957. 
Price:  $9.75. 

Clinical  Toxicology  of  Commercial  Products:  By  M.  N.  Glea- 
son, R.  E.  Gosselin  and  H.  C.  Hodge.  Balt.,  Williams  & 
Wilkins,  1957.  Price:  $16.00. 


New  books  received  are  acknowledged  in  this 
section.  From  these,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers.  Books  here 
listed  will  be  available  for  lending  from  the  Denver 
Medical  Library  soon  after  publication. 

The  Function  of  the  Ureter  and  Renal  Pelvis:  By  Fredrik  Kiil, 
M.D.  (Oslo,  Norway).  Philadelphia,  W.  B.  Saunders  Co.,  1957. 
Price:  $7.50. 

The  Principles  and  Practice  of  Diathermy:  By  Bryan  O.  Scott 
(Oxford,  England).  Philadelphia,  W.  B.  Saunders  Co.,  1957. 
Price:  $5.00. 

Psychopathic  Personalities:  By  Harold  D.  Palmer,  M.D.  N.  Y., 
Philosophical  Library,  1957.  Price:  $4.75. 


It  Pays  to  Be  Healthy;  A World  Renowned  Physician  Guides 
You  to  Success,  Happiness  and  Health  in  Your  Work:  By 

Robert  Collier  Page,  M.D.  N.  Y.,  Prentice-Hall,  1957.  Price: 
$4.95. 

Technique  of  Fluid  Balance:  By  Geoffrey  H.  Tovey,  M.D. 
(Bristol,  England).  Springfield,  Charles  C Thomas,  1957.  Price: 
$2.50. 

From  Sterility  to  Fertility;  A Guide  to  the  Causes  and  Cure 
of  Childlessness:  By  Elliot  E.  Philipp,  M.A.,  M.B.,  B.  Chir.. 
F.R.C.S.,  M.R.C.O.G.  N.  Y.,  Philosophical  Library,  1957. 
Price:  $4.75. 

Current  Surgical  Management:  Edited  by  John  H.  Mulholland, 
M.D.,  and  others.  Phila.,  W.  B.  Saunders,  1957.  Price:  $10.00. 

One  Surgeon’s  Practice:  By  Frederick  Christopher,  M.D. 
Phila.,  W.  B.  Saunders,  1957.  Price:  $4.00. 


Specialists  on 
ARTIFICIAL  EYES 

DENVER  OPTIC  COMPANY 


Serving  the  doctor  and  his  patient  with  the 
finest  in  natural  appearing  artifeial  eyes 
since  1906.  Pastic  eyes  made  to  order.  Largest 
selection  of  glass  and  plastic  eyes  in  America. 
Specialists  in  building  eyes  for  all  types  of 
implants.  Write  or  phone  for  full  details. 

330  University  Bldg.,  910  16th  St.,  Denver  2 
MAin  3-5638 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIA  N— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 

Mountain  Region 

Approved  by  The  Joint'  Commission  on  Accreditation  of  Hospitals 


Child  Psych 

iatry  Service 

THE  MENNI 

NCER  CLINIC 

The  Southard  School 

The  Children’s  Clinic 

A residential  school  for  elemen- 
tary grade  children  with  emo- 
tional and  behavior  problems. 

Outpatient  psychiatric  and  neu- 
rologic evaluation  of  infants 
and  children  to  eighteen  years. 

J.  COTTER  HIRSCHBERG,  M.D.,  Director 

Topeka,  Kansas;  Telephone  3-6494 
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This  unusual  safety  record  stands  un- 
matched in  systemic  antibiotic  therapy 
today.  In  addition,  erythrocin  is  virtu- 
ally free  of  side  effects. 

Still,  with  all  this  notable  freedom  from 
toxicity,  erythrocin  is  effective  in  the 
majority  of  common  bacterial  respiratory 
infections.  Comes  in  two  potencies  (100 
and  250  mg.),  bottles  of  25  and  100. 
The  recommended  adult  rt  nn  ,, 
dose  is  250  mg.  q.i.d.  LUjuCnX 


STEARATE 


AFTER  FIVE  YEARS  OF 
EXTENSIVE  USE- NOT 
A SINGLE  REPORT  OF  A 
SERIOUS  REACTION  TO 


(Erythromycin  Stearate,  Abbott) 


The  Colorado  State  Medical  Society 

Midwinter  Clinical  Session 
February  18-21,  1958,  Denver 

OFFICERS — 1957-1958 — Terms  of  Officers  and  Committeemen 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated  the  term  is  for  one  year  only  and  expires 
at  the  1958  Annual  Session. 

President:  Gatewood  C.  Milligan,  Englewood. 

President-elect:  John  Zarit,  Denver. 

Vice  President:  C.  C.  Wiley,  Longmont. 

Treasurer  (three  years):  William  C.  Service,  Colorado  Springs, 
1959. 

Constitutional  Secretary  (three  years) : Harry  C.  Hughes,  Den- 
ver, 1960. 

Additional  Trustees  (three  years):  Terry  J.  Gromer,  Denver, 
1958;  Ray  G.  Witham,  Craig,  1958;  Bernard  T.  Daniels,  Denver, 
1959;  Carl  W.  Swartz,  Pueblo,  1960. 

Board  of  Councilors  (three  years):  District  No.  1:  L.  R. 
Safarik,  Denver,  1960;  District  No.  2:  Roger  G.  Howlett, 
Golden,  1959;  District  No.  3:  Harry  C.  Bryan,  Colorado  Springs, 
1958;  District  No.  4:  Paul  R.  Hildebrand,  Brush,  1960;  District 
No.  5:  John  D.  Gillaspie,  Vice  Chairman,  Boulder,  1960;  Dis- 
trict No.  6:  Harvey  M.  Tupper,  Grand  Junction,  1958;  District 
No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No.  8:  Her- 
man W.  Roth,  Chairman,  Monte  Vista,  1959;  District  No.  9: 
Scott  A.  Gale,  Pueblo,  1959. 

Grievance  Committee  (two  years) : Kenneth  H.  Beebe,  Chair- 
man, Sterling,  1959;  Freeman  H.  Longwell,  Secretary,  Denver, 
1958;  Gordon  H.  Vandiver,  La  Junta,  1958;  Robert  H.  Smith, 
Colorado  Springs,  1958;  George  G.  Balderston,  Vice  Chairman, 
Montrose,  1958;  Ligon  Price,  Mt.  Harris,  1953;  Walter  M.  Boyd, 
Greeley,  1958;  John  Simon,  Jr.,  Asst.  Secretary,  Englewood, 
1959;  Paul  Tramp,  Loveland,  1959;  William  Baker,  Pueblo, 
1959;  James  S.  Orr,  Fruita,  1959;  Joel  R.  Husted,  Boulder, 
1959. 

Delegates  to  American  Medical  Association  (two  calendar 
years):  Kenneth  C.  Sawyer,  Denver,  1958;  (Alternate,  Irvin 
E.  Hendryson,  Denver,  1958) ; E.  H.  Munro,  Grand  Junction, 
1959;  (Alternate,  Harlan  E.  McClure,  Lamar,  1959). 
Speaker,  House  of  Delegates:  Frank  B.  McGlone,  Denver; 
Vice  Speaker,  Vernon  L.  Bolton,  Colorado  Springs. 
Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive 
Secretary;  Mr.  John  W.  Pompelli,  Assistant  Executive  Secre- 
tary; Mrs.  Geraldine  A.  Blackburn,  Executive  Assistant;  835 
Republic  Building,  Denver  2,  Colorado;  Telephone  AComa 
2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law, 
Denver. 

Montana  Medical  Association 

OFFICERS — 1957-1958 — Terms  of  Officers  and  Committees 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated,  the  term  is  for  one  year  only  and  expires 
at  the  1958  Annual  Session. 

President:  John  A.  Layne,  Great  Falls. 

President-Elect:  Herbert  T.  Caraway,  Billings. 

Vice  President:  Leonard  W.  Brewer,  Missoula. 
Secretary-Treasurer:  Theodore  R.  Vye,  Billings. 

Assistant  Secretary-Treasurer:  William  E.  Harris,  Livingston. 
Executive  Committee:  John  A.  Layne,  Great  Falls,  Chairman; 
Herbert  T.  Caraway,  Billings;  Leonard  W.  Brewer,  Missoula; 
Theodore  R.  Vye,  Billings;  William  E.  Harris,  Livingston; 
Edward  S.  Murphy,  Missoula;  George  W.  Setzer,  Malta. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peter- 
son, Butte;  alternate,  Paul  J.  Gans,  Lewiston. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  O.  Box  1692,  Office 
Telephone  9-2535,  Billings. 

The  Utah  State  Medical  Association 

Annual  Session  September  10-12,  1958, 

Salt  Lake  City 

OFFICERS — 1957-1958 — Terms  of  Officers  and  Committees 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated  the  term  is  for  one  year  only  and  expires 
at  the  1958  Annual  Session. 

President:  Reed  W.  Farnsworth,  Cedar  City 
President-Elect:  Leslie  B.  White,  Salt  Lake  City. 

Past  President:  James  Z.  Davis,  Salt  Lake  City. 

Honorary  President:  Frank  Ray  King, 

Secretary:  J.  Poulsen  Hunter,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake  City. 


Treasurer:  Robert  M.  Dalrymple,  Salt  Lake  City. 

Delegate  to  American  Medical  Association,  1957-1959:  Kenneth 
B.  Castleton,  Salt  Lake  City;  Alternate  Delegate:  Drew 
Petersen,  Ogden. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical 
Journal:  R.  P.  Middleton,  Salt  Lake  City. 

Councilors:  Box  Elder  Medical  Society,  1957,  J.  H.  Rasmussen, 
Brigham  City;  Cache  Valley  Medical  Society,  1958,  C.  C. 
Randall,  M.D.,  Logan;  Carbon  County  Medical  Society,  1957, 
L.  H.  Merrill,  Hiawatha;  Central  Utah  Medical  Society,  1959, 
John  B.  Cluff,  Richfield;  Salt  Lake  County  Medical  Society, 
1957,  James  F.  Orme,  Salt  Lake  City;  Southern  Utah  Medical 
Society,  1959,  Reed  W.  Farnsworth,  Cedar  City;  Uintah  Basin 
Medical  Society,  1958,  Bruce  R.  Christian,  Vernal;  Utah  County 
Medical  Society,  1959,  R.  E.  Jorgensen,  Provo;  Weber  County 
Medical  Society,  1953,  I.  B.  McQuarrie,  Ogden. 

President  Medical  Service  Bureau:  Paul  A.  Clayton,  Salt  Lake 
City. 

Executive  Committee:  Reed  W.  Farnsworth,  Chairman,  Cedar 
City;  James  Z.  Davis,  Salt  Lake  City;  Leslie  B.  White,  Salt 
Lake  City;  J.  Poulson  Hunter,  Salt  Lake  City;  Robert  M. 
Dalrymple,  Salt  Lake  City. 

New  Mexico  Medical  Society 

OFFICERS — 1957-1958 — Terms  of  Officers  expire  at  the  Annual 
Session  in  the  year  indicated.  Where  no  year  or  term  is  indi- 
cated, the  term  is  for  one  year  only  and  expires  at  the  1958 
Annual  Session. 

President:  Samuel  R.  Ziegler,  Espanola. 

President-Elect:  James  C.  Sedgwick,  Las  Cruces. 

Vice  President:  Lewis  M.  Overton,  Albuquerque. 
Secretary-Treasurer:  Omar  Legant,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  302  First  Na- 
tional Bank  Building,  Albuquerque;  telephone  2-2102. 
Immediate  Past  President:  Stuart  W.  Adler,  Albuquerque. 
Councilors  (three  years):  W.  O.  Connor,  Jr.,  Albuquerque, 
1958;  L.  L.  Daviet,  Las  Cruces,  1958;  Aaron  Margulis,  Santa 
Fe,  1959;  Junius  A.  Evans,  Las  Vegas,  1959;  Gerald  Slusser, 
Artesia,  1960;  George  Prothro,  Clovis,  1960;  Wendell  Peacock, 
Farmington,  1960. 

Delegate  to  American  Medical  Association  (two  years):  H.  L. 
January,  Albuquerque,  1958;  Alternate:  Earl  L.  Malone,  Ros- 
well, 1958. 

Grievance  Committee:  Louis  Levin,  Belen,  Chairman,  1958; 
Jack  Dillahunt,  Albuquerque,  Secretary-Treasurer,  1958;  A.  D. 
Maddox,  Las  Cruces,  1958;  G.  A.  Slusser,  Artesia,  1958;  William 
Hossley,  Deming,  1960;  Pierre  Salmon,  Roswell,  1960;  Alfred 
Jensen,  Hobbs,  1959;  James  McCrory,  Santa  Fe,  1959;  William 
Natoli,  Los  Alamos,  1958. 

New  Mexico  Physicians  Service:  Wendell  Peacock,  Farming- 
ton,  President,  1958;  H.  M.  Mortimer,  Las  Vegas,  1960;  R.  P. 
Beudette,  Raton,  1958;  R.  V.  Seligman,  Albuquerque,  1958; 
Omar  Legant,  Albuquerque,  1958;  Allen  Haynes,  Clovis,  1959; 
W.  L.  Minton,  Lovington,  1959;  J.  P.  Turner,  Carrizozo,  1959; 
U.  S.  Marshall,  Roswell,  1959;  J.  W.  Hillsman,  Carlsbad,  1959; 
Angus  McKinnon,  Albuquerque,  1960;  James  Wiggins,  Albu- 
querque, 1960;  Andrew  Babey,  Las  Cruces,  1960;  John  Abrums, 
Albuquerque,  1960;  Executive  Director,  Mr.  L.  J.  LeGrave, 
212  Insurance  Building,  Albuquerque,  phone  3-3188. 

The  Wyoming  State  Medical  Society 

Annual  Session  June  11-14,  1958, 

Jackson  Lake  Lodge,  Moran 

OFFICERS — 1957-1958 — Terms  of  Officers  expire  at  the  Annual 
Session  in  the  year  indicated.  Where  no  year  or  term  is  indi- 
cated, the  term  is  for  one  year  only  and  expires  at  the  1953 
Annual  Session. 

President:  H.  B.  Anderson,  Casper. 

President-Elect:  L.  Harmon  Wilmoth,  Lander. 

Vice  President:  Benjamin  Gitlitz,  Thermopolis. 

Secretary:  Francis  A.  Barrett,  Cheyenne. 

Treasurer:  C.  D.  Anton,  Sheridan. 

Delegate  to  AMA:  A.  T.  Sudman,  Green  River. 

Alternate  Delegate,  AMA:  B.  J.  Sullivan,  Laramie. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 
Councilors:  Albany  County,  B.  J.  Sullivan,  Laramie;  Carbon 
County,  Guy  Halsey,  Rawlins;  Converse  County,  Roman 
Zwalsh,  Glenrock;  Fremont  County,  Bernard  Stack,  Riverton; 
Goshen  County,  Joseph  Volk,  Torrington;  Laramie  County, 
S.  J.  Giovale,  Cheyenne;  Natrona  County,  Frederick  Haigler, 
Casper;  Sheridan  County,  Jay  Blumenstock,  Sheridan;  Sweet- 
water County,  J.  G.  Wanner,  Rock  Springs;  Teton  County, 
Robert  Knapp,  Pinedale;  Uinta  County,  Joseph  Whalen. 
Evanston;  Northeastern  Wyoming,  Virgil  L.  Thorpe.  Newcastle, 
Northwestern  Wyoming,  John  H.  Froyd,  Worland. 
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AZOTREX  is  the  only 
urinary  anti-infective 
agent  combining: 

(l)the  broad-spectrum 
antibiotic  efficiency  of 
TETREX  — the  original 
tetracycline  phosphate 
complex  which  pro- 
vides faster  and  higher 
blood  levels; 


(2)  the  chemothera- 
peutic effectiveness  of 
su  if  a methizole— -out- 
standing for  solubility, 
absorption  and  safety; 

(3)  the  pain-relieving 
action  of  phenylazo- 
diamino-pyridine  HCI 
— long  recognized  as  a 
urinary  analgesic. 


'.linical  supply 
vest 


This  unique  formulation 
assures  faster  and  more 
certain  control  of  urinary 
tract  infections,  by  provid- 
ing comprehensive  effec- 
tiveness against  whatever 
sensitive  organisms  may 
be  involved.  Indicated  in 
the  treatment  of  cystitis, 
urethritis,  pyelitis,  pyelo- 
nephritis, ureteritis  and 
prostatitis  due  to  bacterial 
infection.  Also  before  and 
after  genitourinary  surgery 
and  instrumentation,  and 
for  prophylaxis. 

In  each  AZOTREX  Capsule: 

Tetrex  (tetracycline  phos- 
phate complex)  125  mg. 

Sulfamethizole  250  mg. 

Phenylazo-diamino- 

pyridine  HCI 50  mg. 

Min.  adult  dose:  1 cap.  q.i.d. 


RELIABLE  DRUGGISTS 


Patronize  Denver’s 
Independent  Druggists 


Quality  Drugs  Courteous  Service 


Adjustable  Crutches  for  Rent 
Surgical  Supplies 
Drugs  and  Prescriptions 

FREE  DELIVERY  IN  LAKEWOOD 
AND  METROPOLITAN  DENVER 


27  Years  in  the  Heart  of  North  Denver 

LUBIN’S  DRUG 

LUBIN  L.  ORTIS,  Owner 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GLendale  5-1073 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH  — CLEAN  — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


— L K — 

PROFESSIONAL 

Pharmacy 

EAST  COLFAX  AT  BOSTON 

Drive-Up  Window  Service 

OPEN  9 A.M.  to  MIDNIGHT 

24-HOU R-A-DAY  TELEPHONE  SERVICE 

EM.  6-1531 

Complete  Inventory  — Prompt  Service 

Free  Delivery  East  Denver  Area 
AURORA,  COLORADO 


Treatment  of  military  personnel 

Military  personnel  of  the  Army  who  are  on 
authorized  absence  should  have  in  their  posses- 
sion Department  of  Army  Form  No.  31,  “Request 
and  Authority  for  Absence.”  The  reverse  side  of 
this  form  contains  instructions  pertaining  to  medi- 
cal treatment  or  hospitalization.  Failure  to  follow 
these  instructions  sometimes  results  in  delay  in 
processing  bills  for  such  care.  Physicians  and  hos- 
pitals who  treat  military  personnel  are  urged  to 
assist  them  in  notifying  the  proper  military  author- 
ties.  Do  not  confuse  with  the  medicare  program. 


WANT  ADS 


EXCELLENT  PARTNERSHIP  OPPORTUNITY  for  a 
general  practitioner  to  assume  practice  of  retiring 
member  of  6-man  group,  located  in  Nebraska  college 
town  of  15,000.  Extremely  prosperous  agricultural 
area,  plus  steadily  expanding  industrial  development. 
Reply  Box  12-2,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building.  Denver  2,  Colorado. 


EXCELLENT  CLINIC  location  progressing  rapidly 
into  medical  district.  % acre  S.E.  corner  Federal 
and  Yale,  302  feet  deep,  67%  foot  frontage  on  Federal. 
$13,500  by  owner.  Mrs.  Marie  Mozelle  Witham,  6060 
Fairfield  Place,  Littleton.  PYramid  4-3450  mornings 
until  9,  evenings  after  5.  12-3 


OFFICE  SPACE  available  immediately.  Republic 
Building  centrally  located  in  downtown  Denver, 
serving  the  Medical  and,  Dental  Professions  exclu- 
sively, easily  reached  by  public  transportation,  ample 
parking  nearby;  call,  write  or  visit  the  Building 
Manager,  KE.  4-5271,  1624  Tremont  Place,  Denver  2. 
Colorado.  94-3 


BOARD  CERTIFIED  Orthopedic  Surgeon  looking  for 
physician  who  has  just  finished  his  internship  and 
would  be  interested  in  working  as  his  assistant  for 
one  year  in  Colorado.  Please  write  Box  6-1  TF,  835 
Republic  Building,  Denver  2,  Colorado. 


OFFICE  SPACE  for  General  Practitioner  adjoining 
office  occupied  by  established  M.D.  Extra  equip- 
ment and  furnishings  available  if  desired.  Write 
J.W.G.,  122  West  26th,  Cheyenne,  Wyoming.  10-1 


MEDICO-DENTAL  BLDG.,  Denver.  Space  for  group 
or  individual.  On  Colfax  bus  line,  two  blocks  east 
of  Capitol  Bldg.  Includes  parking  and  elevator  serv- 
ice. Will  remodel.  Excellent  lease,  reasonable  rent. 
Ambrose- Williams,  1740  Broadway,  AComa  2-/4701. 

10-3 


FOR  RENT  OR  LEASE — 700  sq.  ft.  space  for  M.D.’s. 
1425  Florence  Street,  Aurora.  Phone  EMpire  6-9529. 

12-1 


NEW  MEXICO — General  practice  for  sale  in  a medical 
building  in  Albuquerque,  New  Mexico.  Office  com- 
pletely equipped,  take  over  lease;  terms;  moving  to 
rural  practice.  Conrad  Pavlock,  M D.,  106  Girard, 

S.E.,  Albuquerque,  New  Mexico.  12-3 


H-O-W-D-Y 


Registered  Trade  Mark 

BOB'S  PLACE 

A Bob  Cat  for  Service 


TEXACO  PRODUCT* 

300  South  Colorado  Boulevard 


Trade  Me* 


Cow  Town,  Colo. 
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optimal  dosages  for  atarax, 
based  on  thousands  of  case  histories: 


mg,  (q.i.d.) 


for  these 


adult  indications: 


TENSION  SENILE  ANXIETY  MENOPAUSAL  SYNDROME  ANXIETY  PREMENSTRUAL  TENSION 
PHOBIA  HYPOCHONDRIASIS  TICS  FUNCTIONAL  0.  I.  DISORDERS  PRE-OPERATIVE  ANXIETY 
HYSTERIA  PRENATAL  ANXIETY  • AND  ADJUNCTIVELY  IN  CEREBRAL  ARTERIOSCLEROSIS 
PEPTIC  ULCER  HYPERTENSION  COLITIS  NEUROSES  DYSPNEA  INSOMNIA 
PRURITIS  ASTHMA  ALCOHOLISM  DERMATITIS  PARKINSONISM  PSORIASIS 


perhaps  the  safest  ataraxic  known 


P€^C€  OF  MIND  ATARAX 


Supplied:  In  tiny  10  mg.  (orange)  and  25  mg.  (green) 
tablets.  Also  now  available  in  100  mg. 
tablets.  Bottles  of  100.  ATARAX  Syrup,  10  mg. 
pertsp.,  in  pint  bottles.  Prescription  only. 


NO  OF  HYDROXYZINE) 


Tablets-Syrup 


NEW  YORK  I7f  NEW  YORK 


NOW:  SAFE... QUICK 

| ATARAX®  PARENTERAL  SOLUTION 

when  Peace  of  Mind  can’t  wait 

In  daily  practice:  always  have  it  handy 

• to  calm  the  acutely  disturbed  or  hysterical  patient 

• to  rehabilitate  the  alcoholic 

In  hospitals:  use  it  routinely 

• to  make  overwrought  patients  manageable 
without  loss  of  alertness 

• to  allay  anxiety  and  control  vomiting 
before  and  after  surgery  and  childbirth 

Supplied:  10  cc.  multiple-dose  vials.  The  adult  dosage  is 
25  mg.  to  50  mg.  (1-2  cc.)  intramuscularly,  3 to  4 times  daily, 
at  4 hour  intervals.  The  moderated  dosage  level  for  children 
under  12,  when  given  intramuscularly,  has  not  yet  been 
established,  and  the  oral  dosage  should  be  used. 
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oral  progestational  agent 

with 

unexcelled  potency 

and 

unsurpassed  efficacy 


With  NORLUTIN  you  can  now  pre- 
scribe truly  effective  oral  progesta- 
tional therapy.  Small  oral  doses  of  this 
new  and  distinctive  progestogen  pro- 
duce the  biologic  effects  of  injected 
progesterone. 


THERMOOINIC  IMICt 


MARCH  APRIL  MAY  JUNE 


J6  27  26  19  JO  31  1 I 3 4 S 4 7 8 9 10  11  II  13  i«  IS  It  17  II  1*  10  71  22  23  24  IS  34  27  28  39  30  1 2 3 4 St  7 t 0 10  11  12  13  14  15  It  17  II  19  20  21  22  23  24  25  24  27  21  29  30  31  1 2 3 4 5 t 7 8 9 10  11  II  13  14  IS  14  17 


A. When  NORLUTIN  was  administered  to 


patients  with  uniphasic  temperature 
curves  and  menstrual  irregularities 
a rise  in  basal  temperature  occurred.* 


RLUTIN 


(no.rethindrone,  Parke-Davis) 


major  advance  in  female  hormone  therapy 

for  certain  disorders 
of  menstruation  and  pregnancy 


indications  for  NORLUTIN:  conditions 
involving  deficiency  of  progestogen,  such  as 
primary  and  secondary  amenorrhea,  men- 
strual irregularity,  functional  uterine  bleed- 
ing, endocrine  infertility,  habitual  abortion, 
threatened  abortion,  premenstrual  tension, 
and  dysmenorrhea. 


packaging:  5-mg.  scored  tablets  (C.  T.  No. 
882),  bottles  of  30. 


*Greenblatt,  R.  B.:  J.  Clin.  Endocrinol.  16:869,  1956. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  M 


CHIGAN 


SO  192 


Abbott  Laboratories,  1273,  1317, 
1324-25,  1357-58 
Ames  Company,  1323 
American  National  Bank,  1346 
Ayerst  Laboratories,  1316 

Berbert,  Geo.  & Sons,  Inc.,  1276 
Bob’s  Place,  1362 
Booth  Memorial  Hospital,  1339 
Bristol  Laboratories,  1269-70-71-72, 
1354-55,  1360-61 

Burroughs-Wellcome,  1259-60,  1327 

Cambridge  Dairy,  1341 
Carlson-Frink  Dairy,  1308 
Children’s  Hospital,  1356 
Chicago  Medical  Society,  1318 
Ciba  Pharmaceutical,  1311 
City  Park-Brookridge  Farms,  1326 
Classen  Nursing  Home,  1340 
Cocks-Clark  Engraving,  1336 

Darwin  Laboratories,  1332 
Denver  Optic,  1356 

Earnest  Drug,  1362 

Emory  John  Brady  Hospital,  1320 

Endo  Laboratories,  1315 


Fairhaven  Maternity  Service,  1338 

Geigy  Pharmaceutical,  1277 
Gibson  Surgical,  1346 

Kincaid’s  Pharmacy,  1362 
Knox,  Chas.  B.,  Gelatine,  1274-75 

L.K.  Professional  Drug,  1362 
Lakeside  Laboratories,  1255 
Lederle  Laboratories,  1268,  1312-13, 

1321,  1328,  1349,  1353,  1355,  1359,  1365,  1366 
Lilly,  Eli  & Co.,  Cover  I,  1280 
Lubin’s  Drug,  1362 

Merchants  Office  Furniture,  1344 
Merck,  Sharp  & Dohme,  1261 

Newton  Optical  Co.,  1342 

Parke  Davis  & Co.,  Cover  11-1253,  1364 
Pfizer  Laboratories,  1266-67 
Physicians  Casualty,  1337 
Picker  X-Ray,  1310 
Presbyterian  Hospital,  1342 
Publishers  Press,  1336 

Quincy  X-Ray,  1345 

Republic  Building,  1342 


Robins,  A.  H.  & Co.,  1262-63,  1309 
Roche  Laboratories,  Division  of 
Hoffmann-LaRoche,  1347-48 
Roerig  Laboratories,  1264-65,  1363 

Sandia  Ranch  Sanatorium,  1333 
Schering  Corp.,  1279 
Schieffelin  & Co.,  1314 
Searle,  G.  D.  & Co.,  1307,  1322 
Shadford  Fletcher  Optical  Co.,  1346 
Shirley-Savoy  Hotel,  1341 
Smith,  Kline  & French,  1319  and 
Cover  IV 

Squibb,  E.  R.  & Sons,  1257 
Southard  School,  1356 

Taylor  Hearing  Center,  1343 
Technical  Equipment  Corp.,  Cover  III 
Telephone  Answering  Service.  1345 
Thornton,  Geo.  R.,  1308 

U.  S.  Vitamin  Corp.,  1331 

Wallace  Laboratories,  1329-30 
Wantads,  1362 
Wine  Advisory  Board,  1258 
Winthrop  Laboratories,  1256,  1292, 
1334-35,  1350-51,  1352,  1366 
Wyeth  Laboratories,  1278 


when  anxiety  and  tension  "erupts”  in  the  G.  I.  tract. . . 


in  spastic 

and  irritable  colon 


PATHIBAMATE' 

Meprobamate  with  PATHILON®  Lederle 


Combines  Meprobamate  (400  mg.)  the  most  widely  prescribed  tranquilizer...  helps  control  the 
“emotional  overlay”  of  soastic  and  irritable  colon — without  fear  of  barbiturate  loginess,  hangover  or 
habituation  . . .with  PATHILON  (25  mg.)  the  anticholinergic  noted  for  its  extremely  low  toxicity 
and  high  effectiveness  in  the  treatment  of  many  G.I.  disorders. 

Dosage:  1 tablet  t.i.d.  at  mealtime.  2 tablets  at  bedtime.  Supplied:  Bottles  of  100,  1,000. 


’Trademark  ® Registered  Trademark  for  Tridihexethyl  Iodide  Lederle 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 
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spreads  in  a wink! 


TETRACYCLINE 


OPHTHALMIC  OIL 

SUSPENSION  1% 


bland  soothing  drops 

• floods  tissues  quickly,  evenly 

• compatible  with  ocular  tissues  and  fluids 
© eliminates  cross  contamination 

• easily  self-administered 

supplied: 

4 cc.  plastic  squeeze,  dropper  bottle  containing 
Achromycin  Tetracycline  HC1  (1%)  10.0  mg., 
per  cc.  suspended  in  sesame  oil. 


unsurpassed  in  antibiotic  efficacy 

• Therapeutic : the  true  broad-spectrum  action 
of  Achromycin,  promptly  effective  in  a wide 
variety  of  common  eye  infections 

• Prophylactic:  following  removal  of  foreign 
bodies;  minor  eye  injuries 

• Stable,  no  refrigeration  needed:  retains  full 
potency  for  2 years 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYAN  AM  ID  COMPANY,  PEARL  RIVER,  NEW  YORK 
*Reg.  U.  S.  Pat.  Off. 
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IMPORTANT  DATES  TO  REMEMBER 

March  29-30,  Montana  Medical  Association,  Interim  Session.  Helena 

May  15-17,  New  Mexico  Medical  Society,  75th  Anniversary  Annual  Session,  Santa  Fe 

June  3-7,  American  Medical  Association,  Annual  Session,  New  York 

June  15-19,  Rocky  Mountain  Medical  Conference  in  conjunction  with  the  Wyoming  State 
Medical  Society  Annual  Meeting,  Jackson  Lake  Lodge,  Moran 
July  10-11,  Rocky  Mountain  Cancer  Conference,  Denver 

September  5-7,  Utah  State  Medical  Association.  Annual  Meeting,  Salt  Lake  City 
September  19-21,  Montana  Medical  Association,  Annual  Meeting,  Missoula 
September  24-27,  Colorado  State  Medical  Society,  Annual  Session,  Denver 
December  3-6,  American  Medical  Association,  ■ Clinical  Session,  Philadelphia 
February  18-21,  Colorado  State  Medical  Society,  Clinical  Session,  Denver 


DOCTOR 


A LIST  OF  YOUR  MEDICAL  REPRESENTATIVES 
AND  SURGICAL  REPRESENTATIVES  FOR  THIS  AREA 


Firm 

Representative 

Address 

Phone 

Ames  Company,  Inc. 

Elmer  Kincaid 

No.  2 Pine  Road,  Pine,  Colo. 

Bailey  20J  1 2 

Armour  Laboratories 

E.  J.  Sierks 

514  So.  Franklin 

RA.  2-8497 

Ascher,  B.  F. 

C.  H.  Watson 

726  E.  16th 

AL.  5-1898 

Breon,  Geo.  A.  & Co. 

Willard  H.  Rylatt 

3680  So.  Irving,  Englewood 

SU.  1-3488 

Burroughs,  Wellcome  & Co 

David  Brown 

1223  Milwaukee  Street 

FR.  7-7851 

Burroughs,  Wellcome  & Co. 

George  L.  Jarvis 

4900  W.  Amherst 

WE.  5-8348 

Burroughs,  Wellcome  & Co. 

Clifford  E.  Shott 

440  N.  Cedar,  Littleton 

PY.  4-281  1 

Carroll  Dunham  Smith  Pharamacal  Co. 

E.  L.  Weaver 

4222  Osceola 

GR.  7-7006 

Endo  Laboratories,  Inc. 

Joe  W.  Cvitanovich 

4850  Alcott 

GE.  3-2895 

Flint-Eaton  & Co. 

M.  C.  Race 

2244  Ivy 

DU.  8-3036 

Hoffman-LaRoche,  Inc. 

Geo.  M.  Coombs 

1601  So.  Knox  Court 

WE.  5-0878 

Irwin,  Neisler  & Co. 

Albert  F.  Armbrust 

2725  W.  Moser  Place 

WE.  5-4219 

Lederle  Laboratories 

Arthur  Zanon 

1 395  So.  Jasmine 

SK.  6-2127 

McNeil  Laboratories,  Inc. 

Edward  B.  Ghent 

2310  Lansing  St.,  Aurora 

EM.  6-6551 

McNeil  Laboratories,  Inc. 

Joe  F.  Reale 

6675  W.  25th  Lane 

BE.  7-2363 

Mead  Johnson  & Co. 

W.  E.  Osborne 

3440  Quay  St.,  Wheatridge 

BE.  3-6877 

Mead  Johnson  & Co. 

J.  Warren  Perryman 

3270  Ivy  Street 

DU.  8-1479 

Mead  Johnson  & Co. 

Donald  W.  Powell 

Western  Apts,  No.  208, 

Merrell,  Wm.  S. 

G.  L.  Pat  Patterson 

Billings,.  Montana 

1465  So.  Columbine 

SP.  7-2027 

Milex-Fertilex  Co 

Harry  Fogelson 

822  Forest  (Rocky  Mtn.  States) 

EA.  2-1705 

Jean  Weinberger 

Utah  representative 

8236  Santa  Monica  Blvd. 

Los  Angeles,  Calif. 

OL.  4-7030 

Organon,  Inc. 

Wayne  A.  Handwerk 

7 So.  Lane,  Englewood 

SU.  1-2770 

Pitman-Moore  Company 

W.  Russell  Stone 

5400  E.  32nd  Street 

FR.  7-9472 

Riker  Laboratories,  Inc. 

Eugene  E.  Collins 

21  70  So.  Irving 

WE.  4-9477 

Robins,  A.  H.  & Co.,  Inc. 

John  Guiney 

761  Tucson  Street 

EM.  6-0602 

Robins,  A.  H.  & Co.,  Inc. 

Ralph  E.  Town 

930  Lima  St.,  Aurora 

EM.  6-1956 

Ross  Laboratories 

John  Hawley 

2204  So.  Newton  Street 

WE.  5-3329 

Roerig 

Charles  J.  Eldredge 

3290  So.  Ivy  Way 

SK.  6-6460 

Roerig 

Joe  Capraro 

1324  Moline  St.,  Aurora 

EM.  6-5606 

Roerig 

Robert  Lantz 

3509  Grape  St. 

DE.  3-6624 

Roerig 

Hurley  N.  Skolkin 

120  Hudson  St. 

EA.  2-8833 

Roerig 

Ivan  L.  Cooper 

400  Bonita  Circle 

Sandoz  Pharmaceuticals 

James  J.  Pfiffner 

Colorado  Springs 

1 830  So.  Stuart  St. 

WE.  4-3618 

Sandoz  Pharmaceuticals 

Harold  L.  Swanson 

Rt.  2,  Box  1 62,  Golden 

Wonder  Vu-21 

Searle,  C.  D.  & Co. 

R.  A.  Dunkin 

3231  So.  Bellaire  St. 

Thru  Golden 
SK.  6-4574 

Searle,  C.  D.  & Co. 

R, chard  H.  Schneider 

8225  W.  41st  Ave.,  Wheatridge 

HA.  4-4842 

Schenley  Laboratories,  Inc 

Geo  A.  Edward 

3070  W.  53rd  Ave. 

GE.  3-0594 

Siler  Medical  Corp. 

Briggs  England 

1 047  Cook  St. 

EA.  2-1331 

Strasenburgh  Labs. 

Bob  Gayley 

624  So.  Pennsylvania  St. 

PE.  3-0024 

U.  S.  Vitamin  Corp. 

James  L.  McCandless 

4693  E.  Arkansas  Ave. 

SL.  5-0390 

Upjohn  Company,  The 

W.  P.  Ford 

1110  Fairfax  St. 

DE.  3-6290 

Wampole,  Henry  K.  & Co. 

A.  T.  Chick  Chitwood 

3681  Shaw  Blvd., 

HA.  9-6673 

Warner-Chilcott  Labs. 

Kenneth  O'Donnell 

Westminster,  Colo. 

3250-5th  St.,  Boulder 

HI.  2-0152 

Warner-Chilcott  Labs. 

Glynn  A.  Beard 

3064  So.  Ash  St. 

SK.  6-6536 

White  Laboratories 

Dick  Ebright 

3437  So.  Fairfax  Ave. 

SK.  6-7220 

Winthrop  Laboratories 

Donald  W.  Ripley 

5100  W.  Harvey  Place 

WE.  5-4370 

Winthrop  Laboratories,  Inc. 

(Div.  Manager) 

Ron  Bishop 

4317  Eliot  St. 

GL.  5-5091 

Winthrop  Laboratories,  Inc. 

Homer  E.  Doyle 

545  So.  Sherman  St. 

SP.  7-2536 

Winthrop  Laboratories,  Inc. 

Harold  L.  Lucas 

6297  W.  29th  Ave. 

BE.  3-6250 

Wyeth  Laboratories 

Lincoln  Salem 

2055  Newton  St. 

GE.  3-3119 

Wyeth  Laboratories 

(Dist.  Manager) 

J.  L.  Red  Ahrendts 

1065  So.  Fillmore  Way 

RA.  2-5082 

Wyeth  Laboratories 

Ken  D.  Bassett 

2351  Field  Dr.,  Lakewood 

BE.  7-2158 

Wyeth  Laboratories 

B.  W.  Billeisen 

3141  So.  Franklin 

SU.  9-9236 

Wyeth  Laboratories 

Wm.  B.  Carrico 

21  39  So.  Richard, 

3-8947 

Wyeth  Laboratories 

Bob  Cosens 

Casper,  Wyoming 

1967  Newton  Dr.,  Cheyenne 

2-4443 

Wyeth  Laboratories 

C.  A.  Jarmon 

1 1 78  So.  Canosa  Ct. 

WE.  4-9503 

Wyeth  Laboratories 

Al  Kravitz 

771  Crestline  Drive, 

PY.  4-2201 

Wyeth  Laboratories 

Ace  Leonard 

Littleton 

4138  So.  Galapago,  Englewood 

SU.  1-7996 

Wyeth  Laboratories 

Wayne  Meason 

1501  E.  17th  St.,  Pueblo 

LI.  2-6749 

Wyeth  Laboratories 

L.  R.  Taylor 

3901  Colo.  Blvd. 

FR.  7-8454 

Surgical  Representatives 

Geo.  Berbert  & Sons,  Inc. 

J.  Paul  Berbert 

4100  Robb  St.,  Wheatridge 

HA.  4-6174 

Geo.  Berbert  & Sons,  Inc. 

E.  G.  Reisbick 

1 1 00  Glencoe  St. 

FR.  7-2942 

Geo.  Berbert  & Sons,  Inc. 

Chester  P.  Green 

1745  Albion  St. 

EA.  2-4135 

Geo.  Berbert  & Sons,  Inc. 

Robert  J.  Rissacher 

440  Dover  St.,  Lakewood 

BE.  7-1794 

Geo.  Berbert  & Sons,  Inc. 

C.  Blair  Wilson 

955  Kearney  St. 

EA.  2-5874 

Geo.  Berbert  & Sons,  Inc. 

George  H.  Wrobel 

1 457  Vine  St. 

EA.  2-5138 

EXPLANATION  OF  LISTINGS  AND  SYMBOLS 


Information  concerning  each  member  in  good 
standing  as  of  January  1,  1957,  of  the  five  State 
Medical  Societies  and  Associations  is  presented  in 
the  following  sequence: 


Surname,  Given  Name  or  Initials;  Professional 
Address;  Professional  Telephone  Number;  City  or 
Town  (with  post  office  zone  numbers,  if  zone  num- 
bers were  reported  to  the  Editors);  Symbol  indi- 
cating specialty;  Symbol  or  words  in  parentheses 
( ) indicating  Field  of  Practice. 


SYMBOLS — Symbols  indicate  limitation  of  prac- 
tice to  a specialty,  or  special  interest  without 
limitation  of  practice,  according  to  the  following 
list  as  used  and  recognized  by  the  American  Medi- 
cal Association  in  its  Directories.  Physicians  retired 
from  practice  will  be  indicated  by  "Ret.” 


A — Allergy 

Ob 

— Obstetrics 

ALR  — Otology, 

ObG 

— Obstetrics  and 

Laryngology, 

Gynecology 

Rhinology 

Oph 

— Ophthalmology 

Anes  — Anesthesiology 

Or 

— Orthopedic  Surgery 

Bact  — Bacteriology 

P 

— Psychiatry 

C — Cardiovascular 

Path 

— Pathology 

Disease 

Pd 

— Pediatrics 

CP  — Clinical  Pathology 

PH* 

— Public  Health 

D — Dermatology 

PL 

— Plastic  Surgery 

G — Gynecology 

PM 

— Physical  Medicine 

GE  — Gastroenterology 

PN 

— Psychiatry  and 

HAd  — Hospital  Admin- 

Neurology 

istration 

Pr 

— Proctology 

1*  — Internal  Medicine 

Pul 

— Pulmonary  Diseases 

Ind  — Industrial  Practice 

R 

— Roentgenology, 

N — Neurology 

Radiology 

NS  — Neurological  Surgery 

S 

— Surgery 

OALR  — Ophthalmology, 

TS 

— Thoracic  Surgery 

Otology,  Laryn- 
gology, Rhinology 

U 

— Urology 

‘The  asterisk  indicates 

that 

practice  is  limited 

to  that  specialty;  the  symbol  without  an  asterisk 
indicates  special  attention  to,  and  interest  in,  that 
specialty  without  limitation  of  practice.  Symbols 
for  Internal  Medicine  and  for  Public  Health  are 
used  only  when  the  member  stated  that  he  limits 
his  practice. 


Symbols  or  words  in  parentheses  ( ) indicate 

the  member’s  Field  of  Practice  as  follows: 

(PP)  Engages  in  the  PRIVATE  PRACTICE  of 
medicine  (either  full-time  or  part-time). 

(Intern)  Engaged  full-time  in  internship. 

(PG)  Engaged  full-time  in  post-graduate  study. 

(Research)  Engaged  full-time  in  scientific  research. 

(Armed  Forces)  On  full-time  Active  Duty  with  the 
Medical  Department  of  the  United  States  Army, 
Navy,  Air  Force,  Marine  Corps,  or  Coast  Guard. 

(PH)  Engaged  full-time  in  one  of  the  state,  district, 
county,  or  city  public  health  departments,  not, 
however,  with  the  United  States  Public  Healtli 
Service. 

(USPHS)  On  full-time  Active  Duty  with  the  United 
States  Public  Health  Service. 

(Gov)  Engaged  full-time  in  a federal  governmental 
medical  activity  other  than  the  Armed  Forces 
and  the  U.  S.  Public  Health  Service;  includes 
the  Veterans  Administration,  Indian  Service,  etc. 

(Med.  School)  Engaged  full-time  on  the  faculty  of 
a medical  school. 

(Student  Health  Service)  Engaged  full-time  by  the 
established  Student  Health  Service  of  a uni- 
versity or  other  institution  of  higher  learning. 

(School  Health  Service)  Engaged  full-time  by  the 
health  service  of  a primary  or  secondary  public 
school  system. 

(Exec)  Engaged  full-time  in  an  executive  capacity. 

(Ind)  Engaged  full-time  in  industrial  medicine  or 
surgery  by  an  industrial  firm. 

(Hosp)  Engaged  full-time  by  a hospital. 

(State  Hosp)  Engaged  full-time  by  a state-operated 
hospital. 

(Student)  Member  of  local  chapter  of  the  Student 
A.M.A. 

(Non-M.D.)  Non-physicians  engaged  in  medical 
teaching  or  in  the  practice  of  professions  closely 
allied  to  medicine. 


Each  member  is  requested  to  verify  his  own  listing  and  to  notify  the  Rocky 
Mountain  Medical  Journal  of  any  error  so  that  future  issues  may  be  corrected. 
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EXTRA  DIRECTORIES 

Members:  Extra  copies  $1.00 
Non-Members:  one  to  three  copies  $3.00  each 
additional  copies  $1.00  each 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secretary  while  you  are  away, 
day  or  night:  our  kindly  voice  conscientiously  tends 
your  telephone  business,  accurately  reports  to  you 
when  you  return. 


Telephone  ANSWERING  Service 


ALpine  5-1414 


March,  1957 


1 


THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Terms  of  Officers  and  Coinmittemen  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  George  R.  Buck,  Denver. 

President-Elect:  Gatewood  C.  Milligan,  Englewood. 

Vice  President:  C.  Walter  Metz,  Denver. 

Constitutional  Secretary  (three  years) : James  M.  Perkins,  Denver,  1957. 
Treasurer  (three  years)  : William  C.  Service,  Colorado  Springs,  1959. 
Additional  Trustees  (three  years):  Lawrence  D.  Buchanan,  Wray,  1957; 
Thomas  K.  Mahan,  Grand  Junction,  1958;  Terry  J.  Gromer,  Denver,  1958; 
Bernard  T.  Daniels,  Denver,  1959. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 

Buck  is  Chairman  and  Dr.  Metz  is  Vice  Chairman  for  the  1956-1957 
year. ) 

Board  of  Councilors  (three  years):  District  No.  1:  Osgoode  S.  Philpott, 
Denver,  1957;  District  No.  2:  Roger  G.  Howlett,  Golden,  1959;  District 
No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1958;  District  No.  4:  Paul 

R.  Hildebrand,  Brush,  1957;  District  No.  5:  John  D.  Gillaspie,  Boulder, 
1957,  Vice  Chairman;  District  No.  6:  Harvey  M.  Tupper,  Grand  Junction, 
1958;  District  No.  7:  Charles  L.  Mason,  Durango,  1958;  District  No.  8: 
Herman  W.  Roth,  Chairman,  Monte  Vista,  1959;  District  No.  9:  Scott 

A.  Gale,  Pueblo,  1959. 

Grievance  Committee  (formerly  the  Board  of  Supervisors)  (two  years)  : 
Duane  F.  Hartshorn,  Chairman,  Fort  Collins,  1957;  Kenneth  H.  Beebe, 
Vice  Chairman,  Sterling,  1957;  Freeman  H.  Longwell,  Secretary,  Denver, 
1958;  Lawrence  W.  Holden,  Boulder,  1957;  Robert  C.  Lewis,  Jr.,  Glenwood 
Springs,  1957;  James  S.  Orr,  Fruita,  1957;  Gordon  H.  Vandiver,  La 
Junta,  1958;  Robert  H.  Smith,  Colorado  Springs,  1958;  George  G. 
Balderson,  Montrose,  1958;  Ligon  Price,  Mt.  Harris,  1958;  Walter  M. 
Boyd,  Greeley,  1958;  WUliam  N.  Baker,  Pueblo,  1957. 

Delegates  to  American  Medical  Association  (two  calendar  years)  : E.  H. 
Munro,  Grand  Junction,  1957;  (Alternate,  Harlan  E.  McClure,  Lamar, 
1957);  Kenneth  C.  Sawyer,  Denver,  1958;  (Alternate,  Irvin  E.  Hendryson, 
Denver,  1958). 

Speaker,  House  of  Delegates:  Carl  W.  Swartz,  Pueblo;  Vice  Speaker: 

Frank  B.  McGlone,  Denver. 

Foundation  Advocate:  Walter  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Mrs. 
Geraldine  A.  Blackburn,  Executive  Assistant;  Mr.  John  W.  Pompelli, 
Executive  Assistant;  835  Republic  Building,  Denver  2,  Colorado;  Telephone 
AComa  2-0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 

STANDING  COMMITTEES 

Committee  on  Constitution,  By-Laws  and  Credentials  (two  years)  : C.  C. 
Wiley,  Longmont,  1957,  Chairman;  Robert  C.  Lewis,  Jr.,  Glenwood  Springs, 
1957;  John  B.  Farley,  Pueblo,  1957;  I.  E.  Hendryson,  Denver,  1957; 
L.  L.  Hick,  Delta,  1958;  E.  A.  Elliff,  Sterling,  1958;  John  L.  McDonald, 
Colorado  Springs,  1958;  Robert  B.  Patterson,  Loveland,  1958. 

Health  Education  (two  years) : Jack  D.  Bartholomew,  Boulder,  1957, 

Chairman;  Lewis  Barbato,  Denver,  1957;  John  Lichty,  Denver,  1957; 
Dwight  Brigham,  Greeley,  1957;  Leland  M.  Corliss,  Denver,  1958;  Edwin 
T.  Williams,  Denver,  1958;  Walter  C.  Herold,  Colorado  Springs,  1958; 

William  S.  Abbey,  Fort  Collins,  1958. 

Subcommittee  on  School  Health:  Jack  D.  Bartholomew,  Boulder, 
Chairman;  Jackson  L.  Sadler,  Fort  Collins;  William  R.  Sisson,  La 

Junta;  Douglas  R.  Collier,  Wheatridge ; Lex  L.  Penix,  Denver. 

Library  and  Medical  Literature  (two  years)  : John  R.  Evans,  Denver, 

1957,  Chairman;  Alvin  H.  Dahl,  Englewood,  1957;  W.  Grayburn  Davis, 
Denver,  1958;  Barton  H.  Campbell,  Arvada,  1958. 

Medical  Education  and  Hospitals  (two  years):  William  A.  Liggett, 
Denver,  1957,  Chairman;  Myron  C.  Waddell,  Denver,  1957;  James  F. 
Hoffman,  Fort  Collins,  1957;  Harry  C.  Bryan,  Colorado  Springs,  1958; 

C.  W.  Eisele,  Denver,  1958;  James  P.  Rigg,  Grand  Junction,  1958. 

Subcommittee  on  Medical  Student  Loan  Fund:  J.  Robert  Spencer, 
Denver,  Chairman;  Robert  S.  Liggett,  Denver;  Walter  M.  Boyd,  Greeley. 
Medical  Service  (two  years):  Fred  R.  Harper,  Denver,  1958,  Chairman; 
W.  Grayburn  Davis,  Denver,  1957;  Roy  L.  Cieere,  Denver,  1957;  B.  T. 
Daniels,  Denver,  1957;  William  C.  Black,  Denver,  1957;  William  B. 
Condon,  Denver,  1958;  Robert  K.  Brown,  Denver,  1958;  Kester  V.  Maul, 
Denver,  1958. 

Medical  Service  Subcommittees: 

Blood  and  Tissue  Banks:  William  D.  Millett,  Denver,  Chairman;  John 

B.  Grow,  Eugene  C.  Beatty,  S.  M.  Prather  Ashe,  Alba  R.  Glassburn,  Jr., 
Robert  G.  Bosworth,  Jr.,  Arthur  G.  Starr,  all  of  Denver. 

Distribution  of  Physicians:  Samuel  P.  Newman,  Denver,  Chairman; 
Jess  H.  Humphries,  Delta;  Hermann  B.  Stein,  Denver;  Ward  C.  Fenton, 
Rocky  Ford. 

Emergency  Medical  Services:  Roy  L.  Cieere,  Denver,  Chairman;  Marshall 
G.  Nims,  Thad  P.  Sears,  Denver;  George  S.  Maxwell,  Boulder:  James  W. 
Lewis,  Colorado  Springs;  James  D.  Stewart,  Fort  Collins;  G.  Paul  Smith, 
Grand  Junction;  David  W.  Boyer,  Pueblo:  David  R.  Barglow,  Trinidad; 
Douglas  Collier,  Wheatridge:  J.  Gordon  Hedrick.  Wray. 

Hospital-Professional  Relations:  George  R.  Buck,  Denver,  Chairman; 
Gatewood  C.  Milligan,  Englewood;  Robert  P.  Harvey,  Denver. 

Indigent  Medical  Services:  Fred  R.  Harper,  Denver,  Chairman;  Jacob 
Horowitz.  Denver;  John  S.  Anderson.  Pueblo. 

Intra-Professional  Insurance  Problems:  Kester  V.  Maul.  Denver, 
Chairman:  George  L.  Pattee.  Robert  L.  Gunderson,  Bennett  W.  Muir, 
Austin  Mutz,  Denver;  David  Boyer,  Pueblo. 


Medical  Care  of  Veterans:  Robert  K.  Brown,  Denver,  Chairman;  W. 

Grayburn  Davis,  Carl  W.  Whistler,  Denver;  Autrey  R.  Croke,  Colorado 
Springs;  Walter  M.  Boyd,  Greeley. 

Physician- Nurse  Relations:  William  C.  Black,  Denver,  Chairman; 
Irving  H.  Schwab,  Colorado  Springs;  Lloyd  Florio,  Robert  M.  Maul, 
Denver. 

Prepayment  Services:  Robert  P.  Harvey,  Denver,  Chairman;  James  R. 
Blair,  Gerald  Maresh,  Warren  Tucker,  George  Tyner,  Joseph  B. 

McCloskey,  Cyrus  W.  Anderson,  Denver;  Carl  W.  Swartz,  Pueblo. 
Medicolegal  (two  years)  : C.  S.  Bluemel,  Englewood,  1957,  Chairman; 
John  G.  Gillaspie,  Boulder,  1957;  Fred  H.  Hartshorn,  Denver,  1957; 

Samuel  B.  Childs,  Denver,  1958;  Horace  G.  Harvey,  Jr.,  Denver,  1958; 

W.  Walter  Wasson,  Denver,  1958. 

Necrology  (two  years):  Lumir  R.  Safarik,  Denver,  1957,  Chairman; 
George  A.  Unfug,  Pueblo,  1957;  Frances  McConnell -Mills,  Denver,  1958; 
E.  H.  Munro,  Grand  Junction,  1958. 

Public  Health  (two  years) : John  Zarit,  Denver,  1958,  Chairman;  L.  W. 
Holden,  Vice  Chairman,  Boulder,  1958;  John  S.  Bouslog,  Denver,  1957; 
Joseph  E.  Cannon,  Denver,  1957;  Joseph  L.  Glaser,  Denver,  1957;  Valentin 
E.  Wohlauer,  Brush,  1957;  Charley  J.  Smyth,  Denver,  1957;  Horace 
Campbell,  Denver,  1958;  Franklin  G.  Ebaugh,  Denver,  1958;  Jackson 

L.  Sadler,  Fort  Collins,  1958. 

Public  Health  Subcommittees: 

Aging  (formerly  Geriatrics):  Walter  Vest,  Jr.,  Denver,  Chairman; 
Charles  Massion,  Cortez;  Henry  Cleveland,  Denver;  Roscoe  Ackerly,  Pueblo. 

Alcoholism  and  Drug  Addiction:  Norberi  Shere,  Denver,  Chairman; 
Edward  J.  Delehanty,  Denver;  J.  Philip  Clarke,  Karl  J.  Waggener, 
Pueblo;  Ernest  G.  Ceriani,  Kremmling. 

Automotive  Safety:  Horace  E.  Campbell,  Denver,  Chairman;  Edward 

H.  Vincent,  Colorado  Springs,  Harry  C.  Hughes,  Douglas  Macomber, 
Denver;  J.  Gordon  Hedrick,  Wray. 

Cancer  Control:  Ervin  A.  Hinds,  Denver,  Chairman;  V.  E.  Wohlauer, 
Brush;  John  S.  Bouslog,  H.  Calvin  Fisher,  Denver;  T.  W.  Halley, 
Durango;  E.  H.  Munro,  Grand  Junction;  Walter  Boyd,  Greeley;  Lanning 
Likes,  Lamar;  Harold  Low.  Pueblo. 

Subcommittee  on  Cancer  Conference:  John  S.  Bouslog,  Denver, 

Chairman;  James  Lewis,  Colorado  Springs;  John  H.  Amesse,  Claude 

D.  Bonham,  F.  H.  Brandenburg,  B.  T.  McMahon,  Mordant  E.  Peck, 
Denver:  Harold  T.  Low,  Pueblo;  Douglas  Collier,  Wheatridge;  Alexis 

Lubchenco,  Kenneth  C.  Sawyer,  Clinton  S.  Lyter,  Denver. 

Crippled  Children:  Edward  L.  Binkley,  Jr.,  Denver,  Chairman;  James 
A.  Johnson,  Colorado  Springs;  Sidney  Blandford,  Earl  Gardell,  Denver; 
Jean  McMahon  Bremers,  Englewood;  Ted  W.  Miller,  Pueblo;  William 
F.  Stanek,  Denver;  Harry  C.  Hughes,  Denver. 

Industrial  Health:  Joseph  L.  Glaser,  Denver,  Chairman;  George 

Maresh,  Denver,  Vice  Chairman;  Lewis  Benesh,  William  T.  Boehm,  R. 
Robert  Cohen,  Denver;  David  Boyer,  Pueblo. 

PJaternal  and  Child  Health:  Mariana  Gardner,  Denver,  Chairman; 
Richard  K.  Roos,  Boulder;  James  Watson,  Colorado  Springs;  Margaret 

E.  N.  Beaver,  Grand  Junction;  Scott  A.  Gale,  Pueblo;  John  W.  McDonald, 
Sterling. 

Mental  Health:  Franklin  G.  Ebaugh,  Denver,  Chairman;  E.  James 
Brady,  Colorado  Springs;  Paul  A.  Draper,  Colorado  Springs;  Lewis  Barbato, 
Edward  G.  Billings.  William  R.  Lipscomb,  John  M.  Lyon,  Denver; 
William  R.  Conte,  Greeley;  Frank  H.  Zimmerman,  Pueblo. 

Polio  Vaccination:  Ward  L.  Chadwick,  Chairman,  Mariana  Gardner, 
Joseph  Cannon,  Denver;  Mary  Moore,  Grand  Junction;  James  Lamme,  Jr., 
Walsenburg;  John  Lundgren,  Julesburg;  John  Farley,  Pueblo;  Maurice 
Snyder,  Colorado  Springs;  Mrs.  James  Haley,  Longmont. 

Rehabilitation:  Joseph  E.  Cannon,  Denver,  Chairman;  Richard  H. 
Mellen,  Colorado  Springs;  Felice  Garcia,  Herbert  S.  Gaskill,  Denver. 

Rural  Health:  Valentin  E.  Wohlauer,  Brush,  Chairman;  Henry  Ziegel, 
Collbran;  Monroe  R.  Tyler,  Denver;  Mason  Light,  Gunnison;  Charles 
Cassidy,  Monte  Vista:  George  Balderton,  Montrose:  Leonard  J.  Farabaugh, 
Pueblo:  Henry  P.  Thode,  Fort  Collins;  R.  Sherwin  Johnston,  La  Junta. 

Rural  Health  Advisory  Committee:  Rev.  E.  Whittemore,  Mr.  Arthur 
L.  Anderson,  Denver;  Mrs.  Everett  Entz,  Monte  Vista;  Mrs.  Edna  Eller, 
Fort  Collins;  Mrs.  Anna  C.  Petteys,  Brush. 

Sanitation:  Roy  L.  Cieere,  Denver,  Chairman;  Edward  S.  Miller, 
Denver,  Vice  Chairman;  George  Christie,  Canon  City;  Ray  Witham, 
Craig;  Ham  Jackson,  Fort  Morgan;  Sherwin  Johnston,  La  Junta;  George 
S.  Williams,  Lamar;  Robert  Livingston,  Glenwood  Springs. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman;  L.  W.  Holden, 
Boulder:  William  F.  Stone,  Colorado  Springs:  Joseph  E.  Cannon,  Leroy 
Elrick,  Robert  S.  Liggett,  Arthur  Robinson,  Denver;  F.  Menard  Murray. 
Durango;  Jackson  L.  Sadler,  Fort  Collins;  W.  K.  Absher,  Pueblo;  H.  M. 
Van  Der  Schouw,  Wheatridge. 

Public  Policy  (two  years)  : Robert  P.  Harvey,  Denver,  1958,  Chairman; 
Harry  C.  Hughes,  Denver,  1957,  Vice  Chairman;  J.  L.  McDonald, 
Colorado  Springs,  1957;  Raymond  R.  Lanier,  Denver,  1957;  Eugene 
Wiege,  Greeley,  1957;  Harlan  E.  McClure,  Lamar,  1957;  Eugene  B.  Ley, 
Pueblo,  1957:  Sidney  Blandford.  Denver,  1958;  Jackson  L.  Sadler.  Fori 
Collins,  1958;  Harvey  Tupper,  Grand  Junction,  1958;  Kenneth  H. 
Beebe,  Sterling,  1958;  Ex-officio:  George  R.  Buck,  Denver.  President; 
Gatewood  C.  Milligan,  Englewood,  President-Elect;  James  M.  Perkins, 
Denver,  Constitutional  Secretary. 

Public  Policy  Subcommittees: 

Legislation:  H.  1.  Barnard,  Denver,  Chairman:  Cyrus  IV.  Anderson, 
Robert  L.  Gunderson,  Alba  R.  Glassburn.  Jr.,  I.  E.  Hendryson,  Kenneth 

C.  Sawyer.  Denver;  John  B.  Farley,  Pueblo. 

Pubiicity:  Cyrus  W.  Anderson,  Denver,  Chairman;  John  S.  Bouslog, 
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William  K.  Condon,  James  Hutchison,  Douglas  Macomber,  Denver. 

Weekly  Health  Column  and  Health  Articles:  Robert  Gordon,  Denver, 
Chairman;  Donn  R.  Barber,  Henry  C.  Cleveland.  Stuart  G.  Dunlop. 
Robert  V.  Elliott,  L.  McCarty  Fairchild,  W.  Stanford  Foultz,  Joseph 
B.  McCloskey,  Mordant  E.  Peck,  Donald  K.  Perkin,  A.  1.  Rowan,  Jr., 
James  E.  Strawi,  Denver. 

Rocky  Mountain  Medical  Conference  (five  years):  George  P.  Lingenfelter, 
Denver,  1957;  L.  Clark  Hepp,  Denver,  1958;  H.  Calvin  Fisher,  Denver, 
1959;  Fred  Kuykendall,  Eaton,  1960;  William  M.  Covode,  Denver,  1961. 

Scientific  Program  (two  years):  Donald  E.  Newland,  Denver,  1958, 
Chairman;  Charley  J.  Smyth,  Denver,  1957;  H.  Harold  Friedman,  Denver. 
1957;  John  H.  Darst,  Greeley.  1957;  Carl  W.  Swartz,  Pueblo.  1957; 
Morgan  Berthrong.  Colorado  Springs,  1958;  Dale  Atkins,  Denver,  1958; 
Albert  J.  Kukral,  Denver,  1958. 

Subcommittee  on  Entertainment:  Robert  Bosworth.  Denver,  Chairman; 
WiUiam  M.  Covode,  Henry  C.  Cleveland,  Darius  Darwin,  John  McAfee, 
Robert  McCurdy,  Denver. 

SPECIAL  COMMITTEES 

Accreditation  Committee:  V.  E.  Wohlauer,  Brush,  Chairman;  George  G. 
Balderston,  Montrose;  Joseph  Cannon,  Mr.  Hubert  Hughes,  Denver. 

Adjudication  Committee — State  Compensation  Insurance  Fund:  Robert  F. 
Bell,  WiUiam  B.  Condon,  Felice  A.  Garcia,  K.  D.  A.  Allen,  Harry  C. 
Hughes,  C.  G.  Freed,  Denver. 

American  Medical  Education  Foundation:  Frank  B.  McGlone,  Denver, 
Chairman:  Gerald  Smith,  Colorado  Springs;  R.  E.  Giehm.  Thad  Sears. 
Stewart  Taylor,  Denver;  T.  W.  Halley,  Durango;  J.  C.  Straub.  Jr., 
Flagler;  J.  G.  Merrill,  Grand  Junction;  Walter  Boyd,  Greeley. 

Blue  Shield  Fee  Schedule  Advisory  Committee:  Warren  W.  Tucker, 
Denver,  1957.  ObG,  Chairman;  James  R.  Blair,  Denver,  1958,  ALR,  Vice 
Chairman;  Harry  C.  Hughes,  Denver,  1957.  Or;  James  A.  Philpott,  Denver, 
1957,  1);  John  D.  Gillaspie,  Boulder,  1957,  A;  John  I.  Zarit,  Denver, 
1957,  Pul;  Bradford  Murphey,  Denver,  1957,  PN ; George  A.  Unfug, 

Pueblo,  1957,  R;  Gatewood  C.  Milligan.  Englewood.  1957,  Arapahoe; 
Lloyd  Wright,  Golden,  1957,  Clear  Creek  Valley;  John  Amesse,  Denver, 

1957,  Denver;  Robert  C.  Lewis,  Jr.,  Glenwood  Springs,  1957,  Garfield; 

Fred  A.  Humphrey,  Fort  Collins,  1957,  Larimer:  Kenneth  E.  Prescott, 
Grand  Junction,  1957.  Mesa;  Ernest  G.  Ceriani.  Kremmling,  1957, 

Northwestern  Colorado;  William  N.  Baker,  Pueblo,  1957,  Pueblo:  Fred  D. 
Kuykendall,  Eaton,  1957,  Weld;  William  R.  Coppinger,  Denver,  1958,  S: 
William  R.  Lipscomb,  Denver,  1958,  NS;  Felice  A.  Garcia,  Denver, 

1958,  PL;  Donald  E.  Newland,  Denver,  1958,  U;  Louis  Faust,  Denver, 

1958,  GE;  Joseph  L.  Glaser,  Denver,  1958,  Ind;  Edward  B.  Craven, 


Boulder,  1958,  Boulder;  Jerome  L.  Keefe,  Cheyenne  Wells,  1958,  Eastern 
Colorado;  Kon  Wyatt,  Canon  City,  1958,  Fremont;  John  M.  Kehoe, 
Leadville,  1958,  Lake;  Richard  B.  Greenwood,  Montrose,  1958,  Montrose; 
Thurman  M.  Rogers,  Sterling,  1958,  Northeast  Colorado;  L.  S.  Sampson 
Las  Animas,  1958,  Otero;  Leo  W.  Lloyd,  Durango,  1958,  San  Juan  Basin; 
Herman  Wr.  Roth,  Monte  Vista,  1958,  San  Luis  Valley;  C.  B.  Wills. 

Denver,  1959,  Pr;  Hermann  B.  Stein,  Denver,  1959,  Anes;  Edward  John 
Swets,  Denver,  1959,  Oph;  H.  Dumont  Clark,  Denver,  1959,  I;  Wesley 
Van  Camp,  Pueblo,  1959,  C;  Leo  Flax,  Denver,  1959,  Pd;  Eugene 
Hildebrand,  Denver,  1959,  Path;  Robert  K.  Brown,  Denver,  1959,  TS; 

Stephen  B.  Phillips,  Salida,  1959,  Chaffee;  L.  L.  Hick,  Delta,  1959, 

Delta;  Kenneth  E.  Gloss,  Colorado  Springs,  1959,  El  Paso;  J.  M.  Lamme, 
Jr.,  Walsenburg,  1959,  Huerfano;  Lee  J.  Beuchat,  Trinidad,  1959,  Las 
Animas;  Paul  Hildebrand,  Brush,  1959,  Morgan;  H.  E.  McClure,  Lamar. 
1959,  Prowers;  J.  Gordon  Hedrick,  Wray,  1959,  Washington-Yuma. 

Military  Affairs:  Robert  Liggett,  Denver,  Chairman;  Leo  W.  Lloyd. 

Durango;  Jackson  L.  Sadler,  Fort  Collins. 

SPECIAL  REPRESENTATIVES 

Representatives  to  Adult  Education  Council  (two  years):  Samuel  B. 
Childs,  Denver,  1957;  John  H.  Freed,  Denver,  1958. 

Representatives  to  Executive  Committee  of  the  Code  of  Cooperation: 
John  S.  Bouslog,  Denver;  Robert  P.  Harvey,  Denver. 

Representatives  to  Rocky  Mountain  Radio  Council:  John  S.  Bouslog, 
Denver;  Robert  K.  Brown,  Denver. 

Representatives  to  Code  of  Cooperation  Committee:  William  C.  Service, 
Colorado  Springs;  Cyrus  W.  Anderson,  John  S.  Bouslog.  George  R.  Buck, 
Robert  P.  Harvey,  James  M.  Perkins.  Denver;  Gatewood  C.  Milligan,  Engle- 
wood; Mr.  Harvey  T.  Sethman,  Denver. 

BOARD  OF  TRUSTEES  SUBCOMMITTEES 
Advisory  to  Auxiliary:  Harry  C.  Hughes,  Denver,  Chairman;  Samuel  B. 

Childs,  Denver;  C.  C.  Wiley,  Longmont. 

Board  of  Trustees- Board  of  Regents  Liaison:  George  R.  Buck,  Terry 
Gromer,  Kenneth  C.  Sawyer,  Denver;  Gatewood  C.  Milligan,  Englewood; 
Lawrence  D.  Buchanan,  Wray. 

Building  Committee:  William  A.  Liggett,  Denver.  Chairman;  C.  Walter 

Metz,  Kenneth  C.  Sawyer,  Denver. 

Indoctrination  Course  for  New  Members:  Fredrick  H.  Good,  Denver, 
Chairman;  Gilbert  Hall,  Paul  K.  Hamilton,  Denver. 

Industrial  Relations:  Robert  T.  Porter,  Greeley,  Chairman;  Ervin  A. 

Hinds,  Denver;  Leo  W.  Lloyd,  Durango;  William  B.  Condon,  Denver; 

George  A.  Unfug,  Pueblo. 
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Honorary  Members  of  the  Colorado  State  Medical  Society 

Bierring,  Walter  L.,  M.  D.;  354  State  Office  Bldg.;  8-7111,  Ext.  442;  Des  Moines  19,  Iowa;  PH*  (PH). 

Hawley,  Paul  R.,  M.D.;  40  E.  Erie  St.;  Chicago,  III. 

Holloway,  Joseph  W.,  LL.B.;  Bureau  of  Legal  Medicine  and  Legislation,  American  Medical  Association;  Chicago,  Illinois. 
Palmer,  Walter  L.,  M.D.;  1320  E.  58th  St.;  Chicago,  Illinois. 

Smith,  Harry  A.,  M.  D.;  136  N.  Friends  Ave.;  Whittier,  California;  Oxford  4-4654;  Oph*. 

Snyder,  Maj.  Gen.,  H.  McC.;  the  White  House;  Washington,  D.  C. 

Whedon,  Earl,  M.D.;  304  S.  Main  St.;  Sheridan,  Wyoming. 


Aguilar  . . . 

Vialpando,  A.  B.;  P.O.  Box  1072;  Aguilar  2181;  GP  (PP). 

Akron  . . . 

Keller,  Park  D.;  Akron  246-W;  GP  (PP). 

Waski,  Albert  T.;  Akron  Clinic;  Akron  246-J;  GP  (PP). 

Alamosa  . . . 

Anderson,  Sidney;  810  Main  St.;  Alamosa  311;  ObG  (PP). 
Bradshaw,  Robert  B.;  810  Main  St.;  Alamosa  311;  GP  (PP). 
Bunch,  Littleton  J.;  202  Crestone  Ave.;  Alamosa  401;  GP  (PP). 
Davies,  John  D.;  821  Main  St.;  Alamosa  545;  OALR. 

Day,  Roy  J.;  718  Main  St.;  Alamosa  627;  S (PP). 

Hurley,  James  R.;  612  4th;  Alamosa  27;  GP  (PP). 

Johnson,  Delmer  E.;  823  Main  St.;  Alamosa  474;  S (PP). 
Rechnitz,  Fred  A.;  6071/2  Main  St.;  Alamosa  1375;  Oph*  (PP). 
Stong,  David  D.;  410  Ross;  Alamosa  72;  GP  (PP). 

Stong,  Elliott  S.;  410  Ross  Ave.;  Alamosa  72;  S (PP). 

Arvada  . . . 

Beck,  Robert  E.;  7709  Ralston  Rd. 


Campbell,  Barton  H.;  7550  Grant  Place;  HA  4-4433;  GP  (PP). 
Foster,  Edwin  L.;  238  Grand  View. 

Markham,  Allen  M.;  7550  Grant  Place;  HA  4-4433;  GP  (PP). 
Pagnotta,  Ralph  Thomas,  Jr.;  8100  Ralston  Road;  GP  (PP). 
Pfarr,  Paul  Allen;  7709  Ralston  Road;  HA  4-4258;  GP  (PP). 
Thorn,  Thomas  R.;  5618  Wadsworth  Ave.;  HA  4-5592;  GP  (PP). 

Aspen  . . . 

Barnard,  Robert;  P.O.  Box  188;  Aspen  3501;  GP  (PP). 

Baxter,  J.  S.;  Medical  Center;  Aspen  3501;  GP. 

Burligame,  Robert  M.;  Box  503;  Aspen  3569;  S*. 

Aurora  . . . 

Butler,  Gordon  Bentley;  821  Quari  Court;  EM  6-1541;  Aurora 
8;  GP. 

Carson,  Paul  C.;  9701  E.  Colfax  Ave.;  Denver  8;  GP  (PP). 
Conlin,  Gerald  John,  Jr.;  1002  Geneva;  EM  4-0622;  Aurora  8; 
Pd  (PP). 

Corpron,  Douglas  O.;  91  1 Scranton  St.;  (Intern). 

Dick,  Charles  J.;  EM  6-9851;  GP. 

Esposito,  Salvatore  P.;  9340  E.  Colfax  Ave.;  FR  7-4422;  Denver 
8;  GP  (PP). 
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yVlou.nl  yUry 

(OPERATED  BY  THE  MOUNT  AIRY  FOUNDATION) 

A hospital  for  the  treatment  of  nervous  and  mental  illnesses 

1205  Clermont  Street,  Denver  Telephone  EAst  2-1805 


C 


Automatic  Telephone  Answering  Service 


This  automatic  telephone  secretary  answers  your 
incoming  calls  with  a message  you  have  previously 
recorded.  Then  allows  a full  30  seconds  for  the  caller 
to  leave  a recorded  message  for  you. 

This  amazing  equipment  answers  calls  when  you  are 
away  — permits  you  to  work  undisturbed  without 
missing  important  calls  — makes  you  available  21 
hours  a day  — all  for  50c  per  day  or  less. 

Call  Your  Telephone  Business  Office 
for  Com plete  Information 


OPEN  9 A.  M.  TO  MIDNIGHT 
24-HOUR-A-DAY  TELEPHONE  SERVICE  EM.  6-1531 


East  Colfax 
Ave.  at  Boston 


-L  K- 

PROFESSIONAL 

Pharmacy 


Drive-Up 

Window 

Service 


COMPLETE  INVENTORY  — PROMPT  SERVICE 


FREE  DELIVERY.  EAST  DENVER  AREA 
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Aurora  . . . (Continued) 

Ferrell,  Michael  R.;  821  Salem  St. 

Franks,  John  J.;  P.O.  Box  6041;  Fitzsimons  Hospital. 

Gibson,  Matthew  L.;  1447  Florence  St.;  EM  6-1566  Denver  8; 
Pd  (PP). 

Griffith,  John  B.;  1412  Galena  St.;  EM  4-2611;  GP  (PP). 
Haynes,  Wm.  S.;  1633  Florence  St.;  EM  6-1561;  PH*  (PH). 
Hunter,  Carol  Ann;  1410  Clinton  Street;  Anes*  (PP). 

Johnson,  Robert  Walter;  1447  Florence  Ave.;  EM  6-1566;  ObG* 
(PP). 

Joseph,  Norman,  Jr.;  1480  Kingston  St.;  EM  6-1501;  GP  (PP). 
Kennedy,  James  M.;  1447  Florence  St.;  EM  6-0833;  Pd*  (PP). 
Lord,  George  H.;  9360  E.  Colfax  Ave.;  FR  7-8232;  Denver  8; 
GP  (PP). 

Martin,  William  Mahlon;  1412  Galena  St.;  EM  4-2611;  GP  (PP). 
Miles,  Wilford  W.;  1480  Kingston  St.;  EM  6-1501;  GP  (PP). 
Penn,  Eugene  C.;  1590  Florence  St.;  EM  6-9477;  GP. 

Perrott,  Edwin  W.;  R.  3,  Box  97;  EM  6-6988;  Ret. 

Purnell,  Robert  H.;  1101  Havana  St.;  EM  6-6550;  I*. 

Robertson,  D.  S.;  Fitzsimons  Army  Hosp.;  Box  6304;  EM  6- 
5311;  Ext.  655;  GE. 

Rowan,  Aloysius  !.;  821  Quari  Court;  EM  6-1541;  Aurora  8; 
GP  (PP). 

Shea,  Edward  J.;  1201  Ursula  Street;  DU  8-4511;  Aurora  8;  GP 
(Armed  Forces). 

Slagle,  DeRoy  W.  H.;  1985  Lansing  St.;  EM  6-0184;  GP  (PP). 
Stool,  Sylvan  E.;  1307  Delmar  Parkway;  EM  6-3671;  Pd. 
Walker,  H.  Burton,  Jr.;  1605  Oakland;  EM  6-7515;  Aurora  8; 
Anes*. 

Wood,  Mark  D.;  1480  Kingston  St.;  EM  6-1622;  GP  (PP). 

Berthoud  . . . 

Arndt,  Donald  A.;  706  7th  St.;  KE  2-2232;  GP  (PP). 

Fickel,  Helen  McCarty;  645  7th  St.;  Ret. 

Hardesty,  Willis  B.;  344  Mountain  Ave.;  Berthoud  48;  GP  (PP). 

Boulder  . . . 

Allison,  Olaf  Will;  2750  Broadway;  HI  2-4660;  GP  (PP). 

Avery,  John  S.;  2750  Broadway;  HI  2-4660;  I*  (PP). 
Bartholomew,  Jack  D.;  Medical  Center;  HI  2-4660;  S*  (PP). 
Bock,  Walter  W.;  1542  28th  St.;  HI  2-3086;  GP. 

Bolander,  Robt.  J.;  355  S.  36th  St.;  HI  2-1235;  GP. 

Bowen,  Albert;  2400  30th  St.;  HI  2-7548;  Ret. 

Cowgill,  Joseph  S.;  2750  Broadway;  HI  2-4660;  ObG*  (PP). 
Craven,  Edward  B.;  1300  Walnut  St.;  HI  2-5492;  GP  (PP). 
Curtis,  William  S.;  Boulder  Medical  Center;  HI  2-4660;  R*  (PP). 
Dugan,  David  D.;  409  1st  National  Bank  Bldg.;  HI  3-1979;  S’ 
(PP). 

Duhon,  S.  Crawford;  2111  14th  St.;  HI  2-3686;  GP  (PP). 
Farrington,  John  F.;  1557  24th  Street;  HI  2-8840;  I*. 
Geesaman,  Richard  E.;  2750  Broadway;  HI  2-4660;  I*  (PP). 
Giffin,  Glenn  O.;  Student  Health  Service;  Univ.  of  Colo.;  HI  2- 
3210;  GP  (Student  Health  Service). 

Gillaspie,  John  D.;  2750  Broadway;  HI  2-4660;  A*  (PP). 
Gillette,  Warren;  2450  Broadway;  HI  2-1193;  GP  (PP). 

Gilman,  Carl  J.;  2750  Broadway;  HI  2-4660;  U*  (PP). 

Greenlee,  Max  R.;  2750  Broadway;  HI  2-4660;  Oph*  (PP). 
Greig,  William  M.;  P.O.  Box  463;  Ret. 

Guzak,  Steven;  Rocky  Flats;  The  Dow  Chemical  Co.;  HI  3-1302; 
Ext.  463;  Ind*  (Ind). 

Hansen,  Daniel  G.;  2750  Broadway;  HI  2-4660;  Or  (PP). 
Hanson,  Russell  H.;  350  Marshall  Rd.;  HI  2-6880;  GP  (PP). 
Heuston,  Howard  H.;  2750  Broadway;  HI  2-4660;  I*  (PP). 
Holden,  Lawrence  W.;  Student  Health  Service,  Univ.  of  Colo.; 

HI  2-3210,  Ext.  411;  I*  (PP). 

Husted,  Joel  R.;  2750  Broadway;  HI  2-4660;  I*  (PP). 

Klemme,  Arthur  E.;  2750  Broadway;  HI  2-4660;  ObG  (PP). 
Knudsen,  Hubert  K.;  1100  Balsam;  Community  Hosp.;  HI  2- 
8190;  Ext.  9;  R*. 

Lewis,  Ray;  1227  Spruce  Street;  HI  3-1337;  P*  (PP). 

Marbry,  G.  W.;  2750  Broadway;  HI  2-4660;  OALR*  (PP). 
Martin,  Christopher  H.;  Medical  Center;  HI  2-4660;  S (PP). 
Maurer,  Lawrence  E.;  2750  Broadway;  HI  2-4660;  Ob*  (PP). 
Maxwell,  George  S.;  2750  Broadway;  HI  2-4660;  Or  (PP). 
McCabe,  Fordyce  Gordon;  221-222  Physicians  Bldg.;  HI  2-1336; 
ObG  (PP). 

McCabe,  Fordyce  H.;  903  Evergreen  St.;  HI  2-8488;  Ret. 
McCurdy,  Robert  S.;  2750  Broadway;  HI  2-4660;  Pd*  (PP). 
McFarland,  O.  W.;  Flagstaff  Road. 

Miles,  Martin  B.;  2450  Broadway;  HI  2-4150;  S (PP). 


Olshausen,  Kenneth  W.;  220  Physicians  Bldg.;  HI  2-4837;  Or* 
(PP). 

Olson,  David  G.;  404  Concord  Ave.;  Ret. 

Page,  Donald  F.;  350  Marshall  Road;  HI  2-6880;  OALR*  (PP). 
Page,  Mabel  E.;  350  Marshall  Road;  HI  2-6880;  R*  (PP). 

Park,  Gloria  K.;  HI  2-4224;  Salina  Star  Rte.;  (PP). 

Rich,  David  R.;  225  Physician's  Bldg.;  HI  2-5999;  R*  (PP). 
Roberts,  Claude  O.;  1760  Sunset  Blvd.;  HI  2-5345;  Anes*  (PP). 
Roos,  R.  K.;  1557  24th  St.;  HI  2-2913;  Pd*  (PP). 

Rowe,  John  J.;  2701  Broadway;  HI  2-8190;  Path*  (PP). 

Seydel,  Frank,  Jr.;  2605  Broadway;  HI  2-7634;  GP  (PP). 

Smith,  Jerry;  350  Marshall  Road;  HI  2-6880;  S*  (PP). 

Spencer,  Frank  R.;  429  Pine  St.;  HI  2-4950;  OALR*  (PP). 
Takahashi,  William  Y.;  440  16th  St.;  HI  2-4636;  Pd*  (PP). 
Timms,  Frederick  U.;  Boulder  County  General  Hosp.;  HI  2-1545; 
GP  (Hosp). 

Waters,  Robert  M.;  2750  Broadway;  HI  2-4660;  S*  (PP). 

Witt,  Norman  Frank;  Univ.  of  Colorado;  Eckley  173;  HI  2-3210; 
Ext.  221;  (Non  M.D.). 

Wolfe,  Roy  E.;  2111  14th  St.;  HI  2-3686;  GP  (PP). 

Brighton  . . . 

Fujisaki,  Charles  K.;  40  N.  Main  St.;  Brighton  418;  GP  (PP). 
Peer,  Walter  F.;  70  S.  Main;  Brighton  104;  GP  (PP). 

Shidler,  E.  Joe;  42  S.  1st  St.;  Brighton  770-W;  GP  (PP). 
Waddell,  William  F.;  167  Bridge  St.;  Brighton  234;  GP  (PP). 

Broomfield  Heights  . . . 

LaBaw,  Wallace  L.;  Family  Health  Center;  Broomfield  122' 
Anes  (PP). 

Brush  . . . 

Eakins,  Clemens  F.;  Farmers  State  Bank  Bldg.;  V!  2-2214;  GP 
(PP). 

Hildebrand,  Paul  R.;  242  Cambridge  St.;  VI  2-2872;  GP  (PP). 
Lusby,  Luther  C.;  333  Clayton  St.;  VI  2-4616;  GP  (PP). 

Price,  James  G.;  242  Cambridge  St.;  VI  2-2872;  GP  (PP). 
Wohlauer,  Valentin  E.;  242  Cambridge  St.;  VI  2-2872;  GP 
(PP). 

Ziegler,  Robert  G.;  242  Cambridge;  VI  2-2872;  GP  (PP). 

Buena  Vista  . . . 

Green,  James  A.;  P.O.  Box  116;  Buena  Vista  187W;  GP  (PP). 

Burlington  . . . 

Beethe,  Raymond  C.;  Wilson  Bldg.;  Burlington  126;  GP  (PP). 
Bergen,  Frank  L.;  351  18th  St.;  Burlington  2;  Ret. 

Lahey,  Duane  D.;  328  14th;  Burlington  7;  GP  (PP). 

Calhan  . . . 

Schwer,  Carl;  FI  7-2319;  GP  (PP). 

Canon  City  . . . 

Christie,  George  C.;  116  N.  5th  St.;  Canon  City  1080-J;  GP 
(PP). 

Grabow,  Henry  C.;  116  N.  7th  St.;  Canon  City  142;  GP  (PP). 
Hinshaw,  Jonathan  D.;  320  N.  9th  St.;  Canon  City  1504  W; 
Ret. 

Lynch,  Elwood  B.;  431  Main  St.;  Canon  City  388-W;  GP  (PP). 
Robinson,  James  M.;  425  Main  St.;  Canon  City  923;  OALR* 
(PP). 

Robison,  Corbin  E.;  Snyder  Bldg.;  Canon  City  1616;  S (PP). 
Shoun,  David  A.;  Apex  Bldg.;  Canon  City  475;  GP  (PP). 

Shoun,  James  G.;  Apex  Bldg.;  Canon  City  495;  GP  (PP). 

Wyatt,  Kon;  215  N.  5th  St.;  Canon  City  286-J;  GP  (PP). 

Wyatt,  Kon,  Jr.;  215  N.  5th  St.;  Canon  City  286-J;  GP  (PP). 

Castle  Rock  . . . 

Heaton,  Warren  A.;  P.O.  Box  487. 

Rangell,  Nelson;  521  3rd  St.;  MA  8-3184;  GP  (PP). 

Cedaredge  . . . 

Frey,  Charles  T.;  S.  Main  St.;  Cedaredge  2972;  C (PP). 

Center  . . 

Haskin,  John  W.;  Medical  Center;  PL  4-3444;  GP  (PP). 
Miskowiec,  Adalbert;  Theater  Bldg.;  PL  4-3102;  GP  (PP). 
Rifleman,  Robert  H.;  Medical  Center,  Box  7;  PL  4-3101;  (PP). 
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SYMBOLS  OF  SECURITY 


The  people  of  Colorado  appreciate 
the  broad  protection  available  through 
Blue  Cross  for  hospital  care  and  through 
Blue  Shield  for  medical-surgical-maternity 
care. 


They  also  appreciate  one  of  the  outstanding 

features  of  the  plans  — the  privilege  of  freely 
choosing  the  doctor  who  is  to  serve  them  — a 

privilege  people  in  America  enjoy  as  their  natural 
heritage. 

Colorado  Blue  Cross,  through  its  79  member 
hospitals,  and  Colorado  Blue 
Shield  through  its  1900  participating 
physicians,  now  serve  over 
half  a million  members. 


COLORADO  HOSPITAL  SERVICE 
COLORADO  MEDICAL  SERVICE 

1653  Lawrence  St. 

Denver  2,  Colorado 


WITH 
PRIVILEGE 
OF  CHOICE 
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Cheyenne  Wells  . . . 

Keefe,  Jerome  L.;  Myers  Medical  Clinic;  Cheyenne  Wells  99; 
GP  (PP). 

Myers,  Leonard  N.;  Myers  Medical  Clinic;  Cheyenne  Wells 
100;  GP  (PP). 

Climax  . . . 

Humpf,  James;  Climax  Molybdenum  Co.  Hosp.;  Climax  5111, 
Ext.  226;  Ind  (PP). 

Lindes,  De  Armond;  Climax  Molybdenum  Hosp.;  Climax  5011; 
Ind  (PP). 

Collbran  . . . 

Ziegel,  Henry  H.;  Collbran  Hosp.;  HU  7-3258;  GP  (PP). 

Colorado  Springs  . . . 

Adams,  Ralph  W.;  Colo.  Springs  Medical  Center;  ME  5-2551; 
I*  (PP). 

Ainsworth,  H.  Smith;  724  N.  Tejon  St.;  ME  3-0434;  ALR*  (PP). 
Anderson,  Roland  R.;  707  N.  Cascade  Ave.;  ME  3-9494;  R* 
(PP). 

Arnold,  Chadwick  H.;  100  E.  St.  Vrain  St.;  ME  3-8703;  I*  (PP). 
Baker,  Bruce  A.;  1609  S.  Tejon;  GP  (PP). 

Baker,  Fred  R.;  100  E.  St.  Vrain  St.;  ME  3-8758;  GP  (PP). 
Bancroft,  George  William;  106  E.  St.  Vrain  St.;  ME  3-4793;  S* 
(PP). 

Beadles,  Robert  O.;  Medical  Center;  ME  5-2551;  U*  (PP). 
Beattie,  James  W.;  218  E.  Williamette;  ME  2-5773;  S*  (PP). 
Bernstein,  Phineas;  615  N.  Cascade  Ave.;  ME  3-2182;  ObG 
(PP). 

Berthrong,  Morgan;  2200  N.  Tejon  St.;  ME  4-3731;  Path. 
Billingsley,  Lindsay  F.;  1604  E.  Pikes  Peak  Ave.;  ME  4-1573; 
GP  (PP). 

Blake,  Clyde  D.;  Colorado  Springs  Medical  Center;  ME  5-2551, 
ObG*  (PP). 

Bock,  Lewis  Lincoln;  Glen  Eyrie;  P.O.  Box  1861;  ME  4-2861, 
Pd  (PP). 

Bolton,  Vernon  L.;  St.  Francis  Hosp.;  ME  3-1713;  R*  (PP). 
Bortree,  Leo  W.;  2104  N.  Cascade  Ave.;  ME  4-3071;  Ret. 
Bowles,  Norma  B.;  106  E.  St.  Vrain  St.;  ME  5-1526;  Anes*  (PP). 
Bradley,  John  W.;  209  Burns  Bldg.;  ME  4-8184;  ALR  (PP). 
Brady  E.  James;  401  Southgate  Road;  ME  4-8828;  P*  (PP). 
Brobeck,  Von  H.;  106  E.  St.  Vrain  St.;  ME  3-5161;  Oph*  (PP). 
Brown,  James  H.;  218  Burns  Bldg.;  ME  4-8056;  I*  (PP). 
Brown,  Samuel  H.;  106  E.  St.  Vrain  St.;  ME  3-5161;  Oph*  (PP). 
Bryan,  Harry  C.;  218  E.  Willamette;  ME  3-2676;  S (PP). 
Campbell,  William  A.;  106  E.  St.  Vrain  St.;  ME  3-7040;  S (PP). 
Carlton,  Robert  E.;  106  E.  St.  Vrain  St.;  ME  5-1526;  Or*  (PP). 
Carris,  James  V.;  105  E.  Willamette  Ave.;  ME  3-7937;  ALR* 
(PP). 

Chandler,  Gilbert  B.;  121  E.  Pikes  Peak;  ME  4-6304;  S (PP). 
Chapman,  Edward  N.;  123  W.  Columbia  St.;  ME  3-5700;  I* 
(Exec.). 

Colton,  Edmund  J.;  2808  W.  Colo.  Ave.;  ME  4-2805;  GP  (PP). 
Cook,  J.  E.;  1422  N.  Hancock;  ME  2-8360;  I*  (PP). 

Crouch,  Everett  C.;  735  N.  Tejon. 

Crouch,  Winthop  B.;  106  E.  St.  Vrain  St.;  ME  3-7701;  ObG* 
(PP). 

Davis,  Robert  W.;  Emory  John  Brady  Hosp.;  ME  4-8828;  PN* 
(PP). 

Dawson,  Dwight  C.;  218  E.  Willamette  Ave.;  ME  3-2676;  GP 
(PP). 

Day,  William  A.;  106  E.  St.  Vrain  St.;  ME  3-8130;  Pr*  (PP). 
Dent,  Roy  F.,  Jr.;  209  S.  Nevada  Ave.;  ME  5-2551;  I*  (PP). 
Donald,  James  H.;  412  Burns  Bldg.;  ME  4-3718;  I*  (PP). 
Draper,  Paul  A.;  .100  E.  St.  Vrain  St.;  ME  3-8757;  PN*  (PP). 
Drea,  William  Francis;  410  Burns  Bldg.;  ME  4-7667;  R (PP). 
duBois,  Paul  G.;  218  E.  Willamette  Ave.;  ME  2-8807;  Pd*  (PP). 
Dumars,  Kenneth  W.,  Jr.;  113  E.  St.  Vrain  St.;  ME  3-8715;  Pd* 
(PP). 

Dyer,  Harold  L.;  21  E.  Monument;  ME  4-4807;  ObG*  (PP). 
Einstein,  Otto;  Cragmor  San.;  ME  2-2683;  Pul  (PG). 

Fawcett,  Newton  W.;  1426  N.  Hancock;  ME  3-3434;  S*  (PP). 
Fisher,  Charles  E.;  Broadmoor  Hotel;  ME  4-7711,  Ext.  8274;  I* 
(PP). 

Forman,  Frank  S.;  209  S.  Nevada;  ME  5-2551;  ALR. 

Gile,  Harold  H.;  Route  No.  3;  ME  3-0759;  U. 

Gloss,  Kenneth  E.;  2808  W.  Colorado  Ave.;  ME  4-2805;  ObG. 
Goodson,  Harry  C.;  6 S.  Tejon;  ME  4-3097;  I*  (PP). 

Greiner,  David  J.;  712  Exchange  Nat'l  Bank  Bldg. 

Griffith,  Eugene  R.;  416  Burns  Bldg.;  ME  4-7856;  S*  (PP). 
Gydesen,  Carl  S.;  106  E.  St.  Vrain  St.;  ME  3-7701;  I*  (PP). 


Haney,  Josiah  Rowan,  Jr.;  100  E.  St.  Vrain  St.;  ME  4-8866;  S 
(PP). 

Haney,  Lawrence  O.;  100  E.  St.  Vrain  St.;  ME  4-8866;  Oph* 
(PP). 

Hanford,  Peter  Oliver;  1280  Mesa  Ave.,  Broadmoor;  ME  2-6466; 
Ret. 

Hartwell,  John  B.;  1520  Culebra  Ave.;  ME  3-7366;  Ret. 

Hays,  John  C.;  209  S.  Nevada  Ave.;  ME  5-2551;  I*  (PP). 
Herold,  Walter  C.;  412  Eurns  Bldg.;  ME  4-0936;  D*  (PP). 
Hetrick,  Matthew  A.;  325  Burns  Bldg.;  ME  4-0643;  ObG*  (PP). 
Hill,  James  N.;  322  Burns  Bldg.;  ME  4-0081,  Pd  (PP). 

Houf,  Harry  W.,  Jr.;  1604  E.  Pikes  Peak;  ME  4-1573;  GP  (PP). 
Hurley,  Thomas  J.;  401  Southgate;  ME  4-8828;  P*  (PP). 
Ingerick,  A.  L.;  21  E.  Monument;  ME  4-4807;  I*. 

Johnson,  James  A.;  619  Exchange  Nat'l  Bank  Bldg.;  ME  4- 
2643;  Or*  (PP). 

Johnston,  J.  Harvey;  209  S.  Nevada  Ave.;  ME  5-2551;  A*  (PP). 
Kanas,  John;  Colo.  Springs  Med.  Center;  ME  5-2551;  Pd*. 
Karabin,  John  E.;  Colo.  Springs  Med.  Center;  ME  5-2551;  S* 
(PP). 

Kennedy,  James  R.;  21  E.  Monument;  ME  4-4807;  ObG*  (PP). 
Kennedy,  Louis  J.;  21  E.  Monument;  ME  4-4807;  S*  (PP). 
Kerr,  R.  Keith;  209  S.  Nevada  Ave.;  ME  2-2551;  ObG*  (PP). 
Kettelkamp,  Fred  O.;  120  W.  Del  Norte  St.;  ME  2-2713;  Ret. 
Kircher,  Lorence;  1426  N.  Hancock;  ME  4-5992;  S. 

Krauser,  Wm.  J.;  209  S.  Nevada;  Or. 

Kucera,  L.  B.;  2808  W.  Colorado  Ave.;  ME  4-2805;  GP  (PP). 
Kuhlman,  William  K.;  209  S.  Nevada  Ave.;  ME  5-2551;  Oph* 
(PP). 

Labowskie,  Peter  J.;  21  E.  Monument;  ME  4-6614;  Pd*  (PP). 
Lamberson,  William  H.;  120  N.  Cascade;  ME  3-2814;  OALR* 
(PP). 

London,  F.  Rodman;  1418  N.  Hancock;  ME  4-5593;  Pd*  (PP). 
Larimer,  Craig  W.;  106  E.  St.  Vrain  St.;  ME  5-1526;  Anes*  (PP). 
Lewis,  Barton  L.;  26  E.  Monument;  ME  4-1242;  D*  (PP). 
Lewis,  James  W.;  Medical  Center;  ME  5-2551;  R*  (PP). 

Liddle,  E.  B.;  1426  N.  Hancock  Ave.;  ME  4-5992;  S*  (PP). 
Loder,  Kenneth  J.;  1600  N.  Cascade  Ave.;  PN*. 

Loomis,  P.  A.;  1414  Culebra;  Ret. 

Low,  William  G.;  600  Exchange  Nat'l  Bank  Bldg.;  ME  3-3222; 
Pd  (PP). 

MacCorquodale,  Donald  W.;  830  N.  Tejon  St.;  ME  4-6621;  GP 
(PP). 

Mahoney,  Joseph  J.;  411  Burns  Bldg.;  ME  3-1833;  I*  (PP). 
Marrs,  Edward  Arlington;  211  Wood  Terrace;  ME  3-5701. 
McClellan,  Charles  W.;  1426  N.  Hancock;  ME  3-2052;  I*  (PP). 
McConnell,  John  Francis;  818  N.  Cascade  Ave.;  ME  3-3968; 
I*  (PP). 

McCrossin,  William  P.;  206  Burns  Bldg.;  ME  2-6633;  S (PP). 
McDonald,  John  L.;  412  Burns  Bldg.;  ME  4-3718;  C*  (PP). 
McMullen,  James  W.;  2200  N.  Tejon  St.;  ME  4-3731;  R*  (PP). 
McWilliams,  John  E.;  100  E.  St.  Vrain  St.;  ME  4-2879;  GP  (PP). 
Meatheringham,  R.  E.;  Room  328,  Burns  Bldg.;  ME  4-2125;  S* 
(PP). 

Mellen,  Richard  H.;  402  Burns  Bldg.;  ME  3-8705;  Or*  (PP). 
Merkert,  George  L.;  106  E.  St.  Vrain  St.;  ME  5-1526;  Or*. 
Miller,  Loren  Deane;  2217  E.  Platte  Ave.;  ME  4-1531;  GP  (PP). 
Morrison,  Charles  S.;  2217  W.  Colorado  Ave.;  ME  4-4538;  Ret. 
Mullett,  Aidan  M.;  23  E.  Pikes  Peak;  ME  2-6697;  I*  (PP). 
Nolle,  Brodie  C.,  Jr.;  602-A  N.  Tejon  St.;  ME  3-9564;  U*  (P). 
Nash,  Rex  D.;  106  E.  St.  Vrain  St.;  ME  3-1751;  Anes*  (PP). 
Nelson,  Fritz;  1117  N.  Tejon;  ME  2-1303;  Oph*  (PP). 

Nicks,  Frank  I.,  Sr.;  1604  E.  Pikes  Peak  Ave.;  ME  4-1573;  GP 
(PP). 

Nitka,  Charles  B.;  2217  E.  Platte  Ave.;  ME  4-1531;  S*. 

O'Brien,  Edward  J.;  6 S.  Tejon;  ME  4-1475;  GP  (PP). 

O'Donnell,  Francis  A.;  401  S.  Gate  Rd.;  Emory  John  Brady 
Hosp.;  ME  4-8828;  P (PP). 

Partington,  Cyrus  W.;  106  E.  St.  Vrain  St.;  ME  5-1526;  R*  (PP). 
Pennington,  Chas.  E.;  1414  N.  Hancock  St.;  ME  4-2897;  GP 
(PP). 

Petitti,  Leonard;  209  Burns  Bldg.;  ALR. 

Pierce,  Alson  F.;  106  E.  St.  Vrain  St.;  ME  3-1751;  Anes*  (PP). 
Pollard,  Joseph  S.;  1414  N.  Hancock  St.;  ME  4-2897;  GP  (PP). 
Powell,  Henry  M.;  309  Burns  Bldg.;  ME  4-0373;  GE*  (PP). 
Quimby,  Robert  Louis;  1 503  W.  Colorado  Ave.;  ME  3-2263;  GP 
(PP). 

Rasmussen,  Waldemar  C.;  209  S.  Nevada;  GP. 

Raymon,  Wilda  E.;  1617  N.  Franklin  St.;  ME  3-5642;  Anes* 
(PP). 

del  Regato,  J.  A.;  Penrose  Cancer  Hosp.;  ME  4-3731;  R*  (PP). 
Reid,  J.  Rowland;  209  S.  Nevada  Ave.;  ME  5-2551;  I*  (PP). 
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We  Recommend 

•Shirley  Savoy 

Quality  Drugs  Courteous  Service 

JESS  L.  KINCAID,  Prop. 

Your  Convention  Hotel 

FREE  DELIVERY  IN  LAKEWOOD 

AND  METROPOLITAN  DENVER 

At  Your  Service  Year-Round 

Prescriptions , Biologicals 

and  Fine  Cosmetics 

Broadway  at-  East-  17th  Avenue 

ADJUSTABLE  CRUTCHES 

Denver,  Colorado  TAbor  5-2151 

For  Rent 

Day  or  Night 

Six  Si 


erviceS 


THAT  MEET  EVERY 

TELEPHONE  SECRETARIAL 
NEED 


WL 


t last 


one  15 


l 


oing. 


The  Nationwide  PHYSICIANS  & SUR- 
GEONS EXCHANGE  has  been  serviced 
in  Denver  by  the  Telephone  Secretarial 
Bureau  for  More  than  14  years.  The 
PHYSICIANS  & SURGEONS  EX- 
CHANGE answers  and  processes  over 
6,000  telephone  calls  a month  for  its 
subscribers. 


Telephone  Secretarial  Bureau 
Gas  & Electric  Bldg., 

KE.  4-8173 


HALEY 

AMBULANCE 

G.  J.  HALEY,  Owner 


GRand  7-3932 

Day  or  Night 

• 

Centrally  Located 

© 

Experienced  Attendants 

• 

Oxygen  Inhalator  and  Resuscitator 

• 

New  Equipment 

• 

Serving  Colorado  for  Over  10  Years 

ANY 

DISTANCE  ...  AN  Y TIME 
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Annual  Directory 


Colorado  Springs  . . . (Continued) 

Riegel,  Gordon  S.;  209  S.  Nevada;  ME  5-2551;  I*  (PP). 
Rodman,  H.  H.;  2357  E.  Platte  Ave.;  ME  4-0618;  GP. 

Roesler,  Paul  Jay;  Glockner-Penrose  Hosp.;  ME  4-3731;  R* 
(PG). 

Rothrock,  Francis  B.;  422  E.  Pikes  Peak  Ave.;  ME  3-9997;  Ret. 
Ryder,  William  H.;  400  Burns  Bldg.;  ME  2-6697;  I*. 

Sample,  H.  Glenn,  Jr.;  1426  N.  Hancock;  ME  3-0847;  S*. 
Sampson,  John  J.;  213  Burns  Bldg.;  ME  3-4452;  Oph  (PP). 
Schafer,  Millard  F.;  28  E.  Boulder  St.;  ME  4-5507;  PH*  (PH). 
Schmidt,  C.  Robert;  407  Burns  Bldg.;  ME  4-5495;  S*  (PP). 
Schwab,  Irving  H.;  218  E.  Willamette;  ME  3-2676;  ObG  (PP). 
Service,  William  C.;  23  E.  Pikes  Peak;  ME  4-0876;  A*  (PP). 
Sevier  John  A.;  Broadmoor  Hotel;  ME  4-7711;  I*  (PP). 

Shivers,  Marcus  O.;  1431  N.  Tejon  St.;  ME  4-2235;  Ret. 

Sims,  John  A.;  2121  N.  Weber;  S. 

Smith,  Gerald  H.;  106  E.  St.  Vrain  St.;  ME  3-7701;  I*  (PP). 
Smith,  Robert  H.;  Colo.  Springs  Medical  Center;  ME  5-2551;  I* 
(PP). 

Smith,  Willard  A.;  106  E.  St.  Vrain  St.;  ME  3-4282;  ALR*  (PP). 
Snyder,  Maurice  E.;  113  E.  St.  Vrain  St.;  ME  3-8715;  Pd*  (PP). 
Staines,  Minnie  E.;  Alta  Vista  Hotel;  Ret. 

Steele,  Lee  A.;  1422  N.  Hancock;  ME  4-4216;  ObG*. 

Stock,  Albert  E.;  2217  E.  Platte  Ave.;  ME  4-1531;  I*. 

Stone,  William  F.;  100  E.  St.  Vrain  St.;  ME  3-8757;  TS  (PP). 
Taylor,  J.  David;  100  E.  St.  Vrain  St.;  ME  3-8757;  I*  (PP). 
Timmons,  Elmer  L.;  6 S.  Tejon  St.;  ME  4-1977;  Pd  (PP). 

Tyner,  Bernice  H.;  527  N.  Tejon  St.;  ME  3-6544;  GP  (PP). 
Urich,  Raoul  W.;  St.  Francis  Hospital;  ME  3-1713;  Path*  (PP). 
Vaeth,  Jerome  M.;  Penrose  Cancer  Hosp.;  ME  4-3730;  R*  (PG). 
Vanderhoof,  Don  A.;  601  N.  Tejon;  Ret. 

Vanderhoof,  Richard  C.;  303  Burns  Bldg.;  ME  2-5516;  Oph* 
(PP). 

Vincent,  Edward  H.;  2121  N.  Weber  St.;  ME  2-9386;  S*  (PP). 
Walker,  Charles  E.;  Ret. 

Watson,  James  D.;  Colo.  Springs  Medical  Center;  ME  5-2551; 
Pd*  (PP). 

Weiler,  Reginald  B.;  1222  N.  Cooper  Ave.;  ME  4-6326;  P (PP). 
Wetzig,  Paul  C.;  830  N.  Tejon  St.;  ME  2-3202;  Oph*. 
Whitney,  Roger  S.;  20  E.  San  Rafael  St.;  ME  2-4707;  I*  (PP). 
Wiggins,  Milton  L.;  100  E.  St.  Vrain;  ME  4-2879;  I*  (PP). 
Williams,  Lester  L.;  202  Burns  Bldg.;  ME  4-0395;  U*  (PP). 
Woodward,  Harry  Whiting;  100  E.  St.  Vrain  St.;  ME  4-2879;  GP 
(PP). 

Woodward,  Stillman;  1122  N.  Institute. 

Zimmerman,  Robert  L.;  1027  S.  Tejon;  ME  2-7205;  I*  (PP). 

Cortez  . . . 

Calkins,  Royal  W.;  Cortez  77;  Ret. 

Doneskey,  Paul  William;  Cortez  22;  GP  (PP). 

Gardner,  Vincent  E.;  33  N.  Elm;  Cortez  22. 

Massion,  Charles  G.;  212  W.  Montezuma;  Cortez  430;  GP  (PP). 
Maxwell,  Irwin  E.;  343  W.  Main  St.;  Cortez  517;  S (PP). 
Parmley,  Clifford  E.;  22  S.  Market  St.;  Cortez  381;  GP  (PP). 
Speck,  Richard  L.;  510  Main  Street;  Cortez  6;  GP  (PP). 

Speck,  Richard  T.;  510  E.  Main;  Cortez  6;  GP  (PP). 

Craig  . . . 

Deal,  William  F.;  Yampa  556;  GP. 

Kramer,  Daniel  Wm.;  556  Yampa  Ave. 

Monahan,  Elmer  P.,  Jr.;  517  Breeze  St.;  Craig  375;  GP  (PP). 
Witham,  Ray  G.;  602  Pershing;  Craig  21;  GP  (PP). 

Del  Norte  . . . 

Anderson,  Vetalis  V.;  OL  7-3061;  GP  (PP). 

Gjellum,  Arthur  B.;  560  Spruce  St.;  Del  Norte  9911;  Ret. 

Rupp,  Howard  M.;  560  Spruce  St.;  OL  7-9911;  S. 

Zayac,  Edward  J.;  OL  7-3061;  GP  (PP). 

Delta  . . . 

Cleland,  Winfield  S.;  Box  105;  Delta  1 02-W;  GP  (PP). 

Erich,  Augustus  F.;  Ret. 

Haverstock,  Robert;  217  Colo.  Bank  Bldg.;  Delta  953;  S*  (PP). 
Hick,  Lawrence  L.;  345  Meeker  St.;  Delta  293;  GP  (PP). 
Humphries,  Jess  H.;  361  Palmer;  Delta  450;  GP  (PP). 

Phillips,  Edward  R.;  Medical  Bldg.;  Delta  240;  S (PP). 
Underwood,  Robert  A.;  327  Meeker  St.;  Delta  341;  S (PP). 
Warner,  Robert  F.;  345  Meeker,  Delta  293;  GP  (PP). 


Denver  . . . 

Abelman,  Maxwell  A.;  1245  E.  Colfax  Ave.;  KE  4-6201;  Den- 
ver 18;  ObG*  (PP). 

Abrums,  William  W.;  2035  E.  18th  Ave.;  EA  2-7749;  Denver 
6;  S*  (PP). 

Aiello,  Serge  A.;  836  E.  18th  Ave.;  AC  2-8543;  Denver  18;  I* 
(PP). 

Aikawa,  Jerry  K.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  20;  I* 
(Med.  School). 

Akers,  David  R.;  3705  E.  Colfax  Ave.;  FL  5-2361;  Denver  6;  S* 
(PP). 

Albers,  A.  Lee;  520  Metropolitan  Bldg.;  AC  2-3783;  Denver  2; 
S (PP). 

Albi,  Piero;  3456  W.  1st  Ave.;  WE  5-2612;  Denver  19;  GP  (PP). 
Albi,  Roger  V.;  768  Santa  Fe  Drive;  KE  4-3598;  Denver  4;  ObG 
(PP). 

Alcorn,  Robert  Seba;  2496  S.  Federal;  WE  6-6341;  Denver  19; 
Pd. 

Alderman,  John  Edward;  999  S.  Bdwy.;  SP  7-4426;  I*. 
Alexander,  C.  Houston;  1820  Gilpin  St.,  No.  7;  EA  2-9349; 
Denver  18;  ObG*  (PP). 

Alexander,  Martin  M.;  425  Republic  Bldg.;  MA  3-0633;  Denver 
2;  I*  (PP). 

Allen,  Kenneth  D.  A.;  452  Metropolitan  Bldg.;  TA  5-4208;  Den- 
ver 2;  R*  (PP). 

Allen,  Philip  Cloye;  751  Elizabeth;  FR  7-6566;  Denver  6;  Anes* 
(PP). 

Allen,  Robert  Parker;  Children's  Hosp.;  MA  3-1261;  Denver  5; 
R*  (PP). 

Ambler,  John  V.;  910  Republic  Bldg.;  AL  5-2887;  Denver  2; 
D*  (PP). 

Amer,  Jules;  1575  Vine  Street;  Pd  (PP). 

Amesse,  John  H.;  858  Metropolitan  Bldg.;  AM  6-1924;  Denver 
2;  GP  (PP). 

Anderl,  Vernon  K.;  3705  E.  Colfax  Ave.;  DE  3-8172;  Denver 
6;  ObG*  (PP). 

Anderson,  Cyrus  W.;  224  Republic  Bldg.;  MA  3-2235;  Denver 
2;  GP  (PP). 

Anderson,  Leighton  L.;  1919  S.  University  Blvd.;  SH  4-2701; 
Denver  10;  I*  (PP). 

Anderson,  Martin  E.,  Jr.;  1839  Gilpin;  DU  8-3647;  Denver  18; 
Or*  (PP). 

Anderson,  Robert  H.;  Fitzsimons  Army  Hosp.;  GP  (Armed 
Forces). 

Anderson,  Theodore  I.;  Denver  General  Hospital;  TA  5-1331; 
Denver  4;  (Intern). 

Anthony,  Catherine  W.;  Presbyterian  Hospital;  KE  4-2311; 
Path*  (PP). 

Anthony,  Ward  R.;  3535  W.  44th  Ave.;  GE  3-6449;  Denver  11; 
GP  (PP). 

Aragon,  G.  E.;  404  Republic  Bldg.;  Denver  2;  S*. 
Armstrong,  Virginia  S.;  3332  Leyden  St.;  FR  7-5279;  Denver  7. 
Arndt,  Karl;  208  Republic  Bldg.;  TA  5-8227;  Denver  2;  I*  (PP). 
Arndt,  Rudolph  W.;  208  Republic  Bldg.;  TA  5-8227;  Denver 
2;  Ret. 

Arneill,  James  Rae;  1765  Sherman  St.;  AC  2-8901;  Denver  3; 
S*  (PP). 

Ashe,  S.  M.  Prather;  1818  Humboldt  St.;  MA  3-6121;  Denver 
18;  Path*  (PP). 

Ashley,  Glaister  H.;  432  Republic  Bldg.;  TA  5-8044;  Denver  2; 
PN*  (PP). 

Ashmun,  David  R.;  1024  Republic  Bldg.;  AC  2-7677;  Denver  2; 
GP  (PP). 

Ashmun,  Raymond  V.;  4120  Federal  Blvd.;  GL  5-4761;  Denver 
11;  GP  (PP). 

Atkins,  Dale  M.;  200  Metropolitan  Bldg.;  TA  5-2985;  Denver 
2;  U*  (PP). 

Atkinson,  R.  James;  3705  E.  Colfax;  DE  3-1551;  GP  (PP). 
Attwood,  A.  De  Forest;  4635  W.  38th  Ave.;  GL  5-0127;  Denver 
12;  (Ret.). 

Auer,  Arthur  I.;  Denver  General  Hospital;  Denver  4;  (Intern). 
Auer,  Eugene  S.;  1245  E.  Colfax  Ave.;  KE  4-6201;  Denver  18; 
ObG*  (PP). 

Badger,  E.  Bruce;  650  Metropolitan  Bldg.;  AC  2-7007;  Denver 
2;  I*  (PP). 

Baer,  Adrian  D.;  2525  S.  Downing;  SH  4-1721,  Ext.  642;  Den- 
ver 10;  PM  (PP). 

Baker,  William  G.;  1745  Race  St.;  FL  5-6171;  Denver  18;  S 
(PP). 

Balajty,  George;  3705  E.  Colfax  Ave.;  DE  3-4468;  Denver  6; 
I*  (PP). 

Balchum,  Ellen  G.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  7; 
I*  (Student  Health  Service). 

Balchum,  Oscar  J.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  7 
C (Research). 

Balkin,  Gilbert;  713  Republic  Bldg.;  AC  2-7744;  Denver  2;  S* 
■ (PP). 


March,  1957 


9 


SERVICE 


Is  Important 

When  Selecting  X-Ray  Equipment 


“Call  The  House  Service  Built ” 

AT  YOUR  BECK  AND  CALL 


S.  J.  Knight,  Jr. 
H.  D.  McMullen 
Howard  Hallock 
Cordon  Copley 


SPruce  7-0082 
WEst  4-4573 
SUnset  1-1561 
CLendale  5-4936 


Technical  Equipment  Corporation 

(Your  Keleket  Distributor) 

917  Acoma  Street  MAin  3-0258 

DENVER  4,  COLORADO 
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Denver  . . . (Continued) 

Bane,  William  M.;  1005  Republic  Bldg.;  AC  2-0025;  Denver 
2;  Oph*  (PP). 

Barbato,  Lewis;  2040  S.  Josephine  St.;  SH  4-1811;  Denver  10; 
P*  (Student  Health  Service). 

Barber,  Donn  R.;  3705  E.  Colfax  Ave.;  EA  2-7795;  Denver  6; 
Pd*  (PP). 

Barber,  Edgar  W.;  1624  Gilpin  St.;  FL  5-1671;  Denver  18;  S* 
(PP). 

Barber,  Wilford  W.;  624  Metropolitan  Bldg.;  TA  5-0181;  Den- 
ver 2;  Pd*  (PP). 

Bard,  Eli;  1218  Republic  Bldg.;  AC  2-1010;  Denver  2;  Oph* 
(PP). 

Barlow,  Lundie  W.;  Jr.;  919  E.  8th  Ave.;  Denver  18. 

Barnacle,  Clarke  H.;  756  Metropolitan  Bldg.;  KE  4-2711;  Den- 
ver 2;  P*  (PP). 

Barnard,  Hamilton  I.;  1707  E.  18th  Ave.;  FR  7-8877;  Denver 
18;  Or*  (PP). 

Barnes,  Broda  O.;  1160  S.  Colo.  Blvd.;  SK  6-5303;  Denver  22; 
GP  (PP). 

Barra,  R.  L.;  721  Republic  Bldg.;  KE  4-3795;  Denver  2;  OALR* 
(PP). 

Bartee,  Roy  A.;  81  1 S.  Pearl  St.;  SP  7-1000;  Denver  9;  GP  (PP). 

Barth,  Robert  Leroy;  806  Republic  Bldg.;  KE  4-3153;  Denver  2; 
Anes*  (PP). 

Bartlett,  William  H.;  Children's  Hosp.;  MA  3-1261;  Pd*  (PG). 

Bassow,  Solomon  H.;  703  Republic  Bldg.;  KE  4-6767;  Denver 
2;  U*  (PP). 

Baughman,  Jack  L.;  3705  E.  Colfax  Ave.;  Rm.  210;  DE  3-4203; 
Denver  6;  I*  (PP). 

Beaghler,  Amos  L.;  1335  S.  Hudson;  Denver  22;  Ret. 

Beatty,  Eugene  C.,  Jr.;  1056  E.  19th  Ave.;  MA  3-1261;  Den- 
ver 18;  Path*. 

Bechtold,  Joseph  H.;  1620  Gaylord  St.;  DE  3-5429;  Denver  6; 
GP. 

Becker,  Harold  C.;  3705  E.  Colfax  Ave.;  Rm.  403;  DE  3-1531; 
Denver  6;  GP  (PP). 

Becky,  Joseph  R.;  5530  E.  33rd  Ave.;  FL  5-2389;  Denver  7; 
GP  (PP). 

Bell,  John  G.,  Jr.;  1925  Downing  St.;  MA  3-1261,  Ext.  485; 
Denver  18;  Pd*  (PG). 

Bell,  Robert  F.;  2001  S.  Josephine  St.;  RA  2-9533;  Denver  10; 
Ind.  (PP). 

Benedict,  Daniel  B.;  700  S.  Pearl;  PE  3-0124;  Denver  10;  GP. 

Benesh,  Lewis  C.;  United  Air  Lines,  Stapleton  Airfield;  DE  3- 
7744;  Denver  5;  Ind*  (Ind.). 

Bennallack,  D.  A.;  764  Clayton  St.;  Denver  6. 

Benner,  Miriam  C.;  254  Metropolitan  Bldg.;  CH  4-2919;  Denver 
2;  GP  (PP). 

Bennett,  Willis  L.;  736  Metropolitan  Bldg.;  CH  4-4407;  Denver 
2;  I*  (PP). 

Bennion,  B.  W.;  4105  E.  Florida;  SK  6-3626;  Denver  22;  GP 
(PP). 

Benwell,  John  S.;  3500  E.  17th  Ave.;  DE  3-1519;  Denver  6; 
S*  (PP). 

Berg,  Lawrence  E.;  V.A.  Hosp.;  DU  8-3661,  Ext.  353;  GP  (Gov). 
Berris,  Robert  F.;  1100  E.  18th  Ave.;  MA  3-4371;  Denver  18; 
I*  (PP). 

Bershof,  Edward;  1245  E.  Colfax  Ave.;  MA  3-5127;  Denver  18; 
I*  (PP). 

Bess,  Howard  H.  Jr.;  601  E.  19th  Ave.;  S (PG). 

Best,  Thomas  E.;  3705  E.  Colfax  Ave.;  EA  2-0488;  Denver  6; 
GP  (PP). 

Beyer,  Theodore  E.;  227  16th  St.;  TA  5-3800;  Denver  2;  ALR* 
(PP). 

Bigelow,  Eugene  V.;  418  Republic  Bldg.;  KE  4-5289;  Denver  2; 
Or*  (PP). 

Billings,  Edward  G.;  1820  High  St.;  FL  5-4455;  Denver  18; 
PN*  (PP). 

Binkley,  Edward  L.,  Jr.;  1767  Franklin  St.;  AL  5-1940;  Denver 
18;  Pd*  (PP). 

Bischoff,  Martin;  601  E.  19th  Ave.;  AC  2-8411;  Denver  3;  R* 
(PP). 

Bishop,  Alice  Ruth;  Denver  General  Hospital;  Denver  4;  (In- 
tern). 

Black,  William  C.;  601  E.  1 9th;  AC  2-8411;  Denver  3;  Path*. 
Blackwood,  C.  J.;  2436  Gaylord  St. 

Blair,  James  R.;  920  Metropolitan  Bldg.;  TA  5-3800;  Denver  2; 
ALR*  (PP). 

Blanchard,  Winthrop  E.;  1415  Columbine  St.;  EA  2-2646;  Den- 
ver 6;  Ret. 

Blanchet,  David;  3500  E.  17th  Ave.;  FL  5-5882;  Denver  6; 
ObG*  (PP). 

Blandford,  Sidney  E.,  Jr.;  1624  Gilpin  St.;  FL  5-0086;  Denver 
18;  PL*  (PP). 


Blaney,  Loren  F.;  1812  High  St.;  EA  2-5388;  Denver  18;  I* 
(PP). 

Blevins,  Jason  L.;  664  Metropolitan  Bldg.;  KE  4-1725;  Denver 
2;  GP  (PP). 

Block,  Leon;  209  16th  St.;  TA  5-5593;  Denver  2;  OALR*  (PP). 
Block,  Matthew  H.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  20; 
I*. 

Bloomquist,  Charles  D.;  V.A.  Hosp.;  DU  8-3661;  N (Gov.). 
Blount,  S.  Gilbert,  Jr.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver 
20;  C*  (Med.  School). 

Boal,  Delford  H.;  2465  S.  Downing;  RA  2-8928;  Denver  10;  I*. 
Boehm,  William  T.;  604  Republic  Bldg.;  TA  5-4934;  Denver  2; 
S*  (PP). 

Bograd,  Michel;  1938  S.  Broadway;  PE  3-6866;  Denver  10;  GP 
(PP). 

Bograd,  Nathan;  1938  S.  Broadway;  PE  3-6866;  Denver  10; 
Pul  (PP). 

Bolten,  Richard  S.;  806  Republic  Bldg.;  KE  4-3153;  Denver  2; 
Anes*  (PP). 

Bondi,  Raymond  G.;  1101  Havana;  EM  6-2618;  S*  (PP). 
Bonham,  Claude  D.;  1205  Republic  Bldg.;  Denver  2;  ObG*  (PP). 
Booren,  Jack  C.;  2889  S.  Bellaire  St.;  SK  6-2621;  Denver  20; 
I*  (PP). 

Bosworth,  Robert  G.,  Jr.;  1776  Vine  St.;  DE  3-4231;  Denver  6; 
I*  (PP). 

Botha,  Eleanor;  2040  S.  Josephine  St.;  SH  4-1811;  Denver  10; 
PN*. 

Bouslog,  John  S.;  304  Republic  Bldg.;  KE  4-2301;  Denver  2;  R* 
(PP). 

Bowen,  James  Lamar;  1508  S.  Tennyson;  WE  5-8970;  Denver 
19;  GP. 

Bowers,  Abern  E.;  1013  Republic  Bldg.;  TA  5-8800;  Denver  2; 
OALR*  (PP). 

Boyd,  Harry  R.;  3705  E.  Colfax  Ave.;  DU  8-2413;  Denver  6; 
NS*. 

Boylan,  Roger  G.;  Denver  General  Hospital;  TA  5-1331;  Den- 
ver 4;  (Intern). 

Boyle,  Richard  E.;  3705  E.  Colfax  Ave.;  DE  3-4203;  Denver  6; 
I*  (PP). 

Bradford,  H.  Alexander;  1875  York  St.;  DE  3-5456;  Denver  6; 
C*  (PP). 

Bradford,  Henry  R.;  2525  S.  Wadsworth  Ave.;  Anes*. 

Bradley,  Robert  A.;  2465  S.  Downing;  Denver  10;  ObG*  (PP). 
Bramley,  Howard  F.;  1801  High  St.;  FR  7-2731;  Denver  18; 
S*  (PP). 

Bramley,  J.  Gilbert;  1801  High  St.;  EA  2-9061;  Denver  18;  I* 
(PP). 

Bramley,  James  R.;  1801  High  St.;  EA  2-9061;  Denver  18;  GP 
(PP). 

Brandenburg,  Frederick  H.;  3705  E.  Colfax  Ave.;  DE  3-1 57j; 
Denver  6;  S*  (PP). 

Brandenburg,  Harmon  P.;  1759  Grape;  EA  2-2271;  Denver  20; 
Ret. 

Bremers,  Harold  H.;  1756  Vine  St.;  EA  2-1859;  Denver  6;  D* 
(PP). 

Brett,  Ronald  J.;  2465  S.  Downing;  SH  4-3391;  Denver  10;  P* 
(PP). 

Brettell,  Herbert  R.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  2U; 
I*. 

Bricker,  John  W.;  1801  High  St.;  FR  7-2731;  Denver  18;  I* 
(PP). 

Brinkhaus,  Norman  E.;  3535  W.  44th  Ave.;  GE  3-6397;  Den- 
ver 11;  I*  (PP). 

Brinton,  William  T.;  406  Republic  Bldg.;  KE  4-8231;  Denver 
2;  Oph*  (PP). 

Brinton,  William  T.,  Jr.;  2090  S.  Downing  St. 

Brock,  Lucien  L.;  3705  E.  Colfax;  C. 

Bronfin,  Gerald  J.;  2445  E.  3rd  Ave.;  FR  7-2708;  Denver  6; 
I*  (PP). 

Bronson,  Howard  A.;  1425  Jackson  St.;  DE  3-1577;  Denver  6; 
GP  (PP). 

Brown,  Charles  W.;  1830  Williams  St.;  FR  7-8853;  Denver  18; 
Or*  (PP). 

Brown,  Harry  C.;  330  Republic  Bldg.;  TA  5-1053;  Denver  2; 
GP  (PP). 

Brown,  Lawrence  T.;  1134  Republic  Bldg.;  KE  4-3629;  Denver 
2;  Ob*  (PP). 

Brown,  Robert  K.;  1624  Gilpin  St.;  FL  5-4503;  Denver  18;  TS* 
(PP). 

Brummett,  S.  W.;  1055  Clermont  St.;  Denver  20. 

Brundige,  Ralph  E.;  1220  S.  Sheridan  Blvd.;  WE  5-0515;  Denver 
14;  GP  (PP). 

Bruns,  Paul  D.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  20; 
ObG*  (Med.  School). 

Bryans,  William  A.;  VA  Hospital;  DU  8-3661  Denver  8;  S 
(PG). 


March,  1957 


11 


Presbyterian  Hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical , Medical  or  Maternity  Cases 

Two  hundred  beds  and  fifty-four  bassinets.  Fireproof.  Telephone  service  to  every  bed. 
Deluxe,  private,  semi-private  and  ward  rooms.  Complete  laboratory  and  X-ray  facili- 
ties, including  X-ray  therapy  and  Radioisotope  Laboratory,  Intern-Resident  training 
program  and  a Nursing  School.  Inquiries  welcomed. 


TO  MEMBERS  OF  THE  COLORADO  STATE 


MEDICAL  SOCIETY 

DISABILITY 

INSURANCE  especially  designed  for 
Physicians  and  Surgeons. 

the 

☆ 

☆ ☆ ☆ ☆ ☆ 

☆ 

Special  Renewal  Agreement 

☆ 

☆ ☆ ☆ ☆ ☆ 

☆ 

AH  Claims  Paid  By  This  Office 

☆ 

☆ ☆ ☆ ☆ ☆ 

☆ 

We 

Have  Served  Many  Members  Since 

1937 

☆ 

☆ ☆ ☆ ☆ ☆ 

☆ 

Full  details  gladly  given  without  obligation. 

☆ ☆☆☆☆☆☆ 

Udry  Insurance  Agency,  Inc. 

500  California  Building  Denver  2,  Colorado 

AComa  2-4624 
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Bryson,  Margaret  E.;  1370  Race  St.;  Ret. 

Buchanan,  Daniel  H.,  Jr.;  550  Metropolitan  Bldg.;  AL  5-0425; 
Denver  2;  I*  (PP). 

Buchtel,  Henry  A.;  1224  Republic  Bldg.;  TA  5-1224;  Denver 
2;  U*  (PP). 

Buck,  George  R.;  3705  E.  Colfax  Ave.;  DE  3-8383;  Denver  6; 
Pr*  (PP). 

Bumgarner,  Frank  Edwin,  Jr.;  3506  W.  29th  Ave.;  Denver  11; 
(Intern). 

Burdick,  Francis  D.;  1919  S.  University  Blvd.;  SH  4-2701;  Den- 
ver 10;  I*  (PP). 

Burnett,  Clough  Turrill;  550  Metropolitan  Bldg.;  AL  5-0425; 
Denver  2;  I*  (PP). 

Burnett,  Donald  R.;  4200  E.  9th  Ave.;  Denver  20;  S (PG). 
Butterfield,  Olin  J.;  227  16th  St.;  KE  4-6422;  Denver  2;  S* 
(PP). 

Byington,  LeGrand;  Denver  Dept.  Health  and  Hospitals;  217 
W.  7th  St.;  TA  5-1331;  Denver  4;  PH*. 

Byma,  Garrett  R.;  2038  Franklin  St.;  Denver  5. 

Calhoun,  Frederick  R.;  416  Metropolitan  Bldg.;  KE  4-5976; 
Denver  2;  I*  (PP). 

Campbell,  Frank  C.;  1750  E.  19th  Ave.;  FL  5-1 6S5;  Denver 
18;  I*  (PP). 

Campbell,  Horace  E.;  537  Republic  Bldg.;  MA  3-5524;  Denver 
2;  S (PP). 

Campbell,  J.  Lawrence;  806  Republic  Bldg.;  KE  4-3153;  Denver 
2;  Anes*  (PP). 

Cannon,  Joseph  E.;  1422  Grant  St.;  AL  5-1466;  Denver  3, 
PH*  (PH). 

Carlson,  William  D.;  3800  E.  Colfax  Ave.;  Denver  6;  D.V.M. 
(Non  M.D.). 

Case,  J.  F.;  St.  Anthony  Hospital. 

Castellano,  Stephen  A.;  1809  E.  18th  Ave.;  DE  3-1044;  Den- 
ver 18;  ObG*  (PP). 

Cattell,  Richard  Brenneman;  Colorado  General  Hospital;  4200 
E.  9th  Ave.;  DU  8-4511,  Ext.  482;  P*. 

Cattermole,  George  S.;  712  Metropolitan  Bldg.;  Denver  2;  S 

(PP). 

Cavanaugh,  John  J.;  1761  Race  St.;  EA  2-7703;  S (PP). 
Cavanaugh,  Richard  C.;  1761  Race  St.;  EA  2-7703;  Denver  18; 
GP. 

Cecchini,  Augustine  S.;  208  Republic  Bldg.;  TA  5-8227;  Den- 
ver 2;  GP  (PP). 

Cedarblade,  Vincent  G.;  3705  E.  Colfax  Ave.;  FL  5-1695;  Den- 
ver 6;  S*  (PP). 

Cersonsky,  H.  Sol;  2222  E.  18th  Ave.;  DU  8-3621;  Pd  (PP). 
Chadwick,  Ward  L.;  1809  E.  18th  Ave.;  FL  5-5670;  Denver  18; 
Pd*  (PP). 

Chambers,  Karl;  812  Republic  Bldg.;  TA  5-0620;  Denver  2; 
ALR*  (PP). 

Chandler,  Robert;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  20; 
(Medical  School). 

Chatfield,  Raymond  C.;  1809  E.  18th  Ave.;  DU  8-3655;  Denver 
18;  ObG*  (PP). 

Chernyk,  Maurice;  404  Republic  Bldg.;  MA  3-6448;  Denver  2; 
I*  (PP). 

Chessen,  James;  1829  High  St.;  FL  5-2328;  Denver  18;  ALR* 
(PP). 

Childs,  Samuel  B.;  1624  Gilpin  St.;  FL  5-1671;  Denver  18;  S* 
(PP). 

Chinburg,  Kenneth  G.;  2465  S.  Downing  St.;  SH  4-3391;  Denver 
10;  PN*  (PP). 

Chisholm,  Roger  N.;  5101  E.  Yale  Ave.;  SK  6-3624;  Denver  22; 
GP  (PP). 

Christianson,  H.  B.;  2465  S.  Downing  St.;  SH  4-3144;  Denver 
10;  D (PP). 

Chutkow,  Lee  R.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  20;  PN 
(PG). 

Clader,  D.  N.;  c/o  Presbyterian  Hospital;  KE  4-2311;  Denver 
18;  (PG). 

Clark,  H.  Dumont;  1731  Gilpin  St.;  DE  3-1597;  Denver  18;  1* 
(PP). 

Clark,  Paul  M.;  1919  S.  University;  SH  4-2701;  Denver  10'  I* 
(PP). 

Clarke,  J.  Philip;  1801  Williams;  DE  3-1505;  Denver  18;  I* 
(PP). 

Clayton,  Mack  L.;  830  E.  18th  Ave.;  KE  4-2237;  Denver  18; 
Or*  (PP). 

Cleere,  Roy  L.;  414  State  Office  Bldg.;  AL  5-1466;  Denver  2; 
PH*  (PH). 

Cleveland,  Henry  C.;  3705  E.  Colfax;  DE  3-1575;  S*. 

Clinger,  Edwin  J.;  2465  S.  Downing  St.;  SH  4-3144;  Denver  10- 
D*  (PP). 

Cohen,  Edmond  F.;  1830  Gaylord  St.;  DU  8-2646;  Denver  6; 
Pr*  (PP). 

Cohen,  Haskell;  230  S.  Dexter;  FR  7-1020;  Denver  22;  Ret. 


Cohen,  R.  Robert;  1245  E.  Colfax  Ave.;  TA  5-5605;  Denver  18; 
PN*  (PP). 

Coleman,  Thomas  H.;  1601  Downing;  KE  4-0101;  I*  (PP). 
Collett,  Robert  W.;  842  E.  18th  Ave.;  AC  2-7947;  Denver  18, 
Pd*  (PP). 

Collins,  Edward  Welles;  509  High  St.;  (Ret). 

Conant,  Edgar  F.;  115  Clarkson  St.;  RA  2-0589;  Denver  18, 
Ret. 

Condon,  William  B.;  1104  Republic  Bldg.;  AL  5-2889;  Denver 
2;  S*  (PP). 

Cone,  Ross  B.;  2035  E.  18th  Ave.;  EA  2-5939;  Denver  18;  I* 
(PP). 

Connell,  John  R.;  1056  E.  19th  Ave.;  MA  3-1261;  Denver  18; 
Pd*  (Hosp.). 

Conway,  Leo  A.;  455  Holly  St.;  FR  7-3926;  Denver  20;  I*  (PP). 
Coogan,  Mary  Alice;  Suite  105;  909-915  S.  Colo.  Blvd.;  PE 
3-5345;  I*. 

Cook,  Ruth  I.,  1839  Grove  St.;  Denver  4;  GP. 

Cooper,  Clyde  J.;  309  Republic  Bldg.;  TA  5-0094;  Denver  2;  S 
(PP). 

Cooper,  Henry  E.,  Jr.;  Denver  General  Hospital;  Denver  4;  (In- 
tern). 

Cooper,  Kemp  G.;  3705  E.  Colfax  Ave.;  DE  3-4973;  Denver  6; 
ALR*  (PP). 

Coppinger,  William  R.;  1801  Williams  St.;  FL  5-4457;  Denver 
18;  S*  (PP). 

Copps,  Stephen  C.;  976  Garfield  St.;  TA  5-1331;  Denver  6; 
(Intern). 

Corliss,  Leland  M.;  414  14th  St.;  AM  6-2255;  Denver  2;  PH* 
(School  Health  Service). 

Corper,  Harry  J.;  1295  Clermont  St.;  EA  2-6035;  Denver  20;  I* 
(Research). 

Covode,  William  M.;  1820  Gilpin  St.;  FL  5-3339;  Denver  18; 
U*  (PP). 

Cowen,  D.  Eugene;  212  Republic  Bldg.;  CH  4-2047;  Denver  2; 
A*  (PP). 

Cowen,  Homer  C.;  1570  Humboldt  St.;  AL  5-2422;  Denver  18; 
Oph*  (PP). 

Cozzetto,  Frank  Joseph;  2401  E.  6th  Ave.;  FL  5-2359;  Pd  (PP). 
Crago,  Lester  O.;  1801  High  St.;  EA  2-6104;  Denver  18;  I* 
(PP). 

Cullen,  Richard  C.;  1776  Vine  St.;  DE  3-4231;  Denver  6;  I* 
(PP). 

Cunningham,  T.  Donald;  932  Republic  Bldg.;  MA  3-4204;  Den- 
ver 2;  I*  (PP). 

Curfman,  George  H.,  Jr.;  1801  Williams  St.;  DE  3-1505;  Den- 
ver 18;  I*  (PP). 

Curtis,  Selvie  J.;  891  S.  Race  St.;  PE  3-5190;  Denver  9;  GP  (PP). 
Dahl,  LaMeta  F.;  1250  St.  Paul  St.;  DE  3-0546;  Denver  6, 
Pd*  (Med.  School). 

Danahey,  Lawrence  K.;  2015  York  St.;  FL  5-4421;  Denver  5; 
GP  (PP). 

Daniels,  Bernard  T.;  1801  Williams  St.;  FL  5-6510;  Denver  18, 
S*  (PP). 

Daniels,  Luman  E.;  1236  Republic  Bldg.;  KE  4-5037;  Denver  2, 
N*  (PP). 

Danielson,  Ralph  W.;  324  Metropolitan  Bldg.;  MA  3-2332;  Den- 
ver 2;  Oph*  (PP). 

Darwin,  Darius  W.;  725  Republic  Bldg.;  CH  4-5105;  Denver  2; 
S*  (PP). 

Davis,  Charles  L.;  7200  E.  6th  Ave.;  D.V.M.  (Non-M.D.). 

Davis,  E.  Keith;  4140  W.  38th  Ave.;  GL  5-8905;  GP  (PP). 
Davis,  W.  Grayburn;  1801  Williams  St.;  DE  3-1505;  Denver  18; 
I*  (PP). 

Davis,  William  S.;  2045  E.  18th  Ave.;  DE  3-5493;  Denver  6; 
Pd*  (PP). 

Day,  Lewis  R.;  4120  Federal  Blvd.;  GE  3-3222;  Denver  11;  Pd* 
(PP). 

Daywitt,  Alvin  L.;  VA  Hospital;  DU  8-3661;  Denver  20;  R* 
(Gov.). 

Deeds,  Douglas;  700  Metropolitan  Bldg.;  AC  2-2628;  Denver  2; 
I*  (PP). 

DeHaan,  Joyce  B.;  2090  S.  Downing  St. 

DeHaan,  Raymond;  2030  Franklin  St.;  Denver  5;  (Intern). 

Delehanty,  E.  J.;  724  Metropolitan  Bldg.;  KE  4-2916;  Denver 
2;  P*  (PP). 

delJunco,  Gerald  W.;  1727  Gilpin  St.;  FR  7-2704;  Denver  18; 
ObG*  (PP). 

DeMetry,  James  P.;  4434  E.  7th  Ave.;  DU  8-4511;  Denver  20; 
ObG  (PG). 

Deming,  Pierson  P.;  2465  S.  Downing  St.;  SH  4-3128;  Denver 
10;  U*  (PP). 

Demong,  Charles  V.;  3705  E.  Colfax  Ave.;  DE  3-5431;  Denver 
6;  TS*  (PP). 
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Q/lm£u^a^ncpjSeH4^ic^ jpo. 

P.A.F.s|bph< 

( Pulvis  Antisepticus  Fortior) 

AC.  2-9773  TA.  5-2261 

improved  Douche  Powder 

Stations 

FORTIFIED — with  Sodium  Lauryl  Sul- 

in 

fate  and  Alkyl  Aryl  Sulfonate. 

DENVER,  AURORA,  ENGLEWOOD, 

DETERGENT — High  surface  activity  in 

LAKEWOOD 

acid  and  alkaline  media. 

LOW  SURFACE  TENSION— Increases 

Our  own  radio  system. 

penetration  into  the  vagina!  rugae. 

HIGH  SURFACE  ACTIVITY — Aids  in 

Oxygen  Inhalator,  Resuscitator  and 

destruction  and  dissolution  of  abnor- 

Aspirator 

mal  bacteria  and  organisms  such  as 
Trichomonas  and  fungus. 

ANYWHERE  — ANYTIME 

Buffered  to  control  a normal  vaginal  pH. 

ETHICALLY  PKGED,  net  wt. 

A.  Unrien,  Jr.  and  John  J.  Roche 

10  oz $1.25 

Partners 

Mfd.  by  G.  M.  CASE  LAB., 

San  Diego,  Calif. 

DOCKYBILT 
,X  S Y S T E M 1 

EARNEST  DRUG 

217  16th  Street 

BUILDS 

ROCKY-iuniors 

The  Finest  Hamburger 

Prescription  Specialists 

— Rockybilt  Sauce 

at 

Telephone  KEystone  4-3265 

1649  BROADWAY 

DENVER,  COLO. 

and  9 other  locations 

FRESH  — CLEAN  — COMPLETE 

serving  Denver  area 

PRESCRIPTION  STOCK  ! 

for  over  20  years 

Free  Delivery 

24  hour  breakfast  and  lunch  service 
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Dennis,  Wilfred  S.;  1834  Gilpin  St.;  EA  2-6448;  Denver  18;  I* 
(PP). 

Denst,  John;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  20;  Path* 
(Med.  School). 

DeRoos,  James  J.;  2090  S.  Downing  St.;  SP  7-2648;  Denver  10; 
S*  (PP). 

Dickman,  Paul  A.;  1901  Emerson  St.;  TA  5-3000;  Denver  18; 
GP  (PP). 

Dickson,  Logan  M.;  589  Lafayette  St.;  RA  2-3995;  Denver  18; 
GP  (PP). 

Dickson,  Robert  W.;  810  Republic  Bldg.;  AL  5-7634;  Denver 
2;  U*  (PP). 

Dinken,  Harold;  1756  Race  St.;  FL  5-9433;  Denver  6;  PM* 
(PP). 

Dombrowski,  E.  T.,  Jr.;  250  W.  8th  Ave.;  Denver  4;  (Intern). 
Donovan,  Edward  J.;  1750  E.  19th  Ave.;  FL  5-1685;  Denver 
18;  I*  (PP). 

Donovan,  Mark  S.;  601  Republic  Bldg.;  TA  5-6201;  Denver  2; 
R*  (PP). 

Dorsey,  William  A.;  3705  E.  Colfax  Ave.;  FR  7-8861;  Denver 
6;  (Exec.). 

Doster,  Mildred;  414  14th  St.;  AM  6-2255;  Denver  2;  (School 
Health  Service). 

Dowding,  Charles  H.,  Jr.;  858  Metropolitan  Bldg.;  AM  6-1924; 
GP. 

Downing,  Sam  W.;  1940  E.  18th  Ave.;  DE  3-2302;  Denver  6; 
U*  (PP). 

Doyle,  Herman  E.;  2210  S.  Federal  Blvd.;  WE  5-4689;  GP  (PP). 
Drake,  Frank  R.;  1801  High;  FL  5-1952;  Denver  18;  P*  (PP). 
Dressier,  Marion  S.;  1391  S.  Fairfax;  Denver  22;  Ret. 

Dubin,  Frank  I.;  2222  E.  18th  Ave.;  DU  8-3621;  Denver  6; 
I*  (PP). 

Dubois,  John  R.,  Jr.;  Presbyterian  Hosp.;  19th  & Gilpin;  KE  4- 
2311;  Denver  5;  (Intern). 

Dugan,  Charles  C.;  Colo.  General  Hosp.;  DU  8-4511;  D (PG). 
Duggan,  Thomas  A.;  1160  Josephine  St.;  FR  7-8310;  Denver  6; 
GP  (PP). 

Duman,  Louis  J.;  412  Republic  Bldg.;  KE  4-0411;  Denver  2;  I* 
(PP). 

Dumm,  Byron  I.;  732  Republic  Bldg.;  KE  4-8071;  Denver  2; 
G (PP). 

Duncan,  David  R.  L.;  2751  S.  Monroe;  Denver  10;  (Armed 
Forces). 

Dunlop,  Stuart  G.;  4200  E.  9th  Ave.;  DU  8-4511,  Ext.  259; 

Denver  20;  Bact*  (Med.  School).  (Non  M.  D.). 

Dunphy,  Stephen  Rodney,  Denver  Federal  Center;  BE  3-3611; 
Denver  18;  (USPHS). 

duRoy,  Robert  M.;  2889  S.  Bellaire  St.;  SK  6-2933;  Denver  22; 
S*  (PP). 

Durrance,  John  R.;  VA  Hospital;  DU  8-3661,  Ext.  292;  Den- 
ver 20;  Pul*  (Gov.). 

Dwyer,  Paul  K.;  830  Metropolitan  Bldg.;  MA  3-3508;  Denver 
2;  ObG*  (PP). 

Earhart,  Henry  T.;  516  Republic  Bldg.;  MA  3-4393;  Denver  2; 
S*  (PP). 

Earley,  Arthur  H.;  1204  Republic  Bldg.;  KE  4-0680;  Denver  2; 
Pr*  (PP). 

Ebaugh,  Franklin  G.;  1801  High  St.;  FL  5-1952;  Denver  18; 
P*  (PP). 

Eckhout,  Gifford  V.;  412  Medical  Center  Bldg.;  FL  5-1695;  Den- 
ver 6;  S*  (PP). 

Edwards,  G.  Murray;  1839  York  St.;  FL  5-0196;  Denver  6;  C. 
Edwards,  John  A.;  746  Metropolitan  Bldg.;  AL  5-1232;  Denver 
2;  I*  (PP). 

Egan,  John  A.;  1765  Sherman  St.;  AC  2-8901;  Denver  5; 
OALR*  (PP). 

Ehrhardt,  Elizabeth  Ann;  1029  Pennsylvania;  CH  4-8044;  Den- 
ver 3;  GP  (PG). 

Eisele,  C.  Wesley;  4200  E.  9th  Ave.;  DU  8-4511,  Ext.  306; 
Denver  20;  I*  (Med.  School). 

Eiseman,  Ben;  1055  Clermont  St.;  DU  8-3661,  Ext.  364;  Den- 
ver 20;  S*  (Med.  School). 

Elder,  Charles  S.;  333  E.  16th  Ave.;  KE  4-0715;  Denver  3; 
Ret. 

Elkind,  Leonard;  967  Lincoln  St.;  MA  3-8766;  Denver  3;  GP 
(PP). 

Elliott,  Robert  V.;  932  Republic  Bldg.;  MA  3-4204;  Denver  2; 
I*  (PP). 

Ellis,  George  D.;  850  Metropolitan  Bldg.;  TA  5-8948;  Denver 
2;  S*  (PP). 

Ellzey,  Robert  F.;  875  Dexter  St.;  Apt.  101;  EA  2-0361;  Denver 
20;  R*  (PG). 

Elrick,  Leroy;  1024  Republic  Bldg.;  KE  4-0464  Denver  2; 
Pul  (PP). 

Evans,  Albert  E.;  806  Republic  Bldg.;  KE  4-3153;  Denver  2; 
Anes*  (PP). 


Evans,  Frank  J.;  1477  Pennsylvania  St.;  TA  5-7538;  Denver  3; 
GP  (PP). 

Evans,  John  R.;  1119  Republic  Bldg.;  TA  5-4205;  Denver  2; 
ObG*  (PP). 

Evans,  Russell  J.;  1001  S.  Broadway;  SP  7-4426;  Denver  17; 
I*  (Exec.). 

Fairchild,  L.  McCarty;  1733  High  St.;  FR  7-5619;  Denver  18; 
P*  (PP). 

Farley,  Linda  Fabry;  320  Elati  St.;  Denver  23. 

Faust,  Louis  S.;  1731  Gilpin  St.;  DE  3-1597;  Denver  18;  I*  (PP). 
Ferguson,  A.  Thomas;  4200  E.  9th  Ave.;  DU  8-4511;  Denver 
20;  S (PG). 

Fieman,  Sidney  H.;  730  Republic  Bldg.;  AC  2-1255;  Denver  2; 
ALR*  (PP). 

Filmer,  George  A.;  610  Metropolitan  Bldg.;  MA  3-3065;  Denver 
2;  Oph*  (PP). 

Fincham,  Richard  W.;  Denver  General  Hospital;  TA  5-1331; 
Ext.  347;  Denver  4;  (Intern). 

Fischer,  D.  A.;  1750  E.  19th  Ave.;  FL  5-1685;  Denver  18;  I*. 
Fisher,  G.  Robert;  1592  Madison  St.;  FR  7-2766;  Denver  6; 
Pd*  (PP). 

Fisher,  H.  Calvin;  1104  Republic  Bldg.;  AL  5-2889;  Denver  2; 
S*  (PP). 

Fitz,  Reginald  H.;  Denver  General  Hosp.;  TA  5-1331,  Ext.  510; 
Denver  4;  I*  (Med.  School). 

Flax,  Leo  J.;  1575  Vine  St.;  DE  3-5448;  Denver  6;  Pd*  (PP). 
Florio,  Lloyd;  W.  6th  and  Cherokee;  TA  5-1331,  Ext.  292; 
Denver  4;  PH*  (PH). 

Foley,  Thomas  H.;  1934  E.  18th  Ave.;  FR  7-8849;  Denver  6; 
ObG*  (PP). 

Forbes,  Burton  L.;  632  Empire  Bldg.;  KE  4-8453;  Denver  2;  GP 
(PP). 

Forman,  Ernest  E.;  1930  S.  Federal  Blvd.;  WE  5-2463;  Denver 
19;  S (PP). 

Foster,  John  M.;  504  Republic  Bldg.;  KE  4-0294;  Denver  2; 
S*  (PP). 

Foultz,  W.  Stanford;  3705  E.  Colfax  Ave.;  DE  3-0708;  Denver 
6;  Or*  (PP). 

Foust,  G.  T.  Jim,  Jr.;  1919  S.  University;  SH  4-2701;  Denver 
10;  ObG*  (PP). 

Fowler,  Harmon  L.;  1477  Pennsylvania  St.;  TA  5-8486;  Denver 
3;  I*  (PP). 

Fowler,  O.  S.;  940  Metropolitan  Bldg.;  TA  5-3663;  Denver  2; 
S*  (PP). 

Fralick,  E.  Howard;  2035  E.  18th  Ave.;  EA  2-7749;  Denver  6; 
Or*  (PP). 

Frangos,  Pete  G.;  1475  Ivy  St.;  FR  7-4004;  Denver  20;  GP  (PP). 
Frank,  L.  Scott;  1055  Clermont  St.;  DU  8-3661;  Denver  20; 
I*  (PG). 

Frankenburger,  Louise  B.;  658  Metropolitan  Bldg.;  CH  4-3915; 
Denver  2;  GP  (PP). 

Franklin,  Daniel;  999  S.  Broadway;  PE  3-7141;  Denver  9; 
OALR*  (PP). 

Franz,  Elmer  M.;  1750  Race  St.;  DE  3-4218;  Denver  6;  Or* 
(PP). 

Fraser,  M.  Ethel  V.;  737  Republic  Bldg.;  TA  5-2672;  Denver  2; 
(PP). 

Fraser,  Robert  W.;  901  Sherman  St.;  Denver  3;  Ret. 

Freed,  Charles  G.;  3705  E.  Colfax  Ave.;  DU  8-2413;  Denver  6; 
NS*  (PP). 

Freed,  Charles  Roger;  1809  E.  18th  Ave.;  DU  8-3655;  Denver 
18;  ObG*  (PP). 

Freed,  John  H.;  1845  High  St.;  DU  8-3683;  Denver  18;  R* 
(PP). 

Freedman,  Marshall  A.;  204  Republic  Bldg.;  AC  2-8549;  Denver 
2;  I*  (PP). 

Freeman,  Joseph  W.;  806  Republic  Bldg.;  KE  4-3153;  Denver 
2;  Anes*  (PP). 

Freeman,  Leonard;  476  Westwood  Drive;  DE  3-4303;  Denver 
6;  S*  (PP). 

Freeman,  Raymond  S.;  5125  E.  Yale  Ave.;  SK  6-8361;  Denver 
22;  Pd*  (PP). 

Freshman,  A.  W.;  234  Metropolitan  Bldg.;  AL  5-0427;  Denver 
2;  Path*. 

Friedland,  Joseph  D.;  624  Republic  Bldg.;  AC  2-4815;  Denver 
2;  1*  (PP). 

Friedman,  Emanuel;  1812  Marion  St.;  AC  2-0887;  Denver  18; 
Pd*  (PP). 

Friedman,  H.  Harold;  1100  E.  18th  Ave.;  MA  3-4371;  Denver 
18;  I*  (PP). 

Friesch,  Wenzel;  625  Republic  Bldg.;  MA  3-6829;  Denver  2; 
GP  (PP). 

Frosh,  Alvin  J.;  2222  E.  18th  Ave.;  DU  8-3621;  Denver  6; 
ObG*  (PP). 

Frumess,  Gerald  M.;  2200  E.  18th  Ave.;  EA  2-7789;  Denver  6; 
D*  (PP). 

Gabelman,  Charles  G.,  Jr.;  2084  S.  Colo.  Blvd.;  SK  6-1566;  Den- 
ver 22;  I*  (PP). 
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*J  A MEDICAL  PRACTICE 
SIMPLY  A DOCTOR-PATIENT 
RELATIONSHIP? 


THIRD 


MAN 


DOCTOR 


PATIENT 


Many  years  ago  this  may  have  been  true  — the  doctor  and 
patient  were  the  only  people  involved.  Now,  credit 
has  slowly  become  a major  factor. 

Modern,  scientific  credit  practices  have  boosted  practically 
every  economic  field  in  the  Nation.  The  consumer  spends 
his  income  in  "Payments"  — he  has  no  cash  to  use. 

Doctors  also  need  the  services  of  skilled,  professional  credit 
people.  Take  PMA  for  an  example,  we  assume  credit 
problems  and  bookkeeping  burdens  for  the  doctor.  He  gets 
a large  cash  amount  on  every  credit  case  immediately. 
Collections  are  made  for  him.  The  patient  has  the  advantage 
of  budgeting  his  bill  in  a way  that  is  easy  and 
business-like,  the  way  he  likes  it. 

PMA  makes  patient  financing  problems 
easy  for  thousands  of  physicians, 
dentists  and  hospitals. 

Why  not  talk  to  our  man  today? 

Serving  More  and  More  Physicians 
And  Dentists  Every  Day! 


OF  COLORADO,  INC. 

525  Farmers  Union  Bldg. 
DENVER,  COLORADO 
AComa  2-9454 
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Denver  . . . (Continued) 

Galvin,  James  A.  V.;  4200  E.  9th  Ave.;  DU  8-451  1,  Ext.  420; 
Denver  20;  P (Hosp.). 

Gaon,  Maurice  D.;  Rocky  Mountain  Arsenal;  AT  8-0711;  Den- 
ver 2;  Ind.  (PP). 

Garcia,  Felice  A.;  3705  E.  Colfax  Ave.;  EA  2-5182;  Denver  o; 
PL*  (PP). 

Garcia,  Juanita  P.;  730  St.  Paul  St.;  DE  3-81  16;  Denver  6. 
Gardell,  John  E.;  1570  Humboldt;  AC  2-4821;  Denver  18;  Or* 
(PP). 

Gardner,  Mariana;  1850  Gilpin  St.;  FR  7-8821  Denver  18;  Pd* 
(PP). 

Gardner,  Wray  R.;  2035  E.  1 8th  Ave.;  DE  3-4281;  Denver  6; 
P*  (PP). 

Garlett,  E.  Lee;  1834  Gilpin;  EA  2-7333;  Denver  18;  I*  (PP). 
Garner,  Frank  Lake;  2222  E.  18th  Ave.;  DU  8-3621;  Denver  6; 
ObG*  (PP). 

Gaskill,  Herbert  S.;  250  Ash;  FR  7-8468;  Denver  20;  P*  (Med. 
School). 

Gauss,  Harry;  535  Republic  Bldg.;  TA  5-5723;  Denver  2;  GE* 
(PP). 

Gelfand,  Daniel  E.;  1575  Krameria  St.;  FL  5-2353;  Denver  7; 
Pd*  (PP). 

Gentry,  John  F.;  Univ.  of  Colo.  Medical  Center;  4200  E.  fJth 
Ave.;  Pd*  (PP). 

Gerber,  William  F.;  3705  E.  Colfax  Ave.;  DU  8-2413;  Denver 
6;  NS*  (PP). 

Gersh,  Isadore;  242  Metropolitan  Bldg.;  TA  5-1611;  Denver  2; 
U*  (PP). 

Gersten,  Jerome  W.;  4200  E.  9th  Ave.;  DU  8-4511,  Ext.  204; 

Denver  20;  PM*  (Med.  School). 

Getz,  Raymond  J.;  2465  S.  Downing,  Suite  103;  SH  4-3128; 
Denver  10;  U*  (PP). 

Ghicadus,  Christie  James;  V.A.  Hosp.;  DU  8-3661;  I*  (PG). 
Gibson,  James  D.;  1227  Republic  Bldg.;  AM  6-0201;  Denver 
2;  S*  (PP). 

Giehm,  Rudolf  E.;  1801  Williams  St.;  FL  5-4451;  Denver  18; 
S (PP). 

Gillen,  George  H.;  1773  Williams  St.;  EA  2-7705;  Denver  18; 
S*  (PP). 

Gillespie,  Donald  Dean;  Denver  General  Hospital;  Denver  4; 
(Intern). 

Gilman,  Harold  E.;  3405  Downing  St.;  MA  3-6171;  Denver  5; 
ObG  (PP). 

Ginsburg,  Max  M.;  1575  Vine  St.;  DE  3-5448;  Denver  6;  Pd* 
(PP). 

Gipson,  B.  F.;  2842  Vine  St.;  Denver  5. 

Girard,  G.  Dale;  4993  Quitman;  GL  5-5834;  Denver  12;  GP 
(PP). 

Githens,  John  H.,  Jr.;  4200  E.  9th  Ave.;  DU  8-4511;  Pd*  (Med. 
School). 

Glaser,  Joseph  L.;  1245  E.  Colfax  Ave.;  AL  5-5095;  Denver 
18;  S*  (PP). 

Glassburn,  Alba  R.,  Jr.;  1707  E.  18th  Ave.;  FR  7-8877;  Den- 
ver 18;  Or*  (PP). 

Gleichman,  Theodore;  1919  S.  University  Blvd.;  SH  4-2701;  I* 
(PP). 

Goebel,  Elroy  F.,  Jr.;  4120  Federal  Blvd.;  GL  5-4761;  Denver 
1 1;  GP. 

Goldhammer,  Samuel  S.;  727  Republic  Bldg.;  MA  3-4695;  Den- 
ver 2;  Oph*. 

Goldman,  Harold  I.;  310  Republic  Bldg.;  KE  4-5004;  Denver 
2;  A (PP). 

Good,  Albert  H.;  1261  S.  Corona  St.;  PE  3-6444;  Denver  10; 
GP  (PP). 

Good,  Fredrick  H.;  3705  E.  Colfax  Ave.;  DE  3-1575;  Denver  6; 
S*  (PP). 

Goodman,  Nelson;  4901  W.  38th  Ave.;  GR  7-7600;  Denver  12; 
GP  (PP). 

Goodman,  Stanley  N.;  1701  Williams  St.;  EA  2-1633;  Denver 
18;  ObG  (PP). 

Gordon,  Aileen  M.;  1801  High  St.;  FL  5-4467;  Denver  18-  I* 
(PP). 

Gordon,  Robert  W.;  1801  High  St.;  EA  2-7741;  Denver  18;  I* 
(PP). 

Gorishek,  Frank  John;  Mercy  Hosp.;  FR  7-2771;  Denver  6;  R* 
(PP). 

Gottesfeld,  M.  Ray;  4050  Montview  Blvd.;  FR  7-1973;  Denver 
7;  G*. 

Gottschalk,  Robert  H.;  536  Metropolitan  Bldg.;  AC  2-4006; 
Denver  2;  ObG*  (PP). 

Govan,  Clifton  D.,  Jr.;  3705  E.  Colfax  Ave.;  EA  2-7795;  Den- 
ver 6;  Pd*  (PP). 

Grandl,  Ludwig  N.;  St.  Luke's  Hospital;  AC  2-8411;  Denver  3; 
S*  (PG). 

Green,  Thomas  F.,  Jr.;  St.  Joseph's  Hospital;  MA  3-6121;  (In- 
tern). 

Greene,  Laurence  W.;  5325  E.  17th  Ave.;  EA  2-7259;  Denver 
20;  ALR*  (PP). 


Greenhalgh,  Charles  R.;  558  Columbine  St.;  FL  5-3503;  Denver 
6;  Anes  (PP). 

Grey,  Leslie;  1919  Grant  St.;  CH  4-8347;  Denver  3;  G (PP). 
Griffin,  James  Trenholme;  732  Clermont  St.;  FL  5-8587;  Den- 
ver 20;  Pd  (PG). 

Griffin,  John  G.;  1745  Race;  DE  3-2521;  Denver  6;  NS*  (PP). 
Grogan,  John  M.;  3705  E.  Colfax;  EA  2-1891;  R*. 

Gromer,  Terry  J.;  354  Metropolitan  Bldg.;  MA  3-0256;  Denver 
2;  ALR*  (PP). 

Grosjean,  John  H.;  8790  W.  Colfax  Ave.;  BE  7-2077;  Denver 
15;  P. 

Grossman,  Bernard  E.;  635  Republic  Bldg.;  TA  5-0508;  Den- 
ver 2;  S*  (PP). 

Grover,  Robert  F.;  4200  E.  9th  Ave.;  DU  8-451  1;  Denver  20;  C* 
(Research). 

Grow,  John  B.;  3705  E.  Colfax  Ave.;  DE  3-5431;  Denver  6; 
TS*  (PP). 

Guard,  Harold  L.;  No.  205  S.  Denver  Medical  Bldg.;  RA  2-4992; 
Denver  10;  Pd*  (PP). 

Guarino,  George  B.;  915  S.  Colo.  Blvd.;  PE  3-3110;  Denver  22; 
S*  (PP). 

Guese,  Raymond  F.;  1756  Vine  St.;  EA  2-1859;  Denver  6;  1* 
(PP). 

Guggenheim,  Albert;  1205  E.  18th;  KE  4-7755;  Denver  18; 
I*  (PP). 

Gum,  Oren  B.;  1820  Gilpin  St.;  DE  3-5495;  Denver  18;  I*  (PP). 
Gunderson,  Robert  L.;  1840  E.  18th  Ave.;  FL  5-4449;  Denver 
18;  Or*  (PP). 

Gwinn,  Lawrence  M.,  Jr.;  3705  E.  Colfax  Ave.;  DE  3-8614;  Den- 
ver 6;  PL*. 

Haake,  M.  Wilhelmina;  Denver  General  Hospital;  Denver  4; 
(Intern). 

Hager,  Chauncey  A.;  1750  E.  19th  Ave.;  FL  5-1685;  Denver  18; 
S*  (PP). 

Haig,  Henry  W.;  752  Metropolitan  Bldg.;  TA  5-2265;  Denver 
2;  S*  (PP). 

Haigler,  Samuel  H.;  1765  Sherman  St.;  AC  2-8901;  Denver  3; 
S*  (PP). 

Haley,  A.  Thomas;  1620  Gaylord  St.;  DE  3-5429;  Denver  6; 
S*  (PP). 

Hall,  Gilbert  R.;  746  Metropolitan  Bldg.;  KE  4-7913;  Denver 
2;  S*  (PP). 

Hall,  Lewis  L.;  1578  Humboldt  St.;  TA  5-3234;  Denver  18; 
ObG*  (PP). 

Hall,  Louis  A.;  2015  York  St.;  FL  5-4421;  Denver  5;  GP  (PP). 
Hall,  Robert  M.;  558  Columbine  St.;  FL  5-3503;  Denver  6;  GP 
(PP). 

Halley,  William  H.;  220  Metropolitan  Bldg.;  TA  5-6715;  Den- 
ver 2;  S*  (PP). 

Halvorson,  H.  E.;  1160  Sherman,  No.  207;  Denver  3. 

Hamilton,  Paul  K.;  1375  E.  Colfax  Ave.;  AC  2-4476;  Path 
(PP). 

Hammer,  Raymond  W.;  452  Metropolitan  Bldg.;  TA  5-4208; 
Denver  2;  R*  (PP). 

Hanna,  Donald  Dean;  340  Metropolitan  Bldg.;  MA  3-5295; 
Denver  2;  I*  (PP). 

Hannum,  John  N.;  2833  Colo.  Blvd.;  EA  2-7533;  Denver  20;  P. 
Hargreaves,  Oliver  C.;  3700  W.  32nd  Ave.;  GL  5-2210;  Denver 
1 1 ; Ret. 

Harper,  Fred  R.;  1104  Republic  Bldg.;  AL  5-2889;  Denver  2;  S* 
(PP). 

Harrington,  John  F.;  1850  Williams  St.;  EA  2-1897;  Denver  18; 
S (PP). 

Harrington,  Robert  B.;  3116  E.  34th  Ave.;  DE  3-4771;  Denver 
5;  GP  (PP). 

Harris,  Jerome  S.;  3500  E.  17th  Ave.;  DU  8-3629;  Denver  6; 
ObG*  (PP). 

Hartendorp,  Paul;  622  Republic  Bldg.;  KE  4-0027;  Denver  2; 
I*  (PP). 

Hartshorn,  Fred  H.;  418  Republic  Bldg.;  KE  4-5289;  Denver 
2;  Or*  (PP). 

Harvey,  Duval  E.;  2269  Albion  St.;  Denver  7. 

Harvey,  Edward  Lee;  1804  High  St.;  FL  5-3561;  Denver  18; 
Ob*  (PP). 

Harvey,  Horace  G.,  Jr.;  632  Republic  Bldg.;  TA  5-5366;  Denver 
2;  GP  (PP). 

Harvey,  Robert  P.;  3705  E.  Colfax  Ave.;  EA  2-1816;  Denver  6; 
I*  (PP). 

Harvey,  Wells  F.,  Jr.;  2465  S.  Downing;  SH  4-3153;  I*  (PP). 
Hausmann,  Gertrude  S.;  1202  Republic  Bldg.;  KE  4-2489;  Den- 
ver 2;  Oph*  (PP). 

Hawkins,  Clayton  L.;  434  26th  St.;  TA  5-6001;  Denver  5'  GP 
(PP). 

Hawley,  Robert  Lee;  2555  S.  Downing;  SH  4-1721;  Path*  (PG). 
Hay,  William  E.;  424  Metropolitan  Bldg.;  MA  3-8527;  Denver 
2;  I*  (PP). 

Hayes,  Robert  E.;  1801  Williams;  DE  3-1505;  Denver  22;  I*. 
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Denver  . . . (Continued) 

Hazel,  Woodrow  S.;  1501  S.  Gaylord  St.;  PE  3-3660;  Denver 
10;  I*  (PP). 

Hazlett,  Joseph  D.;  615  Republic  Bldg.;  KE  4-2714;  Denver  2; 
GP  (PP). 

Heaton,  Carl  E.;  12335  E.  13th  Ave.;  Denver  8;  Anes*. 
Hegner,  Casper  F.;  2627  E.  7th  Ave.;  FR  7-0544;  Denver  6; 
Ret. 

Heinz,  Randal  E.;  1501  S.  Gaylord;  SP  7-0672;  I*  (PP). 
Heitman,  Richard  A.;  730  Clermont  St.;  Denver  20;  (Intern). 
Heller,  Eugene;  1245  E.  Colfax  Ave.;  MA  3-0267;  U*  (PP). 

Hemming,  John  G.,  Jr.;  432  Republic  Bldg.;  CH  4-4220;  Den- 
ver 2;  S*  (PP). 

Hendryson,  Irvin  E.;  1750  Race;  DE  3-4218;  Denver  18;  Or* 
(PP). 

Henschel,  Egbert  J.;  2200  E.  18th  Ave.;  EA  2-7789;  Denver  6; 
D*  (PP). 

Hepner,  Harold  Joseph;  4200  E.  9th  Ave.;  DU  8-4511;  Denver 
20;  ObG*  (PG). 

Hepp,  L.  Clark;  223  Republic  Bldg.;  KE  4-1020;  Denver  2; 
ObG*  (PP). 

Heppting,  George  T.;  651  Holly  St.;  Denver  20;  S*  (Hosp). 
Herrmann,  Richard  Edward;  Denver  General  Hospital;  TA  5- 
1331;  Denver  4;  Path*  (PG). 

Hewlette,  Frederic  C.;  1376  Pearl  St.;  Denver  3. 

Hicks,  Alfred,  II;  1592  Madison  St.;  FL  5-1693;  Denver  6; 
Pd*  (PP). 

Higbee,  Daniel  R.;  1117  Republic  Bldg.;  AC  2-9483;  Denver  2; 
U*  (PP). 

Hildebrand,  Eugene;  208  Professional  Arts  Bldg.;  AC  2-4476; 
Denver  18;  Path*. 

Hill,  Edward  C.;  2410  E.  7th  Ave.;  DE  3-1109;  Denver  6;  Ret. 
Hill,  Kenneth  A.;  227  16th  St.;  CH  4-8329;  Denver  2;  S (PP). 
Hilton,  Jack  Palmer;  71  1 Republic  Bldg.;  KE  4-5542;  Denver 
2;  PN*  (PP). 

Hinds,  Ervin  A.;  509  Equitable  Bldg.;  CH  4-8845;  Denver  2; 
S*  (PP). 

Hines,  William  A.;  1820  Gilpin;  DE  3-1545;  Denver  2;  I*  (PP). 
Hix,  Ivan  E.;  1020  Republic  Bldg.;  KE  4-8421;  Denver  2; 
OALR*  (PP). 

Hix,  Ivan  E.,  Jr.;  1020  Republic  Bldg.;  KE  4-8421;  Denver  2; 
Oph*  (PP). 

Hoch,  Peter  C.;  1113  E.  4th  Ave.;  SH  4-3257;  Denver  18;  Pd* 
(PP). 

Hodges,  Dean  W.;  416  Republic  Bldg.;  TA  5-6433;  Denver  2; 
ObG  (PP). 

Hoffman,  Murray  Stanley;  4200  E.  9th  Ave.;  DU  8-4511;  Den- 
ver 20;  C*  (PP). 

Hofsess,  Donald  William;  810  Republic  Bldg.;  AL  5-7634;  Den- 
ver 2;  U (PP). 

Holmes,  Joseph  H.;  4200  E.  9th  Ave.;  DU  8-4511,  Ext.  257; 
Denver  20;  I*  (Med.  School). 

Holt,  George  W.;  1829  High  St.;  FL  5-2328;  Denver  18;  N* 
(PP). 

Hopkins,  Hugh  J.;  3211  Lowell  Blvd.;  GR  7-7677;  Denver  11; 
GP  (PP). 

Hopkins,  John  R.;  508  Mining  Exchange  Bldg.;  MA  3-2755; 
Denver  2;  Ret. 

Hopley,  Charles  P.,  Jr.;  1816  High  St.;  DE  3-1141;  Denver  18; 
Pd. 

Hopple,  Lynwood  Merl;  1422  Grant  St.;  Mental  Health  Division; 

AL  5-1466,  Ext.  13;  Denver  3;  P*  (PH. 

Horner,  F.  A.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  20;  Pd*. 


Horner,  George  M.;  3705  E.  Colfax  Ave.;  DE  3-8172;  Denver 
6;  ObG*  (PP). 

Horsky,  Brooke;  655  S.  Downing  St.;  RA  2-3682;  Denver  9;  Ret. 
Howard,  Robert  C.;  1750  E.  19th  Ave.;  FL  5-1685;  Pd*  (PP). 

Howard,  Ruth  Boring;  1422  Grant;  AL  5-1466;  Denver  2; 
PH*  (PH). 

Howard,  T.  Leon;  1224  Republic  Bldg.;  TA  5-1224;  Denver  2; 
U*  (PP). 

Howell,  Ira  L.;  1820  High  St.;  FL  5-4455;  Denver  18;  PN*  (PP). 
Hoyt,  Charles  G.;  1919  S.  University  Blvd.;  SH  4-2701;  Denver 
10;  I*  (PP). 

Huff,  Charles  W.;  2465  S.  Downing  St.;  SH  4-3151;  GP  (PP). 
Hughes,  Harry  C.;  1750  Race  St.;  DE  3-4218;  Denver  6;  Or* 
(PP). 

Hughes,  Robert  H.;  1801  High  St.;  DE  3-2298;  Denver  18;  S* 
(PP). 

Humm,  John  J.;  1601  Downing  St.;  AL  5-9533;  Denver  18; 
S (PP). 

Hurst,  Allan;  1109  E.  4th  Ave.;  SH  4-3277;  Denver  18;  Pul 
(PP). 

Hutchison,  James  E.;  210  Republic  Bldg.;  KE  4-1624;  Denver 
2;  S (PP). 


H-O-W-D-Y 

Registered  Trademark 


Trade  Marie 


BOB'S  PLACE 

A Bob  Cat  for  Service 

CONOCO  PRODUCTS 

300  South  Colorado  Boulevard 

COW  TOWN,  COLO. 


PROFESSIONAL  LIABILITY 

insurance  was  introduced  in  this  area  by  our  agency  in  1898.  For  59  years 
we  have  provided  this  coverage  in  companies  equipped  to  give  you  broad 
protection  and  competent  claim  service.  Quality  is  our  first  consideration. 

MORGAN,  LEIBMAN  & HICKEY 

insurance  Since  1897 


753  Gas  & Electric  Bldg.  Denver 
HERBERT  W.  LEIBMAN 

GERALD  J. 


GERARD 

HENCMAN 


TAbor  5-0241 
R.  TeBOCKHORST 
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Denver  . . . (Continued) 

Huttner,  Walter;  601  Emerson  St.;  AC  2-3653;  Denver  18;  I*. 
Huxhold,  August  F.;  1726  Welton  St.;  KE  4-2256;  Denver  2; 
Ret. 

Hylton,  Dale  B.;  224  Republic  Bldg.;  MA  3-2235;  Denver  2; 
GP  (PP). 

Hyslop,  Charles  P.;  1055  Clermont  St.;  DU  8-3661;  R*  (Gov.). 
Imbro,  Eva  Arbini;  4670  Brighton  Blvd.;  AL  5-2871;  Denver 
16;  GP  (PP). 

Ingraham,  Clarence  B.;  363  High  St.;  SP  7-6666;  Denver  18; 
ObG*  (PP). 

Irwin,  Everett;  2465  S.  Downing  St.;  SP  7-1214;  Denver  10; 
GP. 

Irwin,  Robert  S.;  Colorado  Hotel;  Denver  2;  (PP). 

Isbell,  N.  Paul;  1801  Williams  St.;  FL  5-4459;  Denver  18;  G* 
(PP). 

Isberg,  Raymond  L.;  2090  S.  Downing  St.;  SP  7-2648;  Denver 
10;  GP. 

Ivers,  William  M.;  1224  Republic  Bldg.;  TA  5-1 224;  JOenver  2; 
U*  (PP). 

Jackson,  Taylor  W.;  1425  Jackson  St.;  DE  3-1577;  Denver  6; 
GP  (PP). 

Jacobs,  John  T.,  Jr.;  1570  Humboldt;  AC  2-4821;  Denver  18; 
Or*  (PP). 

Jacques,  Thomas  F.;  1820  Gilpin  St.;  DU  8-1635;  Denver  18; 
Pr*  (PP). 

James,  Albert  E.;  406  Metropolitan  Bldg.;  TA  5-8133;  Denver 
2;  S*  (PP). 

Janke,  Leda  Grace;  999  S.  Broadway;  SP  7-4426. 

Jankovsky,  Kenneth  A.;  3705  E.  Colfax  Ave.;  FL  5-5535;  Den- 
ver 6;  S (PP). 

Jardine,  George  H.;  1501  W.  Alameda  Ave.;  SP  7-8953;  Den- 
ver 23;  GP  (PP). 

Jardine,  Robert  L.;  4688  Brighton  Blvd.;  CH  4-8421;  Denver 
16;  GP  (PP). 

Jelstrup,  Gunnar;  1578  Humboldt;  TA  5-2334;  Denver  18; 
ObG*  (PP). 

Jobe,  Merrill  C.;  558  Columbine  St.;  DE  3-6366;  Denver  6; 
S*  (PP). 

John,  Grant  H.;  2651  S.  Grant  St.;  SH  4-0330;  Denver  10;  Ret. 
Johnson,  Edward  S.;  Fitzsimons  Army  Hosp.;  DE  3-3808;  Denver 
8;  Path*  (Armed  Forces). 

Johnson,  F.  Craig;  1901  E.  20th  Ave.;  DE  3-4241;  Denver  6; 
Pd*  (PP). 

Johnson,  Marvin  E.;  1104  Republic  Bldg.;  AL  5-2889;  Denver 
2;  S*  (PP). 

Johnson,  Melvin  A.;  915  S.  Colo.  Blvd.;  SH  4-2474;  Denver  22; 
I*  (PP). 

Johnson,  R.  Reed;  2844  S.  Colo.  Blvd.;  SK  6-6961;  Pd*  (PP). 
Johnson,  R.  Samuel;  Fitzsimons  Army  Hosp.;  EM  6-5311,  Ext. 
679;  Denver  8;  Pul. 

Johnson,  Robert  L.;  204  Republic  Bldg.;  AC  2-8549;  I*  (PP). 
Johnston,  Robert  Parlee;  1449  Pennsylvania  St.;  KE  4-3508; 
Denver  3;  S (PP). 

Jones,  W.  Wiley;  810  Metropolitan  Bldg.;  KE  4-2601;  Denver 
2;  Pd*  (PP). 

Josephson,  Carl  J.;  1875  York;  DE  3-5456;  Denver  6;  I*  (PP). 
Joyce,  Frank  T.;  820  Metropolitan  Bldg.;  KE  4-5060;  Denver 
2;  A*  (PP). 

Kafka,  Adolph  J.;  1808  High  St.;  EA  2-2069;  Denver  18;  Oph* 
(PP). 

Kaiman,  Sarah;  3333  Federal  Blvd.;  GL  5-6242;  Denver  11; 
GP  (PP). 

Kane,  Francis  C.;  999  S.  Broadway;  SP  7-4426;  I*  (PP). 

Kao,  Yuen-Biao;  St.  Anthony  Hosp. 

Kaplan,  Max;  216  Republic  Bldg.;  AM  6-1  136;  Denver  2;  Oph* 
(PP). 

Kaplan,  Morris;  413  Medical  Center  Bldg.;  DE  3-9191;  Denver 
6;  Oph*  (PP). 

Karnopp,  Irma  Mae;  6810  N.  Julian  St.;  Denver  11. 

Karrer,  Frederick  W.;  Denver  General  Hospital;  TA  5-1331; 
Denver  4;  (Intern). 

Katz,  Isadore;  2841  Colorado  Blvd.;  FL  5-9271;  Denver  7;  I* 
(PP). 

Katzman,  Maurice;  412  Republic  Bldg.;  KE  4-0411;  Denver  2; 
C (PP). 

Kauver,  A.  J.;  1245  E.  Colfax  Ave.;  AM  6-1428;  Denver  18; 
I*  (PP). 

Keiser,  Alvin  F.;  2035  E.  18th  Ave.;  FR  7-7766;  Denver  6; 
I*  (PP). 

Kellar,  Richard;  3143  W.  Kentucky;  WE  4-7583;  Denver  19; 
C (PP). 

Kemper,  Constantine  F.;  736  Metropolitan  Bldg.;  CH  4-4407; 
Denver  2;  I*  (PP). 

Kempner,  Stefanie  Young;  1150  Dahlia  St. 

Kennedy,  Thomas  J.;  452  Metropolitan  Bldg.;  TA  5-4208;  Den- 
ver 2;  R*  (PP). 


Kennison,  Herbert  B.,  Jr.;  1875  York;  DE  3-5456;  Denver  6; 
I*  (PP). 

Kent,  Emma  Mary;  Denver  General  Hospital;  TA  5-1331,  Ext. 
217;  Denver  4;  P*  (PH). 

Kent,  George  B.;  516  Republic  Bldg.;  MA  3-4393;  Denver  2; 
S*  (PP). 

Kern,  Fred,  Jr.;  Denver  General  Hosp.;  TA  5-1331;  Denver  4; 
I*  (Med.  School). 

Keyting,  Walter  S.;  V.A.  Hospital;  Denver  20;  (PG). 

Kilfolye,  Thomas  E.;  1117  Republic  Bldg.;  AC  2-0467;  Denver 
2;  U*  (PP). 

Kimball,  Paul;  2465  S.  Downing;  SH  4-3335;  Denver  10;  Oph*. 
King,  Walter  W.;  1445  High;  FL  5-1747;  Denver  18;  G (PP). 
Kingry,  Charles  B.;  305  Republic  Bldg.;  TA  5-5464;  Denver  2; 
CP*  (PP). 

Kipping,  M.  Isabelle;  738  Pearl  St.;  Denver  3. 

Klunder,  Otto  J.;  806  Republic  Bldg.;  KE  4-3153;  Denver  2 
Anes*  (PP). 

Knobbe,  Clement  Francis;  Colorado  General  Hospital;  DU  8- 
451  1;  U*  (PG). 

Knox,  Robert;  8790  W.  Colfax  Ave.;  BE  3-2405;  Denver  15;  I* 
(PP). 

Kobayashi,  Thomas  K.;  1227  27th  St.;  KE  4-3104;  Denver  5; 
GP  (PP). 

Kortz,  Allan  Brown;  4200  E.  9th  Ave.;  DU  8-4511;  S*  (PG). 
Kramish,  David;  1245  E.  Colfax  Ave.;  AC  2-3744;  Denver  18; 
S*  (PP). 

Kraus,  Daniel  M.;  707  Republic  Bldg.;  AL  5-3196;  Denver  2; 
A*  (PP). 

Kretschmer,  Otto  S.;  325  Republic  Bldg.;  AL  5-2071;  Denver 
2;  Path*  (PP). 

Krohn,  Morris  J.;  608  Mining  Exchange  Bldg.;  KE  4-8517;  Den- 
ver 2;  GP  (PP). 

Kubitschak,  William  R.;  3120  W.  29th  Ave.;  GE  3-2565;  Den- 
ver 11;  GP  (PP). 

Kuiper,  Klaire  V.;  4400  E.  Iliff  Ave.;  SK  6-3641;  Denver  22; 
P*  (Hosp.). 

Kukral,  Albert  J.;  1812  High;  DU  8-2713;  Denver  18;  TS  (PP). 
Kupersmith,  Harry  S.;  946  Metropolitan  Bldg.;  KE  4-3768; 
Denver  2;  OALR*  (PP). 

Kurland,  Stanley  K.;  234  Metropolitan  Bldg.;  AL  5-0427;  Den- 
ver 2;  Path*  (PP). 

Lackey,  Robert  W.;  452  Metropolitan  Bldg.;  TA  5-4208;  Denver 
2;  R*  (PP). 

Laff,  Herman  I;  620  Metropolitan  Bldg.;  MA  3-3175;  Denver 
2;  ALR*  (PP). 

Lampe,  John  M.;  Denver  Public  Schools;  414  14th  St.;  AM  6- 
2255;  Pd*  (School  Health  Service). 

Langstaff,  Samuel  Husbands,  Jr.;  Univ.  of  Colo.  Medical  Cen- 
ter; DU  8-4511;  (Med.  School). 

Lanier,  Raymond  R.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver 
20;  R (Med.  School). 

Lanning,  Charles  D.;  2090  S.  Downing  St.;  SP  7-2648;  Denver 
10;  Oph*  (PP). 

Lapan,  Charles  H.;  940  S.  Federal  Blvd.;  WE  5-4111;  Denver 
19;  GP  (PP). 

LaTourrette,  V.  G.,  Jr.;  1619  Milwaukee  St.;  FR  7-2771,  Ext. 
700;  R*  (PP). 

Lauvetz,  Frank  R.;  1801  High  St.;  FL  5-6688;  Denver  18;  GP 
(PP). 

Lawson,  James  B.;  500  Downing  St.;  SP  7-2689;  Denver  18; 
Pd*  (PP). 

Leder,  Max  M.;  1245  E.  Colfax  Ave.;  AM  6-1428;  Denver  18; 
I*  (PP). 

Lee,  Louis  W.;  1516  Locust  St.;  DE  3-2012;  Denver  20;  GP 
(PP). 

LeFevre,  Harry  W.,  Jr.;  2035  E.  18th  Ave.;  DU  8-3611;  Denver 
6;  Pr*  (PP). 

Lehrburger,  Henry;  V.  A.  Hosp.;  DU  8-3611;  Denver  20;  GP 
(PP). 

Leight,  Harold  C.;  809  Republic  Bldg.;  AC  2-6589;  Denver  2; 
Oph*  (PP). 

Leight,  Sidney  B.;  Lowry  A.F.B.;  DE  3-8581,  Ext.  328;  Pd* 
(Gov.). 

Leitch,  W.  H.;  1818  Humboldt  St.;  MA  3-6121;  Denver  18; 
Path*  (PP). 

Leonard,  Glenn  R.;  1220  Oneida  St.;  Denver  20. 

Lerner,  Belden  W.;  1701  Williams  St.;  EA  2-1633;  Denver  18; 

ObG*.  t 

Levin,  Oscar  S.;  1801  High;  EA  2-3603;  Denver  18;  GP  (PP). 
Levine,  Edward  H.;  1930  S.  Federal  Blvd.;  WE  5-2463;  Denver 
19;  I*. 

Levine,  Morris  H.;  101  Professional  Arts  Bldg.;  AC  2-7961;  R* 
(PP). 

Levine,  Samuel;  1801  High  St.;  EA  2-5602;  Denver  6;  S*  (PP). 
Levisohn,  Leonard;  1835  Race  St.;  DE  3-4205;  Denver  6;  GP 
(PP). 

Lewins,  Naum;  235  Empire  Bldg.;  MA  3-6363;  Denver  2;  GP 
(PP). 
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Lewis,  George  B.;  726  Metropolitan  Bldg.;  TA  5-5788;  Denver 
2;  Ret. 

Lewis,  Henry  M.;  2200  E.  18th  Ave.;  EA  2-7789;  Denver  6;  D* 
(PP). 

Lewis,  Leonard  A.;  1245  E.  Colfax  Ave.;  CH  4-4284;  Denver 
18;  D*  (PP). 

Lewis,  Philip  L.  1575  Gilpin  St.;  FR  7-8801;  Denver  18;  Pd* 
(PP). 

Lewis,  Robert;  1121  S.  Williams  St.;  RA  2-8341;  Denver  10; 
Ret. 

Lewis,  Robert  C.;  444  Fairfax  St.;  FL  5-6045  Denver  20;  Non. 
M.D.;  (Ret.). 

Leyda,  James  H.;  344  Vine  St.;  EA  2-7222;  Denver  6;  Ret. 
Lichty,  John  A.;  4200  E.  9th  Ave.;  DU  8-451  1;  Denver  20;  Pd*. 
Liggett,  Robert  S.;  3705  E.  Colfax  Ave.;  DE  3-5451;  Denver 
6;  I*  (PP). 

Liggett,  William  A.;  3705  E.  Colfax  Ave.;  DE  3-5451;  Denver 
6;  I*  (PP). 

Lightburn,  John  L.;  5698  Greenwood  Place;  SK  6-4782;  P (PG). 
Lingenfelter,  George  P.;  423  Republic  Bldg.;  AC  2-7606;  Den- 
ver 2;  D*  (PP). 

Linnemeyer,  R.  F.;  1620  E.  21st  Ave.;  Denver  5. 

Lipan,  Edward  M.;  1009  Republic  Bldg.;  AC  2-4573;  Denver 
2;  S*  (PP). 

Lipscomb,  John  M.;  1224  Republic  Bldg.;  TA  5-1224;  Denver  2; 
U*  (PP). 

Lipscomb,  William  R.;  1809  E.  18th  Ave.;  FR  7-2734;  Denver 
18;  NS*  (PP). 

Livingston,  Wallace  H.;  3705  E.  Colfax  Ave.;  DE  3-5451;  Den- 
ver 6;  I*  (PP). 

Locketz,  Harold  D.;  4200  E.  9th;  DU  8-4511,  Ext.  479;  Denver 
20;  P (Med.  School). 

Loeffler,  Anna  T.;  207  Republic  Bldg.;  AL  5-7726;  Denver  2; 
D. 

Lombardi,  J.  C.;  1875  York  St.;  EA  2-5202;  Denver  6;  ObG* 
(PP). 

Long,  John  C.;  324  Metropolitan  Bldg.;  MA  3-2332;  Denver  2; 
Oph*  (PP). 

Long,  Margaret;  2070  Colorado  Blvd.;  FR  7-8441;  Denver  7; 
Ret. 

Longeway,  Walter  J.;  520  Metropolitan  Bldg.;  AC  2-3783;  Den- 
ver 2;  Ind  (PP). 

Longwell,  Freeman  H.;  1804  High  St.;  EA  2-1816;  Denver  18; 
ObG*  (PP). 

Lorber,  Milton  B.;  5440  E.  6th  Ave.;  DE  3-0078;  Denver  20; 
Anes*  (PP). 

Lord,  Byron  H.;  Rocky  Mountain  Arsenal;  Ind  (Ind). 

Love,  Harry  H.;  250  W.  8th  Ave.;  TA  5-1331;  Denver  4;  (In- 
tern). 

Love,  Tracy  R.;  227  16th  St.;  KE  4-6650;  Denver  2;  I*  (PP). 
Lowell,  Edward  J.;  1204  Republic  Bldg.;  CH  4-8782;  Denver 
2;  Pr*. 

Lowrey,  Jack  Beltman;  2465  S.  Downing;  RA  2-7550;  I*. 
Lubchenco,  Alexis  E.;  Presbyterian  Hosp.;  KE  4-2311,  Denver 
6;  CP*  (PP). 

Lubchenco,  Lula  O.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  20; 
Pd*  (Med.  School). 

Lyday,  Joseph  H.;  1113  E.  Fourth  Ave.;  SH  4-3257;  Denver  18; 
Pd*  (PP). 

Lyon,  John  M.;  2035  E.  18th  Ave.;  DE  3-4281;  Denver  6;  P* 
(PP). 

MacMillan,  Hugh  A.,  Jr.;  1801  High  St.;  DE  3-2298;  Denver  18; 
S*  (PP). 

Macomber,  Douglas  W.;  1800  High  St.;  DE  3-2313;  Denver  18; 
PL*  (PP). 

Macomber,  Harold  G.;  955  S.  Clayton  Way;  RA  2-3352;  Denver 
9;  GP  (PP). 

Maestas,  Gilbert  B.;  1601  Downing  St.;  AM  6-0152;  Denver 
18;  GP. 

Mahony,  Thomas  H.,  Jr.;  1801  Williams  St.;  FR  7-6246;  Den- 
ver 18;  I*  (PP). 

Mahowald,  Margaret  C.;  1430  Albion  St.,  Apt.  203;  EM  4- 
1121;  Denver  20;  Anes*. 

Maier,  F.  Julian;  1123  Republic  Bldg.;  TA  5-2341;  Denver  2; 
I*  (PP). 

Mammel,  C.  K.;  St.  Joseph's  Hospital;  Denver  18. 

Manlove,  Francis  R.;  4200  E.  9th  Ave.;  DU  8-4511,  Ext.  426; 
Denver  20;  (Exec.). 

Manly,  Wilbur  F.;  406  Republic  Bldg.;  TA  5-8133;  Denver  2; 
ObG*  (PP). 

Manns,  John  A.;  722  Republic  Bldg.;  KE  4-7001;  Denver  2; 
GP  (PP). 

Marcove,  Maurice  E.;  526  Republic  Bldg.;  MA  3-5416;  Denver 
2;  Oph*  (PP). 

Maresh,  George  J.;  3705  E.  Colfax  Ave.;  FL  5-5535,  Denver 

6;  I*. 


Maresh,  Gerald  S.;  3705  E.  Colfax  Ave.;  EA  2-1891;  Denver  6, 
R*  (PP). 

Margolin,  Sydney  G.;  4200  E.  9th  Ave.;  DU  8-4511,  Ext.  267; 

Denver  20;  P*  (Med.  School). 

Mark,  George  A.;  903  S.  Vallejo  St.;  Denver  23. 

Markheim,  Herbert  R.;  1820  Gilpin;  FR  7-8879;  Denver  18; 
Or*  (PP). 

Marvin,  Horace  P.;  1685  Steele  St.;  EA  2-9377;  Denver  6;  Ret. 
Marx,  Johann  R.;  901  Sherman  St.;  TA  5-2192;  Denver  3;  P* 
(PP). 

Masten,  A.  R.;  VA  Hospital;  DU  8-3661;  Denver  20;  Pul* 
(Gov.). 

Matchett,  Foster;  1830  Williams;  FR  7-8853;  Denver  18;  Or* 
(PP). 

Matson,  James  A.;  1237  Republic  Bldg.;  AC  2-1474;  Denver 
2;  GP  (PP). 

Maul,  Herman  S.;  2704  W.  32nd  Ave.;  GL  5-9692;  Denver  11; 
S (PP). 

Maul,  Kester  V.;  3705  E.  Colfax  Ave.;  DE  3-2912;  Denver  6; 
GP  (PP). 

Maul,  Robert  Franz;  1401  Jackson  St.;  EA  2-5677;  Denver  6; 
GP  (PP). 

Maul,  Robert  M.;  2704  W.  32nd  Ave.;  GE  3-0909;  Denver  11; 
GP  (PP). 

Mauries,  C.  J.;  285  Jackson  St. 

Mayer,  A.  W.,  Jr.;  3705  E.  Colfax  Ave.;  FL  5-2361;  Denver  6; 
PL*  (PP). 

Maynard,  Russell  M.;  VA  Hospital,  1055  Clermont;  DU  8-3661; 
Denver  20;  Path*  (Gov.). 

Maytum,  Helen  E.;  910  Metropolitan  Bldg.;  KE  4-8377;  Denver 
2;  ObG*  (PP). 

McAfee,  John  C.;  806  Republic  Bldg.;  KE  4-3153;  Denver  2; 
Anes*  (PP). 

McCallin,  Paul  F.;  1727  Gilpin  St.;  FR  7-2704;  Denver  18; 
ObG*  (PP). 

McCaw,  William  W.,  Jr.;  1733  High  St.;  FL  5-6259;  Denver  18; 
PN*  (PP). 

McClintock,  Homer  G.;  1809  E.  18th  Ave.;  FR  7-2734;  Denver 
18;  NS*  (PP). 

McCloskey,  Joseph  B.;  5027  E.  28th  Ave.;  FR  7-1741;  Den- 
ver 7;  GP  (PP). 

McConnell-Mills,  Frances;  1309  Clermont  St.;  FR  7-2943;  Den- 
ver 20;  CP  (PP). 

McCreery,  Donald  C.,  Jr.;  4200  E.  9th  Ave.;  DU  8-4511;  Den- 
ver 20;  ObG*  (PG). 

McCrory,  Charles  B.;  899  Detroit  St.;  DU  8-1294;  Denver  18; 
Anes*  (PP). 

McCurdy,  Robert  E.;  1839  High  St.;  EA  2-7766;  Denver  18;  S* 
(PP). 

McDonald,  Franklin  J.;  4820  E.  19th  Ave.;  Denver  20. 
McDonald,  John  G.;  4200  E.  9th  Ave.;  DU  8-4511;  I*  (Re- 
search). 

McDonald,  Roderick  J.,  Jr.;  626  Republic  Bldg.;  TA  5-7747; 
Denver  2;  Pd*  (PP). 

McEndaffer,  Donald  M.;  903  Republic  Bldg.;  MA  3-5770;  Den- 
ver 2;  GP  (PP). 

McGill,  Joseph  J.;  432  Republic  Bldg.;  TA  5-3811;  Denver  2; 
S (PP). 

McGlone,  Frank  B.;  1801  Williams  St.;  DE  3-1505;  Denver  6; 
GE*  (PP). 

Mclntire,  Scott  F.;  204  Republic  Bldg.;  AC  2-8549;  Denver  2; 
I*. 

McKeen,  Harold  R.,  Sr.;  532  Republic  Bldg.;  CH  4-5487;  Denver 
2;  S*  (PP). 

McKenna,  D.  S.;  1109  Republic  Bldg.;  TA  5-4321;  Denver  2; 
Or*  (PP). 

McKenna,  Robert  L.;  1578  Humboldt;  AC  2-6646;  I*. 
McKenzie,  Kenneth  R.;  V.  A.  Hosp.;  DU  8-3661;  U (PG). 
McKneely,  B.  D.;  915  S.  Colorado  Blvd.;  SP  7-0903;  Denver  22; 
GP  (PP). 

McKnight,  J.  H.;  1055  Clermont;  DU  8-3661;  S (PG). 
McLauthlin,  Carl  A.;  532  Republic  Bldg.;  TA  5-1067;  Denver 
2;  GP  (PP). 

McLauthlin,  Carl  Herbert;  764  Metropolitan  Bldg.;  CH  4-5575; 
Denver  2;  S*  (PP). 

McMahon,  B.  T.;  402  Republic  Bldg.;  TA  5-5961;  Denver  2; 
I*  (PP). 

McMeel,  Joseph  A.;  504  Republic  Bldg.;  KE  4-0294;  Denver  2; 
S*  (PP). 

McNaught,  James  B.;  4200  E.  9th  Ave.;  DU  8-4511,  Ext.  255; 

Denver  20;  Path*  (Med.  School). 

Meader,  Charles  N.;  755  Josephine  St.;  FR  7-0666;  Denver  6; 
I*. 

Meiklejohn,  Gordon;  4200  E.  9th  Ave.;  DU  8-451  1 Denver  20; 
I*  (Med.  School). 

Meister,  Edward  J.;  3705  E.  Colfax  Ave.;  EA  2-1891;  Denver  6; 
R*  (PP). 
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Mendenhall,  John  C.;  932  Republic  Bldg.;  MA  3-4204-  Denver 
2;  I*  (PP). 

Merrill,  F.  Bruce;  1750  E.  19th  Ave.;  FL  5-1685;  Denver  18;  P. 
Messner,  Duane  G.;  250  W.  8th  Ave.;  TA  5-1331;  Denver  4; 
(Intern). 

Metcalf,  Albert  W.;  2101  High  St.;  AL  5-3533;  Denver  5'  S 
(PP). 

Metz,  C.  Walter;  806  Republic  Bldg.;  KE  4-3153;  Denver  2; 
Anes*  (PP). 

Metzler,  Charles  J.;  1182  Clermont  St.;  Denver  20  (PG). 

Miles,  James  S.;  4200  E.  9th  Ave.;  TA  5-1331,  Ext.  216;  Den- 
ver 20;  Or*. 

Miller,  Alvin  P.;  1767  Franklin  St.;  AL  5-1940;  Denver  18; 
Pd*  (PP). 

Miller,  Earl  G.;  1850  Williams  St.;  EA  2-1897;  Denver  18-  S 
(PP). 

Miller,  Edgar  W.;  1565  Filbert  Court;  EA  2-8518;  Denver  20; 
Ret. 

Miller,  Edward  S.;  2035  E.  18th  Ave.;  DE  3-1841;  Denver  6; 
I*  (PP). 

Miller,  Gerald  M.;  1245  E.  Colfax  Ave.;  MA  3-0267;  Denver 
18;  U*  (PP). 

Miller,  Howard;  St.  Luke's  Hosp.;  AC  2-8411;  Denver  3;  I* 
(PG). 

Miller,  Simon  I.;  332  Republic  Bldg.;  CH  4-4421;  Denver  2; 
GP  (PP). 

Millett,  William  D.;  601  E.  19th  Ave.;  AC  2-8411;  Denver  3; 
Path*  (PP). 

Miner,  Paul  F.;  536  Republic  Bldg.;  AL  5-8726;  Denver  2; 
C*  (PP). 

Minning,  Arnold;  638  Metropolitan  Bldg.;  KE  4-1571;  Denver 
2;  I*  (PP). 

Mitchel,  Duane  H.;  1765  Sherman  St.;  AC  2-8901;  Denver  3; 
I*  (PP). 

Mitchell,  Roger  Sherman;  4200  E.  9th  Ave.;  Univ.  of  Colo. 

Med.  Center;  DU  8-4511,  Ext.  522;  Denver  20;  Pul*  (PP). 
Mitcheltree,  R.  G.;  1840  E.  18th  Ave.;  FL  5-4449;  Or. 

Mizer,  F.  Robert;  340  Metropolitan  Bldg.;  MA  3-5295;  Denver 
2;  I*  (PP). 

Moffatt,  Thomas  W.;  1801  High;  FL  5-1066;  Denver  18;  D* 
(PP). 

Momii,  Dick  Daisuke;  1227  27th  St.;  KE  4-3104;  Denver  5;  GP. 
Monaghan,  James  E.;  St.  Joseph's  Hosp.;  MA  3-6121;  Denver 
18;  S (PG). 

Monsour,  James  W.;  1765  Sherman  St.;  AC  2-8901;  Denver  3; 
S. 

Monty,  Donald  F.;  5101  E.  Yale  Ave.;  SK  6-3624;  Denver  22; 
GP  (PP). 

Moody,  R.  Wayne;  1169  Colorado  Blvd.;  FR  7-8859;  Denver  6; 
I*  (PP). 

Moon,  Arlie  L.;  2465  S.  Downing  St.;  RA  2-4636;  Denver  10; 
S (Exec.). 

Moore,  Cyril  S.  C.;  2739  W.  Alameda  Ave.;  WE  5-7394;  Den- 
ver 19;  ObG  (PP). 

Moore,  James  G.;  2090  S.  Downing  St.;  SP  7-2648;  Denver  10; 
I*  (PP). 

Moore,  Thomas  W.;  V.A.  Hosp.;  1055  Clermont  St.;  Denver  20; 
I*  (PG). 

Morfit,  H.  Mason;  1735  Gilpin  St.;  EA  2-4740;  Denver  18; 
S*  (PP). 

Morgan,  R.  K.;  1801  Williams  St.;  DE  3-1505;  Denver  18;  R* 
(PP). 

Morgan,  Robert  F.;  777  Ash  St.;  Denver  20;  (Intern). 

Morian,  Clarence  H.;  1477  Pennsylvania  St.;  TA  5-2473;  Den- 
ver 3;  PM  (PP). 

Morkovin,  Dimitry;  Univ.  of  Colo.  Med.  Center;  DU  8-4511; 
Denver  20;  R (PG). 

Morrell,  Don  Lawrence;  Children's  Hosp.;  MA  3-1261;  Pd  (PG). 

Morrow,  Ernest  L.;  1080  Bonnie  Brae  Blvd.;  SP  7-6956;  Denver 
9;  Ret. 

Moses,  R.  W.;  1245  E.  Colfax  Ave.;  AL  5-5280;  Denver  18; 
P*  (PP). 

Mosko,  Joel;  3405  Downing  St.;  MA  3-6171;  Denver  5;  ObG 
(PP). 

Moss,  G.  Wayne;  1412  W.  Dakota  Ave. 

Mossberger,  Joseph  L;  1309  E.  Amherst  Ave.;  SK  6-7892;  Den- 
ver 10;  Path*  (PP). 

Mousel,  Claude  M.;  1381  Niagara  St.;  FR  7-8198;  Denver  20. 
Mozer,  Borah;  2222  E.  18th  Ave.;  DU  8-3621;  Denver  6;  P*. 
Mugrage,  Edward  R.;  4200  E.  9th  Ave.;  FL  5-7366;  Denver  20; 
CP*. 

Muir,  Bennett  W.;  3705  E.  Colfax  Ave.;  FR  7-9445;  Denver  6; 
Oph*  (PP). 

Mumey,  Nolie;  1133  Republic  Bldg.;  KE  4-1335;  Denver  2; 

S (PP). 


Munro,  Gordon  A.;  Denver  General  Hospital;  TA  5-1331;  Den- 
ver 4;  S*  (PG). 

Murphey,  Bradford;  814  Republic  Bldg.;  KE  4-7787;  Denver  2; 
P*  (PP). 

Murphy,  Rex;  800  Metropolitan  Bldg.;  MA  3-4133;  Denver  2; 
ALR*  (PP). 

Musman,  David  J.;  3705  E.  Colfax  Ave.;  FR  7-4966;  Denver 
6;  D*  (PP). 

Mutz,  Austin;  1801  Williams;  DE  3-1505;  Denver  18;  I*  (PP). 
Myers,  James  M.;  St.  Joseph's  Hospital;  ObG  (PG). 

Nelson,  Eli;  926  Republic  Bldg.;  MA  3-2911;  Denver  2;  Ind 
(PP). 

Nelson,  John  M.;  3705  E.  Colfax  Ave.;  EA  2-7795;  Denver  6; 
Pd*  (PP). 

Nelson,  Marvin  C.;  910  Republic  Bldg.;  AL  5-2887;  Denver  2; 
D*  (PP). 

Nelson,  William;  327  Republic  Bldg.;  KE  4-1528;  Denver  2; 
Or*  (PP). 

Nelson,  William  R.;  1735  Gilpin  St.;  EA  2-4740;  S*  (PP). 
Neubuerger,  Karl  T.;  1050  Clermont  St.;  DE  3-8533,  Ext.  862; 
Denver  20;  Path*. 

Neubuerger,  Katharina;  414  14th  St.;  Administration  Bldg.; 
AM  6-2255;  Denver  2;  (PH). 

Newcomb,  Cyrenius  A.;  2529  Bellaire  St.;  DE  3-1627;  Denver 
7;  GP  (PP). 

Newland,  Donald  E.;  1830  Gaylord  St.;  DU  8-2431;  Denver  6; 
U*  (PP). 

Newman,  Samuel  P.;  1840  E.  18th  Ave.;  FL  5-4449;  Denver  18; 
Or*  (PP). 

Nielsen,  John  R.;  3041  S.  Dahlia  St.;  (PG). 

Nims,  Marshall  G.;  781  Magnolia  St.;  FR  7-8292;  Denver  7; 
I*  (PP). 

Noda,  Albert  Y.;  321  1 Clayton  St.;  Denver  5;  GP  (PP). 

Noel,  Edmond  F.;  2800  Race;  KE  4-6615;  Denver  5;  GP  (PP). 
Noonan,  George  M.;  261  S.  Williams  St.;  PE  3-6603;  Denver 
9;  Ret. 

Norton,  John  T.;  230  Metropolitan  Bldg.;  CH  4-8423;  Denver 
2;  GP. 

Oba,  Calvin  M.;  Children's  Hosp.;  19th  Ave.  at  Downing;  MA 
3-1261;  Denver  18;  Or  (PG). 

O'Connor,  J.  William;  1750  E.  19th  Ave.;  FL  5-1685;  Denver 
18;  Oph*  (PP). 

O'Dea,  N.  J.;  1570  Humboldt  St.;  MA  3-4911;  Denver  18;  ObG 
(PP). 

Ohmart,  Walter  A.;  1102  Republic  Bldg.;  MA  3-6941;  Denver 
2;  Oph*  (PP). 

Ohr,  Irving;  1721  Washington  St.;  KE  4-8635;  Denver  3;  I* 
(PP). 

Olsen,  Leon  A.;  1055  Clermont;  DU  8-3661,  Ext.  296;  Denver 
20;  Path*  (PG). 

O'Neill,  John  C.;  1919  S.  University  Blvd.;  SH  4-2701;  Denver 
10;  I*. 

O'Rourke,  Donald  H.;  920  Republic  Bldg.;  TA  5-6279;  Denver 
2;  Oph*  (PP). 

Orsborn,  George  E.,  Jr.;  3919  W.  38th  Ave.;  GL  5-9361;  Denver 
12;  A (PP). 

Osborne,  Dale;  710  Metropolitan  Bldg.;  TA  5-1832;  Denver  2; 
S (PP). 

Ott,  Roy  H.,  Jr.;  3500  E.  17th  Ave.;  FR  7-1176;  I*  (PP). 

Owens,  J.  Cuthbert;  4200  E.  9th;  DU  8-4511,  Ext.  299;  Denver 
20;  S*  (Med.  School). 

Oxman,  Albert;  1245  E.  Colfax  Ave.;  MA  3-5127;  Denver  18; 
C (PP). 

Ozamoto,  Isamu;  1130  16th  St.;  TA  5-1596;  Denver  2;  S (PP). 
Packard,  George  B.;  764  Metropolitan  Bldg.;  CH  4-5575;  Den- 
ver 2;  S*  (PP). 

Packard,  Robert  G.;  1707  E.  18th  Ave.;  FR  7-8877;  Denver 
18;  Or*  (PP). 

Pahnke,  Walter  N.;  Denver  General  Hospital;  TA  5-1331;  Den- 
ver 4;  (Intern). 

Paley,  Aaron;  1814  Marion  St.;  AL  5-0624;  Denver  18;  P*  (PP). 
Panter,  Edward  G.;  1801  High  St.;  FL  5-4403;  Denver  18;  Oph* 
(PP). 

Papandreou,  Christine  R.;  515  High  St.;  FL  5-4101;  Denver  18; 
P*. 

Parkhurst,  Frederick  B ; 500  Downing  St.;  SP  7-2689;  Denver 
18;  Pd*  (PP). 

Pate,  Charles  E.;  227  16th  St.;  KE  4-1839;  Denver  2;  GP  (PP). 
Pattee,  George  L.;  612  Republic  Bldg.;  MA  3-7069;  Denver  2; 
ALR*  (PP). 

Pattee,  James  J.;  2981  S.  Bellaire;  DU  8-4511;  Anes*  (PG). 
Patten,  Albert  M.;  1123  Republic  Bldg.;  TA  5-2341-  Denver  2' 
I*  (PP). 

Patterson,  Joseph  H.;  1830  Gaylord  St.;  DU  8-2431-  Denver  6 
U*  (PP). 

Paul,  James  M.;  608  Republic  Bldg.;  MA  3-7862  Denver  2’ 
ALR*. 
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Pear,  Bertram  Lincoln;  3705  E.  Colfax;  EA  2-1891;  R (PP). 
Peck,  Mordant  E.;  3705  E.  Colfax  Ave.;  DE  3-1573;  Denver  6; 
S*  (PP). 

Pedigo,  Myron  B.;  726  Metropolitan  Bldg.;  TA  5-5788;  Denver 
2;  Anes*  (PP). 

Penix,  Lex  L.;  25  E.  Iowa  Ave.;  RA  2-1112;  Denver  10;  S (PP). 
Pepper,  Francis  D.,  Jr.;  Denver  General  Hospital;  Denver  4; 
(Intern). 

Percefull,  Sabin  C.;  2090  S.  Downing  St.;  SP  7-2648;  Denver 
10;  I*  (PP). 

Perkin,  Donald  K.;  632  Republic  Bldg.;  TA  5-5366;  Denver  2; 
GP  (PP). 

Perkins,  Earl  J.;  958  Metropolitan  Bldg.;  AC  2-2638;  Denver 
2;  S*  (PP). 

Perkins,  Georgia  B.;  Room  528,  New  Customs  House;  KE  4- 
4151;  Denver  2;  Pd  (Gov.). 

Perkins,  James  Meredith;  550  Metropolitan  Bldg.;  AC  2- 
1686;  Denver  2;  GP  (PP). 

Perrin,  J.  Burris;  1001  E.  Ellsworth  Ave.;  SP  7-1412;  Denver 
9;  Ret.  (Exec.). 

Peterson,  Edwin  W.;  1765  Sherman  St.;  AC  2-8901;  Denver  3; 
I*  (PP). 

Peterson,  Harold  R.;  415  Republic  Bldg.;  AC  2-6471;  Denver 
2;  Oph*  (PP). 

Phelps,  McKinnie  L.;  806  Republic  Bldg.;  KE  4-3153;  Denver  2; 
Anes*  (PP). 

Phillips,  Robert  G.;  1820  Gilpin  St.;  DE  3-1545;  I*  (PP). 
Philpott,  Ivan  W.;  1801  High  St.;  FL  5-4401;  Denver  18;  ALR* 
(PP). 

Philpott,  James  A.,  Jr.;  434  Metropolitan  Bldg.;  CH  4-5526; 
Denver  2;  D*  (PP). 

Philpott,  James  A.,  Sr.;  200  Metropolitan  Bldg.;  TA  5-2985; 
Denver  2;  U*  (PP). 

Philpott,  Osgoode  S.;  434  Metropolitan  Bldg.;  CH  4-5526;  Den- 
ver 2;  D*  (PP). 

Ping,  Donald  William;  St.  Joseph's  Hospital;  MA  3-6121  Den- 
ver 18. 

Pinto,  Sherman  S.;  803  First  Nat'l  Bank  Bldg.;  AM  6-2308; 
Denver  2;  Ind*  (Exec.). 

Pirkey,  Will  P.;  2465  S.  Downing  St.;  PE  3-4812;  Denver  10; 
ALR  (PP). 

Plank,  Joseph  Raymond;  1840  E.  18th  Ave.;  FR  7-2018;  Den- 
ver 18;  S*  (PP). 

Plattner,  Edward  B.;  1575  Gilpin  St.;  FR  7-8801;  Denver  18; 
Pd*  (PP). 

Pollice,  John  A.;  3520  Newton  St.;  GL  5-9642;  Denver  11;  S* 
(PP). 

Pollock,  Louis  A.;  2222  E.  18th  Ave.;  DU  8-3621;  I*  (PP). 
Poppert,  Dale  L.;  4105  E.  Florida  Ave.;  SK  6-3626;  Denver  22; 
GP  (PP). 

Porter,  Richard  F.;  Presbyterian  Hosp.;  19th  & Gilpin;  Denver 
18;  R (PG). 

Porter,  Whitney  C.;  1570  Humboldt;  TA  5-5075;  Denver  18; 
Oph*  (PP). 

Postma,  George  S.;  2465  S.  Downing;  SH  4-2441;  Denver  10; 
S*  (PP). 

Potestio,  Charles  M.;  1616  E.  21st  Ave.;  Denver  5. 

Potestio,  Frank  S.;  Colorado  General  Hosp.;  DU  8-4511;  ObG* 
(PG). 

Pratt,  Elmer  B.;  1919  S.  University  Blvd.;  SH  4-2701;  Denver 
10;  I*  (PP). 

Pratt,  Elsie  Seelye;  737  Republic  Bldg.;  TA  5-2672;  Denver  2; 
GP  (PP). 

Prenzlau,  Werner  S.;  1213  E.  18th  Ave.;  AC  2-4223;  Denver 
18;  GP  (PP). 

Prevedel,  A.  E.;  1820  Gilpin  St.;  FL  5-6155;  Denver  18;  TS* 
(PP). 

Prey,  Duval  J.;  504  Republic  Bldg.;  MA  3-2998;  Denver  2; 
S*  (PP). 

Price,  Vernon  H.;  Presbyterian  Hosp.;  KE  4-2311;  Denver  5; 
(PG). 

Prinzing,  J.  Frederic;  1011  Republic  Bldg.;  KE  4-5713;  Denver 
2;  S (PP). 

Prockter,  Walter;  1815  S.  Federal  Blvd.;  Denver  19;  S (PP). 
Puls,  Gerald  E.;  1285  Dahlia;  FR  7-9358;  Denver  20;  S (PG). 
Raattama,  Ruth  J.;  659  Cherokee  St.;  TA  5-1331,  Ext.  411; 
Denver  4;  PH*  (PH). 

Rahming,  Harry  Ellsworth,  II;  3154  Columbine. 

Rainer,  William  Gerald;  1055  Clermont  St.;  DU  8-3661;  Denver 
20;  S (PG). 

Ramo,  Leon;  1009  Republic  Bldg.;  AC  2-4573;  Denver  2;  GP 
(PP). 

Ravin,  Abe;  45  S.  Dahlia;  EA  2-5456;  Denver  22;  C*  (PP). 
Ravin,  Rose  Steed;  45  S.  Dahlia;  EA  2-5456;  Denver  22;  D* 

(PP). 


Read,  William  T.;  1162  Ogden  St.;  Apt.  4;  Denver  18;  (In- 
tern). 

Reckler,  Sidney  M.;  1245  E.  Colfax  Ave.;  Denver  18;  S*  (PP). 
Reckling,  Walter  E.;  Denver  General  Hospital;  Denver  4;  (In- 
tern). 

Reed,  William  L.;  Veterans  Administration  Hosp.;  Denver  20; 
Anes*  (PG). 

Reimers,  Wilbur  L.;  1820  Gilpin  St.;  FL  5-6155;  Denver  18; 
S (PP). 

Reisch,  Alvin  J.;  250  W.  8th  Ave.;  TA  5-1331;  Denver  4;  (In- 
tern). 

RePass,  Paul  E.;  306  Republic  Bldg.;  KE  4-8563;  Denver  2; 
R*  (PP). 

Rest,  Arthur;  1401  Jackson  St.;  DE  3-6939;  Denver  6;  I*  (PP). 
Restivo,  Jack;  1425  Florence;  Denver  8. 

Retallack,  Louis  L.;  1801  High  St.;  FL  5-3529;  Denver  18;  GP 
(PP). 

Rettberg,  William  A.  H.;  3705  E.  Colfax  Ave.;  DE  3-5451; 
Denver  6;  I*  (PP). 

Reynolds,  F.  Henry;  1901  Clarkson  St.;  AC  2-8591;  Denver  18; 
Pd*  (PP). 

Rice,  Paul  M.;  1601  Downing  St.;  AC  2-6158;  Denver  18;  ObG* 
(PP). 

Richards,  D.  F.;  1302  S.  Downing  St.;  SP  7-1894;  Denver  10; 
GP  (PP). 

Richman,  Anne  C.  D.;  St.  Anthony's  Hosp.;  W.  1 6th  Ave.  & 
Quitman;  AC  2-1761;  Denver  4;  Path*. 

Rider,  Mitchell  B.;  1140  Republic  Bldg.;  AC  2-2216;  Denver 
2;  Oph*  (PP). 

Riemer,  Allen  D.;  1809  E.  18th  Ave.;  DE  3-7464;  Denver  18; 
I*  (PP). 

Robb,  Guel  G.;  104  Broadway;  PE  3-0404;  Denver  9;  GP  (PP). 
Robbins,  Harry  E.;  620  Republic  Bldg.;  TA  5-8531;  Denver  2; 
S (PP). 

Roberts,  Clarence  J.;  2150  E.  88th  Ave.;  AT  7-4811;  Denver 
16;  GP. 

Robertson,  Howard  T.;  3705  E.  Colfax  Ave.;  FL  5-2361;  Den- 
ver 6;  S*  (PP). 

Robinson,  Arthur;  1575  Vine  St.;  DE  3-5448;  Denver  6;  Pd* 
(PP). 

Robinson,  J.  M.;  1809  E.  18th  Ave.;  DE  3-3410;  Denver  18; 
I*  (PP). 

Robinson,  Lloyd  W.;  1834  Gilpin  St.;  EA  2-3818;  Denver  18; 
I*  (PP). 

Rodriguez,  Rene;  2266  Broadway;  TA  5-0725;  Denver  2;  ObG 
(PP). 

Roehrig,  Karl  F.;  2035  E.  18th  Ave.;  DU  8-3611;  Denver  6;  Pr. 
Roessing,  Lawrence  W.;  1750  E.  19th  Ave.;  FL  5-1685;  Den- 
ver 18;  ObG*  (PP). 

Rogers,  Frank  E.;  1000  E.  1st  Ave.;  SP  7-1248;  Denver  9;  Ret. 
Roosa,  Clifford  C.;  2465  S.  Downing;  SH  4-3151;  Denver  10; 
GP. 

Rosenberg,  Jonas  S.;  1575  Gilpin  St.;  FR  7-8801;  Denver  18; 
Pd*  (PP). 

Rotenberg,  Louis;  1205  E.  18th;  KE  4-7755;  Denver  18;  1*  (PP). 
Rothwell,  William  D.;  1010  Republic  Bldg.;  TA  5-3981;  Denver 
2;  Pd*  (PP). 

Ruddy,  James;  Lowry  A.F.B.  Hosp.;  DE  3-8581;  S (Gov.). 

Rupel,  Dennis  F.;  2525  S.  Downing  St.;  Denver  10;  (Intern). 
Russell,  James  Earl,  Jr.;  1121  E.  4th  Ave;  RA  2-1661;  Denver 
18;  Pd*  (PP) 

Russell,  Ruth  Kenyon;  1777  Krameria  St.;  DE  3-0382;  Denver 
7;  Ret. 

Russell,  William  F.,  Jr.;  3800  E.  Colfax  Ave.;  EA  2-1881;  Den- 
ver 6;  Pul*  (Exec.). 

Ryan,  James  L.;  1022  Republic  Bldg.;  CH  4-9224;  Denver  2; 
ObG  (PP). 

Ryan,  John  G.;  610  Republic  Bldg.;  MA  3-0834;  Denver  2;  I* 
(PP). 

Ryan,  Michael  P.;  5353  W.  Colfax  Ave.;  BE  3-6575;  Denver  14; 
S (PP). 

Ryder,  Frances  E.  Dworak;  3420  W.  34th  Ave.;  GL  5-7068; 
Denver  1 1 ; Ret. 

Rymer,  Charles  A.;  230  Majestic  Bldg.;  CH  4-7615;  Denver  2; 
P*  (PP). 

Safarik,  Lumir  R.;  1032  Republic  Bldg.;  KE  4-8507;  Denver  2; 
I*  (PP). 

Salsitz,  Richard  B.;  3745  Gaylord  St.;  Denver  5. 

Savage,  Raymond  J.;  1812  High  St.;  FL  5-1636;  Denver  18; 
I*  (PP). 

Sawyer,  Kenneth  C.;  1839  High  St.;  EA  2-7766;  Denver  18; 
S*  (PP). 

Sawyer,  Kenneth  C.,  Jr.;  Presbyterian  Hosp.;  19th  at  Gilpin; 
KE  4-2311;  Denver  5;  (PG). 

Scannell,  Raymond  C.;  1761  Race  St.;  FL  5-3569;  Denver  6; 
S*  (PP). 

Schemmel,  Janet  Eleanor;  2605  Fairfax  St.;  Denver  7. 
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Schick,  Walter  R.;  1812  Marion  St.;  AC  2-0887;  Denver  18; 
Pd*  (PP). 

Schless,  James  M.;  2222  E.  18th  Ave.;  DU  8-3621;  Denver  6; 
I*  (PP). 

Schmidt,  Donald  G.;  2844  S.  Colo.  Blvd.;  SK  6-5501;  Denver  22; 
Pd*  (PP). 

Schmidt,  Kennith  W.;  1816  High  St.;  DE  3-1141;  Denver  18; 
Pd*  (PP). 

Schmitt,  Oscar  J.;  1401  Jackson  St.;  DE  3-9350;  Denver  6; 
S (PP). 

Schonebaum,  Robert  M.;  1934  E.  18th  Ave.;  FR  7-8849;  Den- 
ver 6;  ObG*  (PP). 

Schwartz,  Harold  C.;  1007  E.  19th  Ave.;  Denver  18  Pd  (PG). 
Scott,  George  E.;  1055  Clermont  St.;  DU  8-3661;  Denver  20; 
N*  (PG). 

Scott,  Stephen  C.;  1501  S.  Gaylord  St.;  RA  2-3646;  Denver 
10;  I*  (PP). 

Sears,  Thad  P.;  VA  Hospital;  DU  8-3661;  Denver  20;  I*  (Gov.). 
Sells,  Virgil  E.;  2073  Eudora  St.;  FR  7-5220;  Denver  7;  U. 
Shankel,  Harry  W.;  1005  Republic  Bldg.;  AC  2-0025;  Denver  2; 
Oph*  (PP). 

Shattuck,  Robert  C.;  406  Republic  Bldg.;  KE  4-8231;  Denver 
2;  ALR*  (PP). 

Shearer,  Joseph  M.;  1690  Milwaukee;  ObG*  (PP). 

Shepard,  C.  A.;  4101  E.  17th  Ave.;  Denver  20;  Ret. 

Sherberg,  Ralph  O.;  500  Downing  St.;  SP  7-2689;  Denver  18; 
Pd*  (PP). 

Sherbok,  Bernard  C.;  1810  Marion  St.;  AC  2-3641;  Denver  18; 
Or*  (PP). 

Shere,  Norbert  L.;  638  Republic  Bldg.;  KE  4-5516;  Denver  2; 
PN*  (PP). 

Sheridan,  E.  Paul;  1776  Vine  St.;  DE  3-4231;  Denver  6;  I*  (PP). 
Sherman,  Joseph  H.;  311  Republic  Bldg.;  AC  2-3735;  Denver  2; 
U*  (PP). 

Sherman,  Leon;  2222  E.  18th  Ave.;  DU  8-3621;  Denver  6;  S* 
(PP). 

Shevick,  Murray;  Denver  General  Hospital;  Denver  4;  (Intern). 
Shields,  James  M.;  264  Metropolitan  Bldg.;  TA  5-4594;  Denver 
2;  Oph*  (PP). 

Shields,  Lloyd  V.;  1214  Republic  Bldg.;  AL  5-1533;  Denver  2; 
ObG*  (PP). 

Shinn,  Carrol  C.;  40  W.  Alameda;  SP  7-2687;  Denver  23;  GP 
(PP). 

Shmugar,  Meyer;  4321  W.  44th  Ave.;  GL  5-2641;  Denver  12; 
GP  (PP). 

Shopfner,  Charles  E.;  Children's  Hospital;  MA  3-1261;  R*. 
Shpall,  Gerald  A.;  4321  W.  44th;  GL  5-2641;  GP. 

Shuldberg,  Arthur  B.;  2222  E.  18th  Ave.;  DU  8-3621;  Denver 
6;  I*  (PP). 

Shumsky,  Nathan  S.;  2222  E.  18th  Ave.;  DU  8-3621;  Denver 
6;  S*  (PP). 

Shwayder,  Aaron  J.;  2958  Welton  St.;  CH  4-7775;  Denver  5; 
GP  (PP). 

Shwayder,  Montimore  C.;  208  Metropolitan  Bldg.;  KE  4-3545; 
Denver  2;  Oph*  (PP). 

Sides,  Leroy  J.;  1731  Gilpin;  DE  3-1597;  Denver  18;  I*  (PP). 
Silverberg,  Stuart  O.;  754  Eudora;  Denver  20;  (Armed  Forces). 
Simmons,  Jack  M.,  Jr.;  1245  E.  Colfax  Ave.;  AL  5-8158;  Den- 
ver 18;  ObG*  (PP). 

Simms,  Frances;  735  Leyden  St.;  Denver  20;  Anes*  (PP). 

Sinton,  David  W.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  20; 
N*  (Med.  School). 

Sitton,  Joseph  D.;  3738  Walnut  St.;  TA  5-7343;  Denver  5; 
Ind  (PP). 

Slonim,  N.  Balfour  2975  S.  Clermont  St.;  I*. 

Smernoff,  Meyer  E.;  3950  Morrison  Road;  WE  4-8373;  Denver 
19;  S (PP). 

Smith,  Alice  June;  1644  Leyden  St.;  EM  4-1121;  Denver  20; 
Anes*  (PP). 

Smith,  Charles;  300  Metropolitan  Bldg.;  TA  5-5136;  Denver  2; 
I*  (PP). 

Smith,  Guy  W.;  1014  Republic  Bldg.;  TA  5-4739;  Denver  2; 
ALR*  (PP). 

Smith,  Richard  C.;  Denver  General  Hospital;  TA  5-1331;  (In- 
tern). 

Smyth,  Charley  J.;  1731  Gilpin;  DE  3-1597;  Denver  18;  I* 
(Med.  School). 

Snider,  Bernard  H.;  704  Republic  Bldg.;  MA  3-6884;  Denver  2; 
Anes*  (PP). 

Spencer,  J.  Robert;  1829  High  St.;  FL  5-3571;  Denver  18;  S* 
(PP). 

Springer,  Roy  A.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  20; 
R (PG). 

Squires,  Robert  S.;  2211  Oneida  St.;  DE  3-6947;  Denver  8;  GP 
(PP). 


Staeck,  Felix  C.;  3135  W.  44th  Ave.;  GR  7-3331;  Denver  II; 
GP  (PP). 

Stampfli,  Wendell  P.;  St.  Luke's  Hosp.;  AC  2-8411;  Denver  3; 
R*. 

Stander,  T.  C.;  2850  Forest;  EA  2-2024;  Denver  7;  Ret. 

Stander,  Thomas  R;  733  Republic  Bldg;  KE  4-4279;  Denver  2; 
OALR*  (PP). 

Stanek,  William  F.;  1745  Race  St.;  FL  5-4475;  Denver  6;  Or* 
(PP). 

Stanfield,  Clyde  E.;  3705  E.  Colfax  Ave.;  FL  5-1683;  Denver  6; 
P*  (PP). 

Stapleton,  James  A.;  1425  Jackson  St.;  DE  3-1577;  Denver  6; 
S*  (PP). 

Stark,  Meritt  W.;  1750  E.  19th  Ave.;  FL  5-1685;  Denver  18; 
Pd*  (PP). 

Starr,  Arthur  G.;  920  Republic  Bldg.;  TA  5-6279;  Denver  2; 
Oph*  (PP). 

Staunton,  Archibald  G.;  1445  Downing  St.;  MA  3-5795;  Den- 
ver 1 8;  Ret. 

Stein,  Donald  W.;  751  Williams  St.;  DU  8-2821;  Denver  18; 
Anes*  (PP). 

Stein,  Hermann  B.;  751  Williams  St.;  DU  8-2821;  Denver  18; 
Anes*  (PP). 

Steinhardt,  Kasiel;  2465  S.  Downing  St.;  SP  7-2679;  Denver  10; 
Or*  (PP). 

Sterling,  Robert;  3705  E.  Colfax  Ave.;  FR  7-6451;  Denver  6; 
Oph*  (PP). 

Stewart,  Ann  Hoague;  4200  E.  9th  Ave.;  DU  8-4511,  Ext.  412; 
PN  (Med.  School). 

Stewart,  Robert  J.;  3705  E.  Colfax  Ave.;  DE  3-1551;  Denver  6; 
ObG*  (PP). 

Stiles,  George  W.;  725  Newport  St.;  Denver  20;  Ret. 
Stonington,  Oliver  G.;  1801  High  St.;  FL  5-6733;  Denver  18; 
U*  (PP). 

Strain,  James  E.;  2401  E.  6th  Ave.;  FL  5-2359;  Denver  6;  Pd* 
(PP). 

Stringer,  Charles  F.;  2090  S.  Downing  St.;  SP  7-2648;  Denver 
10;  GP. 

Strong,  James  C.,  Jr.;  550  Metropolitan  Bldg.;  TA  5-3635;  Den- 
ver 2;  Oph*  (PP). 

Struthers,  John  E.;  1003  Republic  Bldg.;  MA  3-0813;  Denver 
2;  S*  (PP). 

Stubblefield,  Robert  Lee;  4200  E.  9th  Ave.;  DU  8-4511;  P (PP). 
Stuck,  Ralph  M.;  632  Republic  Bldg.;  KE  4-8139;  Denver  2; 
NS*  (PP). 

Stucki,  John  C.;  2101  High  St.;  TA  5-1481;  Denver  5;  GP  (PP). 
Studt,  Ward  B.,  Jr.;  V.  A.  Hosp.;  DU  8-3661;  Or  (PG). 

Stuver,  Edna  L.;  999  S.  Broadway;  SP  7-4426;  Denver  17;  GP. 
Stuver,  H.  William;  324  Majestic  Bldg.;  MA  3-1968;  Denver  2; 
Ind  (PP). 

Suenaga,  Howard;  830  18th  St.;  AC  2-1314;  Denver  2;  GP  (PP). 
Summers,  William  B.,  Jr.;  912  Metropolitan  Bldg.;  KE  4-7573; 
Denver  2;  S (PP). 

Sunderland,  Karl  F.;  3705  E.  Colfax  Ave.;  FL  5-1695;  Denver 
6;  S*  (PP). 

Sunderland,  William  E.;  705  Republic  Bldg.;  MA  3-0560;  Den- 
ver 2;  S (PP). 

Swan,  Henry;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  20;  S* 
(Med.  School). 

Swanson,  Howard  E.;  1501  E.  5th  Ave.;  FL  5-6334;  Denver  6; 
ALR*  (PP). 

Swets,  Edward  J.;  500  Metropolitan  Bldg.;  AL  5-9439;  Denver 
2;  Oph*  (PP). 

Swigert,  J.  Leonard;  1570  Humboldt  St.;  TA  5-2724;  Denver 
18;  Oph*  (PP). 

Swigert,  William  B.;  1035  Republic  Bldg.;  TA  5-0477;  Denver 
2;  Pr*  (PP). 

Syverud,  J.  M.;  St.  Luke's  Hosp.;  AC  2-841  1;  Denver  3;  S*  (PG). 
Szcukowski,  Myron  J.;  V.  A.  Hosp.;  DU  8-3661;  R*  (PG). 
Talbott,  Richard  D.;  522V2  E.  19th  Ave.;  AC  2-8411;  Denver 
3;  (Intern). 

Tannenbaum,  Philip  D.;  1215  E.  18th  Ave.;  KE  4-5921;  Denver 
18;  ObG  (PP). 

Tatom,  L.,  Ill;  1443  S.  Birch  St.;  DU  8-4511,  Ext.  470;  Denver 
22;  S (PG). 

Taylor,  Edward  E.;  505  Republic  Bldg.;  MA  3-3014;  Denver  2; 
S*  (PP). 

Taylor,  Edward  Stewart;  1735  Gilpin  St.;  EA  2-4572;  Denver  18; 
G*  (PP). 

Tepley,  Leo  V.;  804  Republic  Bldg.;  TA  5-2008;  Denver  2; 
PN*  (PP). 

Thatcher,  George  W.;  2465  S.  Downing;  SH  4-2441;  Anes*. 
Thomas,  Atha;  418  Republic  Bldg.;  KE  4-5289;  Denver  2;  Or* 
(PP). 

Thomas,  James  D.;  632  Metropolitan  Bldg.;  AL  5-0657;  Denver 
8;  I*  (PP). 

Thomas,  John  A.  L.;  1765  Sherman  St.;  AC  2-8901;  Denver  3; 
GP  (PP). 
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Thompson,  Nathaniel  A.;  946  Metropolitan  Bldg.;  MA  3-2232; 
Denver  2;  S*  (PP). 

Thulin,  Barbara  W.;  4101  E.  5th  Ave.;  DU  8-4511,  Ext.  517; 
Denver  20;  N*  (Med.  School). 

Thulin,  William  J.;  4101  E.  5th  Ave.;  FL  5-5759;  Denver  20;  Or. 
Tobin,  Peter  Lawrence;  4334  E.  18th  Ave. 

Toll,  Henry  W.,  Jr.;  Denver  General  Hospital;  TA  5-1331;  Den- 
ver 4;  Path*  (PG). 

Towbin,  Milton  N.;  1820  Gilpin  St.;  EA  2-1096;  Denver  18; 
I*  (PP). 

Traylor,  Frank  A.,  Jr.;  836  Steele  St.;  Denver  6. 

True,  Donna  Lea  Hammer;  1690  Milwaukee  St.;  EA  2-1819; 
Denver  6;  ObG  (PP). 

Truscott,  Robert  W.;  3705  E.  Colfax  Ave.;  DE  3-4203;  Denver 
6;  I*  (PP). 

Tucker,  Milton  P.;  1809  E.  18th  Ave.;  DU  8-1127;  Denver  18; 
I*  (PP). 

Tucker,  Warren  W.;  1804  High  St.;  EA  2-1816;  Denver  18; 
ObG*  (PP). 

Tuft,  Harold  S.;  3447  W.  19th  Ave.;  GE  3-2591;  Denver  4;  A* 
(Research). 

Turner,  Donald  A.;  899  Detroit  St.;  DU  8-1294;  Anes*  (PP). 
Turrell,  Eugene  S.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  20; 
P*  (Med.  School). 

Tuteur,  Richard;  332  Metropolitan  Bldg.;  MA  3-5812;  Denver 
2;  I*  (PP). 

Twombly,  George  C.,  Jr.;  4200  E.  9th  Ave.;  DU  8-4511,  Ext. 
355;  Denver  20;  PM*. 

Tyler,  F.  Russell;  2487  S.  Lafayette  St.;  SH  4-1721,  Ext.  666; 
Denver  10;  Path*  (PG). 

Tyler,  Monroe  R.;  3705  E.  Colfax  Ave.;  DE  3-1575;  Denver  6; 
S*  (PP). 

Tyner,  George  S.;  324  Metropolitan  Bldg.;  MA  3-2332;  Denver 
2;  Oph*  (PP). 

Tyor,  Joseph  C.;  2445  E.  3rd  Ave.;  FR  7-2708;  Denver  6;  I* 
(PP). 

Ulmer,  Herbert  D.;  667  S.  Downing  St.;  SP  7-6834;  Denver  9; 
GP  (PP). 

Underwood,  Earl;  4343  W.  44th  Ave.;  GR  7-4142;  Denver  12; 
GP  (PP). 

Van  Bergen,  Thomas  M.;  264  Metropolitan  Bldg.;  TA  5-4594; 
Denver  2;  Oph*  (PP). 

Vanden  Bosch,  Marvin  P.;  2090  S.  Downing  St.;  SP  7-2648; 
Denver  10;  ObG*  (PP). 

Van  Velzer,  D.  A.;  1725  Race  St.;  Denver  6;  R. 

Van  Zant,  C.  B.;  2939  E.  Colfax  Ave.;  Denver  6;  Ret. 

Verploeg,  Ralph  H.;  1901  E.  20th  Ave;  DE  3-4241;  Denver  5; 
Pd*  (PP). 

Vest,  Walter  E.,  Jr.;  1801  High;  EA  2-7741;  Denver  18;  I* 
(PP). 

Vines,  Robert  W.;  1234  Republic  Bldg.;  KE  4-6429;  Denver  2; 
I*  (PP). 

Virtue,  Robert  W.;  4200  E.  9th  Ave.;  DU  8-4511,  Ext.  218; 

Denver  20;  Anes*  (Med.  School). 

Von  Detten,  Harold  J.;  711  Republic  Bldg.;  KE  4-8808;  Den- 
ver 2;  Ob*  (PP). 

Von  Fumetti,  Hans;  5165  W.  Alameda;  WE  5-4691;  Denver  14; 

GP. 

Wada,  Ayako;  830  18th  St.;  TA  5-0783;  Denver  2;  GP. 
Waddell,  Myron  C.;  610  Republic  Bldg.;  CH  4-4411;  Denver  2; 
ObG*  (PP). 

Waggener,  H.  U.;  V.  A.  Hosp.;  DU  8-3661;  Denver  20;  S*  (PG) 
Waggener,  William  R.;  220  Metropolitan  Bldg.;  MA  3-0351; 
Denver  2;  S ( I nd.) . 

Wagschal,  F.;  1250  Pearl  St.;  TA  5-5007;  Ret. 

Wagschal,  Rolf;  3441  Tennyson  St.;  GL  5-3330;  Denver  12;  GP 
(PP). 

Wahl,  David  L.;  1835  Race  St.;  EA  2-6347;  Denver  6;  GP  (PP). 
Walker,  Louise  Converse;  1701  Williams  St.;  EA  2-1633;  ObG* 
(PP). 

Walker,  Warren  H.;  1733  High  St.;  FR  7-5619;  Denver  18;  P* 
(PP). 

Warden,  Marine  Robert;  Colorado  General  Hospital;  DU  8- 
4511;  Denver  20;  R. 

Waring,  James  J.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  20; 
I*. 

Warner,  George  R.;  1206  Republic  Bldg.;  AC  2-3818;  Denver 
2;  Ret. 

Wascher,  Artwen  A.;  1375  Quentin  St.;  Denver  8. 

Wasson,  W.  Walter;  304  Republic  Bldg.;  KE  4-2301;  Denver 
2;  R*  (PP). 

Watkins,  David  H.;  Denver  General  Hosp.;  TA  5-1331,  Ext.  215; 
Denver  4;  S*  (Med.  School). 

Watson,  Oscar  M.,  Jr.;  2846  W.  25th  Ave.;  GL  5-1621;  Denver 
11;  GP  (PP). 


Wearner,  Arthur  A.;  806  Republic  Bldg.;  Kt  4-3153;  Denver 
2;  Anes*  (PP). 

Weatherford,  James  E.;  3527  Gaylord  St.;  EA  2-3478;  Denver  5; 
Ret. 

Weaver,  Robert  H.;  2045  E.  18th  Ave.;  Denver  6. 

Webb,  N.  Conant,  Jr.;  Colorado  General  Hosp.;  DU  8-4511; 
(Research). 

Weiker,  Justin;  1217  E.  18th  Ave.;  TA  5-5678;  Denver  18; 
ObG  (PP). 

Weiner,  Robert  L.;  709  Republic  Bldg.;  AC  2-7294;  Denver  2; 
Oph*. 

Weiner,  Stanley  M.;  816  Republic  Bldg.;  AC  2-6454;  Denver  2; 

I*. 

Weiss,  Joseph  H.;  101  Professional  Arts  Bldg.;  AC  2-7961;  Den- 
ver 18;  R*  (PP). 

Welch,  James  E.;  1508  S.  Tennyson  St.;  WE  5-8970;  Denver 
19;  GP. 

Welch,  Keasley;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  20;  NS 
(Med.  School). 

Wells,  Gerald  Charles;  1776  Vine;  DE  3-4231;  R*  (PP). 
Wertz,  George  F.;  1801  High  St.;  FL  5-1649;  Denver  18;  R* 
(PP). 

Westerlund,  M.  £.;  1905  S.  Perry  St.;  WE  5-4745;  Pd*. 
Wheelock,  Seymour  E.;  1850  Gilpin  St.;  FR  7-8821;  Pd*. 
Wherry,  Franklin  P.;  1541  S.  Broadway;  PE  3-3515;  Denver 
10;  GP  (PP). 

Whistler,  Carl  W.;  VA  Hospital;  DU  8-3661;  Denver  20;  OALR* 
(Gov.). 

Whitaker,  Harry  L.;  910  Republic  Bldg.;  MA  3-2759;  Denver 
2;  ALR*  (PP). 

Whitcomb,  H.  C.,  Jr.;  2630  Magnolia  St.;  DE  3-3479;  (PP). 
White,  William  C.;  Denver  General  Hosp.;  TA  5-1331,  Ext.  282; 
Path  (Hosp). 

Whitehead,  Richard  W.;  4200  E.  9th  Ave.;  DU  8-4511;  Den- 
ver 20;  (Med.  School). 

Whiteley,  Philip  W.;  920  Metropolitan  Bldg.;  CH  4-3855;  Den- 
ver 2;  ObG*  (PP). 

Whitmore,  John  D.;  1119  Republic  Bldg.;  TA  5-4205;  Denver 
2;  QbG*  (PP). 

Whittier,  La  Mont;  1044  Columbine  St.;  FL  5-1093;  Denver  6; 
PH*  (School  Health  Service). 

Wierman,  William  H.;  1829  High  St.;  FL  5-3571;  Denver  18; 
TS*  (PP). 

Wikle,  Walter  T.;  4200  E.  9th  Ave.;  DU  8-4511;  Denver  20; 
Path*  (Med.  School). 

Wilcox,  George  D.,  Ill;  3705  E.  Colfax  Ave.;  DE  3-5451;  Den- 
ver 6;  I * (PP). 

Wilkinson,  R.  H.;  910  Dahlia;  Denver  20;  Pd*  (PG). 

Wilkoff,  Myron;  3441  Tennyson;  GL  5-3330;  Denver  12;  S (PP). 
Williams,  Ben  C.;  3500  E.  17th  Ave.;  DU  8-3629;  Denver  6; 
ObG*  (PP). 

Williams,  Edwin  T.;  1850  Gilpin  St.;  FR  7-8821;  Denver  18; 
Pd*  (PP). 

Willis,  Charles  H.;  3200  S.  Flamingo  Way;  Denver  22;  Ret. 
Wills,  Charles  B.;  506  Republic  Bldg.;  KE  4-1275;  Denver  2; 
Pr*  (PP). 

Wilson,  Lawrence;  1203  Republic  Bldg.;  KE  4-4707;  Denver  2; 
GP  (PP). 

Wilson,  Ralph  C.;  6th  and  Cherokee;  TA  5-1331;  R*. 

Wilson,  Robert  E.;  Mercy  Hosp.;  SH  6-3158;  Denver  22;  S (PG). 
Wilson,  Robert  W.;  2832  S.  Race;  ObG*. 

Wilson,  William  H.;  903  Republic  Bldg.;  KE  4-6684;  Denver  2; 
ALR*  (PP). 

Winemiller,  Lee  H.;  404  Republic  Bldg.;  KE  4-4812;  Denver 
2;  GP  (PP). 

Wingett,  W.  T.;  1205  Clermont  St.;  EA  2-1805;  Denver  20;  P* 
(Hosp). 

Wittenstein,  Geo.  J.;  3800  E.  Colfax  Ave.;  EA  2-1881;  S*  (PG). 
Wolfson,  Albert;  1930  S.  Federal  Blvd.;  WE  5-2463;  Denver  19; 

S*. 

Wolienweber,  L.  C.,  Jr.;  766  Monroe  St.;  Denver  6. 
Wollenweber,  Louis  C.;  808  Republic  Bldg.;  KE  4-8443;  Denver 
2;  Pd  (PP). 

Wollgast,  George  F.;  1120  S.  Broadway;  SP  7-5353;  S*. 

Wood,  John  M.;  2525  S.  Downing  St.;  SH  4-1721,  Ext.  686; 
Denver  10;  Path*  (PP). 

Wood,  R.  H.;  2895  Gray  St.;  BE  7-3347;  Denver  14;  GP  (PP). 
Woodburne,  Arthur  R.;  434  Metropolitan  Bldg.;  CH  4-5526; 
Denver  2;  D*  (PP). 

Woodruff,  Robert;  406  Metropolitan  Bldg.;  TA  5-8133;  Den- 
ver 2;  S*  (PP). 

Workman,  Cioyd  W .;  1 078  S.  Gaylord  St.;  PE  3-6690;  Denver 
9;  GP  (PP). 

Worth,  Charles  M.;  4938  W.  Hayward  Place;  GR  7-0308;  Den- 
ver 12;  (PP). 

Wotkyns,  Roger  S.;  V.  A.  Hospital;  DU  8-3661;  S (PG). 
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Denver  . . . (Continued) 

Wurtzebach,  Lorenz  R.;  601  E.  19th  Ave.;  AL  5-8163;  Denver 
3;  R (PP). 

Yegge,  W.  Bernard;  908  Metropolitan  Bldg.;  MA  3-6168;  Den- 
ver 2;  I*  (PP). 

Youberg,  David  R.;  1228  Albion  St.;  Denver  20;  (Intern). 
Young,  John  S.;  Colorado  Gen'l  Hosp.;  DU  8-4511;  PM  (PG). 
Zarit,  John;  822  Republic  Bldg.;  KE  4-3434;  Denver  2;  I* 
(PP). 

Zarlengo,  Charles  V.;  1570  Humboldt  St.;  AC  2-3733;  Denver 
18;  Pd  (PP). 

Zarlengo,  Ernest  P.;  1570  Humboldt;  AC  2-3733;  Denver  18; 
S (PP). 

Zarlengo,  Frank  N.;  1570  Humboldt  St.;  AC  2-3733;  Denver 
18;  I*  (PP). 

Zarlengo,  Roland  J.;  3120  W.  29th  Ave.;  GE  3-2565;  Denver 
11;  GP  (PP). 

Ziegler,  W.  L.;  915  S.  Colorado  Blvd.;  Denver  9;  Pd*. 
Zuckerman,  G.  H.;  4788  Tejon  St.;  GR  7-4422;  Denver  11;  I* 
(PP). 

Zuckerman,  Hyman  S.;  4788  Tejon  St.;  GR  7-4422;  Denver  11, 
I*  (PP). 

Dolores  . . . 

Merritt,  Edward  G.;  507  Main  St.;  Dolores  4011;  GP  (PP). 
Watson,  R.  W.;  507  Central  Ave.;  Dolores  4011;  GP  (PP). 

Dove  Creek  . . . 

Leopardi,  Enrico  Alfred;  Dove  Creek  110;  (PP). 

Durango  . . . 

Bedford,  Alfred;  777  Main  Ave.;  S. 

Burnett,  Alta  L.;  102  E.  8th  St.;  Durango  212;  S (PP). 

Callaway,  Sam  E.;  777  Main  Ave.;  Durango  1491;  GP  (PP). 
Clark,  James  W.  777  Main  Ave.  Durango  30;  GP  (PP). 
Downing,  Robert  L.;  Penney  Bldg.;  Durango  161;  R (PP). 
Halley,  Tullius  W.;  2075  N.  Main  Ave.;  Durango  79;  S (PP). 
Koplowitz,  Joseph  E.;  203  Penney  Bldg.;  Durango  162;  Oph* 
(PP). 

Lloyd,  Leo  W.;  2075  N.  Main  Ave.;  Durango  79;  I*  (PP). 
Mason,  Charles  L.;  P.O.  Box  868;  Durango  122;  S (PP). 
McKinley,  Joseph  G.;  Penney  Bldg.;  Durango  340;  GP  (PP). 
Moore,  George;  San  Juan  Basin  Health  Unit,  Durango  1089; 
PH*  (PH). 

Murray,  F.  Menard;  207  Graden  Bldg.;  Durango  760;  I*  (PP). 
Perry,  Robert  B.;  777  Main;  Durango  1560;  GP  (PP). 

Preble,  Parker  E.;  Century  Bldg.;  Durango  60;  GP  (PP). 

Repert,  Richard  W.;  777  Main  Ave.;  Durango  400;  S (PP). 
Saunders,  Richard  Paul;  Mercy  Hospital;  Path*. 

Taylor,  Gwendolyn  E.;  Box  58;  Durango  1214;  Anes*. 
Watson,  John  S.;  Mercy  Hospital;  Durango  1694;  R*  (PP). 
Wenz,  Erwin  P.;  1034'/2  Main  Ave.;  Durango  1555;  Or  (PP). 

Eagle  . . . 

Huyler,  W.  C.;  Ret. 

Eaton  . . . 

Bates,  David  E.;  200  1st  St.;  Eaton  2;  GP  (PP). 

Kuykendall,  Fred  D.;  Eaton  8;  GP  (PP). 

Edgewater  . . . 

Beshore,  David  L.;  5440  W.  25th  Ave.;  BE  3-6866;  GP  (PP). 
Parry,  Thomas  M.;  5440  W.  25th  Ave.;  BE  3-6866;  GP  (PP). 

Elbert  . . . 

Denney,  Robert  H.;  Elbert  24;  Ret. 

Englewood  . . . 

Altmix,  Richard  H.;  221  E.  Hampden;  SU  1-6659;  S (PP). 
Babcock,  George  Calvin;  3600  S.  Broadway;  SU  1-5579;  GP. 
Bluemel,  C.  S.;  4501  S.  Franklin  St.;  SU  1-3372;  Ret. 

Bremers,  Jean  McMahon;  2292  E.  Dartmouth  Ave.;  SU  9-1433; 
Pd*  (Exec.). 

Catron,  Homer  B.;  3600  S.  Broadway;  SU  1-5579;  GP  (PP). 
Crawford,  Velma  G.;  34391/2  S.  Broadway;  SU  1-6565;  GP  (PP). 
Dahl,  Alvin  E.;  221  E.  Hampden;  SU  1-6659;  GP  (PP). 

Dart,  Merrill  O.;  3191  S.  Broadway;  SU  1-5539;  OALR*  (PP). 
Davis,  John  Almon;  91  E.  Dartmouth  Ave.;  SU  1-8945;  S (PP). 
Foster,  Sydney;  3189  S.  University  Blvd.;  WE  4-8373;  GP  (PP). 


French,  A.  L.,  Jr.;  2990  S.  Federal  Blvd.;  SU  1-8034;  GP  (PP). 
Gaylord,  Charles;  2390  E.  Floyd  Ave. 

Gouge,  Ruth  Louise;  2994  S.  Federal  Blvd.;  SU  1-8034;  GP  (PP). 
Haak,  Rudy;  900  E.  Amhurst  Ave.;  Anes*  (PP). 

Henderson,  James  A.;  3600  S.  Broadway;  SU  1-6629;  S*  (PP). 
Hogan,  Paul  W.;  3385  S.  Bannock;  SU  1-3565;  GP  (PP). 

Kelsall,  Charles  H.;  3385  S.  Bannock;  SU  1-8634;  Pd*. 

Lilienthal,  Samuel;  3485  S.  Broadway;  SU  1-3771;  Pd  (PP). 
Lincoln,  Cicero  L.,  Jr.;  3491  S.  Downing  St.;  SU  1-0643;  GP 
(PP). 

Maercklein,  Wallace  W.;  2929  S.  Broadway;  SU  1-5661;  Pd 
(PP). 

Mezen,  James  F.;  3601  S.  Broadway;  SU  1-6633;  I*  (PP). 
Milligan,  Gatewood  C.;  3082  S.  Broadway;  SU  1-4427;  ObG 
(PP). 

Miner,  Philip  B.;  3082  S.  Broadway;  SU  1-4427;  GP  (PP). 

Ness,  Ragnar  J.;  3850  S.  Lincoln  St.;  SU  1-3752;  Ret. 
Patterson,  James  R.;  3600  S.  Broadway;  SU  1-6629;  ObG*  (PP). 
Simon,  John,  Jr.;  2866  S.  Broadway;  SU  1-6533  GP  (PP). 

Van  Benschoten,  E.  B.;  3600  S.  Broadway;  SU  1-5579;  GP  (PP). 
Wallington,  L.  A.  Capt.;  1371  E.  Bates  Ave.;  SU  9-1004;  GP. 
Wenzel,  Paul  Albert;  3191  S.  Broadway;  SU  1-5539;  Oph*. 

Estes  Park  . . . 

Mall,  Jacob  O.;  Elkhorn  Ave.;  Estes  Park  150;  GP  (PP). 

Reid,  Henry  S.;  Baird  Bldg.;  Estes  Park  89;  GP. 

Wiest,  Roy  F.;  Estes  Park  41;  GP  (PP). 

Evergreen  . . . 

McBrayer,  John  W.;  Evergreen  66;  GP  (PP). 

Fairplay  . . . 

Felsenstein,  Walter  C.;  Fairplay  Hosp.;  Fairplay  34;  GP  (PP). 

Flagler  . . . 

McBride,  William  L.;  Flagler  27-J;  GP  (PP). 

Straub,  John  C.,  Jr.;  PO  5-4646;  GP  (PP). 

Florence  . . . 

Davis,  Thomas  A.;  Box  429;  Florence  0212-J3;  GP  (PP). 
McGrath,  Neil i M.,  Jr.;  101  W.  Main  St.;  Florence  102;  GP  (PP). 
Waroshill,  Alexander  D.;  112  N.  Pikes  Peak  Ave.;  Florence 
218;  S (PP). 

Fort  Collins  . . . 

Abbey,  William  S.;  147  W.  Oak  St.;  HU  2-2572;  1*  (PP). 
Adams,  Blair;  215  State  Bldg.;  HU  2-8085;  GP  (PP). 

Allison,  Miss  Inga  M.  K.;  120  Garfield  St.;  (Non-M.D.). 
Anderson,  N.  Paul  E.;  149  W.  Oak  St.;  HU  2-4025;  GP  (PP). 
Beebe,  Nathan  L.;  605  S.  College  Ave.;  HU  2-6374;  S (PP). 
Betts,  Frank  A.;  Poudre  Valley  Natl.  Bank;  HU  2-0666;  GP 
(PP). 

Bliss,  Robert  J.;  403  S.  College  Ave.;  HU  2-2465;  GP  (PP). 
Brown,  George;  125  S.  College  Ave.;  HU  2-7363;  OALR*  (PP). 
Brownell,  William  F.;  940  W.  Mountain;  HU  2-1503;  OALR* 
(PP). 

Carey,  James  D.;  HU  2-1374;  Ret. 

Carroll,  Charles  A.;  112  W.  Oak  St.;  HU  2-4808;  GP  (PP). 
Cleveland,  Eugene  R.;  218  W.  Olive;  HU  2-3756;  S*  (PP). 
Codd,  Richard  Lee;  2402  S.  College  Ave.;  HU  2-8380;  GP  (PP). 
Cram,  Victor  E.;  147  W.  Oak  St.;  HU  2-5620;  GP  (PP). 

Daniel,  James  H.;  221  Mathews  St.;  Fort  Collins;  Ret. 

Dickey,  Lawrence  D.;  109  W.  Olive  St.;  HU  2-6001;  U (PP). 
Dickey,  Olive  L.  S.;  109  W.  Olive  St.;  HU  2-6001;  ObG*  (PP). 
Garrison,  George  E.;  149  W.  Oak  St.;  HU  2-2380;  OALR*  (PP). 
Hartshorn,  Duane  F.;  230  Remington  St.;  HU  2-2293;  S (PP). 
Henson,  Stanley  W.,  Jr.;  American  Building;  Suite  8-10;  HU  2- 
6456;  S (PP). 

Hilliard,  Clarence  O.;  605  S.  College  Ave.;  HU  2-6374;  GP  (PP). 
Hoffman,  James  F.;  316  S.  College  Ave.;  HU  2-2948;  Pd  (PP). 
Honstein,  Clyde  E.;  147  W.  Oak  St.;  HU  2-6656;  GP  (PP). 
Humphrey,  Fred  A.;  215  E.  Oak  St.;  HU  2-4400;  GP  (PP). 
Humphrey,  Robert  N.;  215  E.  Oak  St.;  HU  2-4400;  GP  (PP). 
Lee,  Robert  M.;  149  W.  Oak  St.;  HU  2-2791;  S*  (PP). 

Little,  Lowell;  1 1 2 W.  Oak  St.;  HU  2-5863;  GP  (PP). 

Morrell,  Robert  M.;  230  Remington  St.;  HU  2-2293;  GP  (PP). 
Morrill,  E.  Miner;  147  W.  Oak  St.;  HU  2-5620;  S (PP). 
Patterson,  Stuart  A.;  Dept,  of  Radiology;  Larimer  County  Hosp.; 
HU  2-41  11;  R*  (PP). 
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Platz,  Charles  P.;  P.O.  Box  769;  HU  2-6010;  (Ret.). 

Reid,  John  Hugh;  Larimer  County  Hospital;  HU  2-41  1 1,  Ext.  34; 
Path  (PP). 

Rumley,  Aaron  S.;  34  American  Bidg.;  HU  2-4166;  GP  (PP). 
Rumley,  Ruth  J.;  155  N.  Coliege  Avenue,  No.  34;  HU  2-4166; 
GP. 

Sadler,  Jackson  L.;  109  W.  Oiive  St.;  HU  2-6001;  Pd  (PP). 
Schmidt,  Robert  L.;  155  N.  College  Ave.;  HU  2-2255;  GP  (PP). 
Stewart,  James  D.;  312  S.  College  Ave.;  HU  2-1736;  Or*  (PP). 
Sundquist,  Glenn  V.;  81  1 Elizabeth  St.;  HU  2-3925;  S*  (PP). 
Thode,  Henry  P.,  Jr.;  Poudre  Valley  Natl.  Bank  Bldg.;  HU  2- 
0666;  GP  (PP). 

Unfug,  Harry  V.;  1 55  N.  College  Ave.;  37  America  Bldg.;  HU 
2-4885;  I*  (PP). 

Van  Der  Schouw,  Martin  G.;  107  W.  Mountain;  HU  2-1671; 
GP  (PP). 

Fort  Logan  . . . 

Johnson,  Roy  T.;  8 Cook  Drive. 

Lindeman,  G.  M.;  Quarters  121;  S*  (PG). 

Marshall,  Strother  B. 

Witten,  Julia  Squires;  No.  23;  R*. 

Fort  Lupton  . , . 

Pearson,  Ernest  R.;  229  Denver  Ave.;  LJL  7-4480;  GP  (PP). 
Soland,  Louis  W.;  230  Park  Avenue;  UL  7-2270;  GP  (PP). 

Fort  Morgan  . . . 

Anderson,  Arnold  C.;  419  E.  9th  Ave.;  UN  7-2437;  GP  (PP). 
Jackson,  Ham;  9th  and  Main;  UN  7-5681;  GP  (PP). 

Mellinger,  Wiiliam  J.;  9th  and  Main  St.;  UN  7-5681;  GP  (PP). 
Olsen,  Arthur  R.;  9th  and  Main  Sts.;  UN  7-5681;  GP  (PP). 
Richards,  Robert  B.;  419  E.  9th  Ave.;  UN  7-2437;  GP  (PP). 
Roark,  Frank  E.;  9th  and  Main  Sts.;  UN  7-5681;  GP  (PP). 
Williams,  Arthur  F.;  220  E.  Beaver  Ave.;  UN  7-2715;  GP  (PP). 
Woodward,  Paul  E.;  220  E.  Beaver  Ave.;  UN  7-2715;  Ft.  Mor- 
gan 18;  GP  (PP). 

Fowler  . . . 

McDonnel,  Gerald  E.;  202  8th  St.;  Fowler  55;  GP  (PP). 

Van  Der  Schouw,  George  E.;  312  E.  Florence  Ave.;  Fowler  50; 
Ret. 

Fruita  . . . 

Adams,  Bert  Lee;  Box  337;  Ret. 

Huskey,  Harlan  Bedell;  Old  Bank  Bldg.;  UL  8-3297;  (PP). 

Orr,  E.  Robert;  120  N.  Plum  St.;  UL  8-3662;  GP. 

Orr,  James  S.;  120  N.  Plum  St.;  UL  8-3662;  S. 

Gill  . . . 

Warren,  Charles  B.;  Gill;  Ret. 

Gilman  . . . 

Stanley,  George  B.;  New  Jersey  Zinc  Co.  Hosp.  Bldg.;  Red  Cliff 
2181;  Ind.  (PP). 

Glenwood  Springs  . . . 

Basinger,  Alan  A.;  1301  Grand  Ave.;  Glenwood  Springs  15;  GP 
(PP). 

Day,  Roy  W.;  1st  Nat'l  Bank  Bldg.;  Glenwood  Springs  725; 
OALR*  (PP). 

Lewis,  Robert  C.,  Jr.;  1301  Grand  Ave.;  Glenwood  Springs  15; 
GP  (PP). 

Livingston,  Robert  R.;  728  Grand  Ave.;  Glenwood  Springs  722; 
GP  (PP). 

Mueller,  Edward  E.;  1301  Grand  Ave.;  Glenwood  Springs  15; 
GP  (PP). 

Nutting,  Burtis  E.;  First  Natl.  Bank  Bldg.;  Glenwood  Springs  25; 
S (PP). 

Golden  . . . 

Garvin,  Galen  D.;  1120V2  Washington  Ave.;  CR  9-2462;  Pd 
(PP). 

Goad,  Lloyd  H.;  819  13th  St.;  CR  9-1633;  GP. 

Howlett,  Louis  U.;  1317  Washington  Ave.;  CR  9-3354;  GP  (PP). 
Howlett,  Roger  G.;  1317  Washington  Ave.;  CR  9-3354;  S (PP). 
Wright,  W.  Lloyd;  819  13th;  CR  9-1633;  GP  (PP). 

Grand  Junction  . . . 

Anderson,  Robt.  D.;  351  Grand  Mesa  Ave.;  CH  2-7679;  GP 
(PP). 


Beaver,  Margaret  E.  N.;  221  N.  5th  St.;  CH  2-7145;  PH*  (PH). 
Beaver,  William  C.;  16  Medical  Arts  Bldg.;  CH  2-0582;  Oph* 
(PP). 

Black,  Franklin  R.;  337  N.  7th  St.;  CH  3-1691;  S*  (PP). 

Bull,  Neman  R.;  10  Medical  Arts  Bldg.;  CH.  3-0726;  GP  (PP). 
Burns,  Dorr  H.;  St.  Mary's  Hospital;  CH  2-1550;  R*. 

Cary,  Guy  C.;  2232  N.  7th;  CH  3-2030;  Oph*  (PP). 

Christensen,  Scott  P.;  2141  N.  7th  St.;  CH  2-1362;  S*  (PP). 
Crosbie,  Stanley;  Veterans  Administration  Hosp.;  CH  3-1241;  I* 
(Gov.). 

Crumbaker,  Victor  A.;  403  Kennedy  Ave.;  Suite  B.;  CH  3- 
0497;  I*. 

Doherty,  George  O.;  835  Teller  Ave.;  CH  2-4899;  Anes*  (PP). 
Dunn,  James  R.;  1103  Main  St.;  GP. 

Evans,  Philip;  2139  N.  7th  St.;  GP  (PP). 

Gould,  Arch  H.;  1055  N.  12th  St.;  CH  2-6354;  GP  (PP). 

Graves,  Herman  C.;  2232  N.  7th;  CH  3-0378;  GP  (PP). 
Groom,  Robert  J.;  1010  North  Ave.;  CH  2-5367;  Pd  (PP). 
Hall,  Joseph  Andrew,  Jr.;  VA  Hospital;  CH  3-1241;  1*. 

Hall,  Oliver  E.  K.;  18  Medical  Arts  Bldg.;  CH  2-0341;  Or*  (PP). 
Hall,  Robert  F.;  18  Medical  Arts  Bldg.;  CH  2-0341;  Or*  (PP). 
Hyland,  J.  E.  P.;  11  Medical  Arts  Bldg.;  CH  3-1003;  D*  (PP). 
Jacobson,  Warren  R.;  2232  N.  7th  St.;  CH  3-2768;  Pd*  (PP). 
James,  Lynn  A.;  2232  N.  7th;  CH  2-2136;  I*  (PP). 

Jaros,  Ernest  A.;  130  S.  5th  St.;  CH  3-0335;  S (PP). 

Mahan,  Thomas  K.;  2232  N.  7th  St.;  CH  2-0221;  R*  (PP). 
Marasco,  Paul  B.;  2217  N.  7th  St.;  CH  2-9585;  GP  (PP). 
Marasco,  Roiand  J.;  2211  N.  7th  St.;  CH  2-9050;  GP  (PP). 
McDonough,  Frank  J.;  913  N.  7th  St.;  CH  2-9492;  S (PP). 
Merrill,  Joseph  G.;  2141  N.  7th  St.;  CH  2-1363;  S*  (PP). 
Miller,  Fred  H.;  1010  Rood  Ave.;  CH  3-2089;  Ret. 

Moore,  Mary  L.;  5 Medical  Arts  Bldg.;  CH  3-2477;  GP  (PP). 
Munro,  E.  H.;  2 Medical  Arts  Bldg.;  CH  3-0185;  S*  (PP). 

Olsen,  Frank  B.;  1005  North  Ave.;  CH  3-1914;  GP  (PP). 
Parker,  Joseph  J.;  Medical  Arts  Bldg.;  CH  2-8062;  GP  (PP). 
Porter,  B.  M.;  2232  N.  7th  St.;  ObG*  (PP). 

Prescott,  Kenneth  E.;  1115  Main  St.;  CH  2-4056;  GP  (PP). 

Raso,  Roland  A.;  2232  N.  7th,  No.  3;  CH  2-1301;  GP  (PP). 
Rigg,  James  P.;  521  Rood  Ave.;  CH  2-3454;  OALR*  (PP). 
Saccomanno,  Geno;  2232  N.  7th  St.;  CH  2-1550;  Path*  (PP). 
Sickenberger,  Jess  Urban;  115  N.  5th  St.;  CH  2-6804;  S*  (PP). 
Smedley,  Wm.  Ernest,  Jr.;  V.  A.  Hospital. 

Smith,  G.  Paul;  2232  N.  7th;  CH  2-2136;  S*  (PP). 

Stidham,  Paul  B.;  7 Medical  Arts  Bldg.;  CH  3-2676;  U*  (PP). 
Sudan,  Archie  C.;  State  Homes  and  Training  Schools;  GP. 
Taylor,  Arthur  G.;  113  S.  5th  St.;  CH  3-0155;  GP  (PP). 

Troy,  Richard  E.;  2232  N.  7th  St.;  CH  2-7697;  P. 

Tupper,  Harvey  M.;  1 Medical  Arts  Bldq.;  2232  N.  7th  St.;. 
CH  3-2378;  S (PP). 

White,  Harry  W.;  1225  Ouray  Ave.;  Ret. 

Greeley  . . . 

Allely,  James  W.;  812  8th  Ave.;  Greeley  380;  GP  (PP). 

Arford,  Cloyd  L.;  1517  8th  Ave.;  Greeley  4281;  Or*  (PP). 

Artist,  Elmer  Jacob;  1007  9th  Ave.;  Greeley  52;  S*  (PP). 
Atkinson,  T.  Ernest;  912  9th  Ave.;  Greeley  862;  OALR*  (PP). 
Barber,  Donn  J.;  1007  9th  Ave.;  Greeley  52;  Pd  (PP). 

Bauer,  William  Irving;  Greeley  Clinic  Bldg.;  1801  17th  St.: 
Greeley  147;  I*  (PP). 

Blackmore,  John  S.;  U.S.P.H.S.,  Box  625;  (Non-M.D.). 

Boyd,  Walter  M.;  909  10th  St.;  Greeley  3440;  S*  (PP). 

Boylan,  Rowan;  Box  625;  U.S.P.H.S. 

Brigham,  Dwight  P.  B.;  1801  17th  St.;  Greeley  147;  Pd*  (PP). 
Busboom,  Robert  G.;  909  10th  St.;  Greeley  4110;  OALR*  (PP). 
Conte,  William  R.;  1515  8th  Ave.;  Greeley  4335;  PN*  (PP). 
Darst,  John  H.;  1801  17th  St.;  Greeley  147;  ObG*  (PP). 

Davis,  Windon  H.;  1517  8th  Ave.;  Greeley  4585;  D*  (PP). 
Droegemueller,  William  H.;  914  9th  Ave.;  Greeley  351;  Oph* 
(PP). 

Dyde,  Charles  B.;  221  Perk  Place  Bldg.;  Greeley  61;  C (Ret). 
Fezer,  Florence;  1622  13th  Ave.;  Greeley  1944;  Ret. 

Foe,  Richard  B.;  Greeley  Clinic;  Greeley  147;  1*  (PP). 

Haymond,  Harold  E.;  1802  16th  St.;  Greeley  1550;  S (PP). 
Heinz,  Theodore  E.;  1801  17th  St.;  Greeley  147;  1*  (PP). 

Helm,  Albert  J.;  1302  15th  Ave.;  Greeley  2914;  Anes*  (PP). 
Hibbert,  Russell  W.,  Jr.;  909  10th  St.;  Greeley  3440;  I*  (PP). 
Hinzelman,  W.  J.;  1602  11th  Ave.;  Greeley  305;  I*  (PP). 
Jourdan,  Harold  Daniel;  Greeley  Clinic  Bldg.;  1801  17th  St.; 
Greeley  147;  S*  (PP). 
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Greeley  . . . (Continued) 

Kern,  Douglas  0.;  Medical  Arts  Bldg.;  1802  16th  St.;  Greeley 
4612;  ObG*  (PP). 

Kidder,  Lewis  A.;  Weld  County  Hosp.;  Greeley  4000;  Path  (PP). 
Lux,  Leo  L.;  209  Greeley  Bldg.;  Greeley  1 07-W;  Anes  (PP). 
Madler,  Nicholas  A.;  1007  9th  Ave.;  Greeley  52;  S*  (PP). 
McDivitt,  Robert  B.;  1012  9th  Ave.;  S. 

Mead,  Ella  Avery;  1303  9th  Ave.;  Greeley  871;  Ret. 
Montgomery,  Eugene  P.;  1648  8th  Ave.;  Greeley  727;  I*  (PP). 
Motter,  George  N.;  323  Greeley  Bldg.;  Greeley  1329;  R*. 
Peppers,  Tracy  D.;  1008  9th  Ave.;  Greeley  703;  Pd*  (PP). 
Peterson,  Arthur  E.;  218  Greeley  Bldg.;  Greeley  3360;  S (PP). 
Porter,  Robert  T.;  Greeley  Clinic  Bldg.;  1801  17th  St.;  Greeley 
147;  I*  (PP). 

Roukema,  Fred;  1802  16th  St.;  Greeley  1061;  ObG  (PP). 

Rupert,  Harley  S.;  802  8th  Ave.;  Greeley  3000;  U (PP). 
Satterlee,  Rooert  L.;  907  16th  St.;  Greeley  2360;  U*  (PP). 
Schoen,  Walter  A.,  Sr.;  206  Greeley  Bldg.;  Greeley  935W;  GP 
(PP). 

Shwayder,  Reynold  I.;  907  16th  St.;  Greeley  489;  GP  (PP). 
Sisson,  Earl  M.;  8171/2  9th  St.;  Greeley  4694-W;  Pd*  (PP). 
Sooter,  Clarence  A.;  Box  625;  (Non-M.D.). 

Swanson,  Roy  A.  L.;  215  Greeley  Bldg.;  Greeley  44;  ObG  (PP). 
Weaver,  John  A.,  Jr.;  1802  16th  St.,  Med.  Arts  Bldg.;  Greeley 
15;  S (PP). 

Weaver,  Phillip  D.;  Weld  County  General  Hosp.;  R*. 

Webster,  William  W.;  1012  9th  Ave.;  Greeley  36;  S (PP). 
White,  James  H.;  Weld  Co.  Health  Dept.;  Greeley  3696;  PH* 
(PH). 

Widney,  Samuel  E.;  914  9th  Ave.;  Greeley  351;  OALR*  (PP). 
Wiege,  Eugene;  1801  17th  St.;  Greeley  147;  S*  (PP). 

Zuidema,  Jacob  J.;  Greeley  Clinic  Bldg.;  Greeley  147;  ALR* 
(PP). 

Gunnison  . . . 

Cummings,  Benjamin  F.;  505  N.  Pine  St.;  Gunnison  118;  Ret. 
Light,  Mason  M.;  130  E.  Virginia  Ave.;  Gunnison  577;  GP  (PP). 
Peterson,  Donald  M.;  321  N.  Main  St.;  Gunnison  147;  GP  (PP). 

Haxtun  . . . 

Benes,  Doris  May;  Haxtun  1 69-R2;  GP  (PP). 

Kinzie,  John  W.;  Box  336;  GP  (PP). 

Ridenour,  Robert  J.;  PR  4-3635;  GP  (PP). 

Hayden  . . . 

Horne,  James  B.;  Gledhill  Bldg.;  Hayden  2301;  GP. 

Holyoke  . . . 

Dille,  Frank  M.;  129  W.  Furry  St.;  Holyoke  211;  S (PP). 

Means,  Frank  M.;  UL  4-2514;  GP. 

Sayler,  Jerome;  UL  4-3111;  GP. 

Hugo  . . . 

Romeo,  Donald  J.;  First  Natl.  Bank  Bldg.;  SH  3-2311;  GP  (PP). 

Idaho  Springs  . . . 

Durham,  Morgan  Allan;  1503  Miner  St.;  Idaho  Springs  230;  GP 
(PP). 

Fowler,  Freeman  D.;  1500  Colorado;  Idaho  Springs  63;  Or  (PP). 
Jackson,  A.  Page,  Jr.;  Box  486. 

Johnstown  . . . 

Jones,  Glenn  A.;  Johnstown  7-5570;  GP. 

Kinzer,  Edward  J.;  118  Charlotte  St.;  Johnstown  7-9974;  GP. 

julesburg  . . . 

Linton,  Hersell  Plant;  Kinsman  Bldg.;  Julesburg  17;  GP  (PP). 
Lundgren,  John  C.;  1 1 5 E.  2nd  St.;  Julesburg  215;  GP  (PP). 
Mullineaux,  Ernest  B.;  Julesburg  86;  S (PP). 

Keenesburg  . . . 

Flaxer,  Carl;  RE  2-4435;  GP  (PP). 

Kittredge  . . . 

Weiler,  James  L.;  Box  118;  Evergreen  076R1;  Ind  (Ind). 

Kremmling  . . . 

Ceriani,  Ernest  G.;  PA  4-3255;  GP  (PP). 

Sutherland,  Burton  McRobert;  PA  4-3255;  GP  (PP). 


Lafayette  . . . 

Downing,  Virginia;  Box  1 08A,  Route  1;  I*  (PP). 

Gordon,  Leon  L.;  401  E.  Cleveland;  CA  5-5577;  GP. 

La  Jara  . . . 

Wittenberg;  Ernst;  CR  4-5805;  GP  (PP). 

La  Junta  . . . 

Calonge,  Guy  D.;  McNeen  Building;  La  Junta  186;  GP  (PP). 
Calonge,  Guy  E.;  McNeen  Bldg.;  La  Junta  186;  S (PP). 

Cooper,  Thomas  J.;  321  Colorado  Ave.;  La  Junta  34;  GP  (PP). 
Davis,  Richard  L.;  412  Santa  Fe  Ave.;  La  Junta  29;  GP  (PP). 
Girard,  Dean  L.;  505  Belleview  Ave.;  La  Junta  959;  GP  (PP). 
Johnston,  R.  Sherwin;  103  W.  2nd  St.;  La  Junta  1037;  PH* 
(PH). 

Shand,  J.  Alan;  1 1 1 W.  2nd  St.;  La  Junta  530;  GP  (PP). 

Sisson,  William  R.;  11 1 W.  2nd  St.;  La  Junta  125;  GP  (PP). 
Vandiver,  Gordon  H.;  12  E.  10th  St.;  La  Junta  1352;  GP  (PP). 
Weber,  Clayton  C.;  505  Belleview  Ave.;  La  Junta  959;  GP  (PP). 

Lakewood  . . . 

Bailey,  George  P.;  1445  Wadsworth  Ave.;  BE  3-6525;  Lakewood 
15;  GP  (PP). 

Bjork,  Floyd  J.;  1816  Wadsworth  Ave.;  BE  7-0975;  Denver  15; 
ObG*  (PP). 

Campbell,  Bernard  E.;  8790  W.  Colfax  Ave.;  BE  3-4201;  Oph*. 
Chamberlain,  John  R.,  Jr.;  1200  Wadsworth  Ave.;  BE  7-2767; 
Lakewood  15;  GP  (PP). 

Halfen,  David  P.;  950  Everett  St.;  BE  3-5082;  Lakewood  15; 
Anes*  (PP). 

Hathaway,  Dale  C.;  1840  Wadsworth  Ave.;  BE  3-9049;  Lake- 
wood  15;  GP  (PP). 

Haynes,  Robert  G.;  1445  Wadsworth;  BE  3-6525;  Lakewood 
15;  GP  (PP). 

Hupp,  Marion  W.;  125  S.  Yukon  St.;  Anes  (PP). 

Kallay,  Stephen  L.;  7004  W.  Colfax  Ave.;  BE  3-4671;  Lake- 
wood  1 5;  GP  (PP). 

Leonard,  Joseph  A.;  1200  Wadsworth  Ave.;  BE  7-2767;  Lake- 
wood  15;  GP  (PP). 

Mason,  George  E.;  8580  W.  Colfax  Ave.;  BE  3-4624;  Lakewood 
15;  GP  (PP). 

Mayer,  Ben.  Jr.;  49  Hillside  Drive;  BE  7-1585;  Lakewood  15; 
Anes*. 

Meyer,  Maryethel;  1677  Wadsworth  Ave.;  BE  7-0040;  Pd*  (PP). 
Miller,  William  B.;  8790  W.  Colfax;  BE  7-1357;  Lakewood  15; 
Pd*  (PP). 

Morgan,  William  Boyd;  1661  Wadsworth  St.;  BE  7-0419;  Lake- 
wood  1 5;  GP  (PP). 

Nilsson,  Richard  H.;  8580  W.  Colfax;  BE  3-4624;  GP  (PP). 
Nolan,  Leo  J.;  8790  W.  Colfax  Ave.;  BE  7-1061;  ObG  (PP). 
O'Day,  Fred  T.;  1661  Wadsworth  Ave.;  BE  7-0419;  GP  (PP). 
Pinkers,  L.  H.;  8015  W.  5th  Ave.;  (Armed  Forces). 

Rhodes,  Paul  H.;  2310  Wadsworth  Ave.;  BE  7-2011;  Lakewood 
15;  Pd*  (PP). 

Salzman,  Emanuel;  8790  W.  Colfax  Ave.;  BE  7-0141;  R*  (PP). 
Scheid,  Harriet  G.;  175  S.  Garrison  St.;  BE  3-3532;  Anes*  (PP). 
Sears,  Robert  F.;  8790  W.  Colfax  Ave.,  No.  204;  BE  7-1357; 
Pd*  (PP). 

Smith,  Martin  D.,  Jr.;  8424  W.  3rd  Place;  BE  7-2002;  R*  (PP). 
Sontag,  Stanley  J.;  1661  Wadsworth;  BE  7-0419;  GP  (PP). 
Tepley,  Fred  H.;  8790  W.  Colfax  Ave.;  BE  3-4755;  I*  (PP). 
Thompson,  Horace  E.;  8790  W.  Colfax  Ave.;  BE  7-1061;  ObG* 
(PP). 

Tipton,  Robert  R.;  8790  W.  Colfax  Ave.;  BE  3-1119;  Lakewood 
15;  S (PP). 

Van  DerSchouw,  Harold  M.;  65  S.  Wadsworth  Ave.;  BE  3-5752; 
I*. 

Lamar  . . . 

Knuckey,  Clyde  T.;  200V2  S.  Main  St.;  Lamar  92;  GP  (PP). 
Krausnick,  Keith  F.;  200  S.  5th  St.;  Lamar  177;  GP  (PP). 

Likes,  Edwin  C.;  Likes  Clinic  Bldg.;  Lamar  305;  GP  (PP). 
Likes,  Lanning  E.;  800  S.  Main  St.;  Lamar  305-W;  S (PP). 
McClure,  Harlan  E.;  202  S.  5th  St.;  Lamar  35;  S (PP). 
Nienhuis,  John  E.;  223  S.  Main  St.;  Lamar  2-W;  GP  (PP). 
Williams,  George  S.,  409  S.  Main  St.;  Lamar  56;  GP  (PP). 

La  Salle  . . . 

Ordelheide,  Walter  P.;  La  Salle  202;  GP  (PP). 

Wilkinson,  Walter  L.;  La  Salle  18;  GP  (PP). 
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Las  Animas  . . . 

Desmond,  William  M.;  625  Carson  St.;  Las  Animas  348-W;  Or 
(PP). 

Hageman,  Silas  V.;  216  6th  St.;  Las  Animas  9;  GP  (PP). 
Sampson,  L.  S.;  701  6th  St.;  Las  Animas  505;  GP  (PP). 

Leadville  . . . 

Kehoe,  John  M.;  146  E.  6th  St.;  Leadville  44;  GP  (PP). 

Kelly,  Vincent  E.;  206  E.  7th  St.;  Leadville  8;  GP  (PP). 

Limon  . . . 

Clanin,  James  O.;  902  7th;  PR  5-2166;  GP  (PP). 

Littleton  . . . 

Carlson,  Wm.  R.;  6302  S.  Franklin  St.;  (Med.  School). 

Hawes,  Charles  R.;  420  Ridge  Road. 

Lanier,  Virginia  S.;  4955  Larkspur  St.;  PY  4-1397;  Pd*  (PP). 
Leake,  James  R.;  465  N.  Cedar  Ave.;  PY  4-3719;  I*  (PP). 
MacKenzie,  Ralph  W.;  Littleton  Blvd.  at  Lincoln;  PY  4-2658; 
ObG*  (PP). 

Marturano,  Frank  P.;  211  Hayward  Rd.;  PY  4-1641;  S (PP). 
Moore,  G.  Cooper;  145  N.  Sherman;  PY  4-3127;  Ret. 

Nuttall,  Leonard  W.;  200  W.  Main;  PY  4-1525;  S (PP). 
Ortmayer,  Marie;  5461  S.  Sherman;  SU  1-6515;  I*  (Med. 
School). 

Otte,  Joseph  Einer;  142  W.  Main;  PY  4-1474;  S (PP). 

Preshaw,  D.  Edwin;  Littleton  Blvd.  at  Lincoln;  PY  4-2658;  S* 
(PP). 

Schiff,  Donald  W.;  Littleton  Clinic;  Littleton  Blvd.  at  Lincoln; 
PY  4-2658;  Pd*. 

Suddarth,  Sterling  B.;  2400  Littleton  Blvd.;  PY  4-4141;  Pd* 
(PP). 

Van  Buskirk,  John  Anthony;  130  N.  Cedar  Ave.;  PY  4-3818; 
GP  (PP). 

Wood,  Wilbur  D.;  Littleton  Blvd.  at  Lincoln;  PY  4-2658;  I* 
(PP). 

Longmont-  . . . 

Cooke,  Myron  W.;  412  Coffman  St.;  PR  6-2524;  S (PP). 
Dietmeier,  Homer  R.;  351  Coffman  St.;  Longmont  1350;  Ret. 
Fowler,  William  G.;  321  Coffman  St.;  PR  6-1434;  S*  (PP). 

Haley,  James  S.;  351  Coffman  St.;  PR  6-1235;  S (PP). 
Henderson,  Robert  S.;  351  Coffman  St.;  PR  6-1235;  I*  (PP). 
Jones  Harry  D.;  351  Coffman  St.;  PR  6-1235;  S (PP). 

McCarty,  David  Wilson;  351  Coffman  St.;  PR  6-1235;  (PP). 
Nelson,  Harry  H.;  750  4th  Ave.;  Longmont  314;  GP  (PP). 
Peterson,  Birger  E.;  313  Coffman  St.;  Longmont  74;  GP  (PP). 
Pfile,  Eugene  F.;  330  Terry  St.;  PR  6-4151;  GP  (PP). 

Ringer,  Merritt  G.;  Longmont  Hosp.  and  Clinic;  PR  6-1235; 
OALR*  (PP). 

Slater,  A.  Dale;  351  Coffman  St.;  PR  6-1235;  Or  (PP). 

Wherry,  Harry  L.;  662  4th  Ave.;  PR  6-4343;  GP  (PP). 

White,  Willard  J.;  510  Kimbark  St.;  Longmont  1543;  Ret. 
Wiley,  Clare  C.;  351  Coffman  St.;  PR  6-1235;  Pd  (PP). 

Woods,  Wilfrid  P.;  414  Coffman  St.;  PR  6-5252;  GP  (PP). 
Wright,  G.  Russell;  351  Coffman  St.;  PR  6-1235;  U*  (PP). 
Yost,  Byron  A.;  323  Coffman  St.;  PR  6-5244;  GP  (PP). 

Louisville  . . . 

Bresnahan,  William  James;  Medical-Dental  Bldg.;  CA  5-5577; 
GP  (PP). 

Cassidy,  Lucius  F.;  CA  6-6078;  GP  (PP). 

Louviers  . . . 

Keller,  Charles  J.;  DuPont  Co.,  Ind  (Ind). 

Loveland  . . . 

Brown,  James  T.;  428  Lincoln  Ave.;  Loveland  656. 

Chambers,  Pauline  D.;  Lakeside  Medical  Center;  Loveland 
1711;  Pd*  (PP). 

Datz,  L.  A.;  530  Cleveland  Ave.;  Loveland  241 -W;  GP  (PP). 
Gasser,  William  P.;  428  Lincoln  Ave.;  Loveland  656;  Ret. 
Grosboll,  Ashley  N.;  232  W.  4th  St.;  Loveland  860;  GP  (PP). 
Holley,  Sion  W.;  223  E.  6th;  Loveland  1221-W;  Pul  (PP). 
Patterson,  Robert  B.;  433  Lincoln  Ave.;  NO  7-4458;  GP  (PP). 
Robertson,  Ian.;  913  W.  6th  St.;  NO  7-4841;  I*  (PP). 

Romans,  Carl  F.;  911  W.  6th  St.;  NO  7-0682;  ObG  (PP). 
Sanford,  Lawrence  R.;  Loveland  Med.-Surg.  Center,  600  W. 
12th;  NO  7-4662;  GP  (PP). 

Schmid,  Richard  E.;  1323  Harlow  Lane;  Loveland  1711;  GP  (PP). 
Stewart,  Magnus  J.;  770  Washington  Ave.;  Loveland  805;  GP 

(PP). 


Sutton,  David  K.;  600  W.  12th  St.;  NO  7-4662;  GP  (PP). 
Tramp,  Paul  E.;  644  Cleveland  Ave.;  Loveland  300;  S (PP). 
Wirz,  Melvin  J.;  210  Masonic  Temple  Bldg.;  NO  7-3173;  GP 
(PP). 

Mariitou  Springs  . . . 

Shepherd,  Stanley  J.,  Jr.;  738  Manitou  Ave.;  GP. 

Meeker  . . . 

Gould,  Virgil  A.;  Oldland  Bldg.;  Meeker  56;  GP  (PP). 

Smith,  Stuart  Lindley;  Meeker  101;  GP. 

Milliken  . . . 

Fuson,  Carl  C.;  904  Broad  St.;  Milliken  8-4417;  GP. 

Mint-urn  . . . 

Rasor,  H.  R.;  Comm.  Clinic;  Minturn  6561;  GP. 

Monte  Vista  . . . 

Cassidy,  Charles  A.;  604  3rd  Ave.;  Monte  Vista  9;  S (PP). 
McKinley,  William  W.,  Jr.;  Medical  Arts  Bldg.;  Monte  Vista 
101;  GP. 

Roth,  Herman  W.;  604  3rd  Ave.;  Monte  Vista  9;  GP  (PP). 
Stewart,  John  Lorenzo;  116  Washington  St.;  Monte  Vista 
740-W;  GP. 

Taylor,  Roscoe  D.;  924  1st  Ave.;  Monte  Vista  22-W;  GP  (PP). 

Montrose  . . . 

Balderston,  George  G.;  329  Main  St.;  Montrose  55;  GP  (PP). 
Bringle,  C.  Paul;  Montrose  Med.  Center,  700  Main  St.;  Mont- 
rose 399;  GP  (PP). 

Carpenter,  Roy  F.;  501  S.  Townsend;  Montrose  57;  GP  (PP). 
Didrickson,  Fredolph  G.;  801  No.  1;  Ret. 

Good,  William  O.;  130  S.  Cascade  Ave.;  Montrose  475;  S (PP). 
Greenwood,  Richard  B.;  16  S.  Uncompahgre  Ave.;  GP  (PP). 
Plummer,  Thomas  O.;  Nye  Bldg.;  Montrose  107;  GP  (PP). 
Rosenvold,  Lloyd,  1101  Main  St.;  Montrose  548;  OALR*  (PP). 

Mount  Harris  . . . 

Price,  Ligon;  Hayden  92-J3;  GP. 

New  Castle  . , . 

Evans,  Webster  W.;  New  Castle  2171;  GP  (PP). 

Oak  Creek  . . . 

Leslie,  James  W.;  Oak  Creek  33;  GP  (PP). 

Ordway  . . . 

McDonough,  John  A.;  413  Main  St.;  Ordway  5533;  GP  (PP). 

Ovid  . . . 

Hilderman,  Frederick  J.;  Ovid  2181;  GP  (PP). 

Palisade  . . . 

Bliss,  Chester  H.;  IN  4-5954;  GP  (PP). 

Paonia  . . . 

Brown,  Woodrow  E.;  Paonia  2751;  GP  (PP). 

Miller,  Rodman  Benson;  No.  Fork  Medical  Clinic;  Paonia  2751; 
GP. 

Platteville  . . . 

Scheidt,  John  H.;  507  Main  St.;  LE  8-2424;  GP  (PP). 

Pueblo  . . . 

Absher,  W.  Kemp;  124  W.  Pitken  Ave.;  LI  2-7891;  R*  (PP). 
Ackerly,  Roscoe  H.;  Corwin  Hosp.;  LI  2-5860;  I*  (PP). 

Adams,  Francis  S.;  Corwin  Clinic;  LI  3-1305;  Pr*  (PP). 
Anderson,  John  S.;  City  Hall;  LI  4-6031;  PH*. 

Arnot,  Charles  William;  Corwin  Clinic;  LI  2-5860;  I*  (PP). 
Baker,  William  N.;  702  N.  Main  St.;  LI  4-4100;  S (PP). 
Barrows,  F.  William;  129  Colorado  Ave.;  LI  3-4016;  GP  (PP). 
Boyer,  David  W.;  Corwin  Clinic;  LI  2-5860;  Or*  (PP). 

Bramer,  Clifford  F.;  702  N.  Main  St.;  LI  4-4100;  S (PP). 

Buck,  William  E.;  330  W.  Abriendo  Ave.;  Ret. 

Caldwell,  Calvin  Norris;  129  Colorado  Ave.;  LI  3-4016;  GP  (PP). 
Champlin,  Gardner;  Corwin  Clinic;  LI  2-5860;  Pd*  (PP). 
Clutter,  Joseph  S.;  Corwin  Clinic;  LI  2-5860;  I*  (PP). 

Clyman,  Irving;  522  Thatcher  Bldg.;  LI  4-5135;  GP  (PP). 
Coakley,  Harry  E.;  214  Colorado  Avenue;  LI  3-0893;  U*  (PP). 
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Pueblo  . . . (Continued) 

Cobb,  Jackson  S.;  1213 V2  E.  Evans  Ave.;  LI  5-0421;  GP. 
Connell,  Joseph  E.  A.;  Corwin  Clinic;  LI  2-5860;  S*  (PP). 
Cribari,  George  P.;  230  Colorado  Ave.;  LI  4-0784;  S*  (PP). 
Crozier,  Rufus  B.;  432  Broadway;  LI  2-6301;  GP  (PP). 

Curless,  Grant  R.;  13th  and  Francisco  Sts.;  LI  3-1170;  I*  (State 
Hospital). 

Curry,  Vernell  W.;  1 1 1 W.  Evans  Ave.;  LI  3-0419;  Pd*  (PP). 
Dail,  Oran  C.;  401  Colorado  Bldg.;  LI  4-7726;  OALR*  (PP). 
Dardis,  Walter  T.;  230  Colorado  Ave.;  LI  2-1464;  Oph*  (PP). 
Davis,  S.  K.;  Pueblo  Clinic. 

Demshki,  Andrew,  Jr.;  Corwin  Clinic;  LI  2-5860;  ALR*  (PP). 
Durrill  E.  L.;  Colorado  State  Hospital;  LI  3-1170;  P*  (State 
Hospital). 

Evans,  Arthur  W.;  C.  F.  & I.  Examination  Clinic;  LI  3-2470, 
Ext.  611;  Ind*  (Ind.). 

Farabaugh,  Leonard  J.;  310  Colorado  Ave.;  LI  4-3461;  GP  (PP). 
Farley,  John  B.;  310  Colorado  Ave.;  LI  4-3461;  S (PP). 

Finney,  Royal  H.;  Corwin  Clinic;  LI  2-5860;  A (PP). 

Fowler,  James  R.;  509  N.  Main  St.;  LI  3-3306;  GP  (PP). 

Gale,  Scott  A.;  230  Colorado  Ave.;  LI  2-0135;  ObG*  (PP). 
Gallavan,  Mae;  Colorado  State  Hospital;  LI  3-1170;  CP*  (State 
Hosp.). 

Gardner,  John  W.;  Corwin  Clinic;  LI  2-5860;  I*  (PP). 
Geissinger,  John  D.;  702  N.  Main  St.;  LI  4-4100;  Ret. 

Hamill,  Richard  G.;  110  E.  Routt  St.;  LI  4-2842;  Or*. 

Hawlick,  Garfield  F.;  Ill  W.  Evans  Ave.;  LI  5-1166;  Pd*  (PP). 
Hayhurst,  Dale  W.;  Corwin  Clinic;  LI  2-5860;  Or*  (PP). 

Hooper,  Clifford  L.;  129  Colorado  Bldg.;  L!  3-4016;  Anes*  (PP). 
Hopkins,  Guy  H.;  702  N.  Main  St.;  LI  4-4100;  Oph*  (PP). 
Hopkins,  William  Guy;  702  N.  Main  St.;  LI  4-4100;  Oph*  (PP). 
Hurley,  Grant  W.;  1402  Grand  Ave.;  Li  2-7463;  GP  (PP). 
Ingram,  William  L.;  600  W.  Northern  Ave.;  LI  2-1805;  GP  (PP). 
Johnston,  Walter  S.;  650  Thatcher  Bldg.;  LI  4-2854;  GP  (PP). 
Kerr,  H.  Harper;  230  Colorado  Ave.;  L!  4-0727;  TS*  (PP). 
Kintner,  Hannah;  410  W.  24th  St.;  LI  3-4788;  Pd*  ( P P ) . 
Lassen,  Fritz;  702  N.  Main  St.;  LI  4-4100;  ALR*  (PP). 

Lewallen,  William  M.,  Jr.;  105  E.  Pitkin  Ave.;  LI  4-1226;  Oph* 
(PP). 

Ley,  Eugene  B.;  517  Colorado  Ave.;  LI  4-3132;  S*  (PP). 

Low,  Harold  T.;  214  Colorado  Ave.;  LI  3-0893;  U*  (PP). 

Lowe,  Wilbur;  517  Colorado  Ave.;  LI  2-0086;  Pr*  (PP). 
Lundsten,  Lloyd  Richard;  Corwin  Clinic;  LI  2-5860;  I*. 
McBurney,  James  W.;  230  Colorado  Ave.;  LI  2-0134;  ObG* 
(PP). 

McGonigle,  James  P.;  416  Colorado  Ave.;  LI  2-1482;  GP. 
Mcllroy,  Richard  H.;  702  N.  Main  St.;  LI  4-4100;  S (PP). 
Mihalick,  John;  1403  Stone  Ave.;  Ret. 

Miller,  Albert  J.;  Corwin  Hosp.;  LI  2-5860;  Path*  (PP). 

Miller,  Ted  W.;  402  Colorado  Avenue;  LI  4-2075;  Pd*  (PP). 
Moore,  James  T.;  USAF;  1121  W.  Abriendo. 

Morton,  D.  E.;  Corwin  Clinic;  LI  2-5860,  Ext.  29;  I*  (PP). 

Myers,  George  M.;  702  N.  Main  St.;  LI  4-4100;  U*  (PP). 
Nelson,  Samuel;  212  Colorado  Bldg.;  LI  4-5675;  S (PP). 
Nethery,  Raymond  A.;  230  Colorado  Ave.;  LI  2-0134;  ObG* 
(PP). 

Nicoletfi,  Frank  Albert,  Jr.;  517  Colorado  Avenue;  LI  4-3132; 
S. 

Norman,  J.  Sims;  110  E.  Routt  Ave.;  LI  4-2842;  Or*  (PP). 
Philippus,  Theodore  C.;  230  Colorado  Ave.;  LI  2-1432;  I*  (PP). 
Pollard,  James  E.;  1 1 0 E.  Routt  Ave.;  LI  4-2842;  Or*  (PP). 
Potter,  Samuel  B.;  Corwin  Clinic;  LI  2-5860;  S*  (PP). 

Redwine,  Robert  H.;  230  Colorado  Ave.;  LI  5-0552;  I*  (PP). 
Rice,  George  E.;  702  N.  Main  St.;  LI  4-4100;  S*  (PP). 
Richardson,  R.  Calvin;  Corwin  Clinic;  LI  5-0689;  Oph*  (PP). 
Rosenbloom,  Julius  Lee;  Colorado  State  Hosp.;  LI  3-1170;  PN* 
(Exec.). 

Rusk,  Harvey  S.;  131  Colorado  Ave.;  LI  5-0244;  OALR*  (PP). 
Sceats,  Donald  James;  1402  Grand  Ave.;  LI  4-7463;  Pd. 

Schilling,  Robert  D.;  702  N.  Main  St.;  LI  4-4100;  I*  (PP). 
Settling,  Clarence  H.;  702  N.  Main;  LI  4-4100. 

Shaw,  Dwight  B.;  702  N.  Main  St.;  LI  4-4100;  GP  (PP). 
Shontz,  William  C.;  214  Colorado  Ave.;  LI  3-0893;  U*  (PP). 
Smith,  Harold  Jackson;  314  Colo.  Bldg.;  LI  5-1769;  (PP). 
Smith,  Rodney  M.;  702  N.  Main;  Pd. 

Snedec,  Joseph  F.;  507  N.  Main;  LI  4-2854;  S. 

Stander,  Frank  E.;  310  Colorado  Ave.;  LI  4-3461;  GP  (PP). 
Steinhardt,  Ernest  H.;  109  W.  Grant  Ave.;  LI  2-2281;  Ret. 
Stewart,  Ellen;  321  Michigan  Ave.;  GP. 

Stjrenholm,  Thomas;  Corwin  Clinic;  LI  2-5860;  I*. 


Stroh-Smith,  C.  M.;  1330  Alexander  Circle. 

Sturdevant,  Clinton  E.;  Bon  Durant  Bldg.;  LI  3-0649;  U (PP). 
Swartz,  Carl  W.;  1402  Grand  Ave.;  LI  4-7463;  ObG  (PP). 
Taylor,  Ray  R.,  Jr.;  1402  Grand  Ave.;  LI  4-7463;  Pd*. 

Taylor,  Ray  R.,  Sr.;  1402  Grand  Ave.;  LI  4-7463;  G. 

Terry,  Howard  L.;  2207  Acero  Ave.;  LI  3-1131;  GP  (PP). 
Thurston,  W.  D.;  517  Colorado  Ave.;  LI  4-3132;  S*  (PP). 
Tice,  Frederick  G.,  Jr.;  416  Court;  LI  4-6088;  D*  (PP). 

Tipple,  Albert  McC.;  230  Colorado  Ave.;  LI  2-1451;  ALR*  (PP). 
Unfug,  George  A.;  124  W.  Pitkin  Ave.;  LI  2-7891;  R*  (PP). 
Van  Camp,  Wesley;  702  N.  Main  St.;  LI  4-4100;  I*  (PP). 
Vaughn,  James  "W";  Woodcroft  Hosp.;  LI  4-1173;  P. 

Vickery,  Don  L.;  124  W.  Pitkin;  LI  2-7891;  R*  (PP). 
Waggener,  Karl  J.;  Woodcroft  Hosp.;  LI  4-1173;  P*  (PP). 
Wallace,  William  S.;  Pueblo  Clinic;  LI  4-4100;  R*. 

Ward,  Berl  B.;  Pueblo  Clinic  Bldg.;  LI  4-4100;  U*  (PP). 

Ward,  Lester  L.;  105  E.  Grant;  LI  3-2763;  S (PP). 

Weaver,  John  L.;  Corwin  Clinic;  LI  2-5860;  S*  (PP). 

Wexler,  Ralph  Martin;  310  Colorado  Ave.;  LI  4-3461;  GP  (PP). 
White,  Jesse  W.;  702  N.  Main  St.;  LI  3-4340;  ObG  (PP). 

Wolf,  John  Gibbon;  129  Colorado  Ave.;  LI  3-2466;  Pul  (PP). 
Wood,  James  R.;  Corwin  Clinic;  LI  2-5860;  I*  (PP). 
Woodbridge,  Jahleel  H.;  650  Thatcher  Bldg.;  LI  4-2854;  GP 
(PP). 

Yaeger,  John  J.;  402  Colorado  Ave.;  LI  4-2075;  Pd*  (PP). 
Young,  Robert  S.;  Corwin  Clinic;  LI  2-5860;  Or*  (PP). 
Zimmerman,  Frank  H.;  Colorado  State  Hosp.;  LI  4-4733;  P* 
(State  Hosp.). 

Rangely  . . . 

Humphrey,  John  A.;  P.O.  Box  488;  Rangely  123;  GP  (PP). 

Rifle  . . . 

Echternacht,  Evan  E.;  131  W.  3rd  St.;  Rifle  571;  GP  (PP). 
Knapp,  H.  G.  Robert;  220  East  Ave.;  Rifle  75;  GP  (PP). 

Rocky  Ford  . . . 

Blotz,  B.  Franklin;  Blotz-Daring  Bldg.;  Rocky  Ford  100;  GP  (PP). 
Blotz,  Byron  B.;  Blotz-Daring  Bldg.;  Rocky  Ford  100;  S. 

Fenton,  Ward  C.;  Cover  Bldg.;  Rocky  Ford  680;  GP  (PP). 
Morgan,  Elmer  L.;  913  Elm;  Rocky  Ford  781;  GP  (PP). 

Shima,  Raymond  T.;  305  N.  10th  St.;  Rocky  Ford  610;  GP  (PP). 

Saguache  . . . 

Shuffield,  Newton  E.,  Jr,;  Saguache  1 80W;  (PP). 

Salida  . . . 

Bender,  Alva  J.;  124  E.  2nd  St.;  Salida  27;  GP. 

Budd,  Edward  C.;  1341/2  F St.;  Salida  162;  Anes  (PP). 

Fuller,  Rex  C.;  1st.  & B St.;  Salida  80;  S*  (PP). 

Hoover,  Robert  A.;  515  E.  1st  St.;  Salida  624;  Or  (PP). 

Larimer,  Guy  W.;  134'/2  F St.;  Salida  7-W;  Ret. 

Leonardi,  Leo  J.;  233  E.  1st  St.;  Salida  146;  GP  (PP). 

Mehos,  William  G.;  233  E.  1st  St.;  Salida  697;  GP. 

Parker,  O.  T.;  515  G.  Street. 

Phillips,  Stephen  B.;  515  E.  1st  St.;  Salida  624;  I*  (PP). 
Smith,  Howard  D.;  216  E St.;  Salida  175;  GP  (PP). 

San  Luis  . . . 

Rosenberg,  Fritz;  Hotel  Don  Carlos;  San  Luis  4623;  GP  (PP). 

Silverton  . . . 

Lappat,  Emma  J.;  San  Juan  Hosp.;  Silverton  90;  (PP). 

Spivak  . . . 

Adland,  Samuel  A.;  J.C.R.S.  Sanitarium;  6401  W.  Colfax;  BE 
3-6501;  I*. 

Seife,  Marvin;  J.C.R.S.  American  Medical  Center;  BE  3-6501; 
I*  (Hosp.). 

Springfield  . . . 

Duffy,  Gerald  A.,  957i/2  Main  St.;  Springfield  60;  GP  (PP). 
Hamilton,  David  D.;  Springfield  345;  Ret. 

Hamilton,  Lester  L.;  172  W.  9th  St.;  Springfield  24;  GP  (PP). 

Steamboat  Springs  . . . 

Crawford,  Marvel  L.;  825  Oak  St.;  Steamboat  Springs  51 -W; 
GP  (PP). 

Richards,  Hugh  S.;  525  Lincoln  Ave.;  Steamboat  Springs  198; 
GP  (PP). 

Willett,  Frederick  E.;  80  Park  Ave.;  Steamboat  Springs  44; 

. GP  (PP). 


March,  1957 


29 


Sterling  . . . 

Anderson,  Lloyd  W.;  203  N.  Division  Ave.;  LA  2-2184;  GP  (PP). 
Beebe,  Kenneth  H.;  101  S.  Division  Ave.;  LA  2-1578;  Pd  (PP). 
Clark,  D.  J.;  1 1 6 S.  4th  St.;  LA  2-3410;  GP  (PP). 

Dowis,  Gaylord  M.;  Rogers  Bldg.;  LA  2-3469;  GP. 

Elliff,  Edgar  A.;  216  N.  3rd  St.;  LA  2-1696;  OALR*  (PP). 
Groeger,  Raymond  J.;  207  Ash  St.;  LA  2-3587;  GP  (PP). 
LaForce,  Richard  F.;  216  N.  3rd  St.;  LA  2-1696;  OALR*  (PP). 
Latta,  Clarence  J.;  203  N.  Division  Ave.;  LA  2-4374;  Ret. 
Lubchenco,  Michael  A.;  830  Columbine  St.;  LA  2-2329;  S* 
(PP). 

Lubchenco,  Portia  McKnight;  830  Columbine  St.;  LA  2-2329; 
GP  (PP). 

Ludwick,  Robert  W.;  Industrial  Bank  Bldg.;  LA  2-2512;  GP 
(PP). 

Manganaro,  Carl  J.;  1 1 6 S.  4th  St.;  LA  2-3410;  S (PP). 
McDonald,  John  W.;  Rogers  Bldg.;  LA  2-4273;  GP. 

Morehouse,  James  A.;  I & M Bldg.;  LA  2-2373;  Ret. 

Naugle,  John  E.,  Jr.;  201  S.  4th  St.;  LA  2-3330;  GP  (PP). 
Palmer,  Frank  E.;  41  1 Main  St.;  LA  2-4090;  OALR*  (PP). 
Rogers,  Thurman  M.;  Rogers  Bldg.;  LA  2-4273;  S (PP). 
Tennant,  Edward  E.;  503  Fairhurst  St.;  LA  2-3477;  R*  (PP). 
Tripp,  C.  I.;  229  S.  Third;  LA  2-4330;  GP  (PP). 

Telluride  . . . 

Blakely,  Maurice  Wayne;  Box  337;  Telluride  40;  GP  (PP). 

Thornton  ... 

Beery,  Joseph  Palmer;  1130  Ash  Court;  AT  7-5111;  GP  (PP). 
Landis,  Henry;  9381  Cedar  Court;  (Intern). 

Trinidad  . . . 

Abrums,  Horatio  E.;  105  E.  Main  St.;  VI  6-3751;  GP  (PP). 
Barglow,  David  R.;  312  E.  Main  St.;  VI  6-2681;  I*  (PP). 
Beshoar,  Ben;  304  N.  Commercial;  VI  6-7311;  GP  (PP). 
Beuchat,  Lee  Joseph;  602  E.  2nd  St.;  VI  6-6631;  P (PP). 
Broxon,  William  David;  First  National  Bank  Building;  VI  6- 
3301;  GP  (PP). 

Carmichael,  Earle  K.;  216  E.  Main  St.;  Trinidad  346;  GP  (PP). 
Donnelly,  James  E.;  402  W.  Main  St.;  VI  6-2471;  S (PP). 

Espey,  James  G.,  Sr.;  Main  and  Animas;  Trinidad  2;  Ret. 

Valdez  . . . 

Stigler,  Del;  601  E.  Main  St.;  Trinidad  031 2J4;  GP  (PP). 

Victor  . . . 

Denman,  A.  Campbell;  Cripple  Creek  99;  GP  (PP). 

Vona  . . . 

Hewitt,  Virgil  M.;  Vona  11;  GP  (PP). 

Walden  . . . 

France,  David  W.;  Walden  204;  GP. 

Walsenburg  . . . 

Chapman,  Walter  S.;  136  E.  5th  St.;  Walsenburg  175-W;  GP 
(PP). 

Lamme,  James  M.;  104  E.  7th  St.;  Walsenburg  178;  OALR  (PP). 
Lamme,  James  M.,  Jr.;  104  E.  7th  St.;  Walsenburg  178;  GP  (PP). 
Merritt,  William  A.;  St.  Charles  Hotel  Bldg.;  Walsenburg  32; 
GP. 

Saliba,  Nicholas  S.;  119  E.  5th  St.;  Walsenburg  324;  GP  (PP). 

Walsh  . . . 

Hayes,  H.  M.;  P.O.  Box  234;  Walsh  4221;  Oph. 

Westminster  . . . 

Ansley,  Robert  J.;  3751  Shaw  Blvd.;  HA  9-0989;  GP  (PP). 
Platt,  Kenneth  A.;  7251  N.  Lowell  Blvd.;  HA  9-1021;  GP  (PP). 
Reynolds,  Merle  W.;  7251  N.  Lowell  Blvd.;  HA  9-1021;  GP 
(PP). 

Wheatridge  . . . 

Carver,  Robert  K.;  4026  Wadsworth  Ave.;  HA  4-4466;  GP  (PP). 
Collier,  Douglas  R.;  4020  Wadsworth  Ave.;  HA  4-4466;  GP. 
Collier,  Mary  Marr;  4020  Wadsworth  Ave.;  HA  4-4466;  Anes* 
(PP). 

Dorsey,  George  H.;  6990  W.  38th  Ave.;  Ret. 

Ingersoll,  Charles  Frederick;  4385  Quay;  HA  4-5139;  R*. 
LaMoure,  Howard  A.;  3871  Estes  St.;  HA  4-5837;  Ret. 

Plumb,  Donald  D.;  6985  W.  38th  Ave.;  HA  4-3480;  GP  (PP). 
Quigley,  Robert  T.;  7055  W.  38th  Ave.;  HA  4-4459;  GP. 


Tanner,  Gordon  W.;  6605  W.  38th  Ave.;  HA  4-2636;  GP. 

Tillquist,  J.  Leonard;  7055  W.  38th  Ave.;  HA  4-4459;  GP  (PP). 

Windsor  . „ 

Kadlub,  Edwin  D.;  Windsor  78;  GP. 

Sabin,  Clarence  W.;  208  5th  St.;  Windsor  225;  GP  (PP). 

Wray  . . . 

Bauer,  Wesley  W.;  319  Adams  St.;  Wray  233;  GP  (PP). 

Buchanan,  Lawrence  D.;  517  Adams  St.;  Wray  138;  GP  (PP). 

Hedrick,  John  Gordon;  517  Adams  St.;  Wray  138;  S (PP). 

Thompson,  Wilford  G.;  517  Adams  St.;  Wray  138;  GP  (PP). 

Yuma  . . . 

Bennett,  Clayton  J.;  20  W.  2nd  Ave.;  Yuma  2025;  GP  (PP). 

Good,  Gilbert  T.;  Medical  Arts  Bldg.;  Yuma  2094;  GP  (PP). 

Ham,  John  P.;  218  S.  Main;  Yuma  2051;  GP  (PP). 

Pearse,  J.  H.;  Yuma  2025;  GP  (PP). 

Members  Out  of  State  . . . 

Ader,  Jo  Anne;  John  Peter  Smith  Hosp.;  Ft.  Worth,  Texas. 

Albera,  Victor  H.;  Gen.  Hosp.  Riverside  Co.;  Arlington,  Calif. 

Allen,  J.  Willison;  800  Forest  St.;  North  Sacramento,  California; 
(Armed  Forces). 

Anderson,  Robert  H.;  405-2nd  S.  U.  USA  Disp.;  Ft.  Bliss,  Texas. 

Bauer,  Thomas  W.;  Hill  AFB,  Ogden,  Utah.  (Armed  Forces). 

Bearden,  James  R.;  316  North  Ave.;  Neosho,  Missouri. 

Bechtel,  Martin  J.;  134  Rosa-Metaire;  Ochsner  Foundation 

Hosp.;  VE  3-3741;  New  Orleans,  La.;  ObG. 

Becker,  P.  G.;  77  Warren  St.;  ST  2-3400;  Boston  (Brighton), 
Mass.  S*  (USPHS). 

Behrens,  Charles  D.;  267  Emporia  Blvd.;  San  Antonio,  Texas. 

Bennett,  Clayton  J.,  Jr.;  1576  Pershing  Dr.;  Presidio;  San 
Francisco,  Calif.  (Armed  Forces). 

Boatwright,  D.  C.;  711  16th  St.  N.  W.;  Albuquerque,  New  Mex- 
ico; (Intern). 

Bondurant,  Alpheus  J.;  VA  Center;  Temple,  Texas;  Temple  8- 
8642;  Pul*  (Gov.). 

Bowen,  C.  M.;  Mary  Hitchcock  Hosp.;  Hanover  800;  Hanover, 
N.  H.;  Pd*  (PG). 

Boyle,  Playford  Jr.;  Columbia-Presbyterian  Med.  Center;  WA  3- 
2500;  New  York,  N.  Y.;  ObG  (PG). 

Branan,  Fred  H.,  Jr.;  St.  Paul's  Hosp.;  Dallas,  Texas;  (PG). 

Bray,  Avis  Page;  Dorchester,  Nebraska;  GP. 

Brown,  Richard  E.;  1705th  Air  Trans.;  McChord  AFB,  Wash; 
GP  (Armed  Forces). 

Bryan,  J.  Manly;  10410  Parkwood  Drive;  OL  7-9121;  Kensing- 
ton, Maryland;  GP  (USPHS). 

Buchanan,  A.  R.  Lt.  Col.  (MC);  Army  Medical  Service  School; 
Dept,  of  Medicine  & Surgery;  Ft.  Sam  Houston,  Texas. 

Buckley,  Phyllis  E.,  Kaiser  Found.  Hosp.;  280  W.  MacArthur 
Blvd.;  OL  3-6121;  Oakland,  Calif.;  Pd*  (PG). 

Burrows,  Edwin  H.;  Riverside  Co.  Hosp.;  Arlington,  California; 
(Intern). 

Caldwell,  James  G.;  St.  Louis  Children's  Hosp.;  St.  Louis,  Mo. 

Calene,  James  G.;  P.  O.  Box  18;  Aberdeen,  So.  Dakota. 

Calkum,  J.  Foley;  USAF  (MC);  503  Dewy  Lane;  Alamogordo, 
New  Mexico;  (Armed  Forces). 

Carlson,  Robert  G.;  Dept.  Child  Psychiatry;  Menninger  Founda- 
tion; Topeka,  Kansas;  P (PG). 

Carpenter,  David  E.;  Indian  Service,  U.  S.  Public  Health  Serv- 
ice; Bylas,  Arizona;  GP  (USPHS). 

Catterson,  Allan  D.;  4164  USAF  Hosp.;  March  Air  Force  Base; 
Riverside,  California. 

Chapman,  Katherine  H.;  Tunghar  U University;  Taichung; 
Taiwan,  Free  China. 

Clark,  Glenn  M.;  University  of  Tenn.;  Memphis,  Tenn.;  I*. 

Clark,  Oswald  V.;  St.  Joseph  Mercy  Hosp.;  NO  3-0571;  Ann  Ar- 
bor, Mich.;  Or  (PG). 

Cloyd,  David  H.;  57  Melway  Circle;  Monterey,  Calif.;  (Armed 
Forces). 

Cohenour,  Lee  B.,  Jr.;  Contra  Costa  County  Hosp.;  Martinez, 
Calif. 

Collier,  Douglas  R.,  Jr.;  7824  Yarmouth  Ave.;  Reseda,  Calif. 

Collier,  Emerson  J.;  2311  N.  W.  Northrup  St.;  CA  8-6593; 
Portland,  Oregon;  U*. 

Collier,  Robert;  U.S.P.H.S.  Hosp.;  Gl  7-3010;  Stapleton, 
Staten  Island,  New  York;  I*  (USPHS). 

Conroy,  John  C.;  50th  Tactical  Hospital;  50th  Fighter  Bomber 
Wing;  A. P.O.  83;  c/o  P.M.;  New  York,  New  York;  I* 
(Armed  Forces). 

Cook,  Robert  C.;  Veterans  Administration;  APO  928;  San 
Francisco,  California. 
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Cooper,  J.  C.;  101  W.  John  St.;  Allen  Bldg.;  TW  2-2511;  Bay 
City,  Michigan;  (Intern). 

Corfield,  James  D.;  990  10th  St.;  Coronado,  California;  (Armed 
Forces). 

Cotton,  Ralph  L.;  Univ.  of  Iowa;  Resident  Orthopedic  Surg.; 
Iowa  City,  Iowa;  (PG). 

Cutshall,  Vincent  K.;  Tokyo  Army  Hospital;  I*  (Armed  Forces). 
Dorley,  Ward;  2530  Ridge  Ave.;  Evanston,  III.;  I*  (Exec.). 
Darling,  John  C.;  4136  Linden  Ave.;  Cincinnati  36,  Ohio. 

Davis,  George  R.;  City  Memorial  Hosp.;  4-4421;  Winston  Salem, 
North  Carolina;  S (PG). 

DeBriere,  Sidney  L.;  Los  Alamos  Medical  Center;  Los  Alamos 
2-4201;  Los  Alamos,  New  Mexico;  Pd*  (PP). 

Deisher,  Joseph  B.;  Seward  Clinic;  Seward,  Alaska;  MA  21;  GP 

(PP). 

Dennis,  Frank  D.;  U.  S.  Public  Health  Serv.  Hosp.;  Zuni,  New 
Mexico. 

DePalatis,  Sam;  1431  Cedar  Avenue;  Long  Beach  13,  Calif.; 
(Intern). 

Derry,  William  H.;  730  DuPont  Bldg.;  Miami,  Fla.;  Anes*  (PG). 
Deyton,  Robert  G.,  Jr.;  College  Station;  Winston  Salem;  No. 
Carolina. 

Dines,  David  E.;  Mayo  Clinic;  Rochester,  Minn.;  I*  (PG). 

Dixon,  James  P.,  Jr.;  7024  McCallum  St.;  Philadelphia  19,  Pa.; 
PH*  (PH). 

Dobos,  E.  I.;  APO  354;  San  Francisco,  California. 

Drake,  Duane  L.;  Providence  Hospital;  2-1001;  Anchorage, 
Alaska;  R (PP). 

Driver,  Thomas  F.;  U.S.P.H.S.  Indian  Hospital;  Belcourt  6152; 
Belcourt,  N.  D.;  GP  (USPHS). 

Eagleton,  John  E.,  Jr.;  Hines  Veterans  Assn.  Hosp.;  Hines,  Illi- 
nois. 

Eakins,  Roger  F.;  1 1 4 W.  12th  St.;  Goodland,  Kansas. 

Elliff,  John  E.;  Robt.  B.  Green  Hosp.;  San  Antonio,  Texas;  (In- 
tern). 

Ellis,  R.  H.  Capt.  04023244  (Med  Det);  317  Engr  Bn  (c)  APO 
757;  New  York,  N.  Y.;  GP  (Armed  Forces). 

Englund,  Garth  W.;  741  Bellwood  Ave.;  St.  Paul,  Minn. 

Fountain,  F.  P.;  Rehabilitation  Cntr.  Inc.;  340  E.  Madison  St.; 

JU  3-8391;  Louisville  2,  Ky.;  PM*  (Med.  School). 

Frishman,  Jack  J.;  15  Chester  Ave.;  WH  6-3553;  White  Plains, 
N.Y.;  I*. 

Geever,  Erving  F.;  4517  Gretna  St.;  OL  6-6544;  Bethesda  14, 
Maryland;  Path*  (Gov.). 

Gendzwell,  Joyce  A.;  Mescalero  Apache  Indian  Hosp.;  Mes- 
calero.  New  Mexico. 

Gersh,  Malcolm;  231  Kenville  Road,  Apt.  D;  UN  9200;  Buffalo 
15,  N.  Y.;  R*. 

Greene,  Laurence  W.,  Jr.;  Dept,  of  Surgery,  Cincinnati,  Gen. 

Hosp.;  Cincinnati  29,  Ohio;  S*  (PG). 

Griffith,  Joseph  B.;  Beaver  and  Grimes;  Sewickley  570;  Se- 
wickley,  Penn.;  S (PP). 

Grund,  Walter  J.,  Jr.;  653  S.  42nd  St.;  University  Hosp.;  WA 
0669;  Omaha  5,  Nebraska;  ObG*. 

Haase,  Guenter  R.;  National  Hospital  for  Neurol-Diseases- 
Queen's  Square,  London  W.C.I.;  N (USPHS). 

Hall,  Asa  Z.;  19420  Valerio  St.;  Reseda,  California;  Dl  3- 
4330;  Ret. 

Hansen,  Richard  R.  (M.D.),  4033rd  USAF  Hosp.;  Dow  A.F.B.; 
Bangor,  Maine. 

Harrington,  Ronald  E.;  155  N.  Fenway;  Casper,  Wyoming. 
Haugen,  Harold  M.;  University  of  Missouri  Med.  Center; 
Columbia,  Mo.;  ObG*  (PP). 

Hayes,  Kenneth;  Agnew  State  Hosp.;  Agnew,  Calif.;  I*. 
Homstad,  Joseph  E.;  St.  Mary's  Hosp.;  2320  N.  Lake  Drive; 

Milwaukee,  Wisconsin;  ObG  (PG). 

Hoppler,  Carroll  K.;  Langley  Porter  Clinic;  OV  1-8080;  San 
Francisco,  Calif.;  P (PG). 

Howard,  Ted  C.;  Sonora  Hosp.;  JE  2-7471;  Sonora,  California; 
GP  (PP). 

Hoxworth,  Gerald  Monroe;  Moberly,  Mo. 

Hunter,  Richard,  V.A.  Hosp.;  Cheyenne,  Wyo. 

Hutchinson,  John  F.;  U.  S.  Public  Health  Hosp.;  102  A Ft. 

Crockett;  3-4371;  Galveston,  Texas. 

Jekot,  Chester  B.;  Memorial  Hosp.;  Detroit,  Michigan;  (Intern). 
Job,  Henry  J.,  Jr.;  Tripler  Army  Hospital,  APO  438;  San  Fran- 
cisco, California. 

Johnson,  John  W.,  Jr.;  711  W.  Wood;  Shawnee,  Oklahoma. 
Johnson,  Roy  T.;  Roswell  Park  Inst.;  Buffalo,  N.Y.;  (PG). 
Johnson,  Wendell  A.;  National  Naval  Medical  Center;  OL  4- 
2500;  Bethesda  14,  Md.;  ObG*  (Armed  Forces). 

Kasper,  George;  Sacramento  County  Hosp.;  Sacramento,  Calif.; 
(Intern). 


Kellum,  Robt.  E.,  Capt.;  A03043247;  Casual  of  6208th  USAF 
Hospital;  APO  47;  San  Francisco,  California. 

Kennison,  Warren  S.;  15800  W.  McNichols  Road,  Rm.  213; 

Broadway  3-2447;  Detroit  35,  Mich.;  P*  (PP). 

King,  Otis  J.,  Jr.;  Univ.  of  Nebr.  School  of  Medicine;  WA  0669; 

Omaha,  Nebraska;  ObG*  (PG). 

Kline,  O.  Foster,  Jr.;  Hurley  Hosp.;  Flint,  Mich.;  S (PG). 
Knowles,  T.  R.;  Box  232;  R.D.  1;  Delray  Beach,  Florida. 

Kuhn,  Paul  L.;  USPHS;  Casa  Grande,  Ariz. 

Lemon,  John  C.;  510  S.  Kings  Hwy.;  FO  7-6400;  St.  Louis  10; 
Mo.;  R (PG). 

Levitt,  Seymour  H.;  (Capt.  M.C.);  5th  Gen.  Hosp.;  APO  154; 
New  York,  New  York. 

Lewis,  William  B.,  Jr.;  3536  Tenth  St.;  OV  4-2112;  Riverside, 
California;  Or. 

Ley,  A.  P.;  Dept,  of  Ophthalmoloay,  Washington  Univ.;  640 
S.  King's  Highway  Blvd.;  FO  7-6400;  St.  Louis,  Mo.;  Oph* 
(PG). 

Lipton,  Harold  P.;  Capt.  (M.C.);  3307th  Dispensary;  Marana 
Air  Base;  Tuscon,  Ariz. 

Litvak,  John;  Neurolog.  Inst,  of  New  York;  622  W.  168th  St.; 
N.Y.  32;  NS  (PG). 

Luekens,  C.  A.,  Jr.;  Capt.  (MC),  02273728,  7712  A.  U.;  APO 
172,  New  York;  (Armed  Forces). 

Lynn,  Donald  M.;  Tinker  Air  Force  Base;  Okla.  City,  Okla.; 
Pd  (Armed  Forces). 

Mabee,  Judson  O.;  Tulane  University;  New  Orleans,  La. 
Mabray,  D.  D.;  Med.  Arts  Bldg.;  Sq  3;  Albuquerque  3-3323; 
Albuquerque,  New  Mexico;  GP. 

Manning,  W.  K.  I.;  Stanford  Univ.  Hosp.;  WE  1-8000;  San 
Francisco,  Calif.;  ObG  (PG). 

Markel,  Casper;  715  E.  Turney  St.;  Apt  1;  Phoenix,  Arizona;  I*. 
McCarthy,  John  D.;  Mayo  Clinic;  Rochester,  Minnesota;  P (PG). 
McCarty,  Lawrence  F.;  1274  Illinois  St.;  Sheridan  838;  Sheri- 
dan, Wyo.;  S (PP). 

McCleery,  Richard;  3750th  USAF  Hosp.;  Sheppard  AFB;  Texas; 
Path  (Armed  Forces). 

McClure,  Cuvier;  906  Roland  Road;  Pittsburgh  21,  Pa.;  PH* 
(USPHS). 

McCoy,  Robert  E.;  St.  University  of  Iowa  Hosp.;  Iowa  City, 
lowa;  Or  (PG). 

McIntyre,  C.  A.,  Jr.;  1532  Tulane  Ave.;  MA  2311,  Ext.  2726; 
New  Orleans,  La.;  (Intern). 

McVicker,  Major  John  H.;  M.C.;  42nd  Field  Hospital;  APO  122, 
c/o  P.M.;  New  York,  New  York;  S. 

Mechler,  Emmett  A.;  East  Lake  Shore;  Bigfork,  Montana;  Big- 
Fork  22-308;  ObG*  (PP). 

Meyer,  Thomas  L.;  1695  Roxbury  Rd.;  Columbus,  Ohio. 

Miller,  Leroy  J.;  717  Encino  PI.  N.E.;  Albuquerque  3-1150; 

Albuquerque,  New  Mexico;  NS*  (PP). 

Monaghan,  Maj.  D.  G.;  USAD  VINCENZIA;  0478244;  APO  22; 
New  York,  N.Y.;  (PG). 

Monnahan,  James  R.;  Tumor  Ins.  Swedish  Hospital;  MU  7500; 
Seattle,  Wash.;  R*  (PG). 

Morning,  J.  F.;  444  So.  Oxford  Ave.;  Los  Angeles,  Calif.;  Ret. 
Morris,  Dorothy  L.;  Children's  Hospital  of  Mich.;  Detroit  2,  Mi- 
chigan; TE  3-1000;  Pd*  (PG). 

Murphy,  Edward  Stack;  Atomic  Bomb  Casualty  Commission; 

APO  354;  San  Francisco,  Calif.;  Path*. 

Nelson,  Paul  L.;  1200  Garfield;  Topeka,  Kans. 

Newark,  Franklyn  M.;  287  N.  Lake  St.;  MU  6-6830;  Mundelin, 
III.;  GP  (PP). 

Nickerson,  Lt.  C.  W.  (MC);  USNR-U.S.N.  Hosp.;  Corona,  Cali- 
fornia; (Intern). 

Nilsson,  Martin  M.;  1892  Crest  Drive,  Route  1,  Box  350;  He- 
met, Calif.;  Ret. 

Oben,  Vincente  H.;  1316  Herran  St.;  Paco  Manila,  Philip- 
pines. 

Palmes,  Ruth  Marie;  Northwest  Clinic;  Minot,  North  Dakota. 
Pawle,  Robert  H.;  Steep  Falls  5-2661;  Steep  Falls,  Maine;  GP 
(PP). 

Powell,  Cuthbert;  R.  R.  No.  2;  Box  315;  Carmel,  Calif.;  Ret. 
Powers,  Douglas  K.;  Indian  Hospital;  Fort  Defiance,  Ariz. 
Purchard,  Paul  R.;  744  C.  West  Maple;  Orange,  Calif.;  (In- 
tern). 

Ramey,  James  W.;  614  Infirmary,  Yuma  A.F.B.;  Yuma,  Arizona; 
(Armed  Forces). 

Reid,  Robert  E.;  Capt.  MC;  3100-1;  S.U.;  USAH;  Edgoten  GE  9- 
3521,  Ext.  2653;  Ft.  Campbell,  Ky.;  Anes  (Armed  Forces). 
Robinson,  William  M.  M.;  U.  S.  Naval  Hosp.;  LO  9-8211;  Oak- 
land, California;  S*  (Armed  Forces). 

Rosenbaum,  Ernest  Harold;  San  Francisco  Hosp.;  San  Francisco, 
California;  (Intern). 

Rust,  1st  Lt.  Francis  J.;  USAF  (MC);  6B  Logan  St.;  LY  3-6347; 

Westover,  AFB,  Mass.;  GP  (Armed  Forces). 

Sabichi,  Magdelyn  S.;  V.  A.  Research  Hosp.;  333  E.  Huron  St.; 
Chicago  1 1 , Illinois. 
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Sadler,  Dean  L.;  P.0.  Box  68;  Shiprock,  New  Mexico. 

Sanborn,  LCDR.  N.D.;  MC,  USN;  USNH;  San  Diego  34,  Calif.; 
(Armed  Forces). 

Sanders,  Richard  J .;  National  Ins.  of  Health;  Clinic  of  Car- 
diac Surg.;  Bethesda,  Md. 

Sando,  Marvin  M.;  U.S.  Army  Hosp.;  Ft.  McPherson,  Georgia; 
(Armed  Forces). 

Sauberli,  Harry  A.;  M.S.A.  Mission  to  Thailand;  c/o  U.  S.  Em- 
bassy; Bangkok,  Thailand;  (USPHS). 

Scantland,  W.  A.;  Ind.  Univ.  Med.;  1100  W.  Michigan  St.; 

FL  9-3096;  Indianapolis,  Ind.;  Anes*  (PG). 

Schmidt,  Ernst  A.;  Hilo  Memorial  Hosp.;  Hilo,  Hawaii. 

Schoen,  W.  A.,  Jr.;  Lovelace  Clinic;  4600  Gibson  S.  E.;  Albu- 
querque, New  Mexico. 

Schrieber,  Herman,  Jr.;  Lt.  (MC);  USNR;  491190;  Shriners' 
Hosp.  for  Crippled  Children;  Greenville,  S.  Car.;  Or  (Armed 
Forces). 

Shugart,  Ralph  A.,  Jr.  P.O.  Box  426;  Artesia,  New  Mexico. 
Siffring,  Loren  W.;  McLaren  Gen.  Hosp.;  202  Ballenger  Rd.; 
Flint,  Michigan;  (Intern). 

Sjoberg,  Walter  E.,  Jr.;  Buda  Clinic  & Hosp.;  Buda,  Texas;  GP 

(PP). 

Skufca,  Gloria  AAarie;  Univ.  of  Texas  Med.  Br.  Hosp.;  Galveston, 
Texas;  (Intern). 

Smith,  Bobby  Gene;  25  N.W.  1 5th  St.;  Ardmore,  Oklahoma. 
Sondag,  Donald  R.;  5 Maple  Street;  Shenandoah,  Iowa. 
Spangler,  Edward  L.;  1607  USAF  Hosp.;  Dover  AFB,  Delaware; 
(Armed  Forces). 

Staab,  Frederick;  901  Melrose  Ave.;  Iowa  City,  Iowa;  S*  (Gov.). 
Stein,  Melvin;  U.  S.  Naval  Hosp.;  Portsmouth,  Virginia. 

Stewart,  Ellen;  4001  Tampa  Bay  Blvd.;  Tampa  7,  Florida. 
Strong,  Joseph  P.;  5th  General  Dispensary;  APO  407;  New  York, 
New  York. 

Sudan,  Archer  C.,  Jr.;  601  N.  Broadway;  Baltimore,  Md. 
Sullivan,  Robert  R.;  104  E.  1st  St.;  Carnegie,  Oklahoma. 
Takeno,  George;  Colbalt  Ridge  Drive;  Levittown,  Pa. 


Thompson,  Captane  P.;  5800  Florence  Terrace;  Oakland  II, 
California. 

Thurber,  Deloran  L.;  U.  S.  Naval  Hospital;  Bremerton,  Wash. 
Towbin,  Samuel;  1533  N.E.  48th  St.;  Pompano  Beach,  Florida. 
Trombley,  Lauren  E.;  Box  30;  Ruidoso  4186;  Mescalero,  New 
Mexico;  GP. 

Trotter,  B.  B.;  Lackland  A.F.B.;  San  Antonio,  Texas;  Path 
(Armed  Forces). 

Van  Scoy,  Virginia  H.;  Univ.  Oreg.  M.  S.  Hasps.;  3181  S.  W. 

Sam  Jackson  Pk.  Rd.;  Portland  1,  Oregon. 

Vickers,  Charles  William;  Mayo  Foundation;  Rochester  2-2511; 
Rochester,  Minn.;  R (PG). 

Viehe,  Robert  William;  Whitefish  Clinic;  Whitefish,  Mont. 
Watt,  Thomas  B.,  Jr.;  Box  287,  Station  3;  GR  3-4400,  Ext. 

2799;  Rochester  20,  New  York;  I*  (PG). 

Watts,  Harry  E.;  San  Xavier  Indian  Hosp.;  MA  3-7833;  P.O. 

Box  11067;  Tucson  2,  Arizona;  GP  (USPHS). 

Weber,  Fred  H.;  2025  N.  16th  Ave.;  Phoenix,  Arizona. 

White,  Phi!  J.;  Rapid  City  Med.  Center;  Rapid  City,  S.  Dakota. 
S (PG). 

Wiggs,  Eugene  O.;  Johns  Hopkins  Hospital;  OR  5-5500;  Balti- 
more, Md.;  Oph*  (PG). 

Wiley,  Hugh  S.;  Capt.  (MC);  Medical  Co.  5th  Regt.,  8th  Divi- 
sion; APO  696  New  York,  N.Y.;  (Armed  Forces). 

Wilkins,  Rolland  W.;  4941  W.  Albain  Road;  Monroe,  Michigan. 
Williamson,  Lt.  Hugh  F.,  U.S.N.;  1117  Cobban  St.;  Butte  2- 
9735;  Butte,  Montana;  (Armed  Forces). 

Wilson,  George  M.,  Jr.;  934  Nottingham  Rd.;  Grosse  Point  Park 
30,  Mich. 

Wineland,  Robert  K.;  425  Ft.  Hunt  Road;  Alexandria,  Virginia; 
Pd  (PP). 

Winternitz,  David  R.;  Wayne  County  General  Hosp.;  LO  1 - 
1700;  Eloise,  Mich.;  S (PG). 

Zappas,  H.  F.;  Naval  Ammunition  Depot;  Hawthorne,  Nev.; 
GP  (Armed  Forces). 

Zinky,  Robert  M.;  Room  201;  11th  & L Bldg.;  Gl  3-7298;  Sacra- 
mento 14,  Calif.;  GP. 

Zuckerrnan,  Robert  Lee;  1124  W.  Carson;  Torrance,  Calif.;  Or. 
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OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  in  the 
year  indicated.  Where  no  year  is  indicated,  the  term  is  for  one  year  only 
and  expires  at  the  1957  Annual  Session. 

President:  Edward  S.  Murphy,  Missoula. 

President-Elect:  John  A.  Lay ne , Great  Falls. 

Vice  President:  Herbert  T.  Caraway,  Billings. 

Secretary- Treasurer:  Theodore  R.  Vye,  Billings. 

Assistant  Secretary-Treasurer:  Park  W.  Willis,  Jr.,  Hamilton. 

Executive  Committee:  Edward  S.  Murphy,  Missoula.  Chairman;  John  A. 
Layne,  Great  Falls;  Herbert  T.  Caraway,  Billings;  Theodore  R.  Vye. 
Billings;  Park  W.  Willis,  Jr.,  Hamilton;  George  W.  Setzer,  Malta;  John  J. 
Malee,  Anaconda. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.  0.  Box  1692,  Office 

Telephone  9-2585,  Billings. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson.  Butte; 
alternate,  Paul  J.  Cans,  Lewiston. 

STANDING  COMM  ITT  EES 

Executive  Committee:  Edward  S.  Murphy.  Chairman.  Missoula;  Herbert 

T.  Caraway,  Billings;  John  A.  Layne,  Great  Falls:  John  J.  Malee,  Anaconda; 
George  W.  Setzer,  Deer  Lodge;  T.  R.  Vye,  Billings;  Park  W.  Willis,  Jr., 
Hamilton. 

Economic  Committee:  Leonard  W.  Brewer,  Chairman,  Missoula;  F.  H. 

Crago,  Great  Falls;  Harvey  L.  Casebeer,  Butte;  David  Gregory,  Glasgow;  Phillip 

E.  Griffin.  Billings;  Perry  M.  Berg,  Billings;  D.  D.  Gnose,  Missoula; 

U.  E.  Mattison,  Billings;  William  E.  Harris,  Livingston;  John  E.  Low. 
Sidney;  I).  S.  MacKenzie.  Jr..  Havre;  S.  C.  Pratt,  Miles  City. 

Legislative  Committee:  Amos  R.  Little.  Jr..  Chairman,  Helena,  1958;  Her- 
bert T.  Caraway,  Billings,  1958;  Paul  L.  Eneboe.  Bozeman,  1957;  M.  A. 
Gold,  Butte,  1957;  Harry  J.  McGregor,  Great  Falls.  1959;  Robert  M.  Mor- 
gan. Helena.  1959;  Philip  D.  Pallister,  Boulder,  1957. 

Committee  on  Necrology  and  History  of  Medicine:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Louis  W.  Allard,  Billings;  M.  G.  Danskin,  Billings:  Al- 
bert A.  Dodge,  Kalispell;  Edward  M.  Gans,  Harlowton;  Roy  E.  Seitz,  Boze- 
man; James  I.  Wernham,  Billings. 

Public  Relations  Committee:  E.  H.  Lindstrom,  Chairman,  Helena,  1957; 
Albert  W.  Axley,  Havre,  1958;  Wayne  Gordon.  Billings.  1958;  Alfred  M. 
Lueck,  Livingston,  1957;  George  A.  Sexton,  Great  Falls,  1958;  James  C. 
Shields.  Butte,  1957;  C.  R.  Svore,  Missoula,  1959;  A.  L.  Vadheim,  Jr.. 
Bozeman,  1959;  George  D.  Waller,  Jr.,  Cut  Bank,  1959. 

Legal  Affairs  Committee:  Park  W.  Willis.  Jr.,  Chairman.  Hamilton,  1958; 

F.  S.  Marks.  Vice  Chairman.  Billings.  1959;  Louis  W.  Allard,  Chairman 
Emeritus,  Billings;  Walter  B.  Cox,  Missoula,  1959;  F.  D.  Hurd,  Gre.it 
Falls,  1958;  Chester  W.  Lawson,  Havre.  1957;  Robert  E.  Mattison. 
Billings,  1957;  F.  L.  McPhail,  Great  Falls,  1958;  S.  C.  Pratt,  Miles 
City,  1959;  T.  W.  Saam.  Butte,  1957. 

Program  Committee:  Stephen  N.  Preston.  Chairman,  Missoula;  Vice  Chair- 
man, (temporarily  vacant);  Wilbur  A.  Armstrong.  Billings;  A.  K.  Atkinson, 
Great  Falls;  Eugene  J.  P.  Drouillard,  Missoula;  T.  R.  Vye,  Billings,  Ex- 
officio. 

Interprofessional  Relations  Committee:  L.  Clayton  Allard,  Chairman,  Bill- 
ings; M.  0.  Anderson,  Hardin;  Kenneth  E.  Bruns.  Kalispell;  Richard  0. 
Chambers,  Glendive;  A.  J.  Marchello.  Billings;  F.  I.  Sabo.  Bozeman. 

Nominating  Committee:  Arthur  R.  Kintner,  Chairman,  Missoula;  George 
M.  Donich,  Anaconda;  David  Gregory,  Glasgow;  .Tames  D.  Morrison,  Billings; 
Frank  J.  Pickett,  Bozeman. 

Auditing  Committee:  William  R.  McElwee.  Chairman,  Townsend;  L.  M- 
Benjamin,  Deer  Lodge;  Robert  D.  Knapp,  Wolf  Point;  John  J.  Mitschke, 
Helena;  Aubrey  H.  Wells,  Billings. 

Mediation  Committee:  George  J.  Moffit,  Chairman,  Livingston,  1959;  H. 
M.  Clemmons,  Butte,  1958;  Edward  W.  Gibbs,  Billings,  1957;  Robert  G. 
Kroeze,  Butte,  1957;  D.  S.  MacKenzie.  Jr.,  Havre,  1958;  William  F.  Mor- 
rison, Missoula,  1958;  Raymond  W.  Polk,  Miles  City,  1959;  Harry  W. 
Power,  Great  Falls,  1959;  A.  L.  Vadheim,  Jr.,  Bozeman,  1957. 

Cancer  Committee:  Herbert  H.  James,  Chairman,  Butte;  H.  M.  Blegen, 
Missoula;  George  T.  R.  Fahlund,  Great  Falls;  John  J.  Malee,  Anaconda;  Harry 
W.  Power,  Great  Falls;  Edwin  C.  Segard,  Billings;  William  H.  Sippel,  Boze- 
man. 

Maternal  and  Child  Welfare  Committee:  Chester  W.  Lawson,  Chairman, 
Havre. 

Subcommittee  on  Obstetrics:  Harry  B.  Campbell.  Chairman,  Missoula; 
J.  E.  Brann,  Kalispell;  Earl  L.  Hall,  Great  Falls;  Elna  M.  Howard. 
Miles  City;  M.  E.  K.  Johnson,  Kalispell;  Charles  W.  Pemberton,  Butte; 
Frank  J.  Pickett,  Bozeman;  Edward  F.  Randak,  Billings;  John  C.  Seiden- 
sticker.  Twin  Bridges. 

Subcommittee  on  Pediatrics:  Frank  J.  Friden.  Chairman,  Great  Falls; 
George  H.  Barmeyer,  Missoula;  Joseph  W.  Brinkley,  Great  Falls;  Donald 
L.  Gillespie,  Butte;  Kenneth  J.  Lampert,  Kalispell;  0.  M.  Moore,  Helena; 
George  W.  Nelson.  BiUings;  Katherine  E.  Dawson,  Helena,  Ex-officio. 
Tuberculosis  Committee:  Frank  I.  Terrill,  Chairman,  Deer  Lodge;  Roger 
W.  Clapp,  Butte;  Harold  F.  Hagan,  Anaconda;  John  M.  Nelson,  Missoula; 
Harry  W.  Power,  Great  Falls;  John  H.  Schaeffer,  Billings;  Lloyd  M.  Taylor, 
Great  Falls;  Charles  E.  Trush,  Kalispell;  Mabel  E.  Tuchscherer,  Butte; 
Paul  R.  Ensign,  Helena,  Ex-officio. 

Fracture  and  Orthopedic  Committee:  Charles  F.  Honeycutt,  Chairman.  Mis- 
soula; H.  M.  Clemons,  Butte;  W.  E.  Dotter,  Great  Falls;  Walter  H.  Hagen, 
BiUings;  M.  E.  K.  Johnson,  Kalispell;  W.  J.  McDonald,  Missoula;  Thomas 
C.  Power,  Great  Falls;  William  H.  Walton,  Billings;  Katherine  E.  Dawson, 
Helena,  Ex-officio. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  William  A. 
Asbury,  Harlowton;  I.  J.  Bridenstine,  Missoula;  William  R.  McElwee,  Town- 
send; Robert  J.  McGregor,  Great  Falls;  Vernon  I).  Standish.  Big  Timber; 
Walter  G.  Tanglin,  Poison;  Francis  L.  VanVeen,  St.  Ignatius;  Myron  E.  Ve- 
seth,  Havre;  George  D.  Waller,  Jr.,  Cut  Bank;  Joseph  J.  Wier,  Big  Sandy; 
E.  L.  Sederlin,  Helena,  Ex-officio. 

Industrial  Welfare  Committee:  David  J.  Almas,  Chairman.  Havre;  John  A. 
Evert,  Missoula;  Herbert  H.  James,  Butte;  Russell  B.  Richardson,  Great 


Falls;  L.  F.  Rotar,  Butte;  James  G.  Sawyer,  Butte;  Jess  T.  Schwidde,  Bill- 
ings; Frances  K,  Waniata,  Great  Falls;  Paul  R.  Ensign,  Helena.  Ex-officio. 

Rheumatic  Fever  and  Heart  Committee:  John  S.  Gilson.  Chairman,  Great 
Falls;  Harold  A.  Braun,  Missoula;  William  G.  Ensign,  Billings;  Deane  C. 
Epler,  Bozeman;  Harold  W.  Gregg.  Butte;  Elizabeth  Grimm,  Billings;  John 
H.  O’Leary,  Havre;  H.  C.  Scharnweber,  Glasgow;  George  B.  Wright,  Kalis- 
pell; Paul  R.  Ensign,  Helena,  Ex-officio. 

Subcommittee  on  Cardiac  Diagnostic  Center:  John  S.  Gilson.  Chairman. 
Great  Falls;  Frank  J.  Friden,  Great  Falls;  0.  M.  Moore,  Helena;  Donald 
C.  Overy,  Great  Falls;  Harry  W.  Power,  Great  Falls;  Lloyd  M.  Taylor, 
Great  Falls;  Thomas  F.  Walker,  Great  Falls;  Ex-officio,  Betty  C.  Gilson, 
Great  Falls;  Katherine  E.  Dawson,  Helena,  and  Paul  R.  Ensign,  Helena. 
Rocky  Mountain  Medical  Conference  Committee:  M.  A.  Gold,  Chairman. 
Butte,  1957  Albert  W.  Axley.  Havre,  1958;  Deane  C.  Epler,  Bozeman. 
1961;  Arthur  J.  Movins,  Billings,  1960;  T.  W.  Saam.  Butte,  1959; 
Ex-officio,  Edward  S.  Murphy,  Missoula,  and  T.  R.  Vye,  Billings. 

Public  Health  Committee:  John  A.  Layne.  Chairman,  Great  Falls;  L. 
Clayton  Allard,  Billings;  David  J.  Almas,  Havre;  Robert  B.  Beans,  Great 
Falls;  B.  C.  Farrand,  Jordan;  John  S.  Gilson,  Great  Falls;  Charles  F.  Hon- 
eycutt. Missoula;  Herbert  H.  James.  Butte;  Chester  W.  Lawson,  Havre: 
William  F.  Morrison,  Missoula;  Charles  W.  Pemberton,  Butte;  Frank  I.  Ter- 
rill, Deer  Lodge;  George  E.  Trobough.  Anaconda;  Thomas  F.  Walker,  Great 
Falls;  Winfield  S.  Wilder,  Great  Falls. 

Committee  on  Hospital  Relations:  Robert  B.  Beans,  Chairman,  Great  Falls; 
Mary  E.  Martin,  Billings;  John  A.  Newman.  Butte;  D.  Davis  Parke,  Boze- 
man; Frank  M.  Petkevich,  Great  Falls;  Edwin  C.  Segard.  Billings. 

Committee  on  Blood:  John  A.  Newman,  Chairman,  Butte;  Leonard  E.  Kuf- 
fel,  Missoula;  Mary  E.  Martin.  Billings;  T.  B.  Moore,  Kalispell;  Raymond 

F.  Peterson.  Butte;  Edwin  C.  Segard.  Billings;  Dora  V.  H.  Walker.  Great 
Falls. 

Committee  on  Mental  Hygiene:  Winfield  S.  Wilder,  Chairman.  Great  Falls: 
Joseph  W.  Brinkley.  Great  Falls;  James  J.  Bulger,  Great  Falls;  Gladys  V. 
Holmes,  Missoula;  Bryce  G.  Hughett,  Billings;  H.  Ryle  Lewis.  Missoula;  Mar- 
tin A.  Ruona,  Billings. 

SPECIAL  COMMITTEES 

Arthritis  and  Rheumatism  Committee:  Ralph  H.  Biehn,  Chairman,  Billings; 
T.  D.  Callan,  Anaconda;  John  F.  Fulton,  Missoula;  Thomas  J.  Malee,  Glen- 
dive; John  J.  Mitschke,  Helena;  M.  D.  Winter,  Miles  City. 

Committee  on  Aging:  David  Gregory,  Chairman.  Glasgow:  Harold  A.  Braun. 
Missoula;  Elizabeth  Grimm,  Billings;  E.  P.  Higgins,  Kalispell;  James  A. 
Shown,  Great  Falls;  Robert  K.  West,  Cut  Bank. 

Committee  on  Emergency  Medical  Service:  George  E.  Trobough,  Chairman. 
Anaconda;  Van  S.  Lawrence,  Missoula;  Edward  C.  Maronick,  Helena;  Jess  T. 
Schwidde,  Billings;  W.  Bruce  Talbot.  Butte;  Robert  E.  Walker.  Livingston; 

G.  D.  Carlyle  Thompson,  Helena,  Ex-officio. 

Committee  on  Highway  Safety:  James  C.  Shields.  Chairman,  Butte;  James 
M.  Flinn,  Helena;  Raymond  0.  Lewis,  Helena;  James  D.  Morrison,  Billings: 
Scott  L.  Walker,  Anaconda. 

Committee  on  Medical-Legal  Institute:  James  D.  Morrison,  Chairman, 
Billings;  Donald  A.  Atkins,  Butte;  H.  M.  Clemmons,  Butte;  John  A.  Layne, 
Great  Falls;  James  C.  Shields.  Butte;  Park  W.  Willis,  Jr.,  Hamilton,  Ex- 
officio. 

Committee  on  School  Health:  Carl  W.  Hammer,  Chairman,  Bozeman:  Ray 
0.  Bjork.  Helena;  Charles  P.  Brooke,  Missoula;  F.  Hanley  Burton,  Butte; 
David  F.  Hall,  Butte;  Earl  L.  Hall,  Great  Falls;  Stuart  A.  Olson,  Glendive; 
Don  R.  Reed,  Anaconda;  Raymond  E.  Smalley,  Billings. 

Joint  Commission  for  the  Improvement  of  the  Care  of  the  Patient:  C.  H. 
Fredrickson.  Chairman,  Kalispell;  John  C.  Hanley,  Great.  Falls;  E.  H. 
Lindstrom,  Helena. 

Nominating  Committee  for  M.P.S.  Trustees:  William  E.  Harris,  Chairman, 
Livingston;  Paul  J.  Gans,  Lewiston:  Harold  W.  Gregg,  Butte;  T.  L.  Hawkins, 
Helena;  S.  C.  Pratt,  Miles  City. 

Resolutions  Committee:  Roy  V.  Morledge,  Chairman,  Billings;  Herbert  T. 
Caraway,  Billings;  Paul  J.  Gans,  Lewistown;  T.  L.  Hawkins,  Helena;  F.  D. 
Hurd.  Great  Falls. 

REFERENCE  COMMITTEES  OF  THE  HOUSE  OF  DELEGATES 

Reference  Committee  A:  F.  D.  Hurd,  Chairman,  Great  Falls;  H.  M.  Clem- 
mons. Butte;  E.  H.  Lindstrom,  Helena;  William  F.  Morrison,  Missoula;  Jess 
T.  Schwidde,  BiUings. 

Reference  Committee  B:  Paul  J.  Gans,  Chairman,  Lewistown;  M.  A.  Gold, 
Butte;  David  Gregory.  Glasgow;  Walter  G.  Tanglin,  Poison;  George  D.  Wal- 
ler. Jr.,  Cut  Bank. 

Reference  Committee  C:  Raymond  F.  Peterson,  Chairman,  Butte;  Albert  W. 
Axley,  Havre;  Charles  P.  Brooke.  Missoula;  Herbert  T.  Caraway,  Billings; 
S.  C.  Pratt,  Miles  City;  William  H.  Sippel,  Bozeman;  Joseph  J.  Wier,  Big 
Sandy. 

REPRESENTATIVES  TO  OTHER  STATE  AND  NATIONAL  ORGANIZATIONS 
Advisory  Committee  on  Narcotic  and  Alcohol  Education:  Winfield  S.  Wilder, 
Great  Falls. 

American  Medical  Education  Foundation,  Chairman  for  Montana:  Raymond 
F.  Peterson,  Butte. 

Committee  on  Public  Health  in  the  Basic  Nursing  Curriculum:  Katherine 
E.  Dawson,  Helena. 

Joint  Committee  on  Health  Problems  in  Education  of  the  National  Edu- 
cation Association  and  the  American  Medical  Association:  Ray  0.  Bjork. 
Helena. 

Montana  Committee  for  the  Employment  of  the  Physically  Handicapped: 

H.  M.  Clemmons,  Butte. 

Montana  Health  Planning  Council:  Walter  G.  Tanglin,  Poison;  Philip  I). 
Pallister,  Boulder. 

Public  Health  League  of  Montana;  James  M.  Flinn,  Helena. 

State  Board  of  Eugenics:  Gladys  V.  Holmes,  Missoula;  Edward  S.  Murphy. 
Missoula. 
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Absarokee  . . . 

Wehler,  A.  J.;  DA  7-2354;  GP. 

Anaconda  . . . 

Gallon,  T.  D.;  115  W.  Commercial  St.;  Anaconda  1700;  GP 
(PP). 

Donich,  George  M.;  1 1 5 W.  Commercial  St.;  Anaconda  1700; 
S (PP). 

Dunlap,  Lawrence  G.;  101  Main  St.;  LO-3-3831;  OALR*  (PP). 
Hagan,  Harold  F.;  St.  Ann's  Hospital;  LO  3-5262;  R*  (PP). 
Kargacin,  Tom  J.;  101  Main  St.;  Anaconda  21;  GP  (PP). 

Long,  William  E.;  101  Main  St.;  LO  3-3051;  S (PP). 

Malee,  John  J.;  101  Main  St.;  Anaconda  35-W;  S (PP). 
O'Rourke,  Joseph  L.;  Daly  Bank  Bldg.;  Anaconda  19;  GP  (PP). 
Reed,  Don  R.;  507  E.  Park  Ave.;  LO  3-6761;  GP  (PP). 

Reed,  Margaret;  507  E.  Park  Ave.;  LO  3-6761;  GP  (PP). 
Trobough,  George  E.;  115  W.  Commercial  St.;  LO  3-3431; 
GP  (PP). 

Walker,  Scott  L.;  101  Main;  Anaconda  539;  GP  (PP). 

Baker . . . 

Hogeboom,  Clayton  F.;  8 East  Montana  Ave.;  Baker  141;  GP 
(PP). 

Weeks,  S.  A.;  Box  416;  Baker  219-W;  GP  (PP). 

Big  Fork  . . . 

Mechler,  E.  A. 

Big  Sandy  . . . 

Wier,  Joseph  J.;  Big  Sandy  55;  GP  (PP). 

Big  Timber  . . . 

Baskett,  Lindsay  W.;  601  McLeod  St.;  Big  Timber  2-1311;  GP 
(PP). 

Claiborn,  Drum;  215  McLeod  St.;  Big  Timber  2-2481;  GP  (PP). 
Standish,  Vernon  D.;  127  McLeod  St.;  Big  Timber  2-4251;  GP 
(PP). 

Billings  . . 

Allard,  L.  Clayton;  1231  North  29th  St.;  Billings  5-5158;  Or* 
(PP). 

Allard,  Louis  W.;  1231  North  29th  St.;  Billings  5-5158;  Or* 
(PP). 

Anderson,  H.  C.;  1231  North  29th  St.;  Billings  9-2805;  Pr* 
(PP). 

Anderson,  L.  Bruce;  2802  Ninth  Ave.  N.;  (P.O.  Box  2555). 
Armstrong,  W.  A.;  1231  North  29th  St.;  Billings  8-8676;  U* 
(PP). 

Austin,  Arthur  T.;  413  Medical  Arts  Bldg.;  Billings  9-3213;  R* 
(PP). 

Baltrusch,  Oscar  W.;  203  Treasure  State  Bldg.;  Billings  3-3847; 
GP  (PP). 

Barrow,  Leonard  A.;  Billings  Clinic,  2802  Ninth  Ave.  N.;  (P.O. 

Box  2555);  Billings  3-3194;  ObG*  (PP). 

Bauman,  C.  H.  H.,  Jr.;  1231  N.  29th  St.;  Billings  7-7244;  NS 
(PP). 

Benson,  Raymond  E.;  1231  North  29th  St.;  Billings  8-8095;  S* 
(PP). 

Berg,  Perry  M.;  1222  N.  27th  St.;  Billings  9-9746;  Or*  (PP). 
Biehn,  Ralph  H.;  1231  North  29th  St.;  Room  112;  Billings  4- 
4223;  I*  (PP). 

Bridenbaugh,  John  H.;  Billings  Clinic;  2802  Ninth  Ave.  N.; 

(P.O.  Box  2555);  Billings  3-3194;  R*  (PP). 

Bridenbaugh,  Richard  B.;  Billings  Clinic;  2802  Ninth  Ave.  N.; 

(P.O.  Box  2555);  Billings  3-3194;  R*  (PP). 

Brogan,  Richard  E.;  1147  N.  27th  St.;  Billings  8-8646;  S (PP). 
Brosius,  George  R.;  Billings  Clinic;  2802  Ninth  Ave.  N.;  (P.O. 

Box  2555);  Billings  3-3194;  I*  (PP). 

Butler,  William  E.;  1222  No.  27th  St.;  Billings  9-0125;  Oph* 
(PP). 

Caraway,  H.  T.;  1231  North  29th  St.;  Billings  2-0146;  S*  (PP). 
Chemodurow,  Theodore;  823  N.  29th  St.;  Billings  7-7527;  P* 
(PP). 

Crellin,  Paul  R.;  1230  No.  28th  St.;  Billings  2-2127;  Pd*  (PP). 
Danskin,  M.  G.;  1718  Virginia  Lane;  Billings  9-9483;  Ret. 


Drew,  Harry  O.;  202  Hart-Albin  Bldg.;  Billings  6-6787;  S*  (PP). 
Ensign,  William  G.;  1231  North  29th  St.;  Billings  9-6946;  I* 
(PP). 

Farr,  Eri  M.;  222  Hart-Albin  Bldg.;  Billings  4-4525;  GP  (PP). 
Fisher,  H.  Noland;  2816  9th  Ave.  N.;  Billings  9-4465;  Oph* 
(PP). 

Foeste,  Arthur  A.;  2420  Grand  Ave.;  Billings  5-5457;  GP  (PP). 
Ford,  Francis  W.;  1231  North  29th  St.;  Billings  9-4469;  S (PP). 
Francke,  Walter;  1231  North  29th  St.;  Billings  3-3777;  R*  (PP). 
Fulton,  Alfred  M.;  Billings  Clinic;  2802  Ninth  Ave.  N.;  (P.O. 

Box  2555);  Billings  3-31 94;  I*  (PP). 

Gerdes,  Maude  M.;  1145  N.  29th  St.;  Billinas  8-8277;  ObG* 
(PP). 

Gibbs,  Edward  W.;  Billings  Clinic;  2802  Ninth  Ave.  N.;  (P.O. 

Box  2555);  Billings  3-3194;  S*  (PP). 

Gordon,  Wayne;  Billings  Clinic;  2802  Ninth  Ave.  N.;  (P.O.  Box 
2555);  Billings  3-3194;  1*  (PP). 

Goulding,  Allan  Lee;  The  Billings  Clinic;  2802  Ninth  Ave.  N.; 

(P.O.  Box  2555);  Billings  3-3194;  I*  (PP). 

Graham,  Hamlin;  220  Hart-Albin  Bldg.;  Billings  9-9400;  GP 
(PP). 

Griffin,  Phillip  E.;  245  Hart-Albin  Bldg.;  Billings  6-6400;  GP 
(PP). 

Grimm,  Elizabeth;  Billings  Clinic;  2802  Ninth  Ave.  N.;  (P.O. 

Box  2555);  Billings  3-3194;  I*  (PP). 

Hagen,  Walter  H.;  Billings  Clinic;  2802  Ninth  Ave.  N.;  (P.O. 

Box  2555);  Billings  3-3194;  O*  (PP). 

Hagmann,  Edward  A.;  Billings  Clinic;  2802  Ninth  Ave.  N.;  (P. 

O.  Box  2555);  Billings  3-3194;  Pd*  (PP). 

Hagstrom,  Robert  S.;  Billings  Clinic;  2802  Ninth  Ave.  N.;  (P. 

O.  Box  2555);  Billings  3-3194;  U*  (PP). 

Hammerel,  Ambrose  L.;  339  Hart-Albin  Bldg.;  Billings  5-5991; 
OALR*. 

Hammerel,  John  J.;  335  Hart-Albin  Bldg.;  Billings  9-1288; 
OALR*  (PP). 

Harper,  William  H.;  Billings  Clinic;  2802  Ninth  Ave  N.;  (P.O. 

Box  2555);  Billings  3-3194;  Oph*  (PP). 

Hayward,  S.  R.;  Billings  Clinic;  2802  Ninth  Ave.  N.;  (P.O.  Box 
2555);  Billings  3-3194;  Or*  (PP). 

Hombach,  William  H.,  Jr.;  1239  N.  Broadway;  Billings  2- 
1123;  ObG*  (PP). 

Honaker,  Walker;  304  Grand  Avenue;  Billings  2-0443;  1*  (PP). 
Hughett,  Bryce  G.;  1231  North  29th  St.;  Billings  5-5373;  P* 
(PP). 

Hulit,  Bob  E.;  1231  North  29th  St.;  Billings  9-0461;  ObG*  (PP). 
Hurly,  John  T.;  1231  North  29th  St.;  Billings  9-5856;  I*  (PP). 
Hynes,  John  E.;  208  Hart-Albin  Bldg.;  Billings  9-1544;  ObG* 
(PP). 

Kronmiller,  Eugene  V.;  31  1 N.  Broadway;  Billings  6-6969;  GP 
(PP). 

Kronmiller,  Leslie  H.;  311  N.  Broadway;  Billings  6-6969;  S 
■ (PP). 

Large,  Henry  R.;  1 1 Alderson  Ave.;  Billings  6-6758;  Oph*  (PP). 
Lawler,  Harry  J.;  1231  N.  29th  St.;  Billings  9-7584;  Pd*  (PP). 
Lemire,  R.  E.;  1231  North  29th  St.;  Billings  9-5856;  I*  (PP). 
MacDonald,  Donald  J.;  415  Hart-Albin  Bldg.;  Billings  6-6977; 
S (PP). 

Marchello,  A.  J.;  1231  North  29th  St.;  Billings  8-8095;  S*  (PP). 
Marks,  Frederic  S.;  1231  North  29th  St.;  Billings  2-3383;  D 
(PP). 

Martin,  Mary  E.;  2403  Pine  St.;  Billings  3-3846;  Path  (Ret.). 
Mattison,  Robert  E.;  1231  North  29th  St.;  Billings  9-1075; 
ObG*  (PP). 

McGahan,  John  J.;  1222  No.  27th  St.;  Billings  2-0200;  S (PP). 
McIntyre,  Harold  E.;  412  N.  Broadway;  Billings  4-4121;  i* 
(PP). 

Miller,  Arnold  H.;  1241  North  Broadway;  Billings  4-4863; 
Opth*  (PP). 

Morledge,  Roy  V.;  311  Hart-Albin  Bldg.;  Billings  2-2322; 
OALR*  (PP). 

Morrison,  James  D.;  1241  N.  Broadway;  Billings  2-3863;  Opth* 
(PP). 

Movius,  Arthur  J.,  Jr.;  Billings  Clinic;  2802  Ninth  Ave.  N.;  (P. 

O.  Box  2555);  Billings  3-3194;  S*  (PP). 

Nelson,  Cedric  H.;  203  Treasure  State  Bldg.;  Billings  3-3847; 
GP  (PP). 
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Billings  . . . (Continued) 

Nelson,  George  W.;  1230  N.  Broadway;  Billings  2-2127;  Pd* 
(PP). 

Peterson,  Nils  T.;  247  Hart-Albin  Bldg.;  Billings  9-5106;  D* 
(PP). 

Powers,  John  C.;  Roosevelt  School;  Billings  9-6846;  (PH). 
Raitt,  Grant  P.;  1231  North  29th  St.;  Billings  9-5521;  R*  (PP). 
Randak,  Edward  F.;  Billings  Clinic;  2802  Ninth  Ave.  N.;  (P.O. 

Box  2555);  Billings  3-3194;  ObG*  (PP). 

Rathman,  Omer  C.;  503  N.  29th  St.;  Billings  9-1691;  ObG* 
(PP). 

Richards,  William  G.;  21  1 Vi  N.  29th  St.;  Ret. 

Roney,  Wayne  M.;  Billings  Clinic;  2802  Ninth  Ave.  N.;  (P.O. 

Box  2555);  Billings  3-3194;  N*  (PP). 

Ruona,  Martin  A.;  1231  North  29th  St.;  Billings  7-7966;  PN 
(PP). 

Schaeffer,  John  H.;  1231  North  29tb  St.;  Billings  2-0450;  I* 
(PP). 

Schwidde,  J.  T.;  1231  North  29th  St.;  Billings  7-7244;  NS* 
(PP). 

Segard,  Edwin  C.;  Billings  Deaconess  Hosp.;  Billings  9-5555; 
Path*  (PP). 

Shaw,  John  A.;  Billings  Clinic;  2802  Ninth  Ave.  N.;  (P.O.  Box 
2555);  Billings  3-3194;  U*  (PP). 

Smalley,  Raymond  E.;  1231  North  29th  St.;  Billings  9-3565;  I* 
(PP). 

Soltero,  Harry  R.;  315  N.  Broadway;  Billings  9-1353;  GP  (PP). 
Soltero,  Julio  R.;  315  N.  Broadway;  Billings  9-1353;  GP  (PP). 
Stewart,  John  H.,  Billings  Clinic;  2802  Ninth  Ave.  N.;  (P.O. 

Box  2555);  Billings  3-3194;  R*  (PP). 

Stokoe,  Robert  Scott:  315  N.  Broadway;  Billings  9-1353;  GP 
(PP). 

Sullivan,  Paul  J.;  1231  N.  29th  St.;  Billings  9-9619;  TS  (PP). 
Unsell,  David  H.;  817  N.  29th  St.;  Billings  9-5630;  U (PP). 
Vye,  Theodore  R.;  412  N.  Broadway;  Billings  4-4121;  S (PP). 
Walton,  William  H.;  1231  North  29th  St.;  Billings  5-5158;  Or* 
(PP). 

Wells,  Aubrey  H.;  Billings  Clinic;  2802  Ninth  Ave.  N.;  (P.O. 

Box  2555);  Billings  3-3194;  ALR*  (PP). 

Werner,  Samuel;  411  Hart-Albin  Bldg.;  Billings  7-7525;  (PP). 
Wernham,  James  I.;  945  No.  31st  St.;  Ret. 

Whittinghill,  John  A.;  1230  N.  Broadway;  Billings  2-2127;  Pd* 
(PP). 

Wierzbinski,  F.  A.;  1241  N.  Broadway;  ALR*  (PP). 

Boulder  . . . 

Pallister,  Philip  D.;  Dormitory  Bldg.;  Boulder  2541;  GP  (PP). 

Bozeman  . . . 

Bayles  Raymond  G.;  321  E.  Main;  Bozeman  360;  GP  (PP). 
Craft,  Charles  B.;  19  W.  Babcock;  Bozeman  21;  S (PP). 
Eiriksson,  Charles  E.;  Room  410;  First  National  Bank  Bldg.; 
JU  7-7918;  OALR*  (PP). 

Eneboe,  Paul  L.;  28  N.  Black;  JU  6-5479;  ObG  (PP). 

Epler,  Deane  C.;  28  N.  Black;  Bozeman  387;  I*  (PP). 
Farnsworth,  Ray  B.;  14  N.  Tracy;  Bozeman  6-5155;  OALR* 
(PP). 

Grigg,  E.  Roy;  405  First  Nat'l  Bank  Bldg.;  JU  6-9422;  OALR* 
(PP). 

Hammer,  Carl  W.;  Court  House;  JU  7-7114;  PH*  (PH). 
Heetderks,  Albert  De;  310  First  Nat'l  Bank  Bldg.;  JU  6- 
2580;  GP. 

Heetderks,  Bernard  J.;  310  First  Nat'l  Bank  Bldg.;  JU  6- 
2580;  Pr  (PP). 

Heetderks,  B.  J.,  Jr.;  First  Nat'l  Bank  Bldg.;  JU  6-2580;  GP. 
Kearns,  E.  J.;  28  North  Black;  JU  6-6002;  (PP). 

Keeton,  Roland  G.;  1 1 1 S.  Tracy;  JU  7-7233;  GP  (PP). 
Kirkpatrick,  C.  A.;  15  West  Lamme;  JU  6-6246;  R*  (PP). 
Parke,  D.  Davis;  15  W.  Lamme;  JU  6-5123;  Anes*  (PP). 
Pickett,  Frank  J.;  14  N.  Willson;  JU  6-2112;  Ob  (PP). 

Sabo,  Francis  I.;  212  Commercial  Nat'l  Bank  Bldg.;  JU  6-9250; 
GP  (PP). 

Scherer,  Roland  G.;  114  East  Main  St.;  JU  6-5561;  U*  (PP). 
Seerley,  Clement  C.;  28  N.  Black;  Bozeman  1 1 8-W;  GP  (PP). 
Seitz,  Roy  E.;  Lovelace  Bldg.;  JU  6-5610;  GP  (PP). 

Sigler,  Richard  R.;  Route  1;  Bozeman  087R5;  Ret. 

Sippel,  William  H.;  28  N.  Black;  JU  7-7738;  GP  (PP). 

Vadheim,  Albert  L.;  1 1 1 S.  Tracy;  JU  7-7435;  GP  (PP). 
Visscher,  Paul  H.;  212  First  Nat'l  Bank;  JU  6-9250;  GP  (PP). 
Whitehead,  Charles  E.;  Lovelace  Bldg.;  Bozeman  213;  OALR’ 
(PP). 


Williams,  R.  A.;  414  First  Nat'l  Bank  Bldg.;  JU  6-5134;  GP 
(PP). 

Broadus  . . . 

Stickney,  Edwir.  L.;  Broadus  444;  GP  (PP). 

Browning  . . . 

King,  Edward  L.;  P.O.  Box  926;  FE  8-2530;  GP  (PP). 

Butte  . . . 

Antonioli,  W.  F.;  2210  Massachusetts  Ave.;  Butte  3480;  I* 
(PP). 

Butte  . . . 

Atkins,  Donald  A.;  9 W.  Granite  St.;  Butte  5474;  I*  (PP). 
Brancamp,  Joseph  H.;  10  S.  Idaho;  Butte  8225;  ObG*  (PP). 
Burke,  William  A.,  Jr.;  9 W.  Granite  St.;  Butte  5474;  S*  (PP). 
Burton,  F.  Hanly;  10  S.  Idaho;  Butte  6539;  OALR*  (PP). 
Canty,  Charles  R.;  658  Phoenix  Bldg.;  Butte  2-2266;  GP  (PP). 
Casebeer,  Harvey  L.;  10  S.  Idaho  St.;  Butte  2-0465;  Oph*  (PP). 
Clapp,  Roger  W.;  Mayer  Bldg.;  Butte  5474;  Pd*  (PP). 
Clemmons,  Howard  M.;  10  S.  Idaho;  Butte  7797;  Or*  (PP). 
Colman,  John  K.;  129  W.  Park  St.;  Butte  8320;  Or*  (PP). 
Connor,  George  F.;  X-Ray  Dept.,  St.  James  Hosp. 

Davidson,  John  G.;  Mayer  Building;  Butte  8320;  Or*. 
Duchesneau,  Fernand  P.;  415-417  Metals  Bank  Bldg.;  Butte 
3408;  GP  (PP). 

Gardiner,  Frank  A.;  10  S.  Idaho;  Butte  6539;  GP  (PP). 

Garvey,  James  E.;  10  S.  Idaho;  Butte  2-4141;  GP  (PP). 
Gillespie,  Donald  L.;  9 W.  Granite  St.;  Butte  5474;  Pd*  (PP). 
Gold,  Morris  Alan;  10  S.  Idaho;  Butte  6161;  I*  (PP). 

Gregg,  Harold  W.;  513  Thornton  Bldg.;  Butte  8611;  I*  (PP). 
Hall,  David  F.;  1805  Harrison  Ave.;  Butte  2-7305;  GP  (PP). 
James  Herbert  H.;  9 W.  Granite  St.;  Butte  5474;  S*  (PP). 
Jones,  Bertrand  T.;  10  S.  Idaho;  Butte  8225;  ObG  (PP). 

Kane,  Joseph  J.;  305  Thornton  Building;  Butte  4190;  GP  (PP). 
Kane,  William  E.;  1239  W.  Copper  St. 

Kroeze,  Robert  G.;  214  Mayer  Bldg.;  Butte  5379;  S (PP). 
Lhotka,  John  F.;  829  W.  Galena;  Ret. 

MacPherson,  Gordon  T.;  9 W.  Granite  St.;  Butte  5474;  S* 
(PP). 

Matthews,  Vida  J.;  619  Metals  Bank  Bldg.;  Butte  8500;  I* 
(PP). 

McGreevey,  James  E.;  9 W.  Granite  St.;  Butte  5474;  I*  (PP). 
McMahon,  E.  S.;  4 South  Main;  S (PP). 

Newman,  John  A.;  St.  James  Hospital  Lab.;  Butte  2-1836; 
Path*  (PP). 

O'Keefe,  Neil  J.;  305  Thornton  Bldg.;  Butte  4190;  GP  (PP). 
Pemberton,  Charles  W.;  Murray  Clinic;  Butte  5474;  ObG*  (PP). 
Peterson,  Frank  R.;  1240'/2  Harrison  Ave.;  Butte  9414;  GP 
(PP). 

Peterson,  Raymond  F.;  9 W.  Granite  St.;  Butte  5474;  Path* 
(PP). 

Plett,  John  V.;  10  S.  Idaho;  Butte  6539;  ALR  (PP). 

Rosston,  N.  Conwell;  10  S.  Idaho;  Butte  9116;  S*  (PP). 

Rotar,  Leopold  F.;  St.  James  Hospital;  Butte  8474;  GP  (PP). 
Rotondi,  Leonard  John;  Medical  Arts  Bldg.;  Butte  6589;  U* 
(PP). 

Saam,  Thomas  W.;  424  Medical  Arts  Bldg.;  Butte  6589;  U* 
(PP). 

Sannan,  H.  J.;  212  Metals  Bank  Bldg.;  Butte  2-6070;  S*  (PP). 
Sawyer,  James  G.;  400  S.  Clark  St.;  Butte  4391;  R*  (PP). 
Schwartz,  Harold;  10  S.  Idaho  St.;  Butte;  S (PP). 

Shields,  James  C.;  658  Phoenix  Bldg.;  Butte  2-2266;  S*  (PP). 
Sievers,  Arthur  R.;  825  W.  Galena;  Butte  8574;  Ret. 

Spurck,  Peter  T.;  2601  Floral  Blvd.;  R (Ret). 

Staples,  Daniel  E.;  St.  James  Hospital;  Butte  8474;  S*  (PP). 
Talbot,  W.  Bruce;  400  S.  Clark  St.;  Butte  4391;  HAd  (Hosp.). 

Thometz,  Robert  W.;  500  Medical  Arts  Bldg.;  Butte  2-7666; 
OALR*  (PP). 

Tuchscherer,  Mabel  E.;  330  Mayer  Bldg.;  Butte  7155;  I*  (PP). 
Ungherini,  V.  O.;  217  Mayer  Bldg.;  Butte  2-3322;  GP  (PP). 
Yaholkovsky,  Vladimir  A.;  9 W.  Granite;  Butte  5474;  ObG* 
(PP). 

Chester  . . . 

Buker,  Richard  S.,  Jr.;  Liberty  County  Hospital;  Edison  4-3531; 
GP  (PP). 
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Chinook  . . . 

Hitchens,  Robert  J.;  Chinook  3650;  GP  (PP). 

Leeds,  Robert  H.;  Chinook  3650;  GP  (PP). 

McCannel,  Wilfred  A.;  128  Indiana  Ave.;  Chinook  3290;  S* 
(PP). 

Choteau  . . . 

Bateman,  Howard  W.;  Choteau  3022;  Ret. 

Crary,  Lyall  S.;  Choteau  6630;  GP  (PP). 

McAuley,  Arthur  A.;  Choteau  6630;  GP  (PP). 

Columbia  Falls  . . . 

Bennett,  Willard  F.;  Twinbrook  2-3206;  GP  (PP). 

Opisso,  A.  M.;  Bank  Bldg.;  Twinbrook  2-3271;  GP  (PP). 

Columbus  . . . 

Neville,  John  V.  H.:  Columbus  12;  S (PP). 

Conrad  . . . 

Cannon,  Porter  S.;  Patton  Bldg.;  Conrad  25;  GP  (PP). 

DuBois,  W.  L.;  Conrad  50;  Ret. 

Fletcher,  Donald  G.;  4O6V2  Main  St.;  Conrad  107;  GP  (PP). 
Hamilton,  Robert  S.;  Preputin  Bldg.;  Conrad  419;  GP  (PP). 
Mason,  Roger  D.;  Box  1087;  Conrad  525;  GP  (PP). 

Culbertson  . . . 

Jensen,  Raymond  W.;  Culbertson  131;  GP. 

Cut  Bank  . . . 

Neraal,  Paul  O.;  Cut  Bank  12;  Ret. 

Olsen,  N.  A.;  Cut  Bank  94-W;  GP. 

Sletten,  Robert  E.;  Bank  Block;  Cut  Bank  460;  GP  (PP). 
Waller,  George  D.,  Jr.;  Bank  Block;  Cut  Bank  460;  GP  (PP). 
West,  Robert  K.;  Cut  Bank  320;  GP  (PP). 

Whetstone,  Stuart  D.;  308  E.  Main  St.;  Cut  Bank  320;  GP  (PP). 

Deer  Lodge  . . . 

Anderson,  Gordon  A.;  513  Main  St.;  Deer  Lodge  29;  S (PP). 
Benjamin,  L.  M.;  513  Main  St.;  Deer  Lodge  29;  GP  (PP). 
Bertoglio,  Francis  L.;  513  Main  St.;  Deer  Lodge  29;  GP  (PP). 
Ferrando,  Dominic  M.;  Montana  State  Tuberculosis  San.;  Pul. 
Knight,  A.  C.;  R.F.D.  No.  1;  Deer  Lodge. 

Quitmeyer,  V.  E.;  308  Milwaukee  Ave.;  Deer  Lodge  258;  GP 
(PP). 

Setzer,  George  W.;  Galen  Route;  Galen  1;  GP  (State  Hosp.). 
Terrill,  Frank  I;  Galen  Route;  Galen  1;  Pul*  (State  Hosp.). 

Dillon  . . . 

Juergens,  Albert  L.;  121  E.  Center  St.;  Dillon  680;  GP  (PP). 
Poundstone,  R.  W.;  330  So.  Idaho  St.;  Dillon  775;  GP  (PP). 
Routledge,  George  L.;  306  So.  Idaho;  Dillon  22;  GP  (PP). 

Ekalaka  . . . 

Sandy,  Benjamin  B.;  Mormon  St.;  Ekalaka  2304;  GP  (PP). 

Ennis  . . . 

Losee,  Ronald  E.;  Ennis  20;  GP  (PP). 

Fishtail  . . . 

Dunkle,  Frank;  Dean  348;  Ret. 

Forsyth  . . . 

Cope,  James  K.;  951  V2  Main  St.;  Forsyth  296;  GP  (PP). 
Whitney,  Richard  A.;  150  N.  11th  Ave;  Forsyth  237;  GP  (PP). 

Fort  Benton  . . . 

Anderson,  Evon  L.,  Front  St.;  Fort  Benton  96;  GP  (PP). 

McDede,  J.  Searle;  1410  Front  St.;  Fort  Benton  96;  GP  (PP). 

Fort  Harrison  . . . 

Andersen,  O.  J.;  V.A.  Hospital;  Path*. 

Fromberg  . . . 

Benson,  Theo.  J.;  Fromberg  6941;  Ret. 

Gallatin  Gateway  . . . 

McGill,  Caroline;  320  Ranch;  Ret. 


Glasgow  . . . 

Gregory,  David;  206  Rundle  Bldg.;  Glasgow  550;  ObG  (PP). 
Knierim,  Frederick  M.;  1 1 5 First  Natl.  Bank  Bldg.;  Glasgow 
445;  OALR*  (PP). 

Little,  B.  P.;  502  2nd  Ave.,  S;  Glasgow  16;  GP. 

Scharnweber,  H.  C.;  206  Rundle  Bldg.;  Glasgow  550;  GP  (PP). 
Smith,  Philip  A.;  502  2nd  Ave.  S.;  Glasgow  16;  GP  (PP). 

Glendive  . . . 

Chambers,  Richard  O.;  N.  P.  Hosp.;  EM  5-3306;  GP  (PP). 
Funke,  Joyce  L.;  Glendive  Clinic;  EM  5-3306;  I*  (PP). 

Malee,  Thomas  J.;  N.  P.  Hosp.;  EM  5-3306;  GP  (PP). 

Murphy,  John  C.;  Dawson  County  General  Hospital;  EM  5- 
3464;  GP. 

Olson,  Stuart  A.;  N.  P.  Hosp.;  EM  5-3306;  S (PP). 

Thompson,  R.  E.;  N.  P.  Hospital;  EM  5-3306;  GP  (PP). 


Great  Falls  . . . 

Allred,  Ivan  A.;  210  Medical  Arts  Bldg.;  GL  7-7676;  S (PP). 
Atkinson,  A.  Kearney;  Great  Falls  Clinic;  1220  Central  Ave.; 

(P.O.  Box  911);  GL  2-6441;  I*  (PP). 

Beans,  Robert  B.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P.O. 

Box  911);  GL  2-6441;  Anes*  (PP). 

Brinkley,  Joseph  W.;  Great  Falls  Clinic;  1220  Central  Ave.; 

(P.O.  Box  911);  GL  2-6441;  Pd*  (PP). 

Brown,  Robert  L.;  410  Barber-Lydiard  Bldg.;  GL  2-2638;  I* 
(PP). 

Bryant,  Frederick  W.;  Great  Falls  Clinic;  1220  Central  Ave.; 
(P.O.  Box  911);  GL  2-6441. 

Bulger,  James  J.;  409  Medical  Arts  Bldg.;  GL  2-2346;  I*  (PP). 
Casey,  Robert  J.;  1525  3rd  Ave.,  N.;  GL  6-6278;  ObG*  (PP). 
Christenson,  Paul  F.;  402  Barber-Lydiard  Bldg.;  GL  2-4560;  R. 
Crago,  F.  Hughes;  Great  Falls  Clinic;  1220  Central  Ave;  (P.  O. 

Box  911);  GL  2-6441;  I*  (PP). 

Crane,  A.  Peter;  Columbus  Hosp.;  GL  3-3231;  Path*  (PP). 
Curtis,  John  A.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P.  O. 

Box  911);  GL  2-6441;  Pd*  (PP). 

Dotter,  W.  E.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P.  O. 

Box  911);  GL  2-6441;  Or*  (PP). 

Eichwald,  E.  J.;  Deaconess  Hospital;  GL  3-6521;  Path*  (PP). 
Ensign,  Paul  R.;  Director  City-County  Health  Dept.;  GL  2- 
5158;  PH*  (PH). 

Fahlund,  George  T.  R.;  Great  Falls  Clinic;  1220  Central  Ave.; 

(P.O.  Box  911);  GL  2-6441;  S*  (PP). 

Forbeck,  Donald  L.;  307  Medical  Arts  Bldg.;  GL  3-0377;  N*. 
Friden,  Frank  J.;  Barber  Bldg.;  GL  3-0531;  Pd*  (PP). 

Frohner,  Richard  N.;  403  Barber-Lydiard  Bldg.;  GL  8-8983;  I* 
(PP). 

Fuller,  Harold  W.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P. 

O.  Box  911);  GL  2-6441;  ObG*  (PP). 

Gerlach,  William  Bradley  (Jim);  5041/2  Central  Ave.,  West; 
GL  2-8681;  GP  (PP). 

Gilson,  Betty  S.;  City-County  Health  Office;  GL  2-5158;  I* 
(PP). 

Gilson,  John  S.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P.  O. 

Box  911);  GL  2-6441;  1*  (PP). 

Gleason,  Archie  L.;  Jensen  Apts.;  GL  2-4867;  Ret. 

Hall,  C.  M.;  Strain  Bldg.;  (P.O.  Box  1144);  OALR*  (PP). 

Hall,  Earl  L.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P.  O.  Box 
91  1);  GL  2-6441;  ObG*  (PP). 

Halseth,  J.  R.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P.  O. 

Box  911);  GL  2-6441;  Pd*  (PP). 

Hanley,  John  C.;  414  Barber-Lydiard  Bldg.;  GL  2-4268;  GP 
(PP). 

Hickes,  John  M.;  401  Medical  Arts  Bldg.;  GL  2-4303;  GP  (PP). 
Hitchcock,  Ernest  D.;  2700  4th  Ave.,  N.;  Ret. 

Holzberger,  Robert  J.;  214  Medical  Arts  Bldg.;  GL  3-7468; 
OALR*  (PP). 

Howard,  Laurence  L.;  Great  Falls  Clinic;  1220  Central  Ave.; 

(P.O.  Box  911);  GL  2-6441;  U (PP). 

Hurd,  Fritz  D.;  309  Medical  Arts  Bldg.;  GL  3-4257;  OALR* 
(PP). 

Johnson,  Alexander  C.;  307  Medical  Arts  Bldg.;  GL  3-0377; 
NS*  (PP). 

Johnson,  Alf  C.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P.  O. 
Box  91  1);  GL  2-6441;  I*  (PP). 

Keenan,  Thomas  M.;  210  Medical  Arts  Bldg.;  GL  3-7676;  GP 
(PP). 

Kendall,  Rodney  F.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P. 

O.  Box  911);  GL  2-6441;  D*  (PP). 

Layne,  John  A.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P.  O. 
Box  911);  GL  2-6441;  I*  (PP). 

Little,  Charles  F.;  314  Medical  Arts  Bldg.;  GL  3-6533;  I*  (PP). 
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Logan,  Patrick  E.;  305  Medical  Arts  Bldg.;  GL  3-5889;  GP  (PP). 
Lord,  Bertram  E.;  1804  2nd  Ave.,  N.;  GL  3-7823;  Ret. 
MacGregor,  James  C.;  411  Medical  Arts  Bldg.;  GL  3-3510;  Ret. 
Magner,  Charles  E.;  521  Strain  Bldg.;  GL  3-6233;  GP  (PP). 
Maillet,  Laurence  L.;  521  Strain  Bldg.;  GL  3-6233;  GP  (PP). 
McGregor,  Harry  J.;  Ford  Bldg.;  GL  3-3255;  S*  (PP). 

McGregor,  John  F.;  Ford  Bldg.;  GL  3-3255;  S (PP). 

McGregor,  Robert  J.;  301  Ford  Bldg.;  GL  3-3255;  ObG  (PP). 
McKay,  David  J.;  926  1st  Ave.,  North;  GL  2-5611;  Oph*  (PP). 
McLaughlin,  Mary  M.;  2109  3rd  Ave.  N.;  GL  2-4000;  Ret. 
McLaughlin,  William  W.;  204  Medical  Arts  Bldg.;  GL  2-7131; 
Path*  (PP). 

McPhail,  Frank  L.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P. 

O.  Box  911);  GL  2-6441;  G*  (PP). 

Miller,  Edgar  A.;  1220  Central  Ave.;  (P.O.  Box  911);  GL  2- 
6441;  R*  (PP). 

Nagel,  Charles  E.;  203  Medical  Arts  Bldg.;  GL  2-2535;  S*  (PP). 
Nelson,  Carl  G.;  424  Barber-Lydiard  Bldg.;  GL  2-5476;  U*  (PP). 
Northrop,  Arthur  K.,  Jr.;  202  Medical  Arts  Bldg.;  GL  2-5235; 
S*  (PP). 

Overy,  D.  C.;  Great  Falls  Clinic;  1220  Central  Ave.;  GL  2-6441; 
I*  (PP). 

Paynter,  C.  R.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P.  O.  Box 
91  1);  GL  2-6441;  I*  (PP). 

Person,  Watdemar  N.;  Great  Falls  Clinic;  1 220  Central  Ave.; 

(P.O.  Box  911);  GL  2-6441;  I*  (PP). 

Petkevich,  Frank  M.;  206  Medical  Arts  Bldg.;  GL  3-0331;  R* 
(PP). 

Pierce,  Hamilton  C.;  Room  322;  Barber-Lydiard  Bldg.;  P*  (PP). 
Power,  Harry  W.;  Barber-Lydiard  Bldg.;  GL  2-3811;  TS*  (PP). 
Power,  Thomas  C.;  220  Barber-Lydiard  Bldg.;  GL  2-3811;  Or* 
(PP). 

Richardson,  Russell  B.;  Great  Falls  Clinic;  1220  Central  Ave.; 

(P.O.  Box  911);  GL  2-6441;  S (PP). 

Ritt,  Arnold  E.;  412  Barber-Lydiard  Bldg.;  GL  2-2954;  ObG* 
(PP). 

Roberts,  Wyman  J.;  433  Barber-Lydiard  Bldg.;  GL  2-8622; 
ALR*  (PP). 

Sexton,  George  A.;  314  Medical  Arts  Bldg.;  GL  3-6533;  S*  (PP). 
Shore,  O.  J.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P.  O.  Box 
911);  GL  2-6441;  R*  (PP). 

Shown,  James  A.;  311  Barber-Lydiard  Bldg.;  GL  2-7590;  GP 
(PP). 

Shull,  William  G.;  401  Medical  Arts  Bldg.;  GP  (PP). 

Sullens,  William  E.;  314  Medical  Arts  Bldg.;  GL  3-6533;  S* 
(PP). 

Taylor,  Lloyd  M.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P. 

O.  Box  911);  GL  2-6441;  S*  (PP). 

Walker,  Dora  V.  H.;  200  Medical  Arts  Bldg.;  GL  2-1434;  GP 
(PP). 

Walker,  Thomas  F.,  Jr.;  314  Medical  Arts  Bldg.;  GL  3-6533;  I* 
(PP). 

Waniata,  Frances  K.;  401  Medical  Arts  Bldg.;  GL  3-4303;  S 
(PP). 

Wilder,  Winfield  S.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P. 

O.  Box  911);  GL  2-6441;  P*  (PP). 

Wolgamot,  John  C.;  Great  Falls  Clinic;  1220  Central  Ave.;  (P. 
O.  Box  911);  GL  2-6441;  Or*  (PP). 

Hamilton  . . . 

Davis,  Robert  C.;  P.O.  Box  326;  Ret. 

MacLean,  D.  W.;  202  So.  3rd  St.;  Hamilton  102;  I*. 

Meis,  Armon;  Medical  Arts  Bldg.;  Hamilton  155;  GP  (PP). 
Peterson,  Richard  L.;  202  S.  3rd  St.;  Hamilton  102;  GP  (PP). 
Tefft,  Carleton  C.;  104  S.  3rd  St.;  Hamilton  250;  GP  (PP). 
Willis,  Park  W.,  Jr.;  215  Main  St.;  (P.O.  Box  32);  Hamilton 
445;  S (PP). 

Hardin  . . . 

Anderson,  Murl  O.;  410  N.  Center  Ave.;  Hardin  242;  GP  (PP). 
Labbitt,  L.  H.;  116  N.  3rd  St.;  Ret. 

Harlowton  . . . 

Asbury,  William  A.;  P.O.  Box  996;  Harlowton  26;  GP  (PP). 
Gans,  Edward  M.;  Graves  Hotel  Bldg.;  Harlowton  1 7-W;  GP 
(PP). 

Johnson,  Raymond  G.;  101  N.  Central;  Harlowton  99;  GP  (PP). 

Havre  . . . 

Almas,  David  J.;  Havre  Clinic;  Havre  903;  S (PP). 

Axley,  Albert  W.;  Havre  Clinic;  Havre  903;  I*  (PP). 

Forster,  Walter  L.;  Medical  Bldg.;  Havre  45;  OALR*  (PP). 


Franken,  N.  A.  Medical  Arts  Bidg.;  Havre  675;  S (PP). 
Houtz,  Charles  S.;  Havre  Clinic;  Havre  903;  S. 

Jestrab,  George  A.;  327  1st  St.;  Havre  52-J;  GP  (PP). 

Lawson,  Chester  W.;  Havre  Clinic;  Havre  903;  ObG  (PP). 
Lovell,  Ernest  M.;  Masonic  Bldg.;  Havre  1000;  GP  (PP). 
MacKenzie,  D.  S.;  Havre  Clinic;  Havre  903;  S (PP). 
Mackenzie,  D.  Stuart,  Jr.;  Havre  Clinic;  Havre  903;  S. 
O'Leary,  John  H.;  Havre  Clinic;  Havre  903;  I*  (PP). 

Veseth,  Myron  E.;  Havre  Clinic;  Havre  903;  GP  (PP). 

Helena  . . . 

Berg,  David  T.;  107  N.  Jackson  St.;  HI  2-1060;  S (PP). 

Bjork,  Ray  O.;  O.  P.  Dept.,  Fort  Harrison;  HI  2-6410;  Ext.  263; 
(Gov). 

Blattspieler,  L.  H.;  St.  Peter's  Hospital;  HI  2-1941;  R*  (PP). 
Broderick,  Earl  G.;  Power  Block. 

Burgess,  J.  R.;  Gold  Bldg;  HI  2-3570;  S (PP). 

Cashmore,  William  F.;  307  N.  Jackson;  HI  2-4390;  GP  (PP). 
Cooney,  Sidney  A.;  214  Power  B Ik.;  HI  2-7430;  GP  (PP). 
Cooney,  Theodore  W.;  214  Power  Blk.;  HI  2-7430;  GP  (PP). 
Dawson,  Katherine  E.;  State  Board  of  Health;  HI  2-3260;  Pd 
(PH). 

Flinn,  James  M.;  19  Kohrs  Blk.;  HI  2-3300;  GP  (PP). 

Hawkins,  Thomas  L.;  555  Fuller  Ave.;  HI  2-0120;  S (PP). 
Klein,  Otto  G.;  307  N.  Jackson;  HI  2-4390;  GP  (PP). 

Lewis,  Raymond  O.;  905  Helena  Ave.;  HI  2-2410;  OALR*  (PP). 
Lindstrom,  Everett  H.;  555  Fuller  Ave.;  HI  2-0120;  S (PP). 
Little,  Amos  R.,  Jr.;  555  Fuller  Ave.;  HI  2-0120;  GP  (PP). 
Markellis,  Victoria  C.;  146  E.  6th  Ave.;  HI  2-1530;  GP  (PP). 
Maronick,  Edward  C.;  Kohrs  Block;  HI  2-3300;  GP  (PP). 
McCabe,  James  J.;  438  N.  Last  Chance  Gulch;  HI  2-2650;  S 
(PP). 

Mitschke,  John  J.,  Jr.;  438  N.  Last  Chance  Gulch;  HI  2-2650; 
GP  (PP). 

Monserrate,  D.  N.;  114  East  6th  Ave.;  HI  2-7120;  S (PP). 
Moore,  Orville  M.;  555  Fuller  Ave.;  HI  2-0120;  Pd*  (PP). 
Morgan,  Robert  M.;  905  Helena  Ave.;  HI  2-2410;  OALR*  (PP). 
Morris,  R.  Wynne;  629  Helena  Ave.;  HI  2-5140;  GP  (PP). 
Richards,  Belle  C.;  902  N.  Park;  HI  2-4150;  Pd  (PP). 

Scherba,  Eugene  J.;  223  Power  Block;  HI  2-2730;  I*  (PP). 
Schultz,  Donald  O.;  223  Power  Block;  HI  2-2730;  I*. 

Thompson,  G.  D.  Carlyle;  State  Board  of  Health;  HI  2-3260, 
Ext.  241;  PH*  (PH). 

Whitesitt,  Robert;  307  N.  Jackson  St.;  HI  2-4390;  OB. 

Hof'  Springs  . . . 

Mathias,  Glenn  E.;  Hot  Springs  2652;  GP  (PP). 

Huntley  . . . 

DeMers,  J.  J.;  Project  1814;  GP. 

Jordan  . . . 

Farrand,  Brownlow  C.;  HE  5-2265;  GP  (PP). 

Kalispelf  . . . 

Allison,  Bruce  A.;  502  2nd  Ave.,  East;  Kalispell  3422;  GP  (PP). 
Benke,  Robert  A.;  130  7th  St.,  East;  Kalispell  5313;  GP  (PP). 
Brann,  J.  E.;  745  1st  Ave.,  East;  Kalispell  4764;  ObG*  (PP). 
Brassett,  Albert;  Whipps  Block;  Ret. 

Brewer,  A.  D.;  Route  3;  Ret. 

Bruns,  Kenneth  E.;  10  7th  St.,  West;  Kalispell  6322;  GP  (PP). 
Burns,  Malcolm  O.;  Buttery  Bldg.;  Kalispell  3731;  GP  (PP). 
Dodge,  Albert  A.;  3 Conrad  Bank  Bldg.;  Kalispell  6555;  GP 
(PP). 

Ferree,  Virgil  D.;  221  1st  Ave.,  E.;  Kalispell  3641;  GP  (PP). 
Frederickson,  Clyde  H.;  110  Third  Street  East;  Kalispell  7366; 
S*  (PP). 

Griffis,  Lawrence  G.;  P.  O.  Box  53;  Kalispell  6322;  Ret. 
Higgins,  Eaner  P.;  Whipps  Bldg.;  (P.O.  Box  587);  Kalispell 
5797;  GP  (PP). 

Huggins,  Harrison  D.;  320  Conrad  Bank  Bldg.;  SK  6-3886, 
OALR*  (PP). 

Johnson,  M.  E.  K.;  221  1st  Ave.,  E.;  Kalispell  3641;  S (PP). 
Lampert,  Kenneth  J.;  112  Glacier  Bldg.;  Kalispell  7763;  Pd* 
(PP). 

Leitch,  Neil  M.;  203  Buffalo  Block;  Kalispell  5353;  U*  (PP). 
Lipinski,  J.  J.;  318  Conrad  Bank  Bldg.;  Kalispell  4848;  S*  (PP). 
Moore,  Tom  B.;  21  Whipps  Block;  Kalispell  5121;  GP  (PP). 
Swanberg,  A.  V.;  108-110  3rd  St.,  East;  Kalispell  7366;  I*  (PP). 
Towne,  Ralph  L.;  M and  M Bldg.;  Kalispell  5793;  S (PP). 
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Trush,  Charles  E.;  10  7th  St.,  West;  Kalispell  6322;  GP  (PP). 
Wallner,  Alfred;  Buffalo  Block.;  Kalispell  5050;  S*  (PP). 
Wright,  George  B.;  704  So.  Main  St.;  Kalispell  4550;  C (PP). 

Laurel  . . . 

Calvert,  Matthew  W.;  14  1st  Ave.;  Laurel  100;  GP  (PP). 

Hall,  Earl  C.;  8 1st  Ave.;  Laurel  3;  GP  (PP). 

Lewistown  . . . 

Barelman,  Wm.  M.;  316  Montana  Bldg.;  KE  8-9256;  GP  (PP). 
Eck,  Raymond  L.;  610  Montana  Bldg.;  Lewistown  305;  GP  (PP). 
Fraser,  Joseph  P.;  618  W.  Main  St.;  KE  8-3404;  GP  (PP). 
Gans,  Paul  J.;  618  W.  Main  St.;  KE  8-3404;  S (PP). 

LeTellier,  George  B.;  315  Montana  Bldg.;  KE  8-3263;  GP  (PP). 
Orley,  Joseph  P.;  315  Montana  Bldg.;  KE  8-3263;  GP  (PP). 
Schubert,  John  W.;  515  Montana  Bldg.;  Lewistown  63;  GP. 
Welden,  E.  A.;  618  W.  Main  St.;  KE  8-3404;  ObG  (PP). 

Libby  . . . 

Cairns,  J.  M.;  Ill  2nd  St.;  Libby  120;  GP. 

MacKenzie,  Robert  D.;  6121/2  Mineral  Ave.;  Libby  450;  GP 
(PP). 

Nelson,  Woodrow;  202  Mineral  Ave.;  Libby  542;  S*  (PP). 
Seifert,  Paul  J.,  Jr.;  509  California  Ave.;  Libby  242;  GP  (PP). 

Livingston  . . . 

Baskett,  Lindsay  M.;  Park  Clinic;  Livingston  287;  GP  (PP). 
Clemons,  Thomas  R.;  Park  Clinic;  Livingston  287;  GP  (PP). 
Harris,  William  E.;  114  N.  2nd;  Livingston  95;  PN  (PP). 

Lueck,  Alfred  M.;  Park  Clinic;  Livingston  287;  S*  (PP). 
Moffitt,  George  J.;  114  N.  2nd;  Livingston  95;  U (PP). 
Pampel,  B.  L.;  Livingston  656-J;  Ret. 

Pearson  John  A.;  121  S.  3rd;  Livingston  872;  GP  (PP). 
Walker,  Robert  E.;  114  N.  2nd;  Livingston  95;  GP  (PP). 

Malta  . . . 

Molloy,  D.  T.;  P.O.  Box  685. 

Wiprud,  R.  M.;  P.O.  Box  685. 

Miles  City  . . . 

Brogan,  Horace  E.;  Miles  City  Clinic;  Miles  City  888;  ObG 
(PP). 

Eusterman,  G.  B.,  Jr.;  6 North  7th;  Miles  City  102;  I*. 

Freese,  Martin  L.;  309  N.  Jordan  Ave.;  Miles  City  2185;  GP 
(PP). 

Harlowe,  H.  D.;  6 N.  7th  St.;  Miles  City  102;  OALR*. 

Howard,  Elna  M.;  6 N.  7th  St.;  Miles  City  102;  ObG*  (PP). 
Lindeberg,  Sadie  B.;  102  N.  Prairie;  Miles  City  167;  GP. 

Polk,  Raymond  W.;  Miles  City  Clinic;  Miles  City  888;  I*  (PP). 
Pratt,  Sidney  C.;  6 N.  7th  St.;  Miles  City  102;  S*  (PP). 

Randall,  Ray  R.;  515  S.  Lake  Ave.;  Ret. 

Randall,  Warren  H.;  6 N.  7th  St.;  Miles  City  102;  S*  (PP). 
Rowen,  Ernest  H.;  Miles  City  Clinic;  Miles  City  888;  OALR* 
(PP). 

Rowen,  Gerald  E.;  P.O.  Box  569;  Miles  City  Clinic;  Miles  City 

888. 

Thompson,  James  R.;  Miles  City  Clinic;  Miles  City  888;  S*  (PP). 
Treat,  William  A.;  Miles  City  Clinic;  Miles  City  888;  Ob*  (PP). 
Winter,  Malcolm  D.;  6 N.  7th  St.;  Miles  City  102;  I*  (PP). 

Ziev,  Daniel  E.;  2101  Clark;  Miles  City  1500;  R*  (PP). 

Missoula  . . . 

Alderson,  L.  R.;  Western  Montana  Clinic;  Missoula  9-2351; 
Pd*  (PP). 

Armstrong,  John  R.;  Western  Montana  Clinic;  Missoula  9-2351; 
I*  (PP). 

Babcock,  Daniel  W.;  1227  So.  Higgins  Ave.;  Missoula  9-2340; 
GP  (PP). 

Barmeyer,  George  H.;  Western  Montana  Clinic;  Missoula  9- 
2351;  Pd*  (PP). 

Blegen,  Halward  M.;  Western  Montana  Clinic;  Missoula  9- 
2351;  S*  (PP). 

Bobowiec,  Basil  B.,  NPBA  Hospital;  Missoula  2-2193;  (PP). 
Bourdeau,  Coran  L.;  101  E.  Broadway;  Missoula  4-4782;  S 
(PP). 

Braun,  Harold  A.;  Medical-Dental  Bldg.;  218  E.  Front  St.;  Mis- 
soula 9-7804;  C*  (PP). 

Brewer,  Leonard  W.;  1227  So.  Higgins  Ave.;  Missoula  9-2349; 

S (PP). 


Bridenstine,  I.  J.;  225  W.  Broadway;  Missoula  5-5430;  GP. 
Brooke,  Charles  P.;  5th  & Orange;  Missoula  9-4221;  S (PP). 
Campbell,  Harry  B.;  Western  Montana  Clinic;  Missoula  9-2351; 
ObG*  (PP). 

Carmichael,  Glenn  A.;  110  Wilma  Bldg.;  Missoula  9-8071; 

ObG*  (PP). 

Chase,  David  W.;  Western  Montana  Clinic;  Missoula  9-2351; 
U*  (PP). 

Colwell,  Bryce  D.;  Western  Montana  Clinic;  Missoula  9-2351, 
Ext.  36;  I*  (PP). 

Cox,  Walter  B.;  Western  Montana  Clinic;  Missoula  9-2351; 
R*  (PP). 

Drouillard,  Eugene  J.  P.;  Western  Montana  Clinic;  Missoula  9- 
2351;  R*  (PP). 

Evert,  John  A.;  N.  P.  Hospital;  Missoula  2-2193;  (PP). 

Foss,  Allen  R.;  1421  Jackson  St.;  Missoula  2-2654;  Ret. 

Fulton,  John  F.;  Medical-Dental  Center;  Missoula  9-4652;  I* 
(PP). 

George,  E.  K.;  Montana  Bldg.;  Missoula  6-6300;  GP. 

Gnose,  Donald  D.;  Medical-Dental  Center;  Missoula  9-0611;  U*. 
Hall,  Horace  J.;  N.P.B.A.  Hospital;  Missoula  2-2193;  S.  (Ind). 
Harris,  William  E.;  201  Montana  Bldg.;  Missoula  6-6300’  GP 
(PP). 

Hills,  Wm.  J.;  218  E.  Front  St. 

Holmes,  Gladys  V.;  Mental  Hygiene  Clinic;  Univ.  of  Montana; 
Missoula  9-8331;  P*  (Gov.). 

Honeycutt,  Charles  F.;  Western  Montana  Clinic;  Missoula  9- 
2351;  S*  (PP). 

Hoon,  Arthur  S.;  503  Connell  Ave.;  Ret. 

Hulla,  Grover;  Medical-Dental  Center,  218  E.  Front;  Missoula 
9-2365;  Pd*  (PP). 

Johnson,  Melvin  J.;  235  E.  Pine;  Missoula  3-3157;  GP  (PP). 

Jones,  Wendell  L.;  216  Dixon  Bldg.;  Missoula  6-6637;  OALR* 
(PP). 

Key,  Roy  W.;  413  Western  Bank  Bldg.;  Missoula  9-7150, 
OALR*  (PP). 

Kildow,  John  O.;  501  W.  Broadway;  Missoula  9-2351;  S*. 
Kintner,  Arthur  R.;  Western  Montana  Clinic;  Missoula  9-2351; 
I*  (PP). 

Kress,  Jackson  E.;  Western  Montana  Clinic;  Missoula  9-2351; 
I*  (PP). 

Kuffel,  Leonard  E.;  235  E.  Pine  St.;  Missoula  3-3157;  GP  (PP). 

Lawrence,  Van  S.;  2nd  & Rose  Ave.;  Missoula  2-2193;  Anes 
(PP). 

Lowe,  F.  H.;  Montana  Building;  GP  (PP). 

Minckler,  John  E.;  Western  Montana  Clinic;  Missoula  9-2351; 
I*  (PP). 

Morrison,  William  F.;  1227  So.  Higgins  Ave.;  Missoula  9-2349; 
GP  (PP). 

Moseley,  Chas.  H.;  Western  Montana  Clinic;  Missoula  9-2351; 
S (PP). 

Murphy,  Edward  S.;  216  Dixon  Bldg.;  Missoula  6-6637;  Oph* 
(PP). 

Nelson,  John  M.;  202  Medical-Dental  Center;  Missoula  2-2318; 
GP  (PP). 

Nicholl,  Willard;  Western  Montana  Clinic;  Missoula  9-2351;  I* 
(PP). 

Nolan,  Robert  K.;  Western  Montana  Clinic;  Missoula  9-2351; 
ObG*  (PP). 

Norman,  C.  H.;  218  E.  Front,  Medical-Dental  Center;  Missoula 
9-3271;  ObG*  (PP). 

Preston,  Stephen  N.;  218  E.  Front  St.;  Missoula  9-0200;  ObG* 
(PP). 

Quinn,  James  W.;  218  E.  Front  St.;  TS  (PP). 

Ritchey,  John  P.;  200  Agnes  Ave.;  Missoula  9-8054;  Ret. 

Sale,  George  G.;  216  Dixon  Bldg.;  Missoula  6-6637;  OALR* 
(PP). 

Svore,  C.  R.;  101  Medical-Dental  Center;  Missoula  9-2365;  S 
(PP). 

Trenouth,  Stanley  M.;  Western  Montana  Clinic;  Missoula  9- 
2351;  I*  (PP). 

Tripplehorn,  Hugh  J.;  Medical-Dental  Center;  Missoula  9-3737; 
S (PP). 

Turman,  George  A.;  1525  Gerald  Ave.;  Ret. 

Turner,  Allan  P.;  235  E.  Pine  St.;  Missoula  3-3157;  GP  (PP). 
Weber,  Richard  D.;  Medical-Dental  Center;  Missoula  9-7314; 
I*  (PP). 

Wirth,  Rudolph  E.;  407  E.  Main;  Missoula  2-2088;  GP  (PP). 
Wiseley,  Allen  N.;  Western  Montana  Clinic;  Missoula  9-2351; 
I*  (PP). 

Yuhas,  J.  L.;  740  S.  Higgins  Ave.;  Missoula  9-8633;  GP  (PP). 


Philipsburg  . . . 

Nesbit,  L.  R.;  Philipsburg  33-W;  GP  (PP). 


38 


Annual  Directory 


Plentywood  . . . 

Messinger,  Harold  R.;  101  E.  3rd  Ave.;  Plentywood  399;  GP 
(PP). 

Messinger,  Roy  F.;  101  Third  Ave  E.;  Plentywood  399;  GP  (PP). 
Stoner,  Gaylen;  Plentywood  495;  GP  (PP). 

Poison  . . . 

Benkelman,  Ward  E.;  Poison  159K;  GP  (PP). 

Coriell,  Earl  D.;  Bank  Bldg.;  Poison  24;  GP  (PP). 

Tanglin,  Walter  G.  L.;  Poison  104;  GP  (PP). 

Teel,  Harold  M.;  Poison  104;  ObG  (PP). 

Pray  . . . 

Townsend,  George  A.;  Chico  2;  GP  (PP). 

Red  Lodge  . . . 

Adams,  Edwin  M.;  314  S.  Houser  Ave.;  Red  Lodge  43;  GP  (PP). 
Coutu,  Milton  H.;  5 N.  Broadway  Ave.;  Red  Lodge  194;  GP 
(PP). 

Kane,  James  J.;  P.  O.  Box  938;  Red  Lodge  40;  GP  (PP). 

Ronan  . . . 

Thornton,  C.  R.;  Sterling  Hotel;  Ronan  1611;  GP. 

Roundup  . . . 

Davis,  David  R.;  Pappas-Lucas  Bldg.;  GP  (PP). 

O'Neill,  Robert  T.;  Wall  Bldg.;  Roundup  70;  GP  (PP). 

St.  Ignatius  . . . 

Van  Veen,  F.  L.;  St.  Ignatius  18W;  GP  (PP). 

Scobey  . . . 

Krogstad,  Lorance  T.;  Scobey  2472;  GP  (PP). 

Shelby  . . . 

Cummings,  Rial  W.;  126  Maple;  HE  4-5535;  GP  (PP). 

March,  John  A.;  126  Maple;  HE  4-5535;  GP  (PP). 

Stanchf ield,  R.  F.;  Torstensen  Bldg.;  HE  4-5855;  GP  (PP). 

Sidney  . . . 

Beagle,  John  S.;  106  W.  Morrill  St.;  Sidney  37;  GP  (PP). 

Benson,  Ross  D.;  209  2nd  St.,  S.E.;  Sidney  527;  GP. 

Carlson,  Harley  C.;  Richland  Clinic;  Sidney  111;  GP  (PP). 
Harper,  R.  D.;  209  2nd  St.,  S.E.;  Sidney  111;  GP  (PP). 

Hyde,  R.  A.;  110  Third  Street,  S.W.;  Sidney  697;  (PP). 

Low,  John  E.;  224  2nd  Ave.,  S.  W.;  Sidney  789;  OALR*  (PP). 
Pennepacker,  Joseph  S.;  222  Second  Avenue,  S.W.;  Sidney  600; 
GP  (PP). 

Stanford  . . . 

Freed,  Hazel;  First  Natl.  Bank  Bldg.;  Logan  6-2380;  GP  (PP). 

Stevensville  . . . 

Spencer,  Wilbert;  Box  68;  Stevensville  170;  GP  (PP). 

Sunburst  . . . 

Saunders,  C.  L.;  GP  (PP). 

Superior  . . . 

Doyle,  William  J.;  GP  (PP). 

Thompson  Falls  . . . 

Frogner,  Guy  S.;  GP  (PP). 

Three  Forks  . . . 

Bertagnolli,  Edward  E.;  Three  Forks  110;  GP  (PP). 

Townsend  . . . 

McElwee,  William  R.;  Oak  St.;  Townsend  98;  GP  (PP). 

Nash,  Francis  P.;  Oak  St.;  Townsend  98;  S (PP). 


Troy  . . . 

Matthews,  Wm.  T.;  Box  97;  Troy  3251;  GP  (PP). 

Twin  Bridges  . . 

Seidensticker,  John  C.;  MU  4-5681;  GP  (PP). 

Warm  Springs  . . . 

Hesse,  Alfriede  P.;  Box  123;  (State  Hosp.). 

Spratt,  Robert  J.;  Montana  State  Hosp.;  P*  (State  Hosp.). 

Whitefish  . . . 

Brown,  Donald  E.;  312  2nd  St.;  Whitefish  2-2281;  GP  (PP). 
Hedine,  Duane  R.;  Whitefish  Clinic;  Whitefish  2-1501;  GP  (PP). 
Lockridge,  Thaddeus  L.;  312  2nd  St.;  Whitefish  2-2281;  GP 
(PP). 

Murphy,  James  E.;  First  Natl.  Bank  Bldg.;  Whitefish  2-1501; 
GP  (PP). 

Simons,  John  B.;  First  Natl.  Bank  Bldg.;  Whitefish  2-1501;  GP 
(PP). 

Whalen,  John  T.;  312  Second  St.;  Whitefish  2-2281;  GP  (PP). 

Whitehall  . . . 

Hill,  R.  J.;  GP  (PP). 

Packard,  Lawrence  R.;  AT  7-3724;  Ret. 

Wibaux  . . . 

Noonan,  Eugene  F.;  Wibaux  3341;  GP  (PP). 

Wolf  Point  . . . 

Borge,  H.  J.;  301  4th  Ave.  S.;  Wolf  Point  21;  GP  (PP). 

Knapp,  Robert  D.;  Flynn  Bldg.;  Wolf  Point  89;  GP  (PP). 

Members  Out  of  State  . . . 

Anderson,  Hugh  V.;  Multnomah  County  Hospital;  Portland,  Ore- 
gon; U (PG). 

Carey,  W.  R.;  Turtle  Mountain  Indian  Hosp.;  Belcourt,  North 
Dakota;  ObG  (USPHS). 

Culbertson,  Hayes  H.;  H.  S.  Route;  Mountain  Home,  Arkansas; 
Ret. 

Dion,  Robert  H.;  Route  3;  Box  7;  Ojai,  Calif. 

Gallivan,  Edward  L.;  7101  Princeton  University  City  5,  Missouri; 
(PG). 

Graham,  John  H.;  105  Seville  Way;  San  Mateo,  California;  Fi. 
5-4107;  Ret. 

Hadcock,  Capt.  Wm.  E.;  Med.  Comp.  2nd  Int.  Reg.,  APO  No. 
29,  N.Y.,  N.Y.;  (Armed  Forces). 

Harnsberger,  James  P.;  Hahnemann  Hosp.;  3698  California 
St.;  San  Francisco  18,  California;  (PG). 

Huene,  Harry  J.;  3858  N.  50th  Place,  Phoenix,  Ariz.;  Ret. 
Isgreen,  John  W.;  1105  Windsor  St.;  Salt  Lake  City,  Utah;  R 
(PG). 

Keenan,  F.  E.;  377  E.  Evans  St.;  Sain  Bernardino,  Calif.  (Ret.). 
Kimmell,  William  F.;  Baptist  Mem'l  Hosp.;  5-3381;  Memphis, 
Tenn.;  R*  (PG  Res.). 

McKinstry,  Warren  J.;  Corona  Naval  Hospital;  Corona,  Cali- 
fornia; (Armed  Forces). 

Moore,  Josiah  J.;  55  East  Washington  St.;  Chicago  2,  Illinois; 
(Hon.). 

Newmark,  Franklyn  M.;  124  Woodlawn  Dr.;  Mundelein,  Illinois. 
Place,  B.  A.;  1290  Hopkins  St.;  Berkeley,  Calif.;  P (Ret.). 
Reasoner,  B.  E.;  Box  1085;  Rt.  No.  3,  Marine  Dr.;  Bremerton, 
Wash.;  OALR  (Armed  Forces). 

Ross,  Fayette  B.;  1116  Mar  Vista  St.;  Whittier,  California;  Ret 
Shillington,  Maurice  A.;  Health  Service,  University  of  Minne- 
sota; Minneapolis,  Minn.;  FE  2-8158;  (Student  Health  Serv- 
ice) (Hon.). 

Spicher,  Robert  W.;  21  1 Winthrop  St.;  Winthrop  52;  Mass. 
Tenney,  Alonzo  C.  Maj.  M.C.;  3750th  USAF  Hosp.;  143;  Shep- 
pard Air  Force  Base,  Texas;  Oph;  (Armed  Forces). 

Unmack,  Frank  L.;  Medford  Plaza  Apts.;  Medford,  Oregon; 
(Ret.). 

Williams,  W.  T.;  Box  237;  Rt.  4;  Port  Orchard,  Wash.;  Ret. 
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OFFICERS 

Terms  of  Officers  expire  at  the  Annual  Session  in  the  year  indicated. 
Where  no  year  or  term  is  indicated,  the  term  is  for  one  year  only  and 
expires  at  the  1957  Annual  Session. 

President:  Stuart  W.  Adler,  Albuquerque. 

President-Elect:  Samuel  R.  Ziegler,  Espanola. 

Vice  President:  James  C.  Sedgwick,  Las  Cruces. 

Secretary- Treasurer:  Lewis  M.  Overton,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall.  223-24  First  National 
Rank  Building,  Albuquerque;  telephone  2-2102. 

Immediate  Past  President:  Earl  L.  Malone,  Roswell. 

Councilors  (three  years):  W.  E.  Badger.  Hobbs,  1957;  W.  D.  Dabbs, 
Clovis,  1957;  W.  0.  Connor,  Jr..  Albuquerque,  1958;  L.  L.  Daviet,  Las 
Cruces.  1958;  Aaron  Margulis,  Santa  Fe,  1959;  Junius  A.  Evans,  Las 
Vegas,  1959. 

Delegate  to  American  Medical  Association  (two  years)  : H.  L.  January', 
Albuquerque.  1958;  alternate:  Earl  L.  Malone.  Roswell,  1958. 

Board  of  Supervisors:  A.  J.  Jenson,  Hobbs,  Chairman,  1957;  W.  J. 
Hossley,  Dpming,  Secretary’.  1957;  Milton  Floersheim,  Jr.,  Raton.  1957; 
George  W.  Prothro.  Clovis,  1957;  A.  D.  Maddos,  Las  Cruces.  1958;  G.  A. 
Slusser,  Artesia,  1958;  Louis  Levin,  Belen,  1958;  Jack  Dillahunt,  Albu- 
querque. 1958. 

New  Mexico  Physicians  Service:  H.  M.  Mortimer,  Las  Vegas,  1957; 
H.  L.  January,  Albuquerque,  1957;  Fred  Hanold,  Albuquerque,  1957;  L.  L. 
Daviet,  Las  Cruces,  1957;  0.  C.  Taylor,  Jr.,  Artesia,  1957;  C.  S.  Stone, 
Hobbs.  1957;  R.  P.  Beudette,  Raton,  1958;  R.  V.  Seligman,  Albuquerque, 
1958;  Wendell  Peacock.  Farmington.  1958;  Omar  Legant,  Albuquerque, 
1958;  Allen  Haynes,  Clovis,  1959;  W.  L.  Minton,  Lovington,  1959; 
J.  P.  Turner.  Carrizozo,  1959;  U.  S.  Marshall.  Roswell.  1959;  J.  W. 
Hillsman,  Carlsbad,  1959;  Executive  Director,  Mr.  L.  J.  LeGrave,  212 
Insurance  Building,  Albuquerque,  Phone  3-3188. 


COMMITTEES 

Nominating  Committee:  Chairman,  Robert  Friedenberg.  Albuquerque; 
Junius  Evans.  Las  Vegas;  Albert  S.  Lathrop,  Santa  Fe;  John  F.  Conway, 
Clovis;  C.  P.  Bunch.  Artesia;  Leland  Evans,  Las  Cruces. 

Convention  Committee:  Chairman.  Earl  L.  Malone,  Roswell;  John  Conway, 
Clovis;  Albert  Lathrop,  Santa  Fe. 

Public  Relations  Committee:  Chairman.  J.  K.  Torrens.  Albuquerque:  A.  M. 
Babey.  Las  Cruces;  Jose  Maldonado,  Santa  Fe;  John  Martin,  Gallup;  John 
McCulloch,  Farmington. 

Legislative  and  Public  Policy  Committee:  Chairman.  Guy  Rader,  Albu- 
querque; W.  E.  Nissen,  Albuquerque;  Jose  Rivas.  Belen;  Pierre  Salmon, 
Roswell;  V.  K.  Adams.  Raton;  Mike  de  Maio,  Clovis:  Leland  Evans.  Las 
Cruces;  Jack  Hargan.  Carlsbad:  R E.  Watts.  Silver  City;  Henry  Hodde, 
Hohbs;  C.  Lushbaugh,  Los  Alamos;  Paul  Feil,  Deming;  Vincent  Accardi, 
Gallup;  Myron  Baumgartner,  Alamogordo;  A.  T.  Gordon,  Tucumcari;  Wendell 


Peacock,  Farmington;  J.  J.  Johnson.  Jr.,  Las  Vegas;  Bergere  Kenney,  Santa 
Fe;  John  Scott,  Truth  or  Consequences;  Albert  Rosen,  Taos. 

Advisory  Committee  to  State  Department  of  Public  Welfare:  Chairman, 
J.  L.  McCrory,  Santa  Fe;  Eleanor  Adler,  Albuquerque;  Aaron  E.  Margulis, 
Santa  Fe;  John  S.  Moore,  Roswell;  L.  J.  Whitaker,  Deming. 

Advisory  Committee  to  State  Health  Department:  Chairman,  W.  L. 
Minear,  Albuquerque;  Roy  Goddard.  Albuquerque;  Allan  Haynes,  Clovis; 
Marcus  Smith,  Santa  Fe;  Owen  C.  Taylor,  Artesia. 

Professional  Insurance  Committee:  Chairman.  Omar  Legant,  Albuquerque; 
John  Abrums,  Albuquerque;  Clay  Gwinn,  Carlsbad. 

Advisory  Committee  to  Selective  Service:  H.  L.  January7,  Chairman, 
Albuquerque;  C.  P.  Bunch,  Artesia;  Raymond  Young,  Santa  Fe. 

American  Medical  Education  Foundation:  David  Clark,  Chairman,  Albu- 
querque. 

Rocky  Mountain  Medical  Conference:  H.  L.  January,  Chairman,  Albu- 
querque; Allen  Service,  Roswell;  Victor  Berchtold,  Santa  Fe;  C.  Lee  Harris, 
Las  Cruces;  Charles  Beeson,  Albuquerque. 

Governor’s  Committee  for  the  Physically  Handicapped:  J.  T.  McGuckin. 
Chairman,  Albuquerque;  H.  W.  Gillett.  Lovington;  Edward  Parnall,  Albu- 
querque; Lucy  G.  McMurray,  Albuquerque. 

Infancy  and  Maternal  Mortality  Committee:  Alton  R.  Pruitt,  Chairman, 
Roswell;  Sophie  Aberle.  Albuquerque;  Alvina  Looram.  Santa  Fe;  Martha 
Howe.  Rancho  de  Taos;  R.  H.  Pousma,  Gallup;  R.  V.  Seligman,  Albuquerque; 
L.  F.  Kuehn,  Albuquerque;  Jack  Hargan,  Carlsbad;  V.  K.  Adams,  Raton; 
A.  S.  Blauw,  Roswell. 

Liaison  Committee  to  the  New  Mexico  Hospital  Association:  Lewis  M. 
Overton,  Chairman,  Albuquerque;  Dan  Cahoon,  Roswell;  Philip  Shultz. 
Santa  Fe. 

Rural  Health  Committee:  E.  K.  Bryan,  Chairman,  Park  View;  Sarah 
Bowen,  Embudo;  E.  D.  Fikany,  Fort  Sumner;  Bram  Vanderstok,  Ruidoso; 
W.  F.  Wittwer,  Los  Lunas. 

Mental  Health  Committee:  W.  T.  Brown,  Chairman,  Albuquerque;  E.  A. 
Latimer,  Roswell;  M.  H.  Halvorsen,  Albuquerque;  Elsa  Brumlop,  Santa  Fe. 

Accident  Prevention  Committee:  E.  W.  Lander.  Chairman,  Roswell;  John 
Boyd,  Albuquerque;  J.  N.  Dudley,  Albuquerque;  Mariam  Hotopp,  Santa  Fe; 
Oscar  Syme,  Albuquerque. 

Advisory  Committee — Voluntary  Health  Agencies:  R R.  Boice,  Chairman. 
Roswell;  0.  S.  Cramer,  Albuquerque;  R.  P.  Crame,  Portales;  Homer  Mus- 
grave,  Albuquerque:  Garth  Blakely.  Springer. 

Liaison  Committee  to  the  Woman’s  Auxiliary:  C.  M.  Thompson,  Chairman, 
Albuquerque. 

Civil  Defens?  Committee:  Jack  C.  Redman.  Chairman.  Albuquerque;  Fred 
G.  Hirsch,  Albuquerque;  H.  R.  Landmann,  Santa  Fe;  W.  R.  Lovelace,  II, 
Albuquerque;  R.  R.  Robertson,  Albuquerque. 

Advisory  Committee — Rehabilitation  Center:  Eugene  Szerlip,  Chairman, 
Albuquerque;  R.  D.  McClure,  Albuquerque;  Charles  R.  Beeson,  Albuquerque. 

Advisory  Committee- — University  of  New  Mexico  Medical  School:  Lorry  C. 

Delamhre,  Chairman,  Albuquerque;  Lewis  M.  Overton,  Albuquerque;  Raymond 
L.  Young.  Santa  Fe;  Thomas  L.  Shipman.  Los  Alamos;  Lawrence  H. 
Wilkinson.  Albuquerque;  Richard  H.  Pousma,  Gallup. 


Directory  of  Members  — NEW  MEXICO 

As  of  January  1,  1957 

For  Explanation  of  Listings  and  Symbols,  See  Page  1 


Alamogordo  . . . 

Barlett,  Martin  H.;  Medical  Arts  Bldg.;  Unit  10;  Alamogordo 
196;  GP  (PP). 

Baumgartner,  Myron  R.;  217  10th  St.;  Alamogordo  675;  GP 
(PP). 

Borgeson,  H.  P.;  1211  10th  St;  Alamogordo  1570;  GP  (PP). 

Boyd,  Olin  B.;  Medical  Arts  Center;  Alamogordo  99;  S (PP; . 

Dolmage,  George  H.;  Medical  Arts  Center;  Alamogordo  1125; 
Oph*. 

Faigle,  Ernest  T.;  1213  10th  St.;  Alamogordo  8;  GP  (PP). 

Simms,  Eugene  P.;  1211  10th  St.;  Alamogordo  8;  GP  (PP). 

Albuquerque  . . . 

Aberle,  Sophie  D.;  Rural  Box  3030;  (Research). 

Abrums,  John  D.;  No.  10  Encino  Medical  Plaza;  Albuquerque  2- 
9687;  I*  (PP). 

Adler,  Eleanor  L.;  Su'te  12,  717  Encino  Place,  N.E.;  Albuquer- 
que 3-0721;  Pd*  (PP). 

Adler,  Stuart  W.;  No.  12,  717  Encino  PI.,  N.E.;  Albuquerque 
3-6881;  Pd*  (PP). 

Anison,  George  C.;  Medical  Arts  Square,  N.E.;  Albuquerque  3- 
8346;  ALR*  (PP). 


Arnold,  A.  4800  Gibson  S.E.;  Albuquerque  6-9811;  P*. 
Ballenger,  Irby  B.;  424  First  National  Bank  Bldg.;  Albuquer- 
que 3-2646;  S (PP). 

Bartels,  Richard  R.;  Medical  Arts  Square,  N.E.;  Albuquerque  3- 
4320;  Pul  (PP). 

Bass,  Hugh  L.;  301  10th  St.,  S.W.;  Albuquerque  2-4190;  S (PP). 
Beach,  M.  L.;  135  Madison,  N.E.;  Albuquerque  5-2910;  A (PP). 
Beck,  Harold  J.;  Medical  Arts  Square,  N.E.;  Albuquerque  2- 
9463;  U*  (PP). 

Beeson,  Charles  R.;  717  Encino  Medical  Plaza,  N.E.;  Suite  9; 
Albuquerque  7-1584;  I*  (PP). 

Beighley,  Harold  V.;  106  Girard  Blvd.,  S.E.;  Albuquerque  5- 
9732;  Path*  (PP). 

Bitterlich,  Ray  C.;  142  Truman  Ave.,  N.E.;  Albuquerque  5- 
4314;  ObG  (PP). 

Bivens,  Melvin  D.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6-981  1; 
ObG*. 

Bivings,  Charles  K.;  205  Aliso  N.  E.;  (Ret.). 

Boyd,  John  F.;  27  Medical  Arts  Square,  N.E.;  Albuquerque  3- 
3583;  Or*  (PP). 

Brehmer,  Harrison  L.;  106  Girard  Blvd.,  S.E.;  Albuquerque  6- 
0639;  Oph*  (PP). 

Brown,  Warren  T.;  3220  Silver  Ave.;  S.  E.;  Albuquerque  6-2135; 
P*  (PP). 
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Albuquerque  . . . (Continued) 

Carle,  N.  Birdsall;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6-9811, 
Ext.  345;  Path*  (PP). 

Carr,  Thomas  L.;  Med.  Arts  Sq.,  N.E.;  Albuquerque  3-4313;  I* 
(PP). 

Chaney,  George  C.;  Medical  Arts  Sq.,  N.E.;  Albuquerque  3- 
2229;  Path*. 

Chiffelle  Thomas  L.;  4800  Gibson  S.E.;  Aubuquerque  6-9811; 
Path*. 

Clark,  David  G.;  No.  16  Encino  Medical  Plaza;  Albuquerque  2- 
0289;  S. 

Clark,  Lenna  Emelyn  Jones;  215  7th  St.,  N.W.;  Albuquerque  3- 
7353;  G. 

Clauser,  Alvin  R.;  26  Medical  Arts  Square,  N.E.;  Albuquerque 
3-7558;  Ob. 

Cohenour,  W.  E.;  2000  Gold  Ave.,  S.E.;  Albuquerque  3-5284; 
GP  (PP). 

Connor,  Wesley  O.,  Jr.;  Medical  Arts  Square,  N.E.;  Albuquerque 
7-8661;  ObG*  (PP). 

Corcoran,  John  J.,  Jr.;  No.  4 Encino  Medical  Plaza;  Albuquer- 
que 2-4307;  D*  (PP). 

Cornish,  P.  G.,  Jr.;  6 Medical  Arts  Square,  N.E.;  Albuquerque 
3-6787;  S*  (PP). 

Courville,  Albert  L.;  106  Girard  Blvd.,  S.E.;  Albuquerque  6- 
1639;  OALR*  (PP). 

Craig,  John  A.;  4 Medical  Arts  Square,  N.E.;  Albuquerque 
3-2229;  R*  (PP). 

Cramer,  Oliver  S.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque 

6-9811;  I*  (PP). 

Delambre,  Lorry  C.;  717  Encino  PL,  No.  6,  N.E.;  Albuquerque 

2- 9816;  U*  (PP). 

Denzler,  S.  Russ;  106  Girard  Blvd.,  S.E.;  Albuquerque  6-6880; 
GP  (PP). 

Dettweiler,  John  H.;  3 Medical  Arts  Square,  N.E.;  Albuquerque 

3- 0411;  I*  (PP). 

Dillahunt,  J.  A.;  106  Girard  Blvd.,  S.E.;  Albuquerque  5-0134; 
Oph*  (PP). 

Dillingham,  Cecil  H.,  Jr.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque 
6-9811;  I*  (PP). 

Dorn,  Ronald  V.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6-9811; 
I*. 

Dudley,  James  N.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6- 
9811;  Ind. 

Dunkin,  Morton  L.;  200  Walter  St.,  N.E.;  Albuquerque  3-5132; 
Ob*  (PP). 

Erk,  DeWitt;  106  Girard  S.E.;  Albuquerque  6-7982;  ObG*. 
Fishback,  Charles  F.;  4800  Gibson  Ave.,  S.E.;  Albuquerque 
6-9811;  Pd*  (PP). 

Fisher,  Albert  J.;  Medical  Arts  Sq.,  N.  E.;  Rm.  3A;  Albuquerque 

2- 9206  Anes*. 

Follingstad,  Alvin  Henry;  206  Dartmouth  Drive,  N.E.;  Albu- 
querque 5-3482;  S (PP). 

Forbis,  Robert  E.;  27  Medical  Arts  Square,  N.E.;  Albuquerque 

3- 3583;  Or*  (PP). 

Fox,  Frederick  G.;  625  Jefferson  St.,  N.E.;  OALR  (Ret.). 
Frankel,  Alan  L.;  717  Encino  Medical  Plaza.,  N.E.;  Suite  9; 
Albuquerque  7-1584;  I*  (PP). 

Freedman,  Harold  L.;  108  Richmond  Drive,  S.E.;  Albuquerque 
6-9393;  GP  (PP). 

Friedenberg,  Robert;  143  Madison  St.,  N.E.;  Albuquerque 

5- 4822;  I*  (PP). 

Frisbie,  Evelyn  F.;  200  Walter,  N.E.;  Albuquerque  3-4785;  ObG 
(PP). 

Garduno,  Joaquin  L.;  514  Tenth  St.,  S.W.;  Albuquerque  7-91  12; 
GP  (PP). 

Georqe,  Robert  P.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque 

6- 9811;  ObG*. 

Goddard,  Roy  F.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6-9811; 
Pd*. 

Gordon,  Joseph;  106  Girard  Blvd.,  S.E.;  Albuquerque  6-1988; 
TS*. 

Griffin,  John  F.;  717  Encino  PI.,  N.E.;  No.  6;  Albuquerque  2- 
9816;  U*  (PP). 

Grossman,  Jack  W.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6- 
981  1;  R*  (PP). 

Hagood,  E.  C.;  914  Bernice  Ave.,  S.W.;  Albuquerque  2-0560; 
GP  (PP). 

Halvorsen,  Martin  H.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque 
6-9811;  PN*  (PP). 

Hanold,  Fred  H.;  717  Encino  Medical  Plaza,  N.E.;  Suite  9;  Al 
buquerque  7-1584;  I*  (PP). 

Harbin,  Charles  C.;  2612  Texas  N.E.;  Albuquerque  6-3453; 
GP  (PP). 

Harris,  J.  E.  J.;  221  Central  Ave.,  N.W.;  Albuquerque  3-4147; 
Pul  (PP). 

Hart,  George  A.;  Medical  Arts  Square,  N.E.;  No.  31;  Albuquer- 
que 3-6925;  ObG*  (PP). 


Hess,  Jean  R.;  107  Girard,  S.E.;  Suite  D;  Albuquerque  2-6305; 
GP  (PP). 

Hirsch,  Fred  G.;  118  Dartmouth  Drive,  S.E.;  Albuquerque  6- 
6716;  GP  (PP). 

Huelsmann,  Donald;  923  Copper,  N.E.;  Albuquerque  3-5738; 
I*  (PP). 

Jacobson,  Alan;  Medical  Arts  Square,  N.E.;  Albuquerque  2- 
2352;  P*  (PP). 

January,  H.  Linton;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6- 
981  1,1*  (PP). 

Jelso,  Samuel  J.;  Medical  Arts  Square,  N.E.;  Albuquerque  2- 
9725;  D*  (PP). 

Jernigan,  Henry  C.;  106  Girard  Blvd  , S.E.;  Albuquerque  5- 
3271;  Pul*  (PP). 

Johnson,  H.  Myles;  4800  Gibson  Blvd.  S.E.;  Albuquerque  6- 
9811;  Or*. 

Kelley,  Francis  J.;  Med.  Arts  Square,  N.E.;  Albuquerque  2- 
0366;  ObG*. 

Kemper,  Clarence  M.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6- 
9811;  I*  (PP). 

Kempers,  Bert;  29  Medical  Arts  Square,  N.E.;  Albuquerque  2- 
3807;  S (PP). 

Kircher,  Theodore  E.,  Jr.;  21  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-6467;  A*  (PP). 

Klebanoff,  M.  Robert;  Encino  Medical  Plaza,  N.E.;  Albuquerque 
3-0500;  NS*  (PP). 

Kling,  Herman  A.;  107  Girard  Blvd.,  S.E.;  Albuquerque  2-9313; 
Pr*  (PP). 

Koons,  Thomas  A.;  A T & S F Hoso.;  Albuquerque  3-5543;  I*. 

Kridelbaugh,  William  W.;  Medical  Arts  Square  N.E.;  Albu- 
querque 3-2551;  S*  (PP). 

Kuehn,  Louis  F.;  717  Encino  PI.,  N.E.;  Suite  8;  Albuquerque 
3-9000;  Pd*. 

Langlois,  William  J.,  Jr.;  Encino  Medical  Plaza,  N.E.;  Albuquer- 
que 2-1702;  TS*  (PP). 

Lassetter,  Edgar  L.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6- 
9811;  I*. 

Leoant,  Omar;  106  Girard  Blvd.,  S.E.;  Albuquerque  6-2636;  R* 
(PP). 

Lovelace,  William  R.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6- 
981  1;  S*  (PP). 

Lovelace,  W.  Randolph,  II;  4800  Gibson  Blvd.,  S.E.;  Albuquerque 
6-981  1;  S*  (PP). 

Lyle,  Edward  H.;  1317  Central  Ave.,  N.E.;  Albuquerque  2-4281; 
OALR*  (PP). 

Mabray,  Don  D.;  No.  3 Medical  Arts  Sq.,  N.E.;  Albuquerque  3- 
3323;  GP  (PP). 

MacQuigg,  Rodger  E.;  4800  Gibson  Blvd.;  S.E.;  Albuquerque  6- 
981  1;  TS*. 

Maisel,  Albert  L.;  Medical  Arts  Square,  N.E.;  Albuquerque  3- 
0792;  I*  (PP). 

Margard,  Glen  R.;  Medical  Arts  Sq.,  N.E.;  Albuquerque  2-9206; 
Anes*. 

McCarty,  J.  C.;  106  Girard  Blvd.,  S.E.;  Albuquerque  5-4481;  U* 
(PP). 

McClure,  R.  D.;  4800  Gibson  Elvd.,  S.E.;  Albuquerque  6-9811; 
S*  (PP). 

McCreary,  Marcellus;  1010  Lead  Ave.,  S.W.,  Apt.  C;  Albuquer- 
que 2-0376;  Ret. 

McGuckin,  James  T.;  107  Girard,  S.E.;  Albuquerque  3-5773; 
Oph*  (PP). 

McKinnon,  D.  A.,  Jr.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque 
6-981  1 ; S*  (PP). 

McMurray,  Lucy  G.;  106  Girard  Blvd.,  S.E.;  Albuquerque  5- 
2554;  Pd*  (PP). 

McRae,  Louis  A..  Jr.;  718  Encino  Plaza,  N.E.;  Albuquerque  3- 
1603;  ObG*  (PP). 

Merideth,  Howard  W.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6- 
981  1;  ALR*  (PP). 

Miller,  Bennett;  4800  Gibson,  S.E.;  Albuquerque  6-9811;  Pd* 
(PP). 

Miller,  Leroy  J.;  717  Encino  Place,  N.E.;  Albuquerque  3-1150; 
NS*  (PP). 

Milner,  Virginia  Voorhies;  704  Laguna  Blvd.,  S.W.;  Aubuquer- 
que 3-1865;  Ret. 

Minear,  W.  L.;  717  Encino  Place,  N.E.,  No.  17;  Albuquerque 
3-3902;  Or*. 

Molholm,  Clifford  E.;  1404  Central  Ave.,  S.W.;  Albuquerque 
2-9992;  GP  (PP). 

Morgan,  Clinton  W.,  Jr.;  215  Oak  St.,  N.E.;  Albuquerque  3- 
6195;  NS*  (PP). 

Murphy,  John  C.;  4800  Gibson  Blvd.,  S.E.;  D*  (PP). 

Musgrave,  H.  S.;  Medical  Arts  Square;  Albuquerque  2-9206; 
Anes*  (PP). 

Myers,  John  W.;  28  Medical  Arts  Square,  N.E.;  Albuquerque 
2-2352;  P*  (PP). 

Nesbit,  Orval  I.;  Box  8052,  Station  C;  Albuquerque  6-8694; 

■ GP  (Hosp). 
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Albuquerque  . . . (Continued) 

Nissen,  Wallace  E.;  35  Medical  Arts  Square,  N.E.;  Albuquerque 
3-2251;  S*  (PP). 

Olson,  Donald;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6-9811; 
GP  (PP). 

Overton,  Lewis  M.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6- 
9811;  Or*  (PP). 

Painter,  Samuel  L.;  4800  Gibson  Blvd.;  S.E.;  Albuquerque  6- 
9811;  I*. 

Parker,  John  T.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6- 
981  1;  Oph*  (PP). 

Parnall,  Edward;  1 Medical  Arts  Square,  N.E.;  Albuquerque  2- 
4228;  Or*  (PP). 

Pavlock,  Conrad  F.;  106  Girard,  S.E.,  No.  109;  Albuquerque 
5-2094;  GP. 

Peck,  Howard  B.;  Medical  Arts  Square,  N.E.;  Albuquerque  3- 
0216;  Oph*  (PP). 

Peters,  Joseph  F.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6- 
9811,  Ext.  297;  Anes*. 

Peterson,  Wendell  C.;  205  Oak  St.,  N.E.;  Albuquerque  2-9397; 
Or*. 

Pick,  Melvin  M.;  203  Truman,  N.E.;  Albuquerque  5-7223;  GP. 
(Ind). 

Plank,  L.  E.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6-9811;  U*. 
Price,  Troy;  200  Walter,  N.E.;  Albuquerque  3-5300;  GP. 
Prieto,  Alfonso  G.;  1151/2  2nd  St.,  S.W.;  Albuquerque  3-5280; 
R (PP). 

Rader,  Guy  E.;  4120  Silver  Ave.,  S.E.;  Albuquerque  5-1173; 
Pd*  (PP). 

Redman,  Jack  C.;  925  Copper  Avenue,  N.E.;  Albuquerque  3- 
3200;  GP  (PP). 

Reid,  Charles  D.;  601  Mesilla,  N.E.;  Albuquerque  5-5453;  Or* 
(Gov.). 

Rice,  Lucien  G.;  61  1 Central  Ave,  N.E.;  Albuquerque  3-4992; 
GP  (PP). 

Riley,  Joseph  G.:  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6-9811; 

PL. 

Roberts.  Bennett  F.;  59  Medical  Arts  Square,  N.E.;  Albuquer- 
que 2-0239;  OALR*  (PP). 

Robertson,  Roy  R.;  20  Medical  Arts  Square,  N.E.;  Albuquer- 
que 2-9619;  I*  (PP). 

Rood,  Albert  C.;  6 Medical  Arts  Square,  N.E.;  Albuquerque 
3-6787;  S. 

Rosenbaum,  Myron  G.;  404  Lead  Ave.,  S.W.;  Albuquerque 

2- 5456;  Or*  (PP). 

Ross,  George  L.;  Encino  Medical  Plaza;  Albuquerque  3-5918; 
P*  (PP). 

Rowdabaugh,  Marshall  J .;  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-9206;  Anes*. 

Rowe,  Frank  A.;  22  Medical  Arts  Square,  N.E.;  Albuquerque 

3- 0205;  S (PP). 

Royer,  Emmett  E.;  15  Medical  Arts  Square,  N.E.;  Albuquerque 
7-8418;  GP  (PP). 

Rundles,  Charles  H.;  21  1 Oak,  N.E.;  Albuquerque  3-6898 

ObG*  (PP). 

Russell,  James  V.;  1033  Arizona,  S.E.;  Albuquerque  6-2940: 
GP. 

Sadock,  Theodore  R.;  No.  3,  717  Encino  Place;  Albuquerque  7- 
9109;  OALR. 

Schoen,  W.  H.;  4800  Gibson  S.E.;  Albuquerque  6-9811;  GP. 
Schonberq,  Albert  L.;  32  Medical  Arts  Square,  N.E.;  Albuquer- 
que 2-3764;  Oph*  (PP). 

Schultz,  Sidney;  Encino  Medical  Plaza,  N.E.;  Albuquerque  3- 
9344;  Or*. 

Secrest,  Robert  R.;  4800  Gibson,  S.E.;  Albuquerque  6-9811; 
I*  (PP). 

Seligman,  Randolph  V.;  18  Medical  Arts  Square,  N.E.;  Albu- 
querque 2-1412;  ObG*  (PP). 

Sharpe,  James  J.;  2612  Texas  N.E.;  Albuquerque  6-3453;  GP 
(PP). 

Sharpe,  Joseph  H.;  106  Girard,  S.E.;  Albuquerque  6-2244;  S* 
(PP). 

Shields,  Lorn  M.;  2000  Gold  Ave.,  S.E.;  Albuquerque  2-4861; 
GP  (PP). 

Shortle,  James  S.;  34  Medical  Arts  Square,  N.E.;  Albuquerque 

2- 9535;  ObG*  (PP). 

Simms,  Albert  G.,  II;  718  Encino  PL,  N.E.;  Albuquerque  7- 
1409;  S*  (PP). 

Simms,  Donald  M.;  No.  2 Medical  Arts  Square,  N.E.;  Albu- 
querque 3-0166;  S (PP). 

Simonds,  Hamilton;  27  Medical  Arts  Square,  N.E.;  Albuquerque 

3- 3583;  Or*  (PP). 

Simson,  George  A.;  No.  3 717  Encino  Place,  N.E.;  Albuquerque 
2-4192;  I*. 

Spensley,  Robert  D.;  207  Oak,  N.E.;  Albuquerque  2-7944;  S* 
(PP). 


Spitz,  Theodore  A.;  Medical  Arts  Square,  N.E.;  Albuquerque 

2- 9206;  Anes*  (PP). 

Stark,  Morris;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6-9811; 
R*  (PP). 

Stewart,  A.  B.;  106  Girard  Blvd.,  S.E.;  Albuquerque  6-0690; 
PN*  (PP). 

Stewart,  Donald  B.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6- 
981  1;  I*. 

Stout,  James  J.;  108  Aliso  Dr.,  N.E.;  Albuquerque  5-8713; 
I*  (PP). 

Strance,  J.  Gordon;  Medical  Arts  Square,  N.E.;  Albuquerque 

3- 0235;  TS*  (PP). 

Streeper,  Richard  B.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque 
6-9811;  I*  (PP). 

Sturges,  Evelyn  Phillips.;  Infirmary,  Univ.  of  New  Mexico;  720 
Yale  Ave.;  N.E.;  Albuquerque  3-3787. 

Syme,  Oscar;  4120  Silver,  S.E.;  Albuquerque  5-1912;  Pd*  (PP). 
Szerlip,  Eugene  Pool;  4011  Silver,  S.E.;  Albuquerque  6-1145; 
Or*  (PP). 

Tanny,  Alfred  J.;  109  Elm  St.,  S.E.;  Albuquerque  2-1822;  S* 
(PP). 

Tanny,  Michael  A.;  109  Elm  St.,  S.E.;  Albuquerque  3-5821; 
ObG*  (PP). 

Teague,  Hubert  R.;  1607  4th  St.,  N.W.;  Albuquerque  3-3611; 
GP  (PP). 

Thiele,  Arthur  L.;  221  1 Lamas  Blvd.,  N.E.;  Albuquerque  5- 
8703;  R*  (PP). 

Thompson,  Charles  M.;  801  Encino,  N.E.;  Albuquerque  3-2229; 
R*  (PP). 

Torrens,  John  K.;  3220  Silver,  S.E.;  Albuquerque  6-2135;  P* 
(PP). 

Trombley,  Robert  A.;  17  Medical  Arts  Square,  N.E.;  Albuquer- 
que 7-8893;  Pd*  (PP). 

Van  Atta,  John  R.;  4 Medical  Arts  Square,  N.E.;  Albuquerque 
3-2229;  R*  (PP). 

Vergara,  Lautaro  G.;  1203  4th  St.,  S.W.;  Albuquerque  2-3553; 
GP  (PP). 

Vicary,  William;  Med.  Arts  Square,  N.E.;  Albuquerque  2-2352; 
P*. 

Waldriff,  George  A.;  3 Medical  Arts  Square,  N.E.;  Albuquer- 
que 2-2997;  D*  (PP). 

Werner,  Ly;  25  Medical  Arts  Square,  N.E.;  Albuquerque  2- 
3141;  Pd*  (PP). 

White,  Clayton  S.;  4800  Gibson  Blvd.,  S.E.;  Albuquerque  6- 
9811;  (Research). 

Wiggins,  James  W.;  718  Encino  PL,  N.E.;  Albuquerque  3-1603; 
ObG*  (PP). 

Wilkinson,  L.  H.;  718  Encino  PL,  N.E.;  Albuquerque  7-1409; 
S*  (PP). 

Woodward,  Hugh  B.;  143  Madison  St.,  N.E.;  Albuquerque  5- 
9529;  I*  (PP). 

Woodward,  William  K.;  107  Girard,  S.E.;  Albuquerque  3-4691; 

Pd*. 

Woolston,  William  H.;  22  Medical  Arts  Square,  N.E.;  Albu- 
querque 7-8644;  S (PP). 

Wright,  William  B.,  Jr.;  214  Gold  Ave.,  S.E.;  Albuquerque  2- 
1161;  Oph*. 

Wylder,  Meldrum  K.;  14  Medical  Arts  Square,  N.E.;  Albu- 
querque 3-6440;  Pd  (PP). 

Anthony  . . . 

Preston,  Thomas  K.;  203  Washington  St.;  Anthony  6-1261; 
GP  (PP). 


Artesia  . . . 

Bunch,  C.  Pardue;  405  S.  2nd  St.;  SH  6-3321;  GP  (PP). 
Hamilton,  Louis  F.;  210  S.  Roselawn;  Sherwood  6-3871;  GP 
(PP). 

Harper,  Robert  W.;  103  S.  7th  St.;  Artesia  94;  GP  (PP). 
Russell,  Chester  R.;  307  Washington;  Artesia  135;  GP  (PP). 
Slusser,  Gerald  A.;  100  Booker  Bldg.;  Sherwood  6-2441;  S* 
(PP). 

Stroup,  H.  Austin;  113  S.  Roselawn;  Artesia  1 438-W;  (PP). 
Taylor,  Owen  C.,  Jr.;  405  S.  2nd;  Artesia  1375;  GP  (PP). 
Toney,  William  E.;  702  W.  Main  St.;  SH  6-3322;  GP  (PP). 
Wall,  Henry;  108  So.  Second;  SH  6-2311;  GP. 

Aztec  . . . 

Coke,  Rogers;  218  E.  Chaco  St.;  FE  4-2481;  GP. 

McCarty,  Levi  B.;  114  So.  Church;  FE  4-6371;  GP  (PP). 

Bayard  . . . 

Wilkison,  Wylie  S.;  Bayard  2111;  515  N.  Central  Ave.;  GP  (PP). 
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Belen  . . . 

Bessette,  Adelard  E.;  520  Dalies  Ave.;  UN  4-8251;  S (PP). 
Levin,  Louis;  231  N.  Main  St.;  Belen  8530,;  I. 

Radcliffe,  William  D.;  204  N.  7th;  Belen  8941;  ALR*  (PP). 
Rivas,  Jose  A.;  122  N.  Main  St.;  UN  4-4551;  GP  (PP). 

Bloomfield  . . . 

Heise,  Alvin  L.;  Navajo  Hospital,  Brethren  in  Christ  Navajo 
Mission;  Mobile  Tel-ZM  8-2373;  GP  (Hosp). 

Carlsbad  . . . 

Armstrong,  Catherine;  515  W.  Fox  St.;  TU  5-2955;  Pd*  (PP). 
Bradley,  Joseph  A.;  523  W.  Fox;  Carlsbad  5-6782;  S*. 
Bronnenberg,  Ft.  C.;  926  N.  Canal;  TU  5-3212;  GP  (PP). 

Brown,  Roderick  F.;  108 Vi  S.  Canal  St.;  Carlsbad  5-5646; 

GP  (PP). 

Flanagan,  Earl  B.;  517  W.  Fox;  Carlsbad  5-3183;  I*  (PP). 

Galt,  Charles  E.,  Jr.;  513  W.  Fox  St.;  TU  5-6666;  ObG*  (PP). 
Gwinn,  Clay;  Medical  Arts  Bldg.;  Carlsbad  5-5727;  OALR* 
(PP). 

Hargan,  Jack  L.;  Medical  Arts  Bldg.;  Carlsbad  5-4157;  Ob* 
(PP). 

Hauser,  T.  E.;  517  W.  Fox;  Carlsbad  5-3183;  I*  (PP). 
Heinemann,  Sol;  521  W.  Fox  St.;  Carlsbad  5-2277;  U*. 

Carlsbad  . . . 

Hillsman,  Joseph  W.;  Medical  Arts  Bldg.;  Carlsbad  5-3141;  S* 
(PP). 

Hogsett,  Glade  C.;  Medical  Arts  Bldg.;  Carlsbad  5-4156;  ObG 
(PP). 

Mansfield,  Joseph  R.;  Medical  Arts  Bldg.;  TU  5-3141;  GP  (PP). 
Markle,  George  B.,  IV;  911  N.  Canal;  TU  5-5240;  S*  (PP). 
Mclntire,  R.  W.;  Medical  Arts  Bldg.;  Carlsbad  5-2231;  Or* 
(PP). 

Miner,  Macartan  K.;  202  South  Guadalupe  St.;  TU  5-4055; 
GP  (PP). 

Pate,  Henry  D.;  122  N.  Canyon  St.;  Carlsbad  5-2127;  OALR 
(PP). 

Pate,  Rupert  H.;  204  Guadalupe;  TU  5-4913;  S*  (PP). 

Puckett,  Owen  E.;  Dept,  of  Public  Health,  Court  House;  Carls- 
bad 5-6706;  PH*  (PH). 

Rose,  William  A.;  512  W.  Mermod  St.;  Carlsbad  5-5808;  GP 
(PP). 

Sullivan,  James  P.;  610  N.  Canal;  Carlsbad  5-5533;  I*  (PP). 
Womack,  C.  L.;  Medical  Arts  Bldg.;  Carlsbad  5-3141;  S*  (PP). 

Carrizozo  . . . 

Spencer,  A.  N.;  P.O.  Box  17;  Carrizozo  58;  GP  (PP). 

Turner,  James  P.;  8th  St.  and  E Ave.;  Carrizozo  58;  GP  (PP) 

Chama  . . . 

Dunham,  James  I.;  GP. 

Cimarron  . . . 

Posey,  G.  O.;  FR.  6-2392;  GP  (PP). 

Clayton  . . . 

Boldrick,  John  T.;  24  N.  Front  St.; 

Draper,  A.  E.;  214  Pine  St.;  Clayton  505;  S (PP). 

Cloudcraft  . . . 

Lombard,  Julian;  4620  Emory  Way;  Cloudcraft  4-0021;  S (PP). 

Clovis  . . . 

Conway,  John  F.;  1217  Pile  St.;  Clovis  3731;  S*  (PP). 

Curry,  R.  L.;  1317  Pile  St.;  Clovis  4131;  OALR*  (PP). 

Dabbs,  Walter  D.;  602  Mitchell  St.;  Clovis  4121;  S (PP). 
Dandrea,  Peter  P.;  516  Mitchell;  Clovis  5822;  GP  (PP). 
de  Maio,  Michele;  1400  Pile  St.;  Clovis  5361;  I*  (PP). 

Goodwin,  Martin  B.;  Clovis  Memorial  Hosp.;  Box  231;  Clovis 
4495;  R*  (PP). 

Green,  Marion  F.;  109  W.  5th;  GP. 

Hale,  Pryde  E.;  2512  Axtell;  Clovis  3744;  GP  (PP). 

Haynes,  Allen  L.;  1217  Pile  St.;  Clovis  3731;  S*  (PP). 

Johnson,  V.  Scott;  600  Mitchell  St.;  Clovis  3721;  GP  (PP). 
Lancaster,  W.  M.;  Dept,  of  Pub.  Health;  Clovis  4986;  (USPHS). 
Moss,  James  B.;  419  Mitchell;  I*. 

Prothro,  George  W.;  708  Mitchell  St.;  Clovis  5569;  Pd*  (PP). 
Thomas,  Lewis  H.;  109  W.  5th  St.;  Clovis  3712;  GP  (PP). 
Zeigler,  Joel;  417  Mitchell  St.;  Clovis  3241;  GP  (PP). 


Deming  . . . 

Feil,  Paul  A.;  215  S.  Silver;  Deming  458;  GP  (PP). 

Hossley,  William  J.;  522  W.  Pine  St.;  Deming  61-W;  GP  (PP). 
Whitaker,  Leon  J.;  300  S.  Copper;  Deming  14;  GP  (PP). 

Dexter  . . . 

Hubbard,  Ethelbert  J.;  Dexter  2161;  GP  (PP). 

Embudo  . . . 

Bowen,  Sarah;  Embudo  Presbyterian  Hosp.;  Embudo  3;  GP  (PP). 

Espanola  . . . 

Espinosa,  Tobias;  Box  128;  Espanola  3205;  GP  (PP). 

Friedman,  Valerie;  Box  395;  Espanola  5095;  Pd*  (PP). 

Pijoan,  Michel;  Box  806;  Espanola  4335;  I*  (PP). 

Yordy,  Merle;  Brasher  Bldg.;  Espanola  4325;  GP. 

Ziegler,  Samuel  R.;  Box  W;  Espanola  4335;  S*  (PP). 

Estancia  . . . 

Wiggins,  James  H.;  Estancia  8;  GP  (PP). 

Eunice  . . . 

MacAhon,  C.  Herbert;  P.O.  Box  1226;  GP. 

Fairview  . . . 

Akes,  Leonard;  Fairview  2395;  GP. 

Farmington  . . . 

Fischer,  Oscar  G.;  112  S.  Commercial;  DA  5-2242;  GP. 
Greening,  Paul  K.;  41  1 N.  Auburn  St.;  DA.  5-9273;  GP. 

Hartz,  Alvin  S.;  San  Juan  Clinic;  DA.  5-2731;  I*. 

Marbury,  William  B.;  San  Juan  Clinic;  Box  1586;  S. 

Marbury,  William  B.,  Jr.;  San  Juan  Clinic;  Box  1586;  DA.  5- 
2731;  S*. 

McCulloch,  John  C.;  112  N.  Behrend;  GP. 

Moran,  Michael  D.;  714  W.  Maple;  DA.  5-9233;  GP  (PP). 
Nordstrom,  Frank  B.;  742  West  Animas;  DA.  5-3555;  Pd  (PP). 
Peacock,  Wendell  H.,  1 1 1 N.  Orchard;  DA.  5-5451;  GP  (PP). 
Rife,  Dwight  W.;  303  E.  Main  St.;  DA.  5-9121;  GP  (PP). 
Ritzenthaler,  John  J.;  742  W.  Animas;  DA.  5-3555;  ObG*. 

Fort  Stanton  . . . 

Szigeti,  Bela;  Tuberculosis  Sanitarium;  PUL*. 

Fort  Sumner  . . . 

Fikany,  Edward  D.;  P.O.  Box  526;  Fort  Sumner  2411;  GP  (PP). 

Callup  . . . 

Accardi,  Vincent,  Medical  Arts  Bldg.;  UN  3-4241;  S (PP). 
Beaver,  Edgar  B.;  101  E.  Hill;  Ret. 

Keney,  Charles  W.;  Medical  Arts  Bldg.;  Gallup  855;  GP  (PP). 
Kettel,  Charles  F.;  Allison  Bldg.;  UN  3-5091;  GP  (PP). 

Loe,  Fred;  Med.  Arts  Bldg.;  UN  3-4241;  OALR  (PP). 

Martin,  John  W.;  Medical  Arts  Bldg.;  UN  3-5531;  GP  (PP). 
Parker,  Frank  W.;  Medical  Arts  Bldg.;  UN  3-5031;  ObG  (PP). 
Pousma,  Richard  H.;  2nd  and  Hill  Ave.;  UN  3-5331;  GP. 

Grants  . . . 

Grieco,  Anthony  J.;  Box  397;  AT  7-4272;  GP  (PP). 

Gutierrez,  Gilbert  R.;  816  W.  Santa  Fe;  AT.  7-3389;  GP. 
Wang,  Basil  L.;  Anaconda  Clinic;  TR.  6-2309;  Ind  (PP). 

Hagerman  . . . 

Voute,  Jan  Pieter;  P.O.  Box  526;  Hagerman  2801;  GP. 

Hatch  . . . 

Baxter,  Lowell  D.;  P.O.  Box  317;  AM  7-4206;  GP. 

Steel,  James  A.;  AM  7-4611;  GP  (PP). 

Hobbs  . . . 

Badger,  Demarious  C.;  200  N.  Dalmont  St.;  Hobbs  3-4161;  Pd* 
(PP). 

Badger,  William  E.;  200  N.  Dalmont  St.;  Hobbs  3-4161;  S (PP). 
Bell,  D.  L.;  1000  N.  Dalmont;  Hobbs  3-8411;  GP. 

Branson,  C.  R.;  500  N.  Dalmont;  Hobbs  3-3514;  ALR*. 

Fenner,  Harold  A.,  Jr.;  115  West  Sanger;  EX  3-9126;  Or  (PP). 
Hodde,  Henry  W.;  303  E.  Taylor  St.;  Hobbs  3-4309;  GP  (PP). 
Jenson,  Alfred  J.;  301  E.  Cain  St.;  Hobbs  3-3033;  GP  (PP). 
Kennedy,  Henry  Grady;  319  East  Cain. 

Kernan,  Jack;  303  E.  Taylor;  EX  3-6136;  GP  (PP). 

McBce,  A.  V.  W.;  500  N.  Dalmont;  Hobbs  3-3514;  Oph*  (PP). 
Niehuss,  Charles  E.;  304  N.  Turner  St.;  Hobbs  3-5623;  S (PP). 
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Hobbs  . . . (Continued) 

Norman,  Joe  Brian;  303  East  Taylor;  Hobbs  3-6136;  GP  (PP). 
Stone,  Coy  Smith;  301  E.  Cain  St.;  Hobbs  3-5323;  S*  (PP). 
Terry,  Herbert  S.;  609  N.  Turner  St.;  Hobbs  3-4721;  GP  (PP). 

Hurley  . . . 

Rodgers,  Bradford  Deane;  Hurley  Clinic,  JE  7-2082;  GP. 

Jal  . . . 

O'Laughlin,  John  C.;  Jal  Medical  Center;  Jal  2211;  GP  (PP). 
Allison,  Dwight;  Box  9;  JA.  6-6472;  Ret. 

Eabey,  Andrew  M.;  250  W.  Court  Ave.;  JA,  4-4481;  I*  (PP). 
Basile,  Evelyn  J.;  321  W.  Griggs;  JA.  5-2871;  Pd*  (PP). 
Daviet,  Leslie  L.;  608  S.  Alameda;  JA.  6-5631;  GP  (PP). 
Drake,  John  S.;  112  West  Court. 

Las  Cruces  . . . 

Evans,  Leland  S.;  217  W.  Court  Ave.;  JA.  6-2416;  GP  (PP). 
Gay,  Remo  E.;  321  West  Griggs;  JA.  6-2871;  S*  (PP). 

Goossen,  George;  420  W.  Griggs  Ave.;  JA.  6-6191;  GP  (PP). 
Harris,  C.  Lee;  217  W.  Court;  JA.  6-2416;  GP  (PP). 

Maddox,  A.  Daniel;  217  W.  Court  Ave.;  JA.  6-2416;  S (PP). 
Neidich,  Ezra  K.;  Memorial  General  Hospital;  JA.  6-2411;  R* 
(PP). 

Sedgwick,  James  C.;  642  So.  Alameda;  JA.  6-5525;  S (PP). 
Sedgwick,  William  D.;  642  So.  Alameda;  JA.  6-5525;  I*  (PP). 
Wright,  Gottrell  H.;  642  So.  Alameda;  GP. 

Las  Vegas  . . . 

Beil,  Wallace  C.;  518'/2  W.  Douglas  Ave.;  Las  Vegas  36;  Oph* 
(PP). 

Blanchard,  Charles  L.;  1032  7th  St.;  Las  Vegas  935;  Ob. 
Cheney,  Volney  S.;  817  Seventh  St.;  Las  Vegas  930;  (School 
Health  Service). 

Dellinger  Earl  H.;  615  University  Ave.;  Las  Vegas  154;  S (PP). 
Evans,  Junius  A.;  1032  7th  St.;  Las  Vegas  935;  D (PP). 
Hickman,  Richard  V.;  608  University  Ave.;  Las  Vegas  42;  GP. 
Johnson,  J.  J.,  Jr.;  720  University  Ave.;  Las  Vecas  123;  GP 
(PP). 

Mortimer,  H.  M.;  720  University  Ave.;  Las  Vegas  197;  GP  (PP). 
Stark,  Walter  A.;  720  University  Ave.;  Las  Vegas  287;  GP. 

Logan  . . . 

Thompson,  M.  M.;  GP  (PP). 

Lordsburg  . . . 

Cohen,  Herman  S.;  101  W.  Railroad;  Lordsburg  78;  GP  (PP). 
Klunder,  T.  Henry;  Box  1002;  GP. 

Los  Alamos  . . . 

DeBriere,  Sidney  L.;  Los  Alamos  Medical  Center;  Los  Alamos  2- 
4201;  Pd*  (PP). 

Ellis,  Herbert  B.,  Jr.;  Los  Alamos  Medical  Center;  Los  Alamos 
2-4201;  Pd*. 

Grier,  Robert  S.;  Los  Alamos  Med.  Center;  Los  Alamos  2- 
4201;  I*  (PP). 

Loucks,  James  E.;  Los  Alamos  Medical  Center;  ObG*  (PP). 
Lushbaugh  C.  C.;  Los  Alamos  Medical  Center;  Los  Alamos  2- 
4201;  Path.  (PP). 

Natoli,  William  J.;  Los  Alamos  Medical  Center;  Los  Alamos 
2-4201;  ObG*  (PP). 

Noth,  Paul  H.;  3580  Arizona  Ave.;  Los  Alamos  2-4201;  I* 
(PP). 

Oakes,  William  R.;  Los  Alamos  Medical  Center;  Los  Alamos 
2-4201;  S*  (PP). 

Post,  David  B.;  The  Children's  Clinic;  Los  Alamos  2-4201;  Pd* 
(PP). 

Shafer,  Charles  L.;  Los  Alamos  Med.  Center;  Los  Alamos  2- 
4201;  I*  (PP). 

Voelz,  George  L.;  Box  1663;  Los  Alamos  2-4851;  Ind*  (Ind). 
Weaver,  Richard  H.;  Los  Alamos  Med.  Center;  Los  Alamos  2- 
4201;  I*. 

Whipple,  Harry  O.;  Box  1663;  Los  Alamos  2-4851;  Ind*  (Ind). 
Wilson,  Howard  L.;  Los  Alamos  Medical  Center;  Los  Alamos  2- 
4201;  Pd*. 

Los  Lunas  . . . 

Wittwer,  W.  F.;  Los  Lunas  6451;  GP  (PP). 

Lovington  . . . 

Gillett,  Hilton  W.;  Box  632;  Lovington  2841;  Ob*  (PP). 
Hargreaves,  Charles  H.;  102  E.  Madison;  Lovington  7301;  GP. 


Hopkins,  Walter  Jones;  221  S.  2nd;  GP. 

Minton,  William  L.;  Box  546;  Lovington  4691;  GP  (PP). 

Snider,  J.  D.;  121  S.  2nd;  Lovington  7821;  GP. 

Mesilla  Park  . . . 

Gandy,  Charles  L.;  (Ret). 

Mountainair  . . . 

Saul,  Robert  J.;  Snapp's  Pharmacy;  Victor  7-2271;  GP  (PP). 

Parkview  . . . 

Byran,  Eugene  K.;  Parkview  2691;  GP  (Medical  Missionary). 

Pecos  . . . 

FitzGerald,  Leslie  M.;  Pecos  2-200;  GP  (PP). 

Portales  . . . 

Brasell,  Hugh  T.;  620  W.  2nd  St.;  Portales  3;  GP  (PP). 
Coleman,  Robert  C.;  Cal  Boykin  Hotel  Bldg.;  Portales  244;  GP 
(PP). 

Crane,  Roland  F.;  620  W.  1st  St.;  Portales  310;  GP  (PP). 
Lehman,  Herman  O.;  320  S.  Ave.  A;  Portales  94;  GP  (PP). 
Loree,  Harry  Ellis;  1 1 2 E.  4th  St.;  Portales  535;  S*  (PP). 

Ranchos  de  Taos  . . . 

Howe,  Martha  E.;  Box  10;  Taos  PP  8-3303;  S.  (PP). 

Raton  . . . 

Adams,  Victor  K.;  International  Bank  Bldg.;  Raton  153;  GP 
(PP). 

Beaudette,  Robert  P.;  1 1 6V2  S.  Second;  Raton  125;  Oph*  (PP). 
Donnelly,  John  H.;  Dept,  of  Public  Health;  Raton  570;  PH* 
(PH). 

Elliott,  Carey  B.;  International  State  Bank  Bldg.;  Raton  153; 
GP  (PP). 

Floersheim,  Milton,  Jr.;  124  S.  3rd  St.;  Raton  6;  GP  (PP). 
Fuller,  Richard  L.;  Investment  B I k . ; Raton  88;  GP  (PP). 
Hubbard,  Lamont  A.;  666  Cook  Avenue;  Raton;  Ret. 

Pavletich,  Louis  M.;  225  So.  3rd  St.,  P.O.  Box  280;  Raton  9, 
GP  (PP). 

Rehoboth  . . . 

Bos,  Louis  H.;  Rehoboth  Mission  Hosp.;  Gallup  082-J2;  GP 
(PP). 

Roswell  . . . 

Baldwin,  Harvey  C.;  612  N.  Main  St.;  MA  2-4110;  GP  (PP). 
Bergener,  Karl  L.;  109  N.  Union;  MA  2-8641;  Pd*. 

Blauw,  Alfred  S.;  Box  830;  MA  2-8170;  Path*. 

Boice,  Robert  Roland;  207  North  Union  Ave.;  MA  2-1226; 
OALR  (PP). 

Brown,  Frederick  Ravdin;  207  N.  Union  Avenue;  Roswell  4165; 
GP  (PP). 

Cahoon,  D.  H.;  401  N.  Penn.;  Roswell  30;  I*  (PP). 

English,  Frank  A.;  309  W.  Alameda  Ave.;  Roswell  216;  A* 
(PP). 

Fall,  Hugh  V.;  P.O.  Box  35;  MA  2-1461;  GP  (PP). 

Florence,  Quentin  J.;  103  N.  Penn.;  MA.  2-0490;  S*  (PP). 
Griswold,  George  W.;  211  W.  3rd;  Roswell  600;  OALR. 
Horwitz,  Alexander  P.;  508  N.  Lea  Ave.;  MA.  2-5563;  OALR* 
(PP). 

Hosford,  Henry;  P.O.  Box  6703;  GP. 

Hyslop,  Henry  R.;  205  N.  Missouri;  MA  2-8340;  ObG*  (PP). 
Jennings,  Emmit  M.;  207  N.  Union;  MA.  2-4360;  S*  (PP). 
Kinman,  Lindell  M.;  300  W.  Alameda;  MA.  2-4111;  U*  (PP). 
Lander,  E.  W.;  215  W.  3rd  St.;  MA.  2-1031;  GP  (PP). 

Latimer,  Earl  A.,  Jr.;  401  N.  Penn.;  Roswell  30;  GP  (PP). 
Malone,  Earl  L.;  302  W.  Tilden;  MA.  2-1740;  GP  (PP). 
Marshall,  I.  J.;  401  N.  Penn.;  MA.  2-1410;  S*  (PP). 

Marshall,  Ulysses  S.;  401  N.  Penn.;  Roswell  30;  GP  (PP). 
Montgomery,  Charles  E.;  506  N.  Richardson;  MA  2-1471;  R*. 
Moore,  John  Stewart;  209  W.  1st  St.;  MA.  2-8411;  Or  (PP). 
Morrison,  George  S.;  1 13  S.  Kentucky  Ave.;  MA.  2-4431;  OALR* 
(PP). 

Pruit,  A.  R.;  205  N.  Missouri;  Roswell  4490;  ObG*  (PP). 
Richardson,  George  S.;  113  So.  Kentucky;  MA.  2-4430;  ALR*. 
Salmon,  Pierre;  406  N.  Penn;  MA.  2-7061;  I*  (PP). 

Service,  Allen  C.;  109  N.  Union;  MA.  2-8641;  Pd  (PP). 

Smith,  Howard  L.;  101  S.  Penn;  MA.  2-6322;  ObG*  (PP). 
Waggoner,  Richard  P.;  504  N.  Richardson;  Roswell  208;  S* 
(PP). 

Williams,  J.  P.;  215  W.  3rd  St.;  MA.  2-3031;  GP  (PP). 
Worthington,  W.  N.;  506  N.  Richardson;  MA.  2-1471;  R*  (PP). 
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Ruidoso  . . . 

Vanderstok,  Bram;  Palmer  Gateway;  Ruidoso  3845;  GP  (PP). 

Santa  Fe  . . . 

Angle,  Richard  M.;  223  E.  Palace  Ave.;  Santa  Fe  3-7335;  I* 
(PP). 

Auerbach,  Sidney;  123  E.  Marcy  St.;  Santa  Fe  2-0581;  GP. 
Barton,  William  C.;  813  Don  Gaspar  Ave.;  Santa  Fe  2-0568; 
Ret. 

Berchtold,  V.  E.;  221  Coronado  Bldg.;  Santa  Fe  2-0012;  U*  (PP). 
Bobb,  Audrie  L.;  205  East  Palace  Ave.;  Santa  Fe  3-3671;  I* 
(PP). 

Brumlop,  Elsa  Anita,  P.O.  Box  2238;  P*. 

Crouch,  Warner  L.;  117  E.  Coronado  Road;  Santa  Fe  3-5677; 
Anes*  (PP). 

Derbyshire,  R.  C.;  227  E.  Palace  Ave.;  Santa  Fe  3-5931;  S* 
(PP). 

Egenhofer,  Albert  W.;  Coronado  Bldg.;  Santa  Fe  3-8801;  Oph* 
(PP). 

Ellis,  Harry  D.;  210  E.  Palace  Avenue;  Path*. 

Ferret,  Andres;  215  E.  Palace  Ave.;  Santa  Fe  3-4711;  S*  (PP). 
Fiske,  Eugene  W.;  223  E.  Palace  Ave.;  Santa  Fe  3-7335;  S* 
(PP). 

Friedman,  Murray  M.;  1 1 1 Coronado  Bldg.;  Santa  Fe  3-8429, 
R*  (PP). 

Gonzalez,  S.  M.;  Don  Miguel  Bldg.;  Santa  Fe  2-0781;  S*  (PP). 
Hausner,  Eric  P.;  Coronado  Bldg.;  P.  O.  Box  1066;  Santa  Fe  3- 
9421;  I*  (PP). 

Hotopp,  Marion;  County  Health  Unit,  County  Courthouse; 
Santa  Fe  3-7431;  PH*  (PH). 

Jones,  Charlotte  A.;  141  E.  Palace  Ave.,  No.  105;  Santa  Fe  2- 
001  1;  ObG*  (PP). 

Kieve,  Rudolph;  223  E.  Palace  Ave.;  Santa  Fe  3-9751;  P*  (PP). 
Kline,  H.  A.;  221  Coronado  Bldg.;  Santa  Fe  2-0012;  U*  (PP). 
Landmann,  H.  R.;  227  E.  Palace  Ave.;  Santa  Fe  3-7571;  I*  (PP). 
Lathrop,  Albert  S.;  141  E.  Palace  Ave.;  Santa  Fe  3-4881;  Pd* 
(PP). 

Leland,  Stanley  J.;  408  Galisteo  Street  (Welfare  Bldg.);  Santa 
Fe  3-6305;  PH  (PH). 

Looram,  Alvina;  Rt.  3;  PH. 

Mackel,  Paul  A.;  215  E.  Palace  Ave.;  Santa  Fe  2-0637;  GP. 
Maldonado,  .Jose;  227  E.  Palace  Ave.;  Santa  Fe  3-4621;  S (PP). 
Margulis,  Aaron  E.;  Coronado  Bldg.;  Santa  Fe  3-3357;  Path* 
(PP). 

Mast,  Karl  F.;  St.  Vincent  Hospital;  Santa  Fe  3-7022;  Anes* 
(PP). 

McCrory,  James  L.;  114  Coronado  Bldg.;  Santa  Fe  3-8371; 
OALR*  (PP). 

McGoey,  Charles  J.;  206  Coronado  Bldg.;  Santa  Fe  3-3201;  I* 
(PP). 

Moynahan,  Brian  St.  J.;  227  E.  Palace  Ave.;  Santa  Fe  3-4931; 
Pd*  (PP). 

Pace,  Earle  R.;  223  E.  Palace  Ave.;  Santa  Fe  3-7335;  D*  (PP). 
Pickel,  Willis  Wendell;  P.O.  Box  1429;  GP. 

Radford,  Molly;  P.O.  Box  1702;  Santa  Fe;  Anes. 

Renkoff,  Herman;  105  E.  Marcy;  Santa  Fe  3-4851;  OALR* 
(PP). 

Reymont,  Anthony  E.;  Coronado  Bldg.;  Santa  Fe  3-8596;  I* 
(PP). 

Ruiz,  Juana  M.;  1210  Luisa  St.;  P.O.  Box  2082;  Santa  Fe  3- 
5762;  Anes*  (PP). 

Seitz,  Howard  M.;  141  E.  Palace  Ave.;  Santa  Fe  3-8571;  ALR* 
(PP). 

Shultz,  Philip  L.;  227  E.  Palace  Ave.;  Santa  Fe  3-6587;  S*. 
Smith,  Carol  K.;  215  Coronado  Bldg.;  Santa  Fe  3-8771;  Pd* 
(PP). 

Smith,  Marcus  J.;  Coronado  Bldg.;  Santa  Fe  3-3357;  R*  (PP). 
Snow,  Robert  H.;  227  East  Palace  Ave;  Santa  Fe  3-6723;  ObG* 
(PP). 

Soldow,  Fred;  218  Coronado  Bldg.;  Santa  Fe  3-4521;  GP  (PP). 
Travers,  Philip  L.;  202  Coronado  Bldg.;  Santa  Fe  3-7939;  S. 
Ward,  LeGrand  E.;  717  Don  Gaspar  Ave.;  Santa  Fe  3-9597; 
Ret. 

Westen,  William  C.;  227  E.  Palace  Ave.;  Santa  Fe  3-5421;  Or* 
(PP). 

Whipple,  Margery  U.;  Coronado  Bldg.;  Santa  Fe  3-9691;  ObG* 
(PP). 

Wyloge,  Elliott  I.;  Coronado  Bldg.;  Santa  Fe  3-3357;  R (PP). 
Young,  Raymond  L.;  241  Washington  Ave.;  Santa  Fe  3-3383; 
ObG*  (PP). 

Zucal,  Louis  H.;  1210  Luisa  St.,  Cordova  Prof.  Bldg.;  Santa  Fe 
3-4646;  GP. 

Santa  Rita  . . . 

Rygh,  Edgar  A.;  LEhigh  4-9339;  ind*  (Ind). 


Silver  City  . . . 

Baker,  Sidney  F.;  500  18th  S.E.;  Silver  City  1550;  GP  (PP). 
Barton,  Michael;  500  18th  S.E.;  S. 

Cobb,  Claran  C.;  505  W.  College  Ave.;  Silver  City  1001;  GP 
(PP). 

Cone,  Hubert  E.;  505  College  Ave.;  Silver  City  61;  GP  (PP). 
Foster,  Lloyd  G.;  500  1 8th  S.E.;  S. 

Frazin,  Nathan  D.;  204  W.  Market  St.;  Silver  City  49-W;  GP 
(PP). 

Lane,  Russell  C.;  610  W.  6th  St.;  Silver  City  86;  OALR*  (PP). 
Margulies,  Charles;  204  W.  College  Ave.;  Silver  City  125;  I* 
(PP). 

Mitchell,  John  C.;  Grant  County  Courthouse;  Silver  City  121; 
PH*  (PH). 

Watts,  Randolph  E.;  Watts  Clinic,  500  18th  St.;  Silver  City 
1550;  GP  (PP). 

Wille,  Roy  C.;  204  W.  Market  St.;  Silver  City  49W;  GP  (PP). 

Socorro  . . . 

Long,  Charles  E.;  Box  683;  Socorro  253;  GP  (PP). 

Paneth,  Marie  L.  O.;  State  TB  Sanatorium. 

Paneth,  Otto;  State  TB  Sanatorium. 

Perlmann,  Bernard;  P.O.  Box  NN. 

Springer  . . . 

Blakely,  H.  Garth;  709  2nd  St.;  HU.  3-2672;  GP  (PP). 

Gunter,  Joe  S.;  Box  665;  Springer  29;  GP  (PP). 

Thompson,  Leland  A.;  709  2nd  St.;  Springer  29;  Ret. 

Taos  . . . 

Allaman,  Loren;  (Indian  Health  Center  Div.  USPH);  GP. 
Deveaux,  Reynaldo;  Pueblo  St.;  Saavedra  Bldg.;  PL  8-3141;  GP 
(PP). 

Pond,  Ashley;  South  Plaza;  PL.  8-2281;  GP  (PP). 

Rosen,  Albert  M.;  Box  768;  Pond  Clinic  Bldg.;  PL  8-2281;  GP 
(PP). 

Truth  or  Consequences  . . . 

Cantrell,  William  B.;  700  Austin  St.;  Truth  or  Consequences 
136-R1;  S (PP). 

Hubble,  E.  E.;  419  Main;  Truth  or  Consequences  83;  GP. 
Johnson,  Hanson  B.;  530  W.  Broadway;  Truth  or  Conse- 

quences 103;  C (PP). 

Scott,  John  H.;  403  Main  St.;  Truth  or  Consequences  20;  GP 
(PP). 

Williams,  Thomas  B.;  P.O.  Box  103;  Truth  or  Consequences 
262;  OALR  (PP). 

Tucumcari  . . . 

Gordon,  A.  T.;  314  S.  2nd  St.;  Tucumcari  74;  GP  (PP). 

Hoover,  Thomas  B.;  220-24  S.  Third;  Tucumcari  362;  S. 
Thaxton,  William  M.;  300  S.  2nd  St.;  Tucumcari  50;  GP. 

Tyrone  . . . 

Kaufman,  Cloid  E.;  Box  419;  Tyrone  0818-F3;  Ret. 

Valmora  . . . 

Gellenthien,  Carl  H.;  Valmora  Sanatorium;  Valmora  1;  (PP). 

Members  Out  of  State  . . . 

Barfield,  James  J.;  Colorado  Springs,  Colo. 

Bartlett,  Martin  S.;  Sapulpa,  Okla. 

Bohannon,  Frank  C.;  Central  Dispensary;  Ft.  Bliss,  Tex. 
Cressman,  Frederic  E.;  2044  Lewis  Terrace;  Hollywood  46, 
Calif.;  OALR*  (Ret). 

DeNeea,  De  Enna;  Wichita,  Kans. 

Duncan,  Edgar  E.;  1011  W.  20th  Ave.;  Spokane,  Washington. 
Herrington,  Van  D.;  Pryor,  Okla. 

Kilgore,  Donald  E.;  30  W.  37th;  Minneapolis,  Minn.;  (PG). 
LaVeen,  Harry;  Brooklyn  Veterans  Hosp.;  Brooklyn  9,  N.Y. 
Massey,  R.  U.;  701  1 S.  U.;  USA  Dispensary;  Ft.  Meyer;  Arling- 
ton 1 1 , Va.;  I*. 

Millican,  Edith  F.;  Summit  Blvd.  and  A Street;  Spokane  11, 
Washington;  ObG  (PG). 

Nicholson,  Ruth  L.;  University  Medical  Center;  FR.  2-4351; 

Little  Rock,  Arkansas;  Pd*  (Med.  School). 

Rijinders,  Hendrik;  Hospital  Vicente  D'Antoni;  La  Cieba,  Hon- 
duras, Central  America. 

Stolz,  Harold  F.;  2530  E.  Broadway;  Tucson,  Arizona;  Tucson 
.6-3632. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  in 
the  year  indicated.  Where  no  year  is  indicated  the  term  is  for  one  year 
only  and  expires  at  the  1957  Annual  Session. 

President:  .lames  Z.  Davis,  Salt  Lake. 

President-Elect:  Reed  W.  Farnsworth,  Cedar  City. 

Past  President:  R.  0.  Porter,  Logan. 

Honorary  President:  C.  N.  Ray,  Salt  Lake. 

Secretary:  J.  Poulsen  Hunter,  Salt  Lake. 

Executive  Secretary:  Mr.  Harold  Bowman,  Salt  Lake. 

Treasurer:  Alan  P.  Macfarlane,  Salt  Lake. 

Councilor,  Box  Elder  Medical  Society:  J.  H.  Rasmussen,  Brigham  City. 
Councilor,  Cache  Valley  Medical  Society:  C.  C.  Randall,  Logan. 
Councilor,  Carbon  County  Medical  Society:  L.  H.  Merrill,  Hiawatha. 
Councilor,  Central  Utah  Medical  Society: 

Councilor,  Salt  Lake  County  Medical  Society:  James  F.  Orme,  Salt  Lake. 
Counilor,  Southern  Utah  Medical  Society: 

Councilor,  Uintah  Basin  Medical  Society:  T.  Tt.  Sager,  Vernal. 

Councilor,  Utah  County  Medical  Society: 

Councilor,  Weber  County  Medical  Society:  1.  B.  McQuarrie,  Ogden. 
Delegate  to  the  A.M.A.,  1955-57:  George  M.  Fister,  Ogden;  Alternate: 
Elliot  Snow,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  Salt  Lake. 


COMMITTEES 

Executive  Committee:  James  Z.  Davis,  Chairman,  Silt  Lake:  R.  0. 
Porter,  Logan;  Alan  P.  Macfarlane,  Salt  Lake;  Reed  W.  Farnsworth. 
Cedar  City;  J.  Poulson  Hunter,  Salt  Lake. 

Grievance  Committee:  Cyril  L.  Vance,  Chairman,  1959,  Salt  Lake  Co. 

Med.  Soc.,  Salt  Lake;  J.  Gordon  Felt,  1957,  Box  Elder  Med  Soc. , 

Brigham  City;  Eugene  M.  Davie,  1959,  So.  Utah  Med.  Soc.,  Milford; 

G.  S.  Rees,  1959,  Central  Utah  Med.  Soc.,  Gunnison;  Roy  Hammond, 
1959,  Utah  County  Med.  Soc.,  Provo;  J.  Paul  Burgess,  1959,  Cache  Valley 
Med.  Soc.,  Logan;  Leland  K.  Dayton,  1959,  Carbon  County  Med.  Soc., 
Price;  Ray  E.  Spendlove,  1956,  Uintah  Basin  Med.  Soc.,  Vernal;  Ralph 
Ellis,  1958,  Weber  Co.  Med.  Soc.,  Ogden. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  Robert  G. 
Snow,  Chairman,  1958,  Salt  Lake;  Emil  G.  Holmstrom,  1957,  Salt  Lake; 
R.  P.  Middleton,  1959,  Salt  Lake;  Jesse  J.  Wright,  I960',  Provo;  Drew 

Peterson,  ±i?bi,  Ogden. 

Scientific  Program  Committee:  J.  Poulson  Hunter,  Salt  Lake;  Emil  G. 
Holstrom,  Salt  Lake;  Ernest  L.  Wilkinson,  Salt  Lake;  Adolph  M.  Nielsen, 
Salt  Lake;  F.  Willis  Taylor,  Salt  Lake;  Wallace  S.  Brooke,  Salt  Lake. 
Medical  Legal  Committee:  Wm.  M.  Nebeker,  Chairman,  1958,  Salt  Lake; 

H.  R.  Reichman,  1957,  Salt  Lake;  Paul  S.  Richards,  1957,  Salt  Lake; 

Wallace  S.  Brooke,  1957,  Salt  Lake;  Paul  A.  Pemberton,  1957,  Salt 

Lake;  A.  J.  Mohr,  1958,  Tremonton;  G.  S.  Francis,  1958,  Wellsville; 
Eliot  Snow,  Salt  Lake;  J.  J.  Galligan,  Salt  Lake;  Donald  V.  Poppen, 
1958,  Provo;  John  H.  Clark.  1959,  Salt  Lake;  J.  Clare  Hayward,  1959, 
Logan. 

Medical  Education  and  Hospitals  Committee:  John  A.  Gubler,  Chairman, 
1957,  Salt  Lake;  Philip  B.  Price,  1957,  Salt  Lake;  John  Z.  Brown,  1958, 
Salt  Lake;  J.  Russell  Smith,  1958,  Provo;  Merrill  C.  Daines,  1958, 

Logan;  U.  R.  Bryner,  1959,  Salt  Lake;  G.  C.  Ficklin,  1958,  Tremonton; 
Rulon  F.  Howe,  1960,  Ogden;  P.  K.  Edmunds,  1960,  Cedar  City;  W.  R. 
Worley,  1959,  Richfield;  Carl  T.  Woolsey,  1960,  Salt  Lake. 

Medical  Economics  Committee:  James  A.  Cleary.  Chairman,  1957,  Salt 

Lake;  Philip  M.  Howard,  1957,  Salt  Lake;  Russell  N.  Hirst,  1957,  Ogden; 
Riley  G.  Clark,  1958,  Provo;  Orson  Spenser,  Price. 

Medical  Advisory  Board— “U”  Medical  School:  R.  P.  Middleton,  Chair- 
man. Salt  Lake;  R.  0.  Porter,  Logan;  Frank  K.  Bartlett,  Ogden;  Fuller 

B.  Bailey,  Salt  Lake;  Leslie  J.  Paul,  Salt  Lake;  Charles  Ruggeri,  Salt 
Lake;  James  Z.  Davis,  Salt  Lake;  George  M.  Fister,  Ogden;  Mr.  Clarence 
Bamberger,  Salt  Lake;  Mr.  Thorpe  B.  Isaacson,  Salt  Lake;  Philip  B. 
Price,  Salt  Lake;  Emil  G.  Holmstrom,  Salt  Lake;  Louis  S.  Goodman, 
Salt  Lake;  Pres.  A.  Ray  Olpin,  or  G.  Homer  Durham,  Salt  Lake. 

Special  Committees  Allied  to  Public  Health:  A.  M.  Okelberry,  Salt 
Lake;  Warren  B.  West,  Ogden;  Jay  P.  Bartlett,  Ogden;  Horace  L.  White, 
Ogden;  R.  W.  Farnsworth,  Cedar  City;  D.  W.  Challis,  Murray. 

Trauma  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake;  John  M. 
Bowen,  Provo;  Keith  F.  Farr,  Ogden. 

Cancer  Committee:  Warren  B.  West.  Chairman,  Ogden;  John  H.  Carl- 
quist,  Salt  Lake;  Richard  A.  Call.  Provo;  Henry  P.  Plenk,  Salt  Lake; 
John  A.  Dixon,  Ogden. 

Sewage  Water  and  Air  Pollution  Committee:  Jay  P.  Bartlett,  Chairman, 
Ogden;  M.  Reed  Merrill,  Brigham  City;  A.  James  Fillmore,  Logan;  B.  Kent 
Wilson,  Price;  K.  B.  Castleton,  Salt  Lake;  George  Soffe,  Salt  Lake;  G. 
Cloyd  Krebs,  Provo;  W.  R.  Worley,  Richfield. 

Tuberculosis  and  Cardiovascular  Disease  Committee:  Horace  L.  White, 
Chairman,  Ogden;  W.  E.  Peltzer,  Salt  Lake;  K.  A.  Crockett,  Salt  Lake; 
James  M.  Bosma,  Salt  Lake;  Robert  R.  Johnson,  Draggerton. 


Rural  Health  Committee:  R.  W.  Farnsworth,  Chairman.  Cedar  City; 
Howard  Rasmussen,  Co-Chairman,  Brigham  City;  Paul  G.  Stringham. 
Roosevelt;  Milo  C.  Moody,  Spanish  Fork;  Thomas  M.  Hall,  Payson;  N.  L. 
Parker,  SpringviUe. 

School  Health  Committee:  D.  W.  Challis.  Chairman,  Murray;  Cloyd  C. 
Hofheins,  Bountiful;  Sherman  S.  Brinton,  Salt  Lake;  Riley  G.  Clark. 
Provo;  M.  K.  McGregor,  St.  George;  Paul  Rasmussen,  Salt  Lake. 

Mental  Health  Committee:  Clark  Young,  Chairman,  Salt  Lake;  Eugene 

L.  Wiemers,  Provo;  L.  G.  Moench,  Salt  Lake;  Joseph  P.  Kesler,  Salt  Lake; 
Jucl  Trowbridge,  Bountiful. 

Industrial  Health  Committee:  R.  M.  Muirhead,  Chairman,  Salt  Lake; 
Rulon  F.  Howe,  Ogden;  Paul  A.  Clayton,  Jr.,  Salt  Lake;  Drew  M. 
Petersen,  Ogden;  James  Z.  Davis,  Salt  Lake;  D.  T.  Madsen,  Price;  Wm. 

M.  Gorsihek,  Price;  S.  W.  Georges,  Provo;  Charles  Ruggeri,  Salt  Lake; 
William  A.  Wilbur,  Salt  Lake. 

Special  Committees  Allied  to  Public  Relations:  N.  F.  Hicken,  Chairman, 
Salt  Lake;  E.  B.  Muir,  Salt  Lake;  Dean  Spear,  Salt  Lake;  J.  Clare 
Hayward,  Logan;  Q.  B.  Coray,  Salt  Lake. 

Legislative  Committee:  N.  F.  Hicken,  Chairman,  Salt  Lake;  V.  L. 
Stevenson,  Salt  Lake;  Louis  P.  Matthei,  Ogden;  Clark  L.  Rich,  Ogden; 
John  E.  Smith,  Duchesne;  Halvard  J.  Davidson,  Manti;  R.  N.  Malouf, 
Logan;  Paul  A.  Clayton,  Salt  Lake;  Philip  B.  Price,  Salt  Lake;  E.  Wayne 
Allred,  Orem;  Henry  David  Rees.  Provo;  L.  V.  Broadbent,  Cedar  City; 

Dean  C.  Evans,  Fillmore;  J.  H.  Millbum,  Tooele;  F.  R.  King,  Price. 

Utah  Health  Council:  E.  B.  Muir,  Chairman,  Salt  Lake;  N.  F.  Hicken, 
Salt  Lake:  Paul  A.  Clayton,  Jr..  Salt  Lake;  Roy  B.  Hammond,  Provo; 

R.  P.  Williams,  Kaysville;  R.  V.  Larsen,  Roosevelt. 

Relations  with  Press,  Radio  and  Television  Committee:  Dean  Spear, 
Chairman.  Salt  Lake:  George  A.  Peck,  Salt  Lake;  Henry  David  Rees, 

Provo;  J.  G.  Olson,  Ogden. 

Insurance  Plans  Committee:  J.  Clare  Hayward,  Chairman,  Logan;  John 
H.  Clark.  Salt  Lake;  Craig  Clark,  Provo;  Wallace  S.  Brooke,  Salt  Lake; 
H.  R.  Reichman,  Salt  Lake;  0.  E.  Grua,  Ogden. 

Newspaper  Health  Column  Committee:  Q.  B.  Coray,  Chairman,  Salt  Lake; 
V.  D.  Eskelson.  Salt  Lake;  R.  Raymond  Green,  Heber  City;  Preston 

Hughes,  Spanish  Fork;  Anthony  J.  Lund,  Ogden;  Hugh  0.  Brown,  Salt  Lake. 


SPECIAL  COMMITTEES 

Civilian  Defense  Committee:  Leslie  j.  Paul,  Chairman,  Salt  Lake;  LeRoy 
A.  Wirthlin,  Salt  Lake;  A.  A.  Jenkins,  Salt  Lake;  Nephi  Kezerian, 
Provo;  Dean  Tanner,  Ogden. 

Constitution  and  By-Laws  Committee:  J.  Russell  Smith,  Chairman, 
Provo;  James  M.  Catlin,  Ogden;  R.  0.  Johnson,  Murray;  Garner  B.  Meads, 
Salt  Lake;  C.  Louis  Jorgenson,  Ogden;  Ray  T.  Woolsey,  Salt  Lake. 

Blood  Bank  Committee:  P.  M.  Chase,  Chairman,  Salt  Lake;  Crichton 
McNeil,  Salt  Lake. 

Advisory  Committee  to  Woman’s  Auxiliary:  James  Z.  Davis,  Salt  Lake; 
James  H.  Rasmussen,  Brigham  City;  C.  C.  Randall,  Logan;  L.  H.  Merrill, 
Hiawatha;  John  B.  Cluff,  Richfield;  James  F.  Orme,  Salt  Lake;  R.  G 
Williams,  Cedar  City;  T.  R.  Seager,  Vernal;  Ralph  E.  Jorgensen,  Provo; 

I.  Bruce  McQuarrie,  Ogden. 

Necrology  Committee:  L.  A.  Stevenson,  Salt  Lake;  Leland  K.  Cullimore, 
Provo. 

Veterans  Affairs  Committee:  V.  H.  Johnson,  Chairman,  Ogden;  Frank  F. 
Daughters,  Salt  Lake;  W.  E.  Peltzer,  Salt  Lake. 

Geriatrics  Committee:  Victor  Kassel,  Chairman,  Salt  Lake;  Vernon  L 
Ward,  Ogden;  G.  B.  Madsen,  Mt.  Pleasant;  LeRoy  A.  Wirthlin,  Salt  Lake; 
L.  W.  Sorenson,  Parowan;  Glenn  B.  Orton,  Springville. 

Planning  Committee:  Jame  Z.  Davis,  Chairman,  Salt  Lake;  R.  0. 
Porter,  Logan;  Alan  P.  Macfarlane,  Salt  Lake;  Charles  Ruggeri,  Jr., 
Salt  Lake. 

Building  Committee:  Charles  Ruggeri,  Jr.,  Chairman,  Salt  Lake;  James 
Z.  Davis,  Salt  Lake;  I.  Bruce  McQuarrie,  Ogden;  Philip  B.  Price,  Salt 
Lake. 

Special  Committee  on  Hospital  Rules  and  Regulations:  Frank  K.  Bartlett, 
Ogden;  John  Z.  Brown,  Jr.,  Salt  Lake;  Joseph  P.  Kesler,  Salt  Lake;  Gail 
W.  Haut,  Price;  L.  W.  Sorenson,  Parowan;  Talmage  M.  Thomas,  Pleasant 
Grove;  William  M.  Nebeker,  Salt  Lake. 

Resolutions  Committee:  Eliot  Snow,  Chairman,  Salt  Lake. 

Nominating  Committee  for  1957:  James  Z.  Davis,  Chairman,  Salt  Lake; 
R.  0.  Porter,  Logan;  Alan  D.  Macfarlane,  Salt  Lake;  Reed  W.  Farnsworth, 
Cedar  City;  J.  Poulson  Hunter,  Salt  Lake. 

Nursing  Committee:  J.  D.  Mortenson,  Salt  Lake;  R.  N.  Hirst,  Ogden; 
Lloyd  L.  Cullimore,  Provo. 

Committee  on  Child  Adoption:  Mildred  Nelson,  Chairman,  Salt  Lake; 
John  A.  Dixon,  Ogden;  R.  H.  Wakefield,  Provo. 

Hospital  Relations  Committee:  R.  0.  Porter,  Chairman,  Logan;  Drew  M. 
Petersen,  1958,  Ogden;  Leslie  B.  White,  1959,  Salt  Lake;  J.  Russell 
Smith,  1957,  Provo;  James  Z.  Davis,  1958,  Salt  Lake;  Reed  W.  Farnsworth. 
1959,  Cedar  City. 
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American  Fork  . . . 

Hales,  Delbert  R.;  161  N.  Center  St.;  American  Fork  526;  GP 
(PP). 

Houston,  V.  F.;  Utah  State  Training  School;  American  Fork 
214-121;  (Exec.). 

Noyes,  Kenneth  E.;  15  N.  1st  E.;  American  Fork  639-W;  GP 
(PP). 

Richards,  Guy  A.;  29  E.  Main  St.;  American  Fork  135;  GP  (PP). 
Richards,  Guy  S.;  29  E.  Main  St.;  American  Fork  135;  GP  (PP). 

Beaver  . . . 

McQuarrie,  Edward  S.;  27  N.  Main;  Beaver  50;  GP. 

Bingham  Canyon  . . . 

Jenkins,  Harold  C.;  430  Main  St.;  Bingham  Canyon  72;  GP 
(PP). 

Sorensen,  Wayne  William;  430  Main  St.;  Bingham  Canyon  72; 
GP  (PP). 

Straup,  F.  E.;  459  Mom;  Bingham  Canyon  200;  GP. 

Blanding  . . . 

Root,  Frank  K.;  Blanding  2441;  GP 

Bountiful  . . . 

Belnap,  W.  Dean;  South  Davis  Medical  Center,  480  S.  4th  East; 
AX  5-5566;  Pd. 

Brown,  Roger  A.;  South  Davis  Medical  Center;  AX  5-5566;  ObG. 
Burton,  Hubert  C.;  11  S.  1st  Ave.  West;  AX  5-3411;  I*  (PP). 
Clarke,  James  H.;  76  W.  20th  South;  Bountiful  552;  GP. 
Diumenti,  George  S.;  11  S.  1st  West;  Bountiful  552;  GP  (PP). 
Hicken,  Lloyd  R.;  480  S.  4th  East;  Bountiful  940;  GP. 

Hofheins,  Cloyd  C.;  265  N.  1st  East;  GP  (PP). 

MacKay,  Dewey  C.,  Jr.;  480  S.  4th  East;  Bountiful  940;  GP 
(PP). 

Smith,  Linwood;  140  S.  Main  St.;  ObG*  (PP). 

Trowbridge,  Juel  E.;  15  S.  1st  West;  Bountiful  552;  GP  (PP). 
Wray,  David  H.;  South  Davis  Medical  Center;  480  S.  4th  East; 
AX  5-5566;  GP  (PP). 

Brigham  City  . . . 

Bunderson,  D.  L.;  47  N.  1st  East;  Brigham  City  45;  GP. 

Felt,  J.  Gordon;  Professional  Center  Bldg.;  Brigham  City  50;  GP. 
Merrell,  W.  R.;  40  N.  1st  East;  Brigham  45;  ObG*  (PP). 
Merrill,  M.  Reed;  Professional  Center  Clinic;  Brigham  City  50; 
GP. 

Moskowitz,  Simon  L.;  124  W.  Forest  St.;  Brigham  646;  GP  (PP). 
Rasmussen,  J.  Howard;  1 1 8 E.  1st  North;  Brigham  700;  GP  (PP). 
Smith,  Otto  F.;  127  W.  Forest  St.;  Brigham  City  151;  GP  (PP). 

Castle  Dale  . . . 

Turman,  Benjamin;  Castle  Dale  2870;  GP  (PP). 

Cedar  City  . . . 

Broadbent,  Leroy  V.;  55  N.  Main  St.;  Cedar  City  70;  S (PP). 
Farnsworth,  Reed  W.;  Bank  of  So.  Utah  Bldg.;  Cedar  City  70; 
GP  (PP). 

Graff,  A.  L.;  Larson  Bldg.;  Cedar  City  66;  S*  (PP). 

Prestwich,  James  S.;  Larson  Bldg.;  Cedar  City  66;  GP  (PP). 
Williams,  Rymal  G.;  51  N.  Main  St.;  Cedar  City  66;  S (PP). 

Clear  Creek  . . . 

Hardy,  Orlo  W.;  Clear  Creek  337;  GP  (PP). 

Clearfield  . . . 

Petersen,  Ralph  C.;  360  E.  Center;  Clearfield  5-1022;  GP  (PP). 

Coalville  . . . 

Parker,  Reed  J.;  Coalville  3451;  GP  (PP). 

Delta  . . . 

Bird,  Myron  E.;  Delta  351;  GP. 

Lyman,  M.  A.;  Delta  1771;  GP  (PP). 


Devil’s  Slide  . . . 

High,  Harlan  T.;  Devil's  Slide  193-R;  GP  (PP). 

Dragerton  . . . 

Bayer,  Dina  I.;  Carbon  Medical  Service  Assoc.;  Dragerton  4452; 
Pd  (PP). 

Holloway,  D.  Calvin;  337  Berkeley  Ave.;  Dragerton  4452;  GP 
(PP). 

Johnson,  Robert  R.;  P.O.  Box  816;  Dragerton  4452;  GP. 
McClintock,  James  K.,  Jr.;  Box  704;  Dragerton  4411;  S (PP). 

Draper  . . . 

Sorenson,  J.  T.;  AM  9-3521;  GP  (PP). 

Duchesne  . . . 

Smith,  John  E.;  Duchesne  Medical  Center;  Duchesne  8311;  GP 
(PP). 

Young,  Vernon  C.;  GP. 

Ephraim  . . . 

McQuarrie,  Harlow  B.;  AT  3-4425;  Pr  (PP). 

Farmington  . . . 

Jenson,  Harold  S.;  Box  613;  Farmington  6;  GP  (PP). 

Fillmore  . . . 

Evans,  Dean  C.;  212  S.  Main  St.;  Fillmore  311;  GP  (PP). 

Garfield  . . . 

Cobb,  Charles  Edward;  GP. 

Gallant,  Richard  A.;  Garfield  6311;  GP  (PP). 

Garland  . . . 

Preston,  Robert  D.;  GP  (PP). 

Gunnison  . . . 

Rees,  G.  Stanford;  Gunnison  4162;  GP  (PP). 

Stewart,  Lamar  H.;  Box  222;  GP. 

Heber  . . . 

Draper,  Willard  J.;  Heber  280;  GP  (PP). 

Green,  R.  Raymond;  Heber  Hospital;  Heber  340;  S.  (PP). 

Helper  . . . 

Barrett,  William  W.,  Jr.;  143  S.  Main  St.;  PN. 

Demman,  A.  R.;  131  Main  St.;  GR  2-3312;  GP  (PP). 

Phelps,  O.  W.;  Helper  Clinic;  Helper  570;  GP. 

Hiawatha  . . . 

Merrill,  LaVille  H.;  Fireside  3-2311;  ind  (PP). 

Huntington  . . . 

Schreier,  Lena  F.;  Huntington  4621;  GP. 

Hurricane  . . . 

Mclntire,  E.  Clark;  Hurricane  2121;  GP  (PP). 

Hyrum  . . . 

Burgess,  J.  Paul;  30  E.  Main;  CH  5-6414;  GP  (PP). 

Kama’s  . . . 

Brown,  Calvin  R.;  GP. 

Kanab  . . . 

Aiken,  George  R.;  Watson-Bybee  Bldg.;  Ml  4-2388;  OALR 
(PP). 

Fulstow,  Philip  G.;  P.O.  Box  336;  Kanab  229;  GP. 

Kaysville  . . . 

Williams,  R.  P.;  7 Crestwood  Road;  Kaysville  62;  GP. 
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Kearns  . . . 

Brasher,  Burton  F.;  4180  W.  5415  S.;  AM  6-8841;  Kearns  18; 
GP  (PP). 

Critchfield,  J.  Bernard;  4180  W.  5415  S.;  AM  6-8841;  GP  (PP). 
Smith,  A.  Willis;  4180  W.  5415  S.;  AM  6-8841;  Kearns  18; 
GP  (PP). 

Kenilworth  . . . 

Robinson,  Roy  W.;  Kenilworth  9-R5;  GP  (PP). 

Lark  . . . 

Graham,  Oscar  J.;  Ind. 

Huckleberry,  E.  R.;  Lark  190-W;  Ind  (PP). 

Layton  . . . 

Bitner,  Robert  F.;  Tanner  Memorial  Clinic;  Kaysville  680;  GP 
(PP). 

Cutler,  De  J.;  Tanner  Clinic;  Kaysville  680;  GP  (PP). 

Kelly,  V.  Robert;  Tanner  Memorial  Clinic;  Kaysville  680;  GP 
(PP). 

Tanner,  Noall  Z.;  312  W.  Gentile  St.;  Kaysville  680;  GP  (PP). 

Lehi  . . . 

Eddington,  Elmo;  206  E.  State  St.;  Lehi  22;  GP  (PP). 

Larsen,  Boyd  J.;  700  N.  Ceinter;  Lehi  332;  GP. 

Lewiston  . . . 

Skabelund,  Robert  E.;  CH  8-2021;  GP  (PP). 

Logan  . . . 

Barlow,  Ralph  N.;  3 N.  Main  St.;  Logan  22;  Pd*  (PP). 
Broadbent;  Reed  M.;  191  N.  2nd  East;  Logan  2868;  S (PP). 
Budge,  O.  Wendell;  3 N.  Main  St.;  Logan  22;  S*  (PP). 

Budge,  Omar  S.;  3 N.  Main  St.;  Logan  22;  I*  (PP). 

Budge,  Scott  M.;  3 N.  Main  St.;  Logan  22;  S*  (PP). 

Cragun,  W.  Ezra;  110  N.  1st  East;  Logan  2340;  GP  (PP). 

Daines,  Clyde  J.;  281  Blvd.;  Logan  54;  GP  (PP). 

Daines,  Merrill  C.;  60  E.  Center;  Logan  2500;  I*  (PP). 
Fillmore,  A.  James;  191  N.  2nd  East;  Logan  2565;  I*  (PP). 
Fillmore,  Paul  G.;  191  N.  2nd  East;  Logan  2565;  I*  (PP). 
Gasser,  George  W.;  3 N.  Main  St.;  Logan  22;  ObG*  (PP). 
Hanson,  E.  L.;  52  N.  1st  East;  Logan  54;  GP  (PP). 

Harmston,  Gordon  J.;  1 10  N.  1st  East;  Logan  270;  R (PG). 
Hayward,  J.  Cleth;  547  N.  Main  St.;  Logan  26;  I*  (PP). 
Hayward,  Joseph  Clare;  3 N.  Main  St.;  Logan  22;  I*  (PP). 
Hayward,  Joseph  Wm.;  241  E.  2nd  South;  Logan  1470-J;  Ret. 
Hayward,  Willis  H.;  3 N.  Main  St.;  Logan  22;  ObG*  (PP). 
Jensen,  Gordon  M.;  3 N.  Main  St.;  Logan  22;  S*  (PP). 

Lighfoot,  Vernon  F.;  52  N.  1st  East;  Logan  54;  Oph*  (PP). 
Malouf,  Raymond  N.;  52  N.  1st  East;  Logan  54;  GP  (PP). 
McGee,  Harry  R.;  510  E.  4th  North;  Logan  970M;  Ret. 

Payne,  C.  L.;  110  N.  1st  East;  Logan  2200;  GP. 

Porter,  Ralph  O.;  52  N.  1st  East;  Logan  54;  OALR*  (PP). 
Preston,  William  B.;  139  E.  Center  St.;  Logan  1000;  OALR*. 
Randall,  Clarence  C.;  52  N.  1st  East;  Logan  54;  S (PP)  . 

Rees,  George  LeRoy;  Budge  Clinic;  3 N.  Main;  Logan  22;  Anes* 
(PP). 

Thain,  Wilbur  S.;  547  N.  Main  St.;  Logan  2820;  GP  (PP). 

Magna  . . . 

Brinton,  J.  O.;  8997  W.  2700  South  St.;  Magna  4471;  GP. 

Graff,  Shirl  R.;  3534  S.  6000  West.;  GP. 

Grose,  Edward  R.;  8849  W.  3100  South;  Magna  2616;  ALR* 
(PP). 

Hill,  Kenneth;  3534  S.  6000  West;  AM  2-0261;  GP  (PP). 
Newman,  Milton  A.;  3534  S.  6000  West;  S. 

Whitaker,  Eugene  G.;  S*  (PP). 

Manti  . . . 

Davidson,  Halvard  J.;  50  N.  Main  St.;  Manti  3231;  GP  (PP). 
Sears,  Lucien;  Manti  3161;  GP  (PP). 

Midvale  . . . 

Alley,  John  S.;  45  E.  Center  St.;  AM  5-4721;  S*. 

Jones  J.  O.;  45  E.  Center  St.;  AM  5-4721;  GP  (PP). 

Miles,  Wyatt  W.;  7696  S,  State  St.;  AM  5-1721;  GP  (PP). 
Parker,  James  A.;  69  N.  Holden  St.;  AM  5-1861;  GP. 

Wright,  Eldred  G.;  2 S.  Main  St.;  Midvale  209;  GP  (PP). 

Young,  Harold  E.,  Jr.;  2 S.  Main;  AM  5-4241;  GP  (PP). 


Milford  . . . 

Davie,  Eugene  N.;  Beaver  County  Clinic;  Milford  210;  GP  (PP). 
Symond,  David  A.;  Beaver  County  Clinic;  GP. 

Moab  . . . 

Ekren,  Winston  S.;  Box  368;  Moab  4391;  GP. 

Mayberry,  Paul  R.;  P.O.  Box  368;  AL  3-5241;  S (PP). 

Munsey,  Jay  P.;  Post  Office  Bldg.;  AL  3-5201;  GP. 

Monficello  . . . 

Goon,  Carroll  D.;  Monficello  82;  S. 

Morgan  . . . 

Martineau,  John  R.;  TA  9-3975;  GP  (PP). 

Moroni  . . . 

Rigby,  D.  C.;  Moroni  2181;  GP  (PP). 

Mf.  Pleasant  „ . . 

Madsen,  George  B.;  146  W.  Main  St.;  Mt.  Pleasant  7;  GP  (PP). 

Murray  . . . 

Andrus,  Reed  S.;  142  E.  4800  South;  Murray  913;  GP. 

Argyle,  Emery  M.;  138  E.  4800  South;  AM  6-3621;  GP  (PP). 
Ball,  John  M.;  4991  Atwood  Blvd.;  AM  6-2262;  GP  (PP). 
Boggess,  Eldin  W.;  142  E.  4800  South;  AM  6-3517;  ObG  (PP). 
Boggess,  Jack  D.;  120  E.  4800  South;  AM  6-4851;  GP  (PP). 
Challis,  Donald  W.;  4995  Atwood  Blvd.;  AM  6-7371;  GP  (PP). 
Christiansen,  Evan  L.;  140  E.  4800  South;  AM  6-4425;  Murray 
7;  GP  (PP). 

Hughes,  Warren  M.;  4815  Center  St.;  AM  6-7891;  I*  (PP). 
Johnson,  Raymond  O.;  140  E.  4800  South;  AM  6-4425;  G (PP). 
Miller,  George  A.;  138  E.  4800  South. 

Sundwall,  Olaf;  4819  Center;  AM  6-4641;  GP  (PP). 

Sundwall,  Val;  4815  Center;  AM  6-3381;  Murray  7;  GP  (PP). 

Nephi  . . . 

Boston,  A.  A.;  P.O.  Box  97;  GP. 

Major,  Samuel  H.;  40  S.  Main;  Nephi  322;  GP. 

Steele,  John  G.;  34  S.  Main  St.;  Nephi  373;  GP  (PP). 

Ogden  . . . 

Anderson,  Wesley  H.;  39  Virginia  Prof.  Bldg.;  Ogden  2-1162; 
Pd*  (PP). 

Balken,  J.  Bruce;  2955  Harrison  Blvd.;  Ogden  7791;  Pd*. 
Barker,  D.  C.;  727  Eccles  Bldg.;  Ogden  4-3431;  GP. 

Bartlett,  Frank  K.;  412  First  Security  Bank  Bldg.;  Ogden  2- 
2813;  S (PP). 

Bartlett,  Jay  P.;  414  First  Security  Bank  Bldg.;  Ogden  2-2813, 
S (PP). 

Belnap,  Howard  K.;  327  Kiesel  Bldg.;  Ogden  2-7184;  Pr*  (PP). 
Benson,  Leo  W.;  3930  Washington  Blvd.;  Ogden  3-3474;  S 
(PP). 

Berghout,  John;  757  27th  St.;  Ogden  3-7823;  R. 

Brown,  Roger  W.;  First  Security  Bank  Bldg.;  Ogden  6784;  S 
(PP). 

Brown,  W.  R.;  412  First  Security  Bank  Bldg.;  Ogden  6784;  G 
(PP). 

Bruce,  Clayton  R.;  2480  Pierce  Ave.;  Ogden  4-5521;  Anes. 
Budge,  Wallace  H.;  614  First  Security  Bank  Bldg.;  Ogden  8001; 
GP  (PP). 

Burdett,  Ray  E.;  2955  Harrison  Blvd.;  Ogden  7791;  Pd*  (PP). 
Catlin,  James  M.;  2400  Washington  Blvd.;  Ogden  9300;  I* 
(PP). 

Christensen,  Jerome  J.;  201  First  Security  Bank  Bldg.;  GP. 

Curtis,  Lindsay  R.;  2279  Jackson  Ave.;  Ogden  4-5773;  ObG* 
(PP). 

Daines,  Orson  S.;  510  Eccles  Bldg.;  Ogden  2-1713;  OALR. 
Daines,  William  P.;  2955  Harrison  Blvd.;  Ogden  7791;  I*  (PP). 
De  Mars,  Harold  V.;  219  First  Security  Bank  Bldg.;  Ogden  2- 
0163;  ALR*  (PP). 

Dickson,  Dee  M.;  2440  Harrison  Blvd.;  Ogden  4-5521,  Ext.  70; 
Anes*  (PP). 

Dixon,  John  A.;  455  24th  St.;  Ogden  2-6457;  S (PP). 

Draper,  Roscoe  L.;  801  Eccles  Bldg.;  Ogden  7767;  GP  (PP). 
Dumke,  E.  R.;  727  Eccles  Bldg.;  Ogden  4-3431;  S.  (PP). 

Ellis,  Ralph  C.;  St.  Benedict's  Hosp.;  Ogden  3-8665;  Path* 
(PP). 

Farr,  Boyd  J.;  455  24th  St.;  Ogden  3-1692;  ObG*  (PP). 

Farr,  Keith  F.;  455  24th  St.;  Ogden  3-5733;  TS  (PP). 
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Ogden  . . . (Continued) 

Feeny,  Chelton  S.;  455  24th  St.,  Rm.  25;  Ogden  2-0141;  I. 

Feeny,  Thomas  M.;  2279  Jackson  Ave.;  Ogden  4-5773;  ObG* 

(PP). 

Fister,  George  M.;  704  Eccles  Bldg.;  Ogden  9832;  U*  (PP). 

Flanders,  Edward  Dean;  Rm.  621  Eccles  Bldg.;  Ogden  4-5794; 
GP  (PP). 

Flinders,  Arley;  Ogden  City  Health  Dept.;  City  & County  Bldg.; 
PH*  (PH). 

Grua,  O.  Ernest;  412  Eccles  Bldg.;  Ogden  3-4888;  S*  (PP). 

Gudmundson,  Arthur  D.;  329  Eccles  Bldg.;  Ogden  2-7411;  GP 

(PP). 

Hales,  D.  Wilson;  2955  Harrison  Blvd.;  Ogden  7791;  ALR*  (PP). 

Hancock,  Heber  C.;  10  Bank  of  Utah  Plaza;  Ogden  4-1195;  S 
(PP). 

Harding,  Glen  F.;  460  23rd  St.;  Ogden  2-8181;  Oph*  (PP). 

Harline,  Alden  K.;  625  25th  St.;  Ogden  3-5313;  GP. 

Harline,  Wesley  G.;  625  25th  St.;  Ogden  3-5313;  S*. 

Hetzel,  Clarence  C.,  Sr.;  721  Eccles  Bldg.;  Ogden  9118;  OALR* 

(PP). 

Hetzel,  C.  Charles,  Jr.;  721  Eccles  Bldg.;  Ogden  9118;  OALR* 

(PP). 

Hicks,  Harry  Glenn;  Thomas  Dee  Memorial  Hosp.;  Path*. 

Hirst,  R.  N.;  Eccles  Bldg.;  Ogden  2-9573;  GP  (PP). 

Hougaard,  John  P.;  3940  Washington  Blvd.;  Ogden  9373;  South 
Ogden;  GP  (PP). 

Howe,  Rulon  F.;  2955  Harrison  Blvd.;  Ogden  7791;  S*  (PP). 

Imus,  A.  Austin;  578  24th  St.;  Ogden  8251;  GP  (PP). 

Johnson,  Theodore;  328  Polk;  Ogden  4-0198;  GP. 

Johnson,  Vernal  H.;  2279  Jackson  Ave.;  Ogden  4-5773;  ObG* 

(PP). 

Johnston,  Rich;  1180  28th  St.;  Ogden  3-8511;  GP  (PP). 

Jorgensen,  C.  Louis;  2301  Eccles  Ave.;  Ogden  2-6418,  ObG’ 

(PP). 

Kearns,  Grant  F.;  1061  23rd  St.;  Ogden  2-9404;  GP  (PP). 

Keyes,  Gail  H.;  2955  Harrison  Blvd.;  Ogden  7791;  I*. 

Krumbach,  Ronald  W.;  455  24th  St.;  Suite  26;  Ogden  3-841 6; 
U*. 

Lewis,  Oliver  M.;  521  Eccles  Bldg.;  Ogden  2-2381;  I*  (PP). 

Loomis,  W.  F.;  727  Eccles  Bldg.;  Ogden  4-3431;  S (PP). 

Lowe,  George  H.,  Jr.;  607  First  Security  Bank  Bldg.;  Ogden 
9300;  S*  (PP). 

Lund,  Anthony  J .;  704  Eccles  Bldg.;  Ogden  9832;  U*  (PP). 

Matthei,  Louis  P.;  4800  Old  Post  Rd.;  Ogden  3-8666;  R*  (PP). 

Matthies,  Fred;  412  First  Security  Bank  Bldg.;  GP. 

McEntire,  Jay  W.;  459  Washington  Blvd.;  Ogden  2-9517;  GP. 

McMurrin,  James  Allen;  1450  28th  St.;  Ogden  3-4780;  S*  (PP). 

McQuarrie,  I.  Bruce;  2955  Harrison  Blvd.;  Ogden  7791;  S* 
(PP). 

Merrill,  L.  Garr;  3000  Polk  Ave.;  Ogden  3-8665;  Anes*  (PP). 

Merrill,  Leslie  S.;  2761  Harrison  Blvd.;  Ogden  9276;  ObG  (PP). 

Mills,  Earnest  P.;  2613  Madison  Ave.;  Ret. 

Moesinger,  G.  C.;  625  25th  St.;  Ogden  3-5313;  GP. 

Moncrief,  Irven  H.;  459  Washington  Blvd.;  GP. 

Monson,  E.  Conrad;  2955  Harrison  Ave.;  Ogden  7791;  ObG* 

(PP). 

Moore,  Donald  M.;  2404  Washington  Blvd.;  Ogden  7796;  I* 

(PP). 

Morrell,  Joseph  R.;  2533  Eccles  Ave.;  Ogden  6621;  (Exec.). 

Moyes,  G.  G.;  1561  25th  St.;  Ogden  7969;  GP  (PP). 

Naisbitt,  Byron  H.;  No.  6 Bank  of  Utah  Plaza;  Ogden  4-0341; 
ObG  (PP). 

Nelson,  Dean  F.;  Bank  of  Utah  Plaza;  Ogden  3-2518;  ObG 

(PP). 

Nelson,  L.  D.;  Washington  Terrace;  Ogden  2-6207;  GP  (PP). 

Nilsson,  Richard  E.;  Dee  Hospital. 

O'Gorman,  William  D.;  3000  Polk  Ave.;  Ogden  3-5387;  PN* 
(PP). 

Olsen,  Don  Dee;  2955  Harrison  Blvd.;  Ogden  7791;  I*  (PP). 

Olson,  J.  G.;  304  Eccles  Bldg.;  Ogden  9583;  I*  (PP). 

Peery,  Louis  S.;  32  Virginia  Professional  Center;  Ogden  4- 
2077;  Or*  (PP). 

Petersen,  Drew  M.;  2404  Washington  Blvd.;  Ogden  7796’  I* 
(PP). 

Pugmire,  Ralph  W.;  219  First  Security  Bank  Bldg.;  Ogden  2- 
7537;  Oph*  (PP). 

Rich,  Clark  L.;  2404  Washington  Blvd.;  Ogdery  7796;  S*  (PP). 

Rich,  Edward  I.;  2624  Taylor  Ave.;  Ret. 

Rich,  Homer  R.;  414  Kiesel  Bldg.;  Ogden  3-3131;  Pd*  (PP). 

Rich,  Junior  Edward;  521  Eccles  Bldg.;  Ogden  2-2381;  S*  (PP). 

Rogers,  LaMar;  329  Eccles  Bldg.;  Ogden  2-7391;  GP  (PP). 

Ross,  Aaron  B.;  3419  Riverdale  Rd.;  Ogden  3-1170;  GP  (PP). 


Seager,  Floyd  W.;  2955  Harrison  Blvd.;  Ogden  7791;  I*  (PP). 
Smith,  Leslie  A.;  888  27th  St.;  Ogden  2-2634;  Pd*  (PP). 
Southwick,  M.  Paul;  2955  Harrison  Blvd.;  Ogden  7791;  I*  (PP). 
Stirland,  Russell  N.,  Jr.;  504  First  Security  Bank  Bldg.;  Ogden 
2-5302;  GP  (PP). 

Stocks,  Royd  C.;  529  Eccles  Bldg.,  GP  (PP). 

Stranquist,  Henry  C.;  Eccles  Bldg.;  Ogden  4-5793;  GP  (PP). 
Stratford,  Keith;  2623  Washington  Blvd.;  Ogden  2-6791;  S. 
Stucki,  John  F.;  Thomas  Dee  Memorial  Hosp.;  Ogden  4- 
5521;  R (Hosp.). 

Swindler,  Charles  M.;  Eccles  Bldg.;  Ogden  3-1787;  Or*  (PP). 
Sycamore,  Leland  S.;  821  Eccles  Bldg.;  Ogden  4-1545;  GP. 
Tanner,  Dean  W.;  2404  Washington  Blvd.;  Ogden  2-8481;  S* 
(PP). 

Taylor,  Ivan  C.;  First  Security  Bank  Bldg.;  Ogden  2-2694;  GP 
(PP). 

Thomson,  Wendell  J.;  2404  Washington  Blvd.;  Ogden  4-5213; 
S*  (PP). 

Utterback,  Manly;  607  Eccles  Bldg.;  Ogden  3-0594;  D*  (PP). 
Van  Hook,  C.  D.;  2955  Harrison  Blvd.;  NS*. 

Ward,  Vernon  L.;  2279  Jackson  Ave.;  Ogden  4-5773;  ObG* 
(PP). 

Way,  Grant  H.;  No  7 Bank  of  Utah  Plaza;  Ogden  2-9110;  Pd* 
(PP). 

West,  Warren  B.;  828  Eccles  Bldg.;  Ogden  4-5747;  R*  (PP). 
Wheelwright,  Harvey  Pearse;  Ogden  Clinic,  2955  Harrison 
Blvd.;  Ogden  7791;  P (PP). 

White,  Horace  L.;  Utah  State  T.B.  Hosp.;  Ogden  9444;  Pul*. 
(State  Hospital). 

Wilcox,  Milton  F.;  3000  Polk  Ave.;  Anes. 

Wilson, .Wilburn  J.;  407  Eccles  Bldg.;  Ogden  9771;  S (PP). 

Orem  . . . 

Aired,  E.  Wayne;  1044  S.  State  St.;  AC  5-3410;  GP  (PP). 
Cranney,  W.  Doyle;  115  N.  State  St.;  AC  5-1180;  GP  (PP). 
Groneman,  Paul  S.;  115  N.  State;  AC  5-1180;  GP  (PP). 

Panguitrh  . . . 

Duggins,  Sims  E.;  145  E.  Center  St.;  Panguitch  191;  GP  (PP). 
Mason,  William  L.;  145  E.  Center  St.;  Panguitch  191;  GP  (PP). 

Park  City  . . . 

Oniki,  Dan;  310  Main  St.;  Park  City  32;  GP  (PP). 

Parowan  . , . 

Sorenson,  Lionel  Winton;  Bank  of  Iron  Co.  Bldg.;  Parowan 
3241;  GP  (PP). 

Payson  . . . 

Curtis,  Asa  L.;  First  E.  and  Utah  Ave.;  Payson  74;  S (PP). 

Hall,  Thomas  M.;  185  W.  Utah  Ave.;  Payson  276;  GP  (PP). 
Oldroyd,  Merrill  L.;  150  S.  1st  W.;  Payson  38;  GP. 

Stewart,  Max  W.;  Payson  196;  GP. 

Pleasant  Grove  . . . 

Anderson,  Grant  Y.;  30  S.  Main;  Pleasant  Grove  3551;  GP  (PP). 
Linebaugh,  B.  C.;  Pleasant  Grove  2241;  GP. 

Thomson,  Talmadge  M.;  76  S.  Main;  Pleasant  Grove  5041;  GP 
(PP). 

Price  . . . 

Anderson,  Gale  W.;  222  E.  1st  North;  Price  884;  GP  (PP). 
Colombo,  Frank  V.;  GP. 

Dayton,  Leland  K.;  55  N.  6th  East;  ME  7-0620;  I*. 

Dorman,  J.  Eldon;  33  E.  Main  St.;  ME  7-1287;  Oph*  (PP). 
Gorishek,  William  M.;  166  E.  Main  St.;  Price  1375;  S*  (PP). 
Haut,  Gail  W.;  City-County  Hosp.;  Price  297;  R*  (Hosp.). 
Hubbard,  John  Clark;  303  Electric  Bldg.;  Price  246;  S (PP). 
King,  F.  R.;  304  Electric  Bldg.;  Price  473;  GP  (PP). 

Madsen,  Daniel  T.;  55  N.  6th  East;  ME  7-0620;  GP  (PP). 
Spencer,  Orson  B.;  55  N.  6th  East;  ME  7-0620;  GP  (PP). 
Whiting,  Quinn  A.;  20  N.  Carbon;  Price  1193;  GP  (PP). 
Wilson,  B.  Kent;  166  E.  Main  St.;  Price  1375;  GP. 

Wright,  John  K.;  166  E.  Main  St.;  Price  1375;  I*  (PP). 

Provo  . . . 

Allen,  Glenn  L.;  225  N.  University  Ave.;  Provo  132;  S (PP). 
Austin,  Harold;  225  N.  University  Ave.;  Provo  132;  ObG  (PP). 
Barker,  Allan  H.;  Health  Center;  B.Y.U.;  I*. 
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Barr,  E.  F.;  146  E.  Center;  FR  3-8660;  S*. 

Bowen,  John  M.;  418  E.  Center  St.;  FR  3-4812;  S (PP). 
Broadbent,  Jay  S.;  33  E.  2nd  South;  FR  3-4649;  ObG. 

Brown,  Harry  J.;  Utah  Valley  Hosp.;  FR  3-7850;  R*  (PP). 

Call,  Richard  A.;  Utah  Valley  Hospital;  FR  3-7850,  Ext.  32; 
Path*  (PP). 

Clark,  Elden  D.;  222  1st  Security  Bank  Bldg.;  FR  3-0580; 
OALR*  (PP). 

Clark,  J.  Kyle;  192  S.  1st  E.;  Provo  2614;  GP  (PP). 

Clark,  R.  Craig;  225  No.  University;  FR  3-5800;  S. 

Clark,  Richard  S.;  225  N.  University;  FR  3-5800;  ObG*  (PP). 
Clark,  Riley  G.;  192  S.  1st  East;  Provo  2614;  Ob*  (PP). 

Clark,  Stanley  M.;  225  N.  University  Ave.;  FR  3-5800;  S (PP). 
Clark,  Stanley  N.;  225  N.  University  Ave.;  FR  3-5800;  OALR* 
(PP). 

Cullimore,  Lloyd  L.;  33  E.  2nd  South;  Provo  862;  GP. 

Dixon,  William  G.;  35  N.  University;  FR  3-1270;  S*  (PP). 
Endsey,  Fred  S.,  Jr.;  141  W.  1st  North;  FR  3-5230;  U*  (PP). 
Galen,  Robert  S.;  47  E.  Center;  FR  3-5440;  I*. 

Georges,  Samuel  W.;  47  S.  1st  East;  FR  3-6700;  S (PP). 
Hammond,  Roy  B.;  10  S.  2nd  East;  FR  3-7783;  ObG  (PP). 
Heninger,  Owen  P.;  Utah  State  Hosp.;  FR  3-4400;  P*  (Hosp.). 
Jorgenson,  Ralph  E.;  79  E.  300  North;  FR  3-6020;  Oph*  (PP). 
Kartchner,  Fred  D.;  328  N.  1st  East;  Provo  3818;  ObG*  (PP). 
Kezerian,  Nephi  K.;  155  N.  1st  East;  FR  3-6499;  Or*  (PP). 
Krebs,  Glen  C.;  47  E.  Center;  FR  3-5440;  I*  (PP). 

Kumagai,  John  H.;  289  E.  Center  St.;  GP. 

Merrill,  Don  C.;  Utah  Valley  Clinic;  Provo  290;  GP  (PP). 
Mitchell,  J.  R.;  Utah  Valley  Hospital,  FR  3-7850;  R*  (PP). 
Nelson,  Roscoe  M.;  256  E.  Center  St.;  FR  3-1460;  S*  (PP). 
Nixon,  James  W.;  192  S.  1st  East;  Provo  2614;  GP  (PP). 

Oaks,  L.  Weston;  677  N.  University  Ave.;  Provo  864;  Oph* 
(PP). 

Ostler,  David  E.;  286  N.  University  Ave.;  FR  4-0166;  OALR* 

(PP). 

Petty,  Robert  W.;  33  E.  2nd  South;  FR  3-1090;  Oph*  (PP). 
Ping,  Donald  W.;  47  S.  1st  East;  GP. 

Poppen,  Donald  V.;  145  W.  1st  North;  FR  3-5259;  S*  (PP). 
Rees,  H.  David;  10  S.  2nd  East;  FR  3-7783;  S*  (PP). 

Rupper,  John  H.;  42  N.  1st  East;  FR  3-0100;  I*  (PP). 

Smith,  Charles  M.;  146  E.  Center  St.;  FR  3-8660;  GP  (PP). 
Smith,  J.  Russell;  43  E.  2nd  North;  FR  3-4320;  S*  (PP). 

Smith,  Thales  H.;  220  N.  University  Ave.;  FR  3-8930;  Pd*  (PP). 
Smoot,  Seth  E.;  P.O.  Box  41;  FR  3-6938;  Ind. 

Thomas,  Rex  T.;  418  E.  Center  St.;  Provo  388;  S (PP). 
Wakefield,  R.  H.;  410  N.  University  Ave.;  FR  3-2785;  Pd* 
(PP). 

Wallace,  Scott  P.;  169  N.  1st  East;  FR  3-5420;  GP  (PP). 
Webster,  James  W.;  159  N.  1st  East;  FR  3-3743;  ObG*. 
Weight,  Jesse  J.;  81  E.  Center  St.;  FR  3-6080;  GP  (PP). 
Westwood,  James  B.;  65  E.  2nd  South;  FR  4-0655;  Ob  (PP). 
Wiemers,  Eugene  L.;  Utah  State  Hosp.;  FR  3-4400;  P*  (State 
Hosp.). 

Woolf,  Wilford;  24  E.  7th  North;  Provo  49;  GP. 

Worlton,  John  Elliott;  979  W.  1st  South;  ObG. 

Richfield  . . . 

Buchanan,  Gaylord  A.;  146  No.  Main;  Richfield  147;  GP  (PP). 
Buchanan,  Esther  M.;  146  No.  Main;  Anes  (PP). 

Cluff,  John  B.;  C.P.A.  Bldg.;  Richfield  49;  GP  (PP). 

Dewey,  H.  Asa;  108  N.  Main  St.;  Richfield  77;  GP  (PP). 
McQuarrie,  John  G.;  108  N.  Main  St.;  Richfield  17;  S (PP). 
Worley,  W.  R.,  Jr.;  P.O.  Box  140;  Richfield  260;  GP  (PP). 

Richmond  . . . 

Noble,  Willard  G.;  Richmond  66;  GP  (PP). 

Riverton  . . . 

Sorenson,  Soren  Christian  B.;  GP. 

Roosevelt  . . . 

Larson,  R.  Vernon;  Roosevelt  192;  GP  (PP). 

Stringham,  Paul  G.;  Roosevelt  9;  GP  (PP). 

Roy  . . . 

Pennington,  Charles  L.;  1980  W.  5600  So.;  GP  (PP). 


St.  George  . . . 

Baker,  William;  29  E.  Mount  St.;  St.  George  434;  OALR*  (PP). 
McGregor,  Alpine  W.;  230  East  Tabernacle;  St.  George  265; 
GP. 

McGregor,  M.  K.;  St.  George  265;  GP. 

Reichmonn,  Wilford  J.;  22  N.  Main  St.;  St.  George  66;  GP  (PP). 


Salina  . . . 

Fine,  Morris;  44  S.  1st  East;  JA  9-7400;  GP  (PP). 
Noyes,  Rae  E.;  145  E.  Main;  JA  9-3929;  GP  (PP). 
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Aaronson,  L.  Clarke;  1046  E.  1st  South;  DA  2-4075;  Pd*  (PP). 

Allen,  Joseph  H.;  508  E.  South  Temple;  EL  9-6971;  Salt  Lake 
City  1;  Anes*  (PP). 

Allison,  R.  S.;  376  Crestline  Drive;  Salt  Lake  City  4-5903;  Ret. 

Allred,  S.  William;  508  E.  South  Temple;  EM  3-2625;  Salt  Lake 
City  1;  Or*  (PP). 

Altman,  Stanley  J.;  463  E.  South  Temple;  EL  9-9426;  I*  (PP). 

Anderson,  A.  A.;  1101  Deseret  Bldg.;  EM  3-4734;  ObG*  (PP). 

Anderson,  Howard  T.;  401  Medical  Arts  Bldg.;  EM  3-7875;  Salt 
Lake  City  1;  I*  (PP). 

Anderson,  J.  Mercer;  1119  Boston  Bldg.;  EM  4-2022;  A*  (PP). 

Anderson,  Rees  H.;  60  S.  4th  East;  EL  5-4531;  S (PP). 

Bailey,  Donald  K.;  2000  S.  9th  East;  HU  4-5211;  R*  (PP). 

Bailey,  Fuller  B.;  718  Boston  Bldg.;  EL  9-8709;  Salt  Lake  City 
1;  I*  (PP). 

Ballinger,  Carter  M.;  University  of  Utah;  2033  S.  State  St.; 
HU  4-8612;  Ext.  270;  Anes*  (Med.  School). 

Barrett,  C.  Elmer;  618  Boston  Bldg.;  EM  4-8041;  Salt  Lake 
City  1;  I*  (PP). 

Barrett,  E.  LeVerl;  60  S.  4th  East;  EL  9-3681;  I*. 

Bartholomew,  H.  H.;  508  East  South  Temple;  303;  DA  2-3523; 
Salt  Lake  City  2;  Oph*  (PP). 

Barton,  Ray  H„  Jr.;  826  S.  9th  East;  EM  3-6201;  Salt  Lake 
City  2;  GP. 

Barton,  Richard  G.;  2000  S.  9th  East;  ObG. 

Bauerlein,  Theodore  C.;  699  E.  South  Temple  St.;  I*  (PP). 

Bauman,  Thomas  E.;  115  E.  South  Temple;  EL  9-3701;  Salt 
Lake  City  2;  Or*  (PP). 

Bayles,  Wesley  L.;  710  Boston  Bldg.;  EL  9-3769;  Salt  Lake 
City  1;  GP. 

Beck,  Norman  R.;  60  S.  4th  East;  EL  9-4433;  Salt  Lake  City  1 1; 
Or*  (PP). 

Beck,  Wilford  W.,  Jr.;  60  S.  4th  East;  EL  5-7182;  Salt  Lake  City 
2;  ALR*  (PP). 

Behle,  Charles  F.;  1062  E.  21st  South;  HU  4-7421;  Salt  Lake 
City  6;  Oph*  (PP). 

Belden,  Galen  O.;  410  Judge  Bldg.;  EL  5-4413;  Salt  Lake  City 
11;  GP  (PP). 

Bennion,  William  H.;  2000  S.  9th  East;  HU'4-5211;  Salt  Lake 
City  5;  I*  (PP). 

Berman,  Harry;  54  E.  South  Temple;  EL  5-8895;  Salt  Lake  City 
1;  OALR*  (PP). 

Bernson,  Donald  C.;  809  Medical  Arts  Bldg.;  EL  5-2933;  Salt 
Lake  City  1 1;  NS*  (PP). 

Beveridge,  Robert  J.;  508  E.  South  Temple;  TS*  (PP). 

Billeter,  Oscar  A.;  666  12th  Ave.;  EM  3-0257;  Salt  Lake  City 
3;  PL*  (PP). 

Blood,  Wilkie  H.;  1012  Medical  Arts  Bldg.;  EM  4-3705;  Salt 
Lake  City  1;  Ret. 

Bosma,  James  F.;  Salt  Lake  City  Gen'l  Hosp.;  HU  4-8612; 
Salt  Lake  City  1;  Pd*  (Med.  School). 

Bowes,  James  E.;  1027  E.  South  Temple;  ObG. 

Branch,  C.  H.  Hardin;  156  Westminster  Ave.;  HU  4-4351;  Salt 
Lake  City  15;  P*  (Med.  School). 

Brewerton,  Joseph  O.;  2025  S.  13th  East;  HU  4-4273;  Salt 
Lake  City  5;  GP  (PP). 

Brinton,  Sherman  S.;  608  E.  South  Temple;  EL  5-8081;  Salt 
Lake  City  2;  Oph*  (PP). 

Broadbent,  Thomas  Ray;  218  Medical  Center;  EL  9-5281;  Salt 
Lake  City  2;  PL*  (PP). 

Brooke,  Wallace  S.;  60  S.  4th  East;  EL  5-6249;  Salt  Lake  City 
2;  S*  (PP). 

Brown,  Harold;  Veterans  Adm.  Hosp.;  9-2011;  Salt  Lake  City 
3;  I*  (Gov.). 

Brown,  Hugh  O.;  508  E.  South  Temple;  EL  9-6971;  Salt  Lake 
City  2;  Anes*  (PP). 

Brown,  John  Z.,  Sr.;  116  Universty  St.;  EM  4-4556;  Salt  Lake 
City  2;  GP  (PP). 

Brown,  John  Z.,  Jr.;  54  E.  South  Temple;  EM  3-3836;  Salt  Lake 
City  11;  ObG*  (PP). 

Bryner,  Ulrich  R.;  508  E.  South  Temple;  EL  5-4654;  Salt  Lake 
City  2;  S (PP). 
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Burnham,  Preston  J.;  508  E.  South  Temple;  EM  4-5236;  Salt 
Lake  City  1;  S*  (PP). 

Burton,  Arthur  M.;  903  Medical  Arts  Bldg.;  EL  5-1012;  Salt 
Lake  City  1;  D*  (PP). 

Butler,  D.  Maxwell;  508  E.  South  Temple;  EL  9-3021,  Anes. 

Cahoon,  Reynolds  F.;  508  E.  South  Temple;  EL  9-6971;  Salt 
Lake  City  1;  Anes*  (PP). 

Calderwood,  William  R.;  321  N.  Main;  4-7998;  Salt  Lake  City 
1;  Ret.  (Exec.). 

Call,  Dee  W.;  2024  S.  13th  East;  HU  4-5421;  Salt  Lake  City 
5;  S (PP). 

Callaghan,  Adlai  E.;  1015  Boston  Bldg.;  EL  9-3787;  Salt  Lake 
City  1;  OALR*  (PP). 

Callister  A.  Cyril;  559  E.  South  Temple;  EM  4-6226;  Salt  Lake 
City  2;  S*  (PP). 

Cannon,  J.  Floyd;  115  E.  South  Temple;  EL  9-3701;  Salt  Lake 
City  11;  I*  (PP). 

Capener,  Eugene  J.;  413  Medical  Arts  Bldg.;  EM  3-7736;  Salt 
Lake  City  1;  S (PP). 

Card,  Richard  Y.;  St.  Marks  Hosp.;  R (Hosp). 

Carlquist,  John  H.;  325  8th  Ave.;  9-8741;  Ext  83;  Salt  Lake 
City  3;  Path*  (Hosp.). 

Cartwright,  George  E.;  Salt  Lake  General  Hosp.;  I*  (Med. 
School). 

Castleton,  Kenneth  B.;  508  E.  South  Temple;  EM  3-8967;  Salt 
Lake  City  2;  S*  (PP). 

Chambers,  Wallace  L.;  2022  S.  13th  East;  Salt  Lake  City  5;  HU 
4-7871;  TS  (PP). 

Chase,  Phillip  M.  1121  S.  13th  East;  EL  9-7200;  Salt  Lake  City 
5;  (Exec.). 

Chatterley,  J.  Garth;  214  Medical  Arts  Bldg.;  EL  9-8069;  Opth* 
(PP). 

Child,  Stanley  R.;  2000  S.  9th  East;  HU  4-5211;  Salt  Lake 
City  5;  Pd*  (PP). 

Christensen,  Chester  H.;  465  E.  South  Temple;  DA  2-2127;  GP 
(PP). 

Christensen,  William  R.;  Salt  Lake  General  Hosp.;  HU  4-8612; 
Salt  Lake  City  3;  R. 

Christenson,  C.  John;  508  E.  South  Temple;  EL  9-6971;  Salt 
City  2;  Anes*  (PP). 

Clark,  Homer  H.;  L.D.S.  Hospital;  325  8th  Ave.;  DA  2-5761, 
Ext.  55;  Path*  (Hosp). 

Clark,  John  H.;  349  E.  1st  South;  EL  5-5984;  Salt  Lake  City  2; 
S*  (PP). 

Clausen,  Fred  W.;  1046  E.  1st  South;  I*  (PP). 

Clawson,  Thomas  A.,  Jr.;  508  E.  South  Temple;  DA  2-3479;  Salt 
Lake  City  2;  I*  (PP). 

Clayton,  John  L.;  510  Medical  Arts  Bldg.;  EL  5-2859;  S (PP). 

Clayton,  Paul  A.;  Holy  Cross  Hosp.;  Salt  Lake  City  2;  Anes* 
(PP). 

Cleary,  James  A.;  1103  Boston  Bldg.;  EL  9-1002;  Salt  Lake 
City  1 1;  ALR*  (PP). 

Clegg,  Reed  S.;  508  E.  South  Temple;  EM  3-2625;  Salt  Lake 
City  2;  Or*  (PP). 

Clinger,  Wallace  M.;  710  Medical  Arts  Bldg.;  EL  5-9157;  Salt 
Lake  City  1;  GP  (PP). 

Cochran,  George  A.;  508  E.  South  Temple;  EL  5-4702;  Salt 
Lake  City  2;  I*  (PP). 

Coletti,  John  M.;  821  Boston  Bldg.;  DA  2-3072;  Salt  Lake 
City  1;  D*  (PP). 

Condie,  Lyman  W.;  305  Medical  Arts  Bldg.;  EM  3-5848;  Salt 
Lake  City  1;  GP  (PP). 

Coombs,  Morgan  S.;  60  S.  4th  East;  No.  9;  EM  4-6335;  Salt 
Lake  City  1;  ObG*  (PP). 

Coray,  Q.  B.;  207  Medical  Arts  Bldg.;  EL  5-4081;  Salt  Lake 
City  1;  R*  (PP). 

Cornwall,  Charles  Ralph;  909  Medical  Arts  Bldg.;  EM  4-6116; 
Salt  Lake  City  1;  ObG  (PP). 

Cottam,  Alma  H.;  1445  E.  21st  South;  HU  4-4374;  Salt  Lake 
City  5;  GP  (PP). 

Cowan,  Leland  R.;  606  Medical  Arts  Bldg.;  EL  5-3991;  Salt 
Lake  City  1 ; S. 

Crandall,  Alan  S.;  141  E.  2nd  South;  EM  4-3210;  Salt  Lake 
City  1;  Oph*  (PP). 

Crandall,  Myron  L.;  608  Medical  Arts  Bldg.;  EL  9-4663;  Salt 
Lake  City  1;  GP  (PP). 

Crenshaw,  J.  L.,  Jr.;  1 1 5 E.  South  Temple;  EL  9-  3701;  Salt  Lake 
City  1;  ObG*  (PP). 

Crockett,  Kenneth  A.;  115  E.  South  Temple;  EL  9-3701;  I*  (PP). 

Crowder,  Earl  R.;  325  8th  Avenue;  8-1190;  Salt  Lake  City  3; 
R*  (PP). 

Crowder,  Robert  M.;  60  S.  4th  East;  EM  3-2674;  Salt  Lake  City 
I;  R*  (PP). 

Cullimore,  Leland  K.;  1153  2nd  Ave.;  GP  (PP). 

Cunningham,  J.  Robert;  701  Boston  Bldg.;  EM  4-3095;  Pd* 
(PP). 


Curtis,  George  H.;  912  Medical  Arts  Bldg.;  EL  5-0365;  Salt 
Lake  City  1;  I*  (PP). 

Cutler,  Frank  H.;  508  E.  South  Temple;  EL  9-6011;  Salt  Lake 
City  1;  GP  (PP). 

Cutler,  Preston  R.;  807  Medical  Arts  Bldg.;  EM  4-1091;  Salt 
Lake  City  1;  TS*  (PP). 

Daines,  Laura  Levinson;  34  S.  5th  East;  EL  5-5355;  ObG*  (PP). 

Dalrymple,  Robert  M.;  349  E.  1st  South;  EM  3-9424;  Salt  Lake 
City;  I*  (PP). 

Darke,  Roy  A.;  508  E.  South  Temple;  EL  9-6012;  Salt  Lake  City 
2;  P*  (PP). 

Daughters,  Frank  F.;  4694  Holladay  Blvd.;  CR  7-2691;  Salt 
Lake  City  7;  GP. 

Davis,  Jack  J.;  115  E.  South  Temple;  EL  9-3701;  R*. 

Davis,  James  Z.;  902  Boston  Bldg.;  EM  3-5611;  Salt  Lake  City 
1;  I*  (PP). 

Davis,  Max  D.;  3007  Highland  Drive;  IN  6-8706;  GP. 

Davis,  Melvin  R.;  3007  Highland  Dr.;  IN  6-8706;  Salt  Lake 
City  6;  GP. 

Day,  L.  Dean;  508  E.  South  Temple;  EL  9-1243;  ObG*  (PP). 

Daynes,  Byron  W.;  60  S.  4th  East;  EL  5-8611;  Salt  Lake  City 
1;  S (PP). 

Dean,  Leona  K.;  1011  Medical  Arts  Bldg.;  EL  5-6814;  Salt 
Lake  City  1 1;  ObG’  (PP). 

Decker,  Marshall  S.;  2520  S.  State;  HU  4-1561;  ObG*  (PP). 

Dieteman,  Irene  M.;  1358  S.  7th  East;  HU  5-9058;  Anes*  (PG). 

Dolowitz,  David  A.;  2000  S.  9th  East;  HU  4-5211;  Salt  Lake 
City  5;  ALR*  (PP). 

Edmunds,  David  Galloway;  608  Medical  Arts  Bldg.;  EM  3- 
2568;  Salt  Lake  City  1;  R*. 

Egan,  Merritt  H.;  2000  S.  13th  East;  IN  6-3101;  Salt  Lake  City 
5;  Pd*  (PP). 

Eggleston,  E.  L.;  Medical  Arts  Bldg.;  DA  2-5537;  Anes. 

Ellsworth,  Homer  S.;  508  E.  South  Temple;  No.  216;  EL  9-4455; 
Salt  Lake  City  2;  ObG*. 

Ely,  George  B.;  1 15  E.  South  Temple;  EL  9-3701;  Salt  Lake  City 
1;  ALR*  (PP). 

Ennis,  Harry  H.;  508  E.  South  Temple;  No.  216;  EL  9-4455; 
ObG. 

Erickson,  William  G.;  12th  FI.  Deseret  Bldg.;  EM  4-3531;  Salt 
Lake  City  1;  S*  (PP). 

Ershler,  Irving;  463  E.  South  Temple;  EL  9-  5920;  I*  (PP). 

Eskelson,  Ynez  D.;  463  E.  South  Temple;  EL  9-6692;  Salt  Lake 
City  2;  D*  (PP). 

Evans,  Burtis  R.;  508  E.  South  Temple;  DA  2-3479;  Salt  Lake 
City  2;  I*  (PP). 

Evans,  Carvel  S.;  814  Medical  Arts  Bldg.;  EL  5-21  19;  Salt  Lake 
City  1;  I*  (PP). 

Evans,  Edward  A.;  699  E.  South  Temple;  EM  4-5673;  Salt  Lake 
City  1;  Or*  (PP). 

Evans,  J.  O.;  2616  Wellington  St.;  HU  5-9867;  Salt  Lake  City 
6;  Ret. 

Evans,  Joseph  R.;  508  E.  South  Temple;  DA  2-3479;  Salt  Lake 
City  2;  I*  (PP). 

Fairbanks,  Bryce  J.;  34  S.  5th  East;  Salt  Lake  City  2;  OALR* 
(PP). 

Fairbanks,  E.  B.;  34  S.  5th  East;  Salt  Lake  City  2;  OALR*  (PP). 

Fechner,  A.  H.;  Veterans  Hosp.;  Ft.  Douglas  Station;  DA  8- 
8141;  HAD  (Hosp.). 

Feinauer,  Lyman  R.;  115  E.  South  Temple;  EL  9-3701;  Salt  Lake 
City  1;  Pd*  (PP). 

Felt,  Robert  S.;  Medical  Arts  Bldg.;  EL  9-7505;  Salt  Lake  City 
1 1;  Oph  (PP). 

Felt,  Walter  L.,  Jr.;  704  S.  13th  East;  EM  3-3553;  Salt  Lake 
City  2;  GP  (PP). 

Fisher,  Harry  E.;  508  E.  South  Temple;  EM  4-5405;  U. 

Fishier,  Kenneth  O.;  465  E.  South  Temple;  DA  2-0001;  Pd. 

Fowler,  Herbert  B.;  U.  of  U.  Med.  School;  (Exec.). 

Fowler,  Joseph  B.;  613  Judge  Bldg.;  EL  5-5331;  Salt  Lake  City 
1;  ObG  (PP). 

Frank,  J.  Emery;  961  E.  21st  South;  HU  5-3501;  Salt  Lake  City 
6;  GP  (PP). 

Frazier,  Harry  O.;  707  Medical  Arts  Bldg.;  EM  3-4203;  Salt 
Lake  City  1;  OALR*  (PP). 

Frazier,  Russell  G.;  Ret. 

Frederick,  Philip  R.;  L.D.S.  Hospital;  Salt  Lake  City  9-8741; 
R. 

Fullmer,  Cyril  D.;  Holy  Cross  Hospital;  DA  8-8442;  Path. 

Galligan,  John  J.;  730  Judge  Bldg.;  EL  5-8989;  Salt  Lake 
City  1;  S (PP). 

Gebhardt,  Louis  P.;  University  of  Utah;  Salt  Lake  City  1;  Bact. 

Gibbs,  Richard  W.;  812  Medical  Arts  Bldg.;  EL  5-5161;  Salt 
Lake  City  1;  GP  (PP). 

Goodwin,  Harold  I.;  2313  Preston;  7-4044;  Salt  Lake  City  1; 
GP  (PP). 
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Gottfredson,  David  B.;  1 1 5 E.  South  Temple;  EM  9-3701;  Salt 
Lake  City  1;  GP  (PP). 

Green,  Lester  B.;  2345  E.  4800  South;  CR  7-3991;  Salt  Lake 
City  7;  I*. 

Green,  Ray  E.;  601  Judge  Bldg.;  EM  3-7575;  Salt  Lake  City  1; 
GP  (PP). 

Greene,  Mark  H.,  Jr.;  220  Boston  Bldg.;  EM  4-8408;  Or*. 

Gross,  Esther  S.;  462  E.  1st  South;  EL  5-2941;  Salt  Lake  City  2; 
Pd*  (PP). 

Gross,  George  D.;  462  E.  1st  South;  EL  5-2941;  Salt  Lake  City 
2;  I*  (PP). 

Gubler,  John  A.;  Veterans  Adm.  Hosp.;  9-2011;  Salt  Lake  City 
3;  S*  (Gov.). 

Gunn,  Francis  D.;  868  2nd  Avenue;  L.D.S.  Hosp.;  Path*. 

Haight,  Whitney  J.;  Boston  Bldg.;  ALR*  (PP). 

Hall,  Charles  C.;  508  E.  South  Temple;  Rm.  312;  EM  4-6346; 
Or. 

Hall,  Eugene  Y.;  141  E.  2nd  South;  EL  5-9362;  Salt  Lake  City  1; 
GP  (PP). 

Hall,  Robert  H.;  34  S.  5th  East;  EL  9-8363;  ObG*  (PP). 

Hardie,  Julian  C.;  317  4th  Ave.;  22-4569;  Ret. 

Hargreaves,  Harold  P.;  912  E.  1st  South;  EL  5-5143;  Salt  Lake 
City  2;  S (PP). 

Hargreaves,  Rosemary;  1045  E.  First  South;  EL  5-6135;  Salt 
Lake  City  2;  Anes*  (PP). 

Harmon,  Hallard  B.;  831  Boston  Bldg.;  EM  3-7604;  Salt  Lake 
City  1 1,  S*  (PP). 

Harris,  John  G.;  618  Wall  Street.;  GP  (PP). 

Harrow,  Reed;  809  Medical  Arts  Bldg.;  EL  5-2933;  Salt  Lake 
City  11;  NS*  (PP). 

Harvey,  Dean  A.;  174  E.  South  Temple;  EL  9-4743;  Salt  Lake 
City  1;  Oph*  (PP). 

Hashimoto,  E.  I.;  315  S.  12th  East;  EL  5-2268;  Salt  Lake  City 
2;  GP  (Med.  School). 

Hatch,  Floyd  F.;  699  E.  South  Temple;  EM  4-5673;  Salt  Lake 
City  2;  S*  (PP). 

Haynes,  Howard  H.,  Jr.;  508  E.  South  Temple;  EM  4-5041;  Salt 
Lake  City  2;  S*  (PP). 

Hecht,  H.  H.;  Salt  Lake  County  General  Hosp.;  Dept,  of  Medi- 
cine; HU  4-8612;  1*. 

Henderson,  Jay  H.;  508  E.  South  Temple;  EL  5-8037;  Salt  Lake 
City  2;  U*  (PP). 

Hess,  Wallace  E.;  115  E.  South  Temple;  EL  9-3701;  Salt  Lake 
City  1;  Or*  (PP). 

Hicken,  N.  Frederick;  51  1 Medical  Arts  Bldg.;  EM  4-8459; 
Salt  Lake  City  1;  S*  (PP). 

Hinckley,  George  V.;  928  E.  1st  South;  EM  3-0273;  Salt  Lake 
City  2;  ObG*  (PP). 

Holbrook,  Boyd  G.;  508  E.  South  Temple;  EM  4-1764;  Salt  Lake 
City  2;  Or*  (PP). 

Holbrook,  Von  G.;  508  E.  South  Temple;  EL  9-5381;  Salt  Lake 
City  2;  ObG*  (PP). 

Holmstrom,  Emil  G.;  Salt  Lake  General  Hospital;  6-8771;  Salt 
Lake  City  6;  ObG*  (Med.  School). 

Horne,  Lyman  M.;  34  S.  5th  East;  ObG*  (PP). 

Horton,  Walter  H.;  60  S.  4th  East;  Suite  No.  4;  EM  3-2555;  Salt 
Lake  City  1;  GP  (PP). 

Howard,  Philip  M.;  1046  E.  1st  South;  S*  (PP). 

Howells,  T.  J.;  1278  Harrison  Ave.;  Ret. 

Hruska,  Edward  J.;  910  Medical  Arts  Bldg.;  DA  2-5537;  Salt 
Lake  City  1;  Anes*  (PP). 

Huckleberry,  Neel;  515  Medical  Arts  Bldg.;  EM  4-3641;  Salt 
Lake  City  1;  U*  (PP). 

Hunter,  J.  Poulson;  3007  Highland  Drive;  IN  6-8706;  Salt  Lake 
City  6;  GP  (PP). 

Jackson,  Elvon  G.;  60  S.  4th  East;  Suite  No.  17  Professional 
Bldg.;  EL  9-7061;  Salt  Lake  City  11;  S*  (PP). 

Jackson,  H.  Myrthan;  699  E.  South  Temple;  EM  4-5673;  Salt 
Lake  City  2;  S*  (PP). 

Jackson,  Newton  R.;  201  Medical  Arts  Bldg.;  EM  3-7088;  Salt 
Lake  City  1;  G (PP). 

Jager,  Blair  V.;  Salt  Lake  General  Hosp.;  HU  4-8612;  Salt 
Lake  City  6;  I*  (Med.  School). 

Jameson,  Paul  V.;  1405  E.  21st  South;  HU  5-0421;  Oph. 

Jarcho,  Leonard  W.;  VA  Hospital,  12th  Ave.  & E.  St.;  9-2011; 
Salt  Lake  City  3;  I*  (Gov.). 

Jenkins,  Alton  A.;  126  State  Capitol  Bldg.;  DA  2-4721;  Ext. 
279;  Salt  Lake  City  1;  PH*  (Exec.). 

Jenkins,  Kurt  L.;  1265  W.  4th  North;  GP  (PP). 

Jensen,  Jack  M.;  508  East  South  Temple;  EL  5-4654;  I*. 

Jeppsen,  Malcolm  S.;  3163  Highland  Drive;  HU  4-5283;  Salt 
Lake  City  6;  GP  (PP). 

Jeppson,  Edward  M.;  1588  S.  Main;  HU  4-4356;  Salt  Lake  City 
1;  GP  (PP). 


Johns,  Richard  E.;  2000  S.  9th  East;  HU  4-5211;  Salt  Lake  City 
5;  ObG*  (PP). 

Jones,  John  H.;  60  S.  4th  East;  EM  4-6690;  Salt  Lake  City  1; 
ObG*  (PP). 

Jones,  Robert  E.;  1046  East  First  South;  I*  (PP). 

Jones,  Scott  A.;  512  Boston  Bldg.;  EM  3-2848;  Salt  Lake  City 
11;  GP  (PP). 

Jones,  William  J.;  699  E.  South  Temple;  EM  4-5673;  ObG*. 

Karavitis,  Andrew  Lee;  975  E.  1st  South;  EL  5-6245;  NS*. 

Kassel,  Victor;  465  E.  South  Temple;  EL  9-8245;  Salt  Lake  City 
2;  1*  (PP). 

Keller,  Paul  D.;  2000  S.  9th  East;  HU  4-5211;  Salt  Lake  City 
5;  S*  (PP). 

Kesler,  Joseph  P.;  130  State  Capitol  Building;  DA  2-4721;  PH* 
(PH). 

Keyes,  Thomas  F.;  465  E.  South  Temple;  EL  5-4866;  Salt  Lake 
City  2;  TS  (PP). 

Kilpatrick,  Elmer  M.;  141  E.  2nd  South;  EM  3-7959;  Salt  Lake 
City  1;  I*  (PP). 

Kimball,  James  Leroy;  508  E.  South  Temple;  EM  3-4411;  Salt 
Lake  City  1;  I*  (PP). 

King,  Ronald  W.;  4694  Holladay  Blvd.;  CR  7-2691;  GP  (PP). 

Kirk,  Donald  A.;  508  E.  South  Temple;  EL  9-5255;  Salt  Lake 
City  2;  ObG*  (PP). 

Kirkman,  Lewis  W.;  508  E.  South  Temple;  EM  3-0161;  Salt  Lake 
City  2;  D*  (PP). 

Kuhe,  Emil  B.;  First  Security  Bank  Bldg.;  Salt  Lake  City  1;  S 

(PP). 

Lamb,  Harold  B.;  1001  Medical  Arts  Bldg.;  DA  2-5104;  Salt 
Lake  City  1;  S*  (PP). 

Lamb,  Robert  H.;  220  Boston  Bldg.;  EM  4-8408;  Salt  Lake 
City  1;  Or*  (PP). 

Landenberger,  J.  C.;  2122  Hubbard  Ave.;  3-8240;  Salt  Lake 
City  5;  Ret. 

Latteier,  Andrew  F.;  508  E.  South  Temple;  EL  9-1243;  Salt  Lake 
City  2;  ObG*  (PP). 

Learned,  Leland  O.;  508  E.  South  Temple;  EL  9-3021;  Salt  Lake 
City  2;  Anes*. 

LeCompte,  Edward  D.;  University  Club;  5-3456,  Ext.  14;  Salt 
Lake  City  11;  Ret. 

Lee,  Tunnie  F.;  1628  S.  6th  East;  5-6135;  Salt  Lake  City  5; 
Anes*  (PP). 

Leonard  A.  N.;  1151  Gilmer  Drive;  EL  5-1012;  Salt  Lake  City 
1;  OALR*. 

Lewis,  R.  Guy;  4694  Holladay  Blvd.;  CR  7-2691;  Salt  Lake 
City  7;  S*  (PP). 

Lindem,  Martin  C.;  818  Boston  Bldg.;  EM  4-2781;  Salt  Lake 
City  1;  S (PP). 

Lindsay,  Alan  E.;  699  E.  South  Temple;  EM  4-5673;  Salt  Lake 
City  2;  I*  (PP). 

Lindstrom,  Petter  Aran;  Salt  Lake  Gen'l  Hosp.;  NS. 

Llewellyn,  John  R.;  15  E.  South  Temple;  9-3701;  Salt  Lake 
City  1;  I*. 

Lloyd,  Bennion  N.;  2040  East  33rd  South;  HU  5-8631;  ObG 
(PP). 

Long,  Edwin  V.;  831  Boston  Bldg.;  EM  3-7604;  Salt  Lake  City 
1;  GP  (PP). 

Low, Niels  L.;  1940  South  2nd  East;  HU  4-8612;  Salt  Lake  City 
15;  Pd*  (Med.  School). 

Macfarlane,  Alan  P.;  699  E.  South  Temple;  EM  4-5673;  Salt 
Lake  City  2;  I*  (PP). 

Macfarlane,  L.  Wayiand;  718  Boston  Bldg.’;  EL  9-8709;  Salt 
Lake  City  1;  I*  (PP). 

Madsen,  Carlos  N.;  45  Fort  Douglas  Blvd.;  DA  2-2431;  Sail 
Lake  City  13;  P (PH). 

Marshall,  H.  L.;  2269  Hubbard  Ave.;  EL  9-3236;  Salt  Lake 
City  8;  Ret. 

Marshall,  John  S.;  613  Judge  Bldg.;  EL  5-5331;  Salt  Lake 
City  1 1;  S*  (PP). 

Mason,  John  T.;  508  East  South  Temple;  Pd*  (PP). 

Matheson,  Robert  D.;  418  "B"  St.;  DA  2-5248;  Salt  Lake  City 
3;  S. 

Maw,  Raymond  B.;  410  Medical  Arts  Bldg.;  DA  2-4442;  Salt 
Lake  City  2;  OALR  (PP). 

McAllister,  A.  James;  511  Medical  Arts  Bldg.;  EM  4-8459;  Salt 
Lake  City  I;  S*  (PP). 

McDonald,  Roy  E.;  60  S.  4th  East;  Prof.  Bldg.;  EM  4-8485;  Salt 
Lake  City  1 ; I*. 

McKay,  Edward  R.;  508  E.  South  Temple;  EL  5-3587;  Salt  Lake 
City  1;  Pr*  (PP). 

McMain,  William  A.,  Jr.;  60  S.  4th  East;  EL  5-7634;  Salt  Lake 
City  2;  Pd*  (PP). 

McNeil,  Crichton;  Holy  Cross  Hosp.;  DA  8-8442,  Ext.  47;  Salt 
Lake  City  2;  Path*. 

Meads,  Garner  B.;  60  S.  4th  East;  EL  9-0242;  Salt  Lake  City  2; 
S*  (PP). 
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Merkley,  Harold  E.;  2020  S.  13th  East;  HU  5-1121;  Salt  Lake 
City  5;  ObG*  (PP). 

Merrill,  Rowland  H.;  508  E.  South  Temple;  EL  9-2043;  Salt  Lake 
City  2;  Oph*  (PP). 

Meyer,  Ralph  R.;  Holy  Cross  Hosp.;  DA  8-8442;  Salt  Lake  City 
2;  R*  (PP). 

Middlemiss,  William  R.;  508  E.  South  Temple;  EL  9-5166;  Salt 
Lake  City  2;  GP  (PP). 

Middleton,  Anthony  W.;  722  Boston  Bldg.;  EM  4-4804;  Salt 
Lake  City  1;  U*  (PP). 

Middleton,  Richard  P.;  722  Boston  Bldg.;  EM  3-4804;  Salt 
Lake  City  1;  U*  (PP). 

Miller,  James  Rex;  115  E.  South  Temple;  EL  9-2701;  Salt  Lake 
City  1;  I*  (PP). 

Milligan,  Paul  R.;  414  Medical  Arts  Bldg.;  DA  2-5545;  Salt 
Lake  City  1 ; Or*  (PP). 

Moench,  Louis  G.;  115  E.  South  Temple;  EL  9-3701;  Salt  Lake 
City  1;  P*  (PP). 

Moffat,  Dean  A.;  349  E.  1st  South;  EL  9-3719;  Salt  Lake  City 
2;  A*  (PP). 

Morginson,  William  J.;  141  E.  2nd  South;  EM  3-8334;  Salt  Lake 
City  11;  D*  (PP). 

Morris,  Richard  P.;  508  E.  South  Temple;  EL  5-1314;  Salt  Lake 
City  2;  I*  (PP). 

Mortensen,  J.  D.;  807  Medical  Arts  Bldg.;  EM  4-1091;  Salt 
Lake  City  11;  TS  (PP). 

Muir,  Everett  B.;  1003  Boston  Bldg.;  EL  9-4818;  Salt  Lake  City 
1;  Oph*  (PP). 

Muir,  Mark  W.;  508  E.  South  Temple  St.;  EL  5-9658;  S*  (PP). 

Muirhead,  R.  Mowatt;  615  Boston  Bldg.;  EM  3-7916;  Salt  Lake 
City  1;  ALR*  (PP). 

Murphy,  Arthur  J.;  601  Judge  Bldg.;  EM  3-7575;  Salt  Lake 
City  11;  S (PP). 

Murphy,  Michael  Edward;  508  E.  South  Temple;  EL  9-6743;  Salt 
Lake  City  2;  1*  (PP). 

Myers,  Garth  G.;  45  Fort  Douglas  Blvd.;  DA  2-2431;  Pd  (PH). 

Nebeker,  William  M.;  612  Medical  Arts  Bldg.;  EM  3-2595;  Salt 
Lake  City  1 ; ObG*. 

Neff,  Stanley  D.;  2025  S.  13th  East;  IN  6-4164;  GP  (PP). 

Nelson,  Mildred  N.;  905  Boston  Bldg.;  EM  3-1331;  Salt  Lake 
City  11;  ObG*  (PP). 

Nelson,  Richard  J.;  1310  S.  17th  East;  HU  5-9562;  1*. 

Nelson,  Russell  M.;  2033  S.  State;  HU  4-8612;  S*  (Med. 
School). 

Nemir,  Alma;  University  of  Utah;  DA  2-4761;  Salt  Lake  City 
1;  (Student  Health  Service). 

Newman,  W.  R.  Elton;  Dept,  of  Preventive  Med.;  University 
of  Utah;  DA  2-4761;  Salt  Lake  City  12;  I*  (Medical  School). 

Newton,  J.  R.;  2000  S.  9th  East;  HU  4-5211;  Pd. 

Nielsen,  Adolph  M.;  508  E.  South  Temple;  EL  5-1248;  Salt  Lake 
City  2;  S*  (PP). 

Nielsen,  J.  Elmer;  606  Medical  Arts  Bldg.;  EL  5-3991;  Salt 
Lake  City  1;  S (PP). 

Nielsen,  Talmage  Whiting;  Suite  24,  Professional  Bldg.,  60  S. 
4th  East;  EL  5-6430;  S (PP). 

Noyes,  Marion  B.;  508  E.  South  Temple;  EL  5-3587;  S. 

Nyvall,  Clarence  A.;  401  Boston  Bldg.;  EL  5-3203;  Salt  Lake 
City  11;  GP  (PP). 

Ogilvie,  O.  Edward;  21  1 Medical  Arts  Bldg.;  EM  3-2649;  Salt 
Lake  City  1;  Path*  (PP). 

Okelberry,  Alfred  M.;  1 1 5 E.  South  Temple;  EL  9-3701;  Salt 
Lake  City  1;  Or*  (PP). 

Openshaw,  E.  C.;  1116  Fremont  Ave.;  Salt  Lake  City  4;  Ret. 

Orme,  James  F.;  2000  S.  9th  East;  HU  4-5211;  Salt  Lake  City 
2;  I*  (PP). 

Ossman,  Lawrence  N.;  837  Boston  Bldg.;  EM  3-6944;  Salt  Lake 
City  11;  Or*  (PP). 

Pace,  William  D.;  1014  Medical  Arts  Bldg.;  EM  3-8108;  Salt 
Lake  City  1;  P’  (PP). 

Palmer,  Bascom  W.;  804  Boston  Bldg.;  EM  3-9441;  Salt  Lake 
City  1;  Oph*  (PP). 

Palmer,  James  K.;  5 Professional  Bldg.;  EL  9-1447;  Salt  Lake 
City  2;  U*  (PP). 

Parkinson,  L.  Spencer;  60  S.  4th  East;  EM  4-6690;  GP  (PP). 

Paul,  Leslie  J.;  612  Boston  Bldg.;  EL  9-1508;  Salt  Lake  City  1; 
S (PP). 

Pearsall,  Clifford  J.;  Boston  Bldg.;  No.  627;  Salt  Lake  City  11; 
D*  (PP). 

Pearse,  Harper  L.;  305  Medical  Arts  Bldg.;  EM  3-5848;  GP  (PP). 

Pearson,  Keith  Milo;  2520  S.  State  St.;  HU  4-7771;  I*. 

Peck,  George  A.;  349  E.  1st  South;  EL  9-3719;  Salt  Lake  City 
22;  A*  (PP). 

Peltzer,  Wesley  E.;  60  S.  4th  East;  No.  3;  EM  4-8485;  Salt  Lake 
City  2;  I*  (PP). 


Pemberton,  Paul  A.;  220  Boston  Bldg.;  EM  4-8408;  Salt  Lake 
City  1;  Or*  (PP). 

Pendleton,  Ralph  C.;  613  Judge  Bldg.;  EM  3-5744;  Salt  Lake 
City  1;  S*  (PP). 

Pepper,  Milton;  12  S.  10th  East;  EM  3-5879;  Salt  Lake  City 
2;  S*  (PP). 

Perkoff,  Gerald  T.;  Salt  Lake  Co.  Gen.  Hosp.;  HU  4-8612;  Salt 
Lake  City  15;  I*  (Medical  School). 

Peterson,  J.  Albert;  703  Boston  Bldg.;  EM  3-3525;  Salt  Lake 
City  1;  GP  (PP). 

Phillips,  Earl  H.;  16  Professional  Bldg.;  EM  3-0533;  Salt  Lake 
City  11;  OALR*  (PP). 

Plenk,  Henry  P.;  St.  Mark's  Hosp.  EM  3-4575;  Salt  Lake  City 
3;  R*  (PP). 

Poulsen,  Levere  D.;  3510  S.  2820  West;  AM  6-3501;  GP. 

Poulson,  Stanford  E.;  1588  S.  Main;  HU  4-4356;  S. 

Powell,  Chester  B.;  975  E.  1st  South;  EL  5-6245;  Salt  Lake 
City  2;  NS*  (PP). 

Price,  Philip  B.;  2033  S.  State  St.;  HU  4-8612;  Salt  Lake  City 
15;  S*  (Med.  School). 

Pugh,  Walter  N.;  1224  E.  South  Temple;  4-2122;  Salt  Lake 
City  1;  Ret. 

Pugmire,  Adrian  S.;  508  E.  South  Temple;  EM  3-6824;  Salt  Lake 
City  2;  OALR*  (PP). 

Quinn,  James  H.;  804  Boston  Bldg.;  EM  3-9441;  Oph*  (PP). 

Raile,  Henry;  19  S.  Wolcott;  EM  3-8257;  Salt  Lake  City  2;  Ret. 

Raley,  Franklin  H.;  1740  Michigan  Ave.;  Salt  Lake  City  8; 
(Ret). 

Randall,  Nomma  Ellison;  246  S.  10th  East;  EL  5-4415;  Salt  Lake 
City  2;  Pd*  (PP). 

Rasmussen,  L.  Paul;  45  Ft.  Douglas  Blvd.;  Children's  Health 
Center;  DA  2-2431;  Salt  Lake  City  2;  Pd*  (PH). 

Ray,  Charles  N.;  1321  Harvard  Ave.;  EM  3-3311;  Salt  Lake 
City  5;  Ret. 

Rees,  Byron;  908  Medical  Arts  Bldg.;  EM  3-2975;  Salt  Lake 
City  1;  GP  (PP). 

Rees,  Nephi  J.;  1012  S.  11th  East;  3-6414;  Salt  Lake  City  5; 
Ret. 

Rees,  Robert  L.;  60  S.  4th  East;  EM  3-5731;  Salt  Lake  City  11; 
Oph  (PP). 

Rees,  Vincent  L.;  1 1 5 E.  South  Temple;  EL  9-3701;  Salt  Lake 
City  2;  S*  (PP). 

Reese,  Owen  G.;  73  S.  Main  St.,  Rm.  1200;  GP  (PP). 

Reichman,  H.  R.;  Medical  Arts  Bldg.;  DA  2-3497;  Salt  Lake 
City  1;  Pr*  (PP). 

Reiser,  A.  Hamer,  Jr.;  508  E.  South  Temple;  EM  3-4411;  Salt 
Lake  City  2;  I*  (PP). 

Reynolds,  Levi  E.;  508  E.  South  Temple;  DA  2-3493;  S*  (PP). 

Rich,  C.  O'Neal;  801  Medical  Arts  Bldg.;  EM  3-3531;  Salt  Lake 
City  1;  D*  (PP). 

Richards,  C.  Elliott;  508  E.  South  Temple;  EL  5-4654;  Salt  Lake 
City  1;  Pd. 

Richards,  David  W.;  2000  S.  9th  East;  HU  4-5211;  I. 

Richards,  Harlow  G.;  15  E.  South  Temple;  EL  9-3701;  Salt  Lake 
City  1;  I*  (PP). 

Richards,  Lenore;  2000  S.  9th  East;  HU  4-5211;  S*  (PP). 

Richards,  Paul  S.;  2000  S.  9th  East;  84-5211;  S*  (PP). 

Richards,  Ralph  C.;  2033  S.  State  St.;  HU  4-8612;  Salt  Lake 
City  3;  S*  (Medical  School). 

Ridges,  Alfred  J.;  839  E.  South  Temple;  3-8402;  Salt  Lake  City 
1;  Ret. 

Rigby,  Ralph  G.;  60  S.  4th  East;  EL  5-9400;  Salt  Lake  City  2; 
ALR*  (PP). 

Robbins,  Burtis  F.;  Medical  Arts  Bldg.;  EM  4-8411;  Salt  Lake 
City  1;  S*  (PP). 

Robinson,  Robert  R.,  Jr.;  508  E.  South  Temple;  EM  3-0214;  Salt 
Lake  City  2;  PL*  (PP). 

Robinson,  Thomas  E.;  2009  S.  11th  East;  IN  7-0262;  Salt  Lake 
City  5;  GP  (PP). 

Robinson,  W.  A.;  1106  Walker  Bank  Bldg.;  EM  4-0353;  Salt 
Lake  City  1;  GP  (PP). 

Robison,  A.  Edgar;  910  Medical  Arts  Bldg.;  DA  2-5537;  Salt 
Lake  City  11;  Anes*(PP). 

Romney,  Ralph  B.;  508  E.  South  Temple;  EM  3-4411;  I*. 

Ross,  Orlindo  L.;  60  S.  4th  East;  EM  4-6725;  Salt  Lake  City  1 ; 
Pd  (PP). 

Rothwell,  Robert  S.;  465  T.  South  Temple;  EL  5-5557;  Salt  Lake 
City  1;  Pd*  (PP). 

Rovnanck,  Agnes  Jean;  1414  Perry  Ave.;  Pd. 

Ruggeri,  Charles  Jr.;  1120  Boston  Bldg.;  EL  9-4087;  Salt  Lake 
City  1;  Oph*  (PP). 

Rumel,  William  Ray;  807  Medical  Arts  Bldg.;  EM  4-1091;  Salt 
Lake  City  1;  TS*  (PP). 

Rupper,  Warren  R.;  508  E.  South  Temple;  Anes. 

Sanders,  Mervin  S.;  115  E.  South  Temple;  EL  9-3701;  Salt  Lake 
City  1;  ObG*  (PP). 
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Sanders,  Sharp;  34  S.  5th  East;  GP  (PP). 

Saunders,  Leon  S.;  702  First  Security  Bank  Bldg.;  Salt  Lake 
City  1;  OALR*  (PP). 

Schricker,  James  Louis,  Jr.;  724  S.  10th  East;  NS  (PP). 

Scott,  Edward  B.;  910  Medical  Arts  Bldg.;  DA  2-5537;  Salt 
Lake  City  1;  Anes*. 

Scott,  H.  S.;  139  E.  South  Temple;  5-1733;  Salt  Lake  City  1; 
Ret. 

Scott,  James  L.;  Salt  Lake  Co.  General  Hosp.;  HU  4-8612,  Ext. 
306;  I (Med.  School). 

Scott,  Kathryn  G.;  910  Medical  Arts  Bldg.;  DA  2-5537;  Salt 
Lake  City  1;  Anes*. 

Sevy,  V.  M.;  V.A.  Hosp.;  Ft.  Douglas;  1775  S.  21st  East;  HU 
4-6997;  Salt  Lake  City  8;  P (PG). 

Sharp,  Howard  C.;  508  E.  South  Temple;  EL  5-4654;  Salt  Lake 
City  2;  ObG*  (PP). 

Sharp,  John  F.;  770  Ashton  Ave.;  6-1311;  Ret. 

Sharp,  Max  William;  508  Medical  Arts  Bldg.;  Salt  Lake  City 
11;  EL  9-1406;  S*  (PP). 

Sharp,  Scott  C.;  305  Medical  Arts  Bldg.;  EM  3-5848;  Salt  Lake 
City  1;  ObG  (PP) 

Shields,  Claude  L.;  613  Judge  Bldg.;  EL  5-5331;  Salt  Lake 
City  1 1;  S (PP). 

Shore,  Norman  M.;  563  S.  8th  West;  EL  5-0579;  GP  (PP). 

Sidoway,  John  L.;  2000  S.  9th  East;  HU  4-5211;  Salt  Lake  City 
7,  Pd. 

Simons,  Jesse  E.;  4725  Holliday  Blvd.;  GP. 

Simonson,  Eric  E.;  1045  E.  1st  South;  EL  5-6135;  Salt  Lake  City 
2;  Anes*  (PP). 

Skidmore,  Demoivre  R.;  54  E.  South  Temple  ; EM  3-4423;  Salt 
Lake  City  1;  ObG  (PP). 

Skidmore,  Earl  L.;  54  E.  South  Temple;  EM  3-4423;  Salt  Lake 
City  1;  S*  (PP). 

Skolfield,  Mazel;  1160  Gilmer  Drive;  (Ret.). 

Slopanskey,  Frank  R.;  225  Canyon  Road;  EL  9-8190;  Salt  Lake 
City  3;  (Ret.). 

Smith,  Albert  Krehl;  975  E.  2nd  South;  DA  2-2403;  ObG  (PP). 

Smith,  Carlisle,  C.;  Salt  Lake  Gen.  Hosp.;  HU  4-8612;  R*. 

Smith,  D.  Lowry,  508  E.  South  Temple;  EM  3-8910;  Salt  Lake 
City  2;  GP. 

Smith,  David  E.;  975  E.  2nd  South;  DA  2-2403;  Salt  Lake  City 
1;  GP  (PP). 

Smith,  David  E.,  Jr.;  975  E.  2nd  South;  DA  2-2403;  I*  (PP). 

Smith,  Donald  E.;  2000  S.  9th  East;  HU  4-5211;  Salt  Lake  City 
5;  I*  (PP). 

Smith,  Homer  E.;  508  E.  South  Temple;  DA  2-3523;  Salt  Lake 
City  2;  Oph*  (PP). 

Smith,  Rulon  E.;  305  Medical  Arts  Bldg.;  EM  3-5848;  Salt  Lake 
City  1;  Or  (PP). 

Smith,  Scott  M.;  910  Medical  Arts  Bldg.;  DA  2-5537;  Salt  Lake 
City  11 ; Anes*  (PP). 

Smith,  Silas  S.;  508  E.  South  Temple;  EM  3-5016;  Salt  Lake 
City  2;  S*  (PP). 

Smith,  William  Leroy;  508  E.  South  Temple;  DA  2-0644;  Salt 
Lake  City  2;  OALR  (PP). 

Snow,  Burke  M.;  2000  S.  9th  East;  HU  4-5211;  Salt  Lake  City 
5;  Or*  (PP). 

Snow,  Eliot;  1 1 5 E.  South  Temple;  EL  9-3701;  Salt  Lake  City  1; 
S*  (PP). 

Snow,  Perry  G.;  2176  S.  20th  East;  IN  6-8443;  Salt  Lake  City 
7;  GP  (PP). 

Snow,  Robert  G.;  508  E.  South  Temple;  EL  5-7756;  Salt  Lake 
City  2;  ALR*  (PP). 

Snow,  Spencer;  465  E.  South  Temple;  EM  3-6033;  Salt  Lake  City 
3;  Pd*  (PP). 

Snyder,  Richard;  4760  Highland  Drive;  CR  7-2686;  GP. 

Soffe,  George  W.;  Room  1 20-A;  Utah  State  Capitol;  DA  2- 
4721,  Ext.  400;  Salt  Lake  City  1;  PH*  (PH). 

Sonntag,  Richard  W.;  465  E.  South  Temple;  EL  9-3883;  Salt 
Lake  City  2;  Oph*  (PP). 

Sorenson,  C.  Wallace;  2000  S.  9th  East;  HU  4-5211;  Salt  Lake 
City  2;  I*  (PP). 

Southwick,  Grant  H.;  2040  E.  33rd  South;  Suite  2;  Evergreen 
Professional  Center;  IN  7-3921;  Salt  Lake  City  9;  S*  (PP). 

Spear,  Dean;  60  S.  4th  East;  19  Professional  Bldg.;  EM  3-5731; 
Salt  Lake  City  2;  Oph*  (PP). 

Starley,  S.  Paul;  508  E.  South  Temple;  EL  9-9386;  Salt  Lake 
City  2;  ObG*  (PP). 

Stevenson,  J.  Victor;  711  Medical  Arts  Bldg.;  EL  9-5105;  Salt 
Lake  City  1;  ObG*  (PP). 

Stevenson,  L.  A.;  5160  Highland  Dr.;  87-0812;  Salt  Lake  City 
7;  Ret. 

Stevenson,  Vernon  L.;  711-716  Medical  Arts  Bldg.;  EL  9-8705; 
Salt  Lake  City  1;  S*. 

Stobbe,  Joseph  W.;  1745  Yalecrest  Ave.;  EM  3-1788;  ObG  (PP). 


Stobbe,  L.  H.  O.;  75  S.  Main  St.;  EM  3-1788;  Salt  Lake  City 
1;  GP  (PP). 

Stone,  William;  1045  E.  1st  South;  EL  5-6135;  Anes*  (PP). 

Stringham,  Jack  D.;  508  E.  South  Temple;  EL  9-3021;  Salt  Lake 
City  5;  Anes*  (PP). 

Swift,  Shelley  A.;  St.  Mark's  Hosp.;  EM  3-4575;  Salt  Lake  City 
16;  Path*  (Hosp.). 

Tanner,  Richard  S.;  508  E.  South  Temple;  EL  5-4654;  Salt  Lake 
City  1;  ObG*  (PP). 

Tauter,  Louis  J.;  305  Medical  Arts  Bldg.;  EM  3-5848;  Salt  Lake 
City  1;  S*  (PP). 

Taylor,  F.  Willis;  1265  W.  4th  North;  DA  2-3481;  Salt  Lake 
City  16;  GP  (PP). 

Taylor,  Maurice  J.;  916  Boston  Bldg.;  EM  3-9251;  Salt  Lake 
City  1 1;  I*  (PP). 

Tedrow,  Jack  L.;  975  E.  1st  South;  EM  3-2024;  Salt  Lake  City 
1;  PN*  (PP). 

Tepper,  Warren  R.;  508  E.  South  Temple;  EM  3-6652;  Pd*  (PP). 

Theurer;  H.  A.,  Jr.;  60  S.  4th  East;  No.  8;  EM  9-1179;  Salt  Lake 
City  1;  ObG*  (PP). 

Thomas,  Allan  P.;  115  E.  South  Temple;  EL  9-3701;  Pd*  (PP). 

Thomas,  Madison  H.;  508  E.  South  Temple;  EL  9-1744;  N* 
(Med.  School). 

Thorpe,  Sherman  W.;  699  E.  South  Temple;  EM  4-5673;  Salt 
Lake  City  2;  S (PP). 

Tingey,  Ralph  L.;  2000  S.  9th  East;  HU  4-5211;  I*  (PP). 

Toyota,  Toshika;  902  Boston  Bldg.;  EL  9-5535;  Salt  Lake  City 
11;  GP  (PP). 

Tyler,  Frank  H.;  175  E.  21st  South;  HU  4-8612;  Salt  Lake  City 
15;  I*  (Med.  School). 

Vance,  Cyril  L.;  54  E.  South  Temple;  EL  9-6522;  Salt  Lake  City 
1;  ObG*  (PP). 

Vandermeer,  Billy  L.;  1045  E.  1st  South;  EL  5-6135;  Anes* 
(PP). 

Veasy,  L.  George;  2000  S.  9th  East;  HU  4-5211;  Pd*  (PP). 

Viko,  Louis  E.;  699  E.  South  Temple;  EM  4-5673;  C*  (PP). 

Waldo,  John  F.;  60  S.  4th  East  St.;  EM  3-2091;  Salt  Lake  City 
2;  I*  (PP). 

Walker,  William  C.;  830  Boston  Bldg.;  EM  4-1553;  Salt  Lake 
City  1 1;  I*  (PP). 

Ward,  William  T.;  1206  Yale  Ave.;  3-8422;  Salt  Lake  City  5; 
Ret. 

Warenski,  Leo  C.;  508  E.  South  Temple;  EL  5-6219;  Salt  Lake 
City  2;  ObG*  (PP). 

Warner,  Homer  Richards;  L.  D.  S.  Hospital;  DA  2-5761;  Salt 
Lake  City  1;  P (Research). 

Watkins,  Jack  B.;  Med.  Center  A- 11;  508  E.  South  Temple; 
EM  3-0315;  Salt  Lake  City  2;  S. 

Weaver,  Robert  G.;  54  E.  South  Temple;  EM  4-3641;  Salt  Lake 
City  1;  U*  (PP). 

Weqgeland,  T.  C.;  28  Professional  Bldg.;  EL  5-7805;  Salt  Lake 
City  1;  GP  (PP). 

Wetzel,  Dick  D.;  2000  S.  13th  East;  Pd*  (PP). 

Wherritt,  J.  R.;  699  E.  South  Temple;  EM  4-5673;  Salt  Lake 
City  2;  ObG*  (PP). 

White,  Leslie  B.;  Tribune-Telegram;  S*  (PP). 

White,  Orson  W.;  524  S.  8th  East;  Oph. 

Wight,  Earl  F.;  607  Judge  Bldg.;  EL  9-1241;  Salt  Lake  City  1; 
GP  (PP). 

Wilbur,  William  A.;  Rm.  310;  Medical  Arts  Building;  EL  5- 
3944;  Salt  Lake  City  11;  I*  (PP). 

Wilkinson,  Ernest  L.;  115  E.  South  Temple;  EL  9-3701;  C. 

Wilkinson,  Willard  B.;  Deseret  Medical  Center,.  1588  S.  Main; 
HU  4-4356;  Salt  Lake  City  15;  GP. 

Williams,  Ernest  B.;  607  Medical  Arts  Bldg.;  EM  4-4621;  Salt 
Lake  City  1 1;  C (PP). 

Wilson,  Angus  K.;  343  S.  Main  St.;  EM  4-4359;  Salt  Lake  City 
10;  R*  (PP). 

Wilson,  Glenn  C.;  3510  S.  2820  West;  AM  6-3501;  Salt  Lake 
City  4;  GP  (PP). 

Winget,  Frank  J.;  305  Medical  Arts  Bldg.;  EM  3-5848;  Salt 
Lake  City  1;  S*  (PP). 

Winter,  Irwin  F.;  508  E.  South  Temple;  DA  2-3597;  Salt  Lake 
City  2;  R*  (PP). 

Wintrobe,  Maxwell  M.;  175  E.  21st  South;  HU  4-8612,  Ext. 
305;  Salt  Lake  City  15;  I (Med.  School). 

Wirthlin,  LeRoy  A.;  508  E.  South  Temple;  EL  5-3587;  Salt  Lake 
City  2;  S*  (PP). 

Wood,  Eugene;  508  E.  South  Temple;  EL  5-4654;  Salt  Lake  City 
2;  ObG*  (PP). 

Woodruff,  Charles  W.;  612  Boston  Bldg.;  EL  5-9479;  Salt  Lake 
City  11;  GP  (PP). 

Woolley,  LeGrand;  Medical  Arts  Bldg.;  EM  4-8101;  Salt 
Lake  City  11;  U (PP). 

Woolsey,  Carl  T.;  60  S.  4th  East;  No.  18;  EM  3-2932;  Salt  Lake 
City  2;  ObG*  (PP). 
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Woolsey,  Ray  T.;  60  S.  4th  East;  EM  3-2932;  Salt  Lake  City 
2;  ObG*  (PP). 

Wright,  Gilbert  L.;  60  S.  4th  East;  EL  9-0035;  Salt  Lake  City 
2;  S*  (PP). 

Wright,  Spencer;  1001  Medical  Arts  Bldg.;  DA  2-5104;  Sait 
Lake  City  1;  S (PP). 

Wright,  Stewart  A.;  1007  Medical  Arts  Bldg.;  EM  4-6341;  Salt 
Lake  City  11;  NS*  (PP). 

Young,  Clark;  Utah  State  Prison;  S (State  Hosp.). 

Young,  William  Rigby;  1202  E.  South  Temple;  EM  3-4541;  Salt 
Lake  City  2;  Pd*  (PP). 

Sandy  . . . 

Clark,  Thomas  E.;  429  W.  Main;  Midvale  104;  GP. 

Smithfield  . . . 

Budge,  Edwin  C.;  119  N.  Main;  JO  3-6211  GP  (PP). 

Budge,  Robert  Sutton;  119  N.  Main;  JO  3-6211;  GP  (PP). 

Spanish  Fork  . . . 

Brockbank,  Wells  E.;  490  N.  Main;  Spanish  Fork  10;  GP. 
Foote,  Leonard  J.;  153  E.  2nd  North;  Spanish  Fork  97;  GP  (PP). 
Hughes,  Preston  G.;  195  W.  2nd  North;  Spanish  Fork  74;  GP 
(PP). 

Judd,  Thomas  R.;  49  E.  2nd  South;  Spanish  Fork  105;  GP  (PP). 
Moody,  Milo  C.;  24  N.  1st  East;  Spanish  Fork  194;  GP  (PP). 

Springville  . . . 

Biesinger,  Wilford  G.;  730  E.  3rd  South;  HU  9-6271;  S*  (PP). 
Harston,  Marlow  R.;  11th  E.  2nd  South;  P. 

Judd,  Clair  W.;  43  W.  4th  South;  HU  9-5351;  GP  (PP). 
Nance,  James  M.;  720  E.  3rd  South;  HU  9-6271;  ObG*  (PP). 
Orton,  Glenn  B.;  195  S.  Main  St.;  HU  9-5222;  GP  (PP). 

Parker,  N.  L.;  197  S.  Main  St.;  Springville  146;  GP  (PP). 

Tooele  . . . 

Aldous,  Tura  M.;  159  E.  Vine  St.;  Tooele  136;  GP  (PP). 
Gubler,  Kelly  H.;  154  S.  Main;  Tooele  212;  S*. 

Johnson,  Wallace  R.;  154  S.  Main;  Tooele  212;  GP  (PP). 
Journay,  John  L.;  135  N.  Main  St.;  Tooele  1525;  GP  (PP). 
Mayo,  Joseph  Lee;  154  S.  Main  St.;  Tooele  212;  GP  (PP). 
Millburn,  J.  Herbert;  154  S.  Main  St.;  Tooele  212;  GP  (PP). 


Tremonfron  . . . 

Ficklin,  George  C.;  Valley  Hosp.;  AL  7-4131;  GP  (PP). 

Mohr,  Alzon  J.;  Valley  Hosp.;  AL  7-3181;  GP  (PP). 

White,  Edgar  H.;  GP  (PP). 

Vernal  . . . 

Christian,  R.  Bruce;  P.O.  Box  43;  Vernal  576;  GP  (PP). 
Eskelson,  F.  G.;  220  W.  Main;  GP. 

Fowler,  Jane  S.;  Newton  Bldg.;  Vernal  95;  GP  (PP). 

Seager,  Tyrrell  R.;  62  E.  Main;  Vernal  580;  S (PP). 

Spendlove,  Ray  E.;  62  E.  Main;  Vernal  580;  GP  (PP). 

Wellsville  . . . 

Francis,  Gilbert  S.;  CH  5-6451;  GP  (PP). 

Members  Out  of  State  . . . 

DeGooyer,  Melvin  H.;  Tulare-Kings  Counties  Hosp.;  Springville, 
California;  I*  (Hosp). 

Diana,  Louis  N.;  108  Peck  Avenue;  Newark,  New  Jersey;  Oph 
(PG). 

Englert,  Edwin  J.;  106  Hillside  Ave.;  Arlington  74,  Mass.;  I*. 
Gates,  L.  Keith;  1511  Arbor  View;  Ann  Arbor,  Michigan;  Opth. 
Gonzalez,  P.  M.;  Presbyterian  Hosp.;  Chicago,  Illinois;  U*  (PG). 
Jensen,  Wallace;  534  Greenhurst;  Mt.  Lebanon;  Pittsburgh,  Pa. 
Leymaster,  Glen  R.;  International  Cooperation  Administration; 

A. P.O.  74,  Box  B.;  c/o  Postmaster,  San  Francisco,  Calif. 
Maeser,  Sherwin  M.;  Ochsner  Foundation  Hosp.;  New  Orleans, 
Louisiana;  U. 

McQuarrie,  L.  Gurr;  1732  N.  State  St.;  Tacoma  6,  Wash.;  GP. 
Mullikin,  Walter  T.;  18113 3^  So.  Pioneer  Blvd.;  Apt.  7;  Ar- 
tesia,  Calif. 

Nielsen;  Orville  F.;  1023  Victoria  Ave.;  Corona,  Calif. 

Ogilvie,  R.  W.;  451  Jackson  University  City;  St.  Louis  5;  Mis- 
souri. 

Rose,  Kurt  E.;  Children's  Medical  Center;  Longmont  Ave.;  Bos- 
ton, Mass.;  P. 

Spjut,  Harlan  J.;  6908  Milbrook  Blvd.;  St.  Louis  5,  Mo.;  Path. 
Ungricht,  Herbert  P.;  824  Creed  Road;  HI  4-5411;  Oakland  10, 
California;  Oph  (PG). 

Wallick,  D.  L.;  2232  Vassar;  Fresno,  Calif. 

Ward,  John  R.;  General  Hospital;  Boston,  Massachusetts;  (PG). 
Woolf,  Robert  M.;  Duke  University  Hospital;  Dept,  of  Plastic 
Surgery;  Durham,  North  Carolina;  (PG). 


March, 
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OFFICERS 

President:  J.  S.  Hellewell,  Evanston. 

President-Elect:  H.  B.  Anderson,  Casper. 

Vice  President:  L.  Harmon  Wilmoth,  Lander. 

Secretary:  Benjamin  Gitlitz,  Therraopolis. 

Treasurer:  C.  D.  Anton,  Sheridan. 

Delegate  to  A.M.A.:  A.  T.  Sudman,  Green  River. 

Alternate  Delegate,  A.M.A.:  B.  J.  Sullivan,  Laramie. 

Executive  Secretary:  Mr.  Arthur  It.  Abbey,  Cheyenne. 

Councilors:  Frederick  Haigler,  1959,  Casper;  Nels  Vicklund,  1959, 
Thermopolis;  Joseph  Whalen,  1959,  Evanston;  Wm.  Hinrichs,  1958,  Douglas; 
Loran  B.  Morgan.  1958,  Torrington;  Francis  A.  Barrett,  1957,  Cheyenne; 
Joseph  E.  Hoadley,  1957,  Gillette;  Ex-Officio:  J.  S.  Hellewell,  President- 
Chairman;  Benjamin  Gitlitz,  Secretary. 

COMMITTEES 

Committee  for  Professional  Review*:  Charles  Lowe,  Chairman,  1958, 
Casper;  James  Sampson,  1958,  Sheridan;  George  Phelps,  1957,  Cheyenne; 
Russell  I.  Williams,  1959,  Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians*:  Sam  Zuckerman,  Chairman,  1958,  Cheyenne;  James  W. 
Sampson,  1957,  Sheridan;  Richard  Stratton,  1959,  Green  River. 

Blue  Cross  Trustees*:  Eugene  Pelton,  1958,  Laramie;  Frederick  Haigler, 
1959,  Casper. 

Rocky  Mountain  Medical  Conference*:  H.  L.  Harvey,  Chairman,  1957, 
Casper;  R.  P.  Fitzgerald,  1958,  Casper;  J.  B.  Gramlich,  1958,  Cheyenne; 
G.  W.  Koford,  1958,  Cheyenne;  Brendan  Phibbs,  1958,  Casper;  Earl 
Whedon,  1958,  Sheridan;  Wm.  Elmore,  1959,  Jackson. 

Public  Relations  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  S.  J 
Giovale,  Cheyenne;  S.  H.  Worthen,  Afton;  and:  All  1956  County  Medical 
Society  Presidents. 

Maternal  Welfare:  B.  J.  Sullivan,  Chairman,  Laramie;  W.  M.  Franz, 
Newcastle;  W.  H.  Pennoyer,  Cheyenne;  Clark  Young,  Casper. 

Child  Health  Committee:  Tom  S.  Harris,  Chairman,  Laramie;  L.  J. 
Cohen,  Cheyenne;  Robert  M.  Fowler,  Casper;  E.  C.  Ridgway,  Cody. 

Cancer  Committee:  Charles  L.  Lowe.  Chairman,  Casper;  John  Gramlich, 
Cheyenne;  Dan  B.  Greer,  1957,  Cheyenne;  Franklin  Yoder,  1957,  Chey- 
enne; Jack  Rhodes.  1958,  Sheridan;  George  Knapp,  1959,  Casper;  Benjamin 
Gitlitz,  Thermopolis. 

Mental  Health  Committee:  Don  W.  Herrold,  Chairman,  Cheyenne;  William 
Rosene,  Wheatland;  Joseph  Whalen,  Evanston;  Franklin  Yoder,  Cheyenne. 

Medical  Economics  Committee:  Brendan  Phibbs.  Chairman.  Casper:  J. 
Cedric  Jones,  Cody;  Ben  Leeper,  Cheyenne;  John  P.  Muir,  Rock  Springs; 
E.  C.  Pelton.  Laramie. 

Advisory  Committee  to  Woman’s  Auxiliary:  Wilber  Hart,  Chairman, 

Casper;  Robert  Black,  Cheyenne;  Edward  Guilfoyle,  Newcastle. 

Public  Policy  and  Legislation:  Norman  R.  Black,  Chairman,  1957,  Chey- 
enne; E.  C.  Pelton,  1957,  Laramie;  L.  H.  Wilmoth,  1957.  Lander;  R.  P. 

Fitzgerald.  1958,  Casper;  G.  W.  Koford,  1958,  Cheyenne;  J.  W.  Sampson, 

1958,  Sheridan;  W.  Andrew  Bunten.  1959,  Cheyenne;  Brendan  Phibbs, 

1959,  Casper;  Sam  Zuckerman,  1959,  Cheyenne. 

State  Institutions  and  Advisory  Committee:  Joseph  Whalen,  Chairman, 
Evanston;  James  Cashman,  Rawlins;  John  H.  Froyd,  Worland;  Guy  Halsey. 

Rawlins;  R.  H.  Kanable,  Basin;  L.  H.  Wilmoth,  Lander;  Franklin  D. 

Yoder,  Cheyenne. 

Council  on  National  Emergency  Medical  Service  Civil  Defense:  George 
Phelps,  Chairman,  1958,  Cheyenne;  E.  W.  DeKay,  1957.  Laramie;  John  J. 
Wild,  1957,  Sheridan;  Roscoe  H.  Reeve,  1958,  Casper;  Benjamin  Gitlitz. 
1959,  Thermopolis;  Bernard  Stack,  1959,  Riverton;  Richard  Stratton, 
1959,  Green  River. 

Judicial  and  Advisory  Committee  (Workmen’s  Compensation):  District  No. 
7,  F.  H.  Haigler,  Chairman,  1958,  Casper;  District  No.  1,  Francis  A. 
Barrett,  1958,  Cheyenne;  District  No.  1,  D.  M.  Kline,  1959,  Cheyenne; 
District  No.  1.  G.  M.  Halsey,  1959,  Rawlins;  District  No.  2,  J.  G. 
Wanner.  1957.  Rock  Springs;  District  No.  3,  J.  H.  Waters,  1957,  Evanston; 


District  No.  4,  0.  L.  Veach,  1958,  Sheridan;  District  No.  5,  G.  M. 
Groshart,  1957,  Worland;  District  No.  6,  0.  E.  Torkelson,  1959,  Lusk. 

American  Medical  Education  Foundation:  Benjamin  Gitlitz,  1958,  Ther- 
mopolis; E.  E.  Callaghan,  Riverton;  Donald  Daines,  Evanston;  Robert 
Fowler,  Casper;  Howard  Greaves,  Rock  Spring;  David  Gregg,  Greybull; 
Norman  B.  Halley,  Laramie;  J.  E.  Hoadley,  Gillette;  E.  George  Johnson, 
Douglas;  E.  W.  McNamara,  Rawlins;  S.  Thickman,  Sheridan;  W.  H. 
Pennoyer,  Cheyenne;  J.  R.  Volk,  Torrington. 

Necrology  Committee:  Franklin  D.  Yoder,  Chairman,  Cheyenne. 

Gottsche  Estate:  Franklin  D.  Yoder,  Chairman,  Cheyenne;  Karl  Krueger, 
Rock  Springs;  0.  K.  Scott,  Casper;  Nels  Vicklund,  Thermopolis. 

Advisory  to  the  Easter  Sales  Committee:  Albert  R.  Taylor,  Chairman, 
Cheyenne;  Duane  M.  Kline,  Cheyenne;  Nels  Vicklund,  Thermopolis. 

Credentials  Committee:  Benjamin  Gitlitz,  Chairman,  Thermopolis;  H.  B. 
Anderson,  Casper;  Carleton  D.  Anton,  Sheridan. 

Poliomyelitis  Committee:  L.  J.  Cohen,  Chairman,  Cheyenne;  H.  B. 
Anderson.  Casper;  Duane  Kline,  Cheyenne;  0.  K.  Scott,  Casper;  Franklin 

D.  Yoder,  Cheyenne. 

Time  and  Place  Committee:  H.  B.  Anderson,  Chairman,  Casper;  Chairman 
of  Delegation  from  Northwestern  Society;  Chairman  of  Delegation  from 
Natrona  County;  Chairman  of  Delegation  from  Converse  County;  Chairman 
of  Delegation  from  Goshen  County. 

Resolutions  Committee:  President-elect,  H.  B.  Anderson,  Chairman;  Vice 
President,  L.  H.  Wilmoth;  Chairman  of  the  Delegation  from  Laramie 
County;  Chairman  of  the  Delegation  from  Uinta  County;  Chairman  of 
tne  Delegation  from  Northeastern  Society;  Chairman  of  the  Delegation  from 
Sheridan  County. 

Nominating  Committee:  President,  Chairman;  Secretary  and  Treasurer; 
Past  Presidents;  Past  Secretaries;  Past  Treasurers;  Chairman  of  the  Dele- 
gation from  Albany  County;  Chairman  of  the  Delegation  from  Carbon 
County:  Chairman  of  the  Delegation  from  Sweetwater  County;  Chairman  of 
the  Delegation  from  Laramie  County. 

Parliamentarian:  H.  B.  Anderson,  Casper. 

Laboratory  and  Blood  Bank  Committee:  Donald  Becker,  Chairman. 
Casper;  Willis  Franz,  Newcastle;  Mark  Watson,  Worland;  Sam  Zuckerman, 
Cheyenne. 

Historical  Committee:  Francis  A.  Barrett,  Chairman,  Cheyenne;  William 
Hinrichs.  Douglas;  James  W.  Sampson,  Sheridan;  Franklin  D.  Yoder, 
Cheyenne. 

Constitution  and  By-Laws  Committee:  H.  B.  Anderson,  Chairman,  Casper; 
William  Hinrichs,  Douglas;  Ted  Holman,  Casper;  William  Rosene,  Wheat- 
land. 

Cardiovascular  and  Renal  Diseases:  A.  J.  Allegretti,  Chairman,  Cheyenne: 
Lloyd  Evans,  Laramie;  Charles  Lowe,  Casper;  Seymour  Thickman,  Sheridan. 

Arthritis  Committee:  Myron  Harrison,  Chairman,  Rock  Springs;  David  M. 
Flett  fhpvpnne-  Chester  Ridgway.  Cndv. 

Blue  Shield  Fee  Schedule  Committee:  Anesthesiology:  Latham  B.  Lawton. 
Casper;  Alternate:  Charles  H.  Moore,  Cheyenne;  General  Surgery:  John  B. 

Gramlich,  Cheyenne;  Internal  Medicine:  Lloyd  R.  Evans.  Laramie;  Neuro- 
psychiatry: Don  W.  Herrold.  Cheyenne;  Obstetrics  & Gynecology:  Bane  T. 
Travis,  Cheyenne;  Alternate:  Robert  H.  Bowden,  Casper;  Opthalmology : 0.  L. 
Veach,  term  expires  1957,  Sheridan;  J.  G.  Wanner,  term  expires  1958, 
Rock  Springs;  R.  D.  Tebbet.  term  expires  1959,  Casper;  Orthopedics:  Gordon 
Whiston,  Casper;  Otolaryngology:  Charles  R.  Kudolla,  term  expires  1958. 
Casper;  Pathology:  S.  S.  Zuckerman.  Cheyenne:  Pediatrics:  Robert  M. 
Fowler,  Casper;  Radiology:  James  W.  Barber,  Cheyenne;  Urology:  Joseph 

E.  Clark,  Casper;  General  Practitioners:  Albany  County,  B.  J.  Sullivan, 

Laramie;  Carbon  County,  R.  A.  Corbett.  Saratoga;  Converse  County. 
E.  Geo.  Johnson,  Douglas:  Fremont  County,  Bernard  Stack,  Riverton; 

Goshen  County,  Joseph  R.  Volk,  Torrington;  Alternate:  0.  C.  Reed.  Torring- 
ton; Laramie  County,  S.  J.  Giovale.  Cheyenne;  Natrona  County.  K.  N. 
Roberts,  Casper;  Sheridan  County.  Louis  Booth.  Sheridan;  Sweetwater 
County,  John  P.  Muir,  Rock  Springs;  Uinta  County,  J.  H.  Holland. 

Evanston;  Northeast  Wyoming.  E.  J.  Guilfoyle,  Newcastle;  Northwest  Wy- 

oming, John  H.  Froyd,  Worland. 

Committee  on  Industrial  Medicine:  R.  H.  Reeve.  Chairman,  Casper; 
Jack  B.  Bennett.  Evanston:  Albert  Sudman,  Green  River. 

♦Elected  Committee  Members. 


Directory  of  Members  — WYOMING 

As  of  January  1,  1957 

For  Explanation  of  Listings  and  Symbols,  See  Page  1 


Buffalo  . . . 


Where  dial  system  is  used— Dial  letters  are  indicated  instead 
of  full  exchange. 

Afton  . . . 

Perkes,  O.  D.;  Star  Valley  Hospital  Bldg.;  Afton  118;  GP  (PP). 
Treloar,  Orson  L.;  L.D.S.  Star  Valley  Hosp.  Bldg.;  Afton  80; 
GP  (PP). 

Worthen,  Samuel  H.,  L.D.S.  Star  Valley  Hosp.  Bldg.;  Afton  21; 
S (PP). 

Basin  . . . 

Kanable,  Russell  H.;  Basin  1 03-W;  Pul*  (Hosp.). 


Knebel,  John  A.;  90  So.  Main  St.;  MU  4-2228;  GP  (PP). 
Nicholas,  Thomas  A.;  90  S.  Main  St.;  MU  4-2228  GP  (PP). 

Casper  . . . 

Anderson,  H.  B.;  802  So.  Durbin;  Casper  2-4517;  Or. 

Barrett,  Lawrence;  1042  E.  2nd  St.;  Casper  2-4754;  GP  (PP). 
Beach,  Glenn  O.;  303  Wyoming  Natl.  Bank  Bldg.;  Casper  3- 
5332;  S (PP). 

Becker,  Donald  L.;  Memorial  Hospital;  Casper  2-2980;  Path* 
(PP). 
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Casper  . . . (Continued) 

Bowden,  Robert  H.;  815  South  Center;  Casper  2-3361;  OBG* 
(PP). 

Clark,  Joseph  E.;  305  Wyoming  Natl.  Bank  Bldg.;  Casper  3- 
4174;  U*  (PP). 

Durham,  Harry  B.„  Jr.;  815  S.  Center  St.;  Casper  2-5907;  S* 
(PP). 

Fitzgerald,  R.  P.;  222  So.  Wilson  St.;  Casper  3-5203;  GP  (PP). 

Fowler,  N.  E.;  218  Wyo.  Nat'l  Bk.  Bldg.;  Casper  2-7378;  Oph* 
(PP). 

Fowler,  Robert  M.;  815  S.  Center  St.;  Casper  2-2994;  Pd*  (PP). 

Haigler,  Frederick  H.;  222  S.  Wilson  St.;  Casper  2-0431;  GP 
(PP). 

Hansard,  James  R.;  1632  East  3rd;  Casper  3-7561;  GP  (PP). 

Hart,  Wilber;  145  W.  9th  St.;  Casper  2-1513;  GP  (PP). 

Harvey,  Herbert  L.;  537  West  15th  St.;  Casper  2-4151;  Ret. 

Henderson,  George  W.;  Wyoming  Natl.  Bank  Bldg.;  Casper 
3-8579;  S (PP). 

Henrich,  Melvin  C.;  232  Wyoming  Natl.  Bank  Bldg;  Casper 
3-5573;  GP  (PP). 

Holman,  T.  L.;  1727  East  2nd  St.;  Casper  2-6484;  GP  (PP). 

Holmes,  R.  W.;  1204  E.  2nd  St.;  Casper  3-6800;  I*  (PP). 

Jacobson,  Donald  J.;  Natrona  County  Memorial  Hosp. 

James,  George  R.;  218  Wyoming  Natl.  Bank  Bldg.;  Casper 
2-7378;  Oph*  (PP). 

Knapp,  George  M.;  815  S.  Center  St.;  Casper  2-3251;  S*  (PP). 

Kudolla,  Charles  R.;  815  South  Center  St.;  Casper  3-3391;  ALR* 
(PP). 

Lawton,  Latham  B.;  933  E.  3rd  St.;  Casper  3-3918;  Anes*  (PP). 

Lowe,  Charles  R.;  815  S.  Center  St.;  Casper  2-2821;  I*  (PP). 

Malott,  Ralph  J.;  515  East  Railroad  Ave.;  Casper  3-6079;  GP 
(PP). 

Mattson,  Roger  P_;  Memorial  Hospital;  Casper  3-6278;  R. 

McLellan,  Allan;  231  Wyoming  Natl.  Bank  Bldg.;  Casper  3- 
5294;  Ind.  (PP). 

Morad,  N.  E.;  137  S.  Wolcott  St.;  Casper  2-5343;  GP  (PP). 

Murphy,  Joseph  P.;  Casper  Clinic;  815  S.  Center  St.;  Casper  2- 
3621;  I*  (PP). 

Nelson,  John  R.;  218  Wyoming  Natl.  Bank  Bldg.;  Casper  3- 
4130;  OALR*  (PP). 

Phibbs,  Brendan;  815  S.  Center  St.;  Casper  2-4401;  I*  (PP). 
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Reeve,  Roscoe  H.;  312  Wyoming  Natl.  Bank  Bldg.;  Casper  3- 
3833;  S (PP). 

Roberts,  Kenneth  N.;  145  West  9th  St.;  Casper  2-1513;  GP  (PP). 

Scott,  Oliver  K.;  815  S.  Center  St.;  Casper  2-3141;  Pd*  (PP). 

Stuckenhoff,  H.  E.;  206  Wyoming  Natl.  Bank  Bldg.;  Casper 
2-5544;  GP  (PP). 

Summers,  William  Boyd;  Tripeny  Bldg.,  Suite  201;  243  So.  Cen- 
ter; Casper  2-3864;  S* 

Tebbet,  Royce  D.;  218  Wyoming  Natl.  Bank  Bldg.;  Casper  3- 
4130;  Oph*  (PP). 

Thaler,  William  J.;  215  Wyoming  Natl.  Bank  Bldg.;  Casper  3- 
5160;  ObG*  (PP). 

Watson,  Walter  B.;  215  Wyoming  Nat'l  Bank  Bldg.;  Casper  2- 
6536;  Pd*. 

Whiston,  Gordon;  802  So.  Durbin;  Casper  2-4517;  Or  (PP). 

Young,  Clarke  M.;  815  S.  Center  St.;  Casper  3-3621;  ObG*  (PP). 


Cheyenne  . . . 

Allegretti,  Anthony  J.;  422  Hynds  Bldg.;  Cheyenne  2-5553;  I* 
(PP). 

Andresen,  Marjory  I.;  222  Hynds  Bldg.;  Cheyenne  3-3232;  CP* 
(PP). 

Barber,  James  W.;  222  Hynds  Bldg.;  Cheyenne  5-5564;  R* 
(PP). 

Barlow,  L.  W.,  Jr.;  422  Hynds  Bldg. 

Barrett,  Francis  A.;  210  Hynds  Bldg.;  Cheyenne  2-4644;  S* 
(PP). 

Black,  Norman  R.;  203  Bell  Bldg.;  Cheyenne  2-6426;  U*  (PP). 

Boesel,  R.  J.;  321  Hynds  Bldg.;  Cheyenne  2-5561;  S (PP). 

Bunten,  W.  Andrew;  630  Boyd  Bldg.;  Cheyenne  4-4493;  S (PP). 

Cockley,  Walter  R.;  1709  Carey  Ave.;  Cheyenne  3-3717;  GP 
(PP). 

Cohen,  Lawrence  J.;  1801  Logan  Ave.;  Cheyenne  2-5655;  Pd* 
(PP). 

Conyers,  Chester  A.;  1712  House  Ave.;  Cheyenne  4-4814;  Ret. 

Cox,  Abram  M.;  1809  Logan  Ave.;  Cheyenne  2-6466;  GP  (PP). 

Dixon,  Raymond  E.;  222  Hynds  Bldg.;  Cheyenne  5-5564;  R* 
(PP). 

Emerson,  Paul;  422  E.  19th  St.;  Cheyenne  4-4915;  Pd;  (Ret). 

Flett,  David  M.;  3003  Central  Ave.;  Cheyenne  2-8949;  I*  (PP). 

Gardner,  E.  W.;  Hynds  Bldg.;  D. 

Giovale,  Silvio  J.;  622  Central  Ave.;  Cheyenne  8-81  15;  GP  (PP). 

Gramlich,  John  B.;  2605  Capitol  Ave.;  Cheyenne  7-7704;  S* 
(PP). 

Gramlich,  Ralph  C.;  2605  Capitol  Ave.;  Cheyenne  7-7704;  Anes 
(PP). 

Greer,  Dan  B.;  207  Bell  Bldg.;  Cheyenne  7-7612;  S*  (PP). 

Herrold,  Don  W.;  2520  Capitol  Ave.;  Cheyenne  2-1560;  P* 
(PP). 

Hunter,  Richard  T.;  125  Cole  Shopping  Center;  Cheyenne  2- 
2329;  S*  (PP). 

Joder,  Glen  H.;  1809  Logan  Avenue;  Cheyenne  2-6466;  GP 
(PP). 

Kahn,  Ernest  A.;  304  West  5th  Ave.;  Cheyenne  8-8498;  Anes* 
(PP). 

Kline,  Duane  Montgomery,  Jr.;  507  Majestic  Bldg.;  Cheyenne 
8-8961;  Or*  (PP). 

Koford,  Glenn  W.;  2020  Carey  Ave.;  Cheyenne  2-5551;  GP 
(PP). 

Leeper,  Ben  M.;  18th  Street  & Logan  Ave.;  Cheyenne  7-7749; 
I*. 

McCandless,  O.  C.;  315  W.  20th  St.;  Cheyenne  8-8631;  Ph* 
(PP). 

McGonigle,  L.  E.;  2020  Carey  Ave.;  Cheyenne  2-5551;  GP  (PP). 

McShane,  Kenneth  L.;  208  Boyd  Bldg.;  Cheyenne  2-8961;  S 
(PP). 

Moore,  Charles  H.;  3810  Reed  Ave.;  Cheyenne  7-7675;  Anes* 
(PP). 

Mylar,  Wilber  K.;  2520  Capitol  Ave.;  Cheyenne  6-6631;  S* 
(PP). 

Newman,  Erwin  W.;  214  Bell  Bldg.;  Cheyenne  7-7731;  Oph* 
(PP). 

Pennoyer,  Willard  H.;  314-321  Hynds  Bldg.;  Cheyenne  2-5561; 
Ob  (PP). 

Petsch,  K.  R.;  2615  Capitol  Ave. 

Phelps,  George  H.;  522  Hynds  Bldg.;  Cheyenne  2-5515;  G 
(PP). 

Preston,  Paul  J.;  507  Majestic  Bldg.;  Cheyenne  8-8961;  Or 
(PP). 

Savory,  G.  B.;  108  W.  First  Ave.;  (Ret). 

Schleyer,  Otis;  122  Cole  Shopping  Center,;  Cheyenne  2-9201; 
GP  (PP). 

Schreiner,  Leon  H.;  428  Majestic  Bldg.;  Cheyenne  2-8706,  NS* 
(PP). 
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Cheyenne  . . . (Continued) 

Shingle,  J.  D.;  2020  Carey  Ave.;  (Ret). 

Shwen,  Ralph  0.;  124  Cole  Shopping  Center;  Cheyenne  4-4491; 
Ob.  (PP). 

Smith,  Gerald  L.;  408  Hynds  Bldg.;  Cheyenne  4-4882;  ALR* 
(PP). 

Stadnik,  Louis  J.;  214  Bell  Bldg.;  Cheyenne  7-7731;  Oph*. 
Stump,  Robert  B.;  1811  Logan  Avenue;  Cheyenne  8-8997; 

Oph*  (PP). 

Taylor,  Albert  R.;  108  State  Office  Bldg.;  Cheyenne  2-6401, 
Ext.  338;  PH*  (PH). 

Travis,  Bane  T.;  124  Cole  Shopping  Center;  Cheyenne  4-4491; 
ObG*  (PP). 

Tsumagari,  Henry;  Hynds  Bldg.;  Cheyenne  5-5564;  Path. 
Wallin,  Stanley  P.;  2615  Capitol  Ave.;  Cheyenne  8-8942;  G 
(PP). 

Whittenberger,  S.  B.;  222  Hynds  Bldg.;  Cheyenne  5-5564; 
R (PP). 

Williams,  R.  I.;  408  Hynds  Bldg.;  Cheyenne  4-4882;  ALR*  (PP). 
Yoder,  Franklin  D.;  State  Office  Bldg.;  Cheyenne  2-6401,  Ext. 
229;  PH*  (PH). 

Zuckerman,  Sam  S.;  222-229  Hynds  Bldg.;  Cheyenne  3-3232; 
Path*  (PP). 

Cody  . . . 

Dacken,  Victor  R.;  Cody  Medical  Center;  Cody  43. 

Dominick,  DeWitt;  1301  Rumsey  Ave.;  Cody  600;  G.  (PP). 
Gautsch,  Joseph  A.;  1301  Rumsey  Ave.;  Cody  600;  GP  (PP). 
Jones  J.  Cedric;  1301  Rumsey  Ave.;  Cody  600;  Oph  (PP). 
Ridgway,  E.  Chester;  1301  Rumsey  Ave.;  Cody  600;  Pd  (PP). 
Smith,  Millard  J.;  W.  R.  Coe  Memorial  Hospital. 

Dixon  . . . 

Noyes,  Edmund  F.;  Dixon  18;  GP  (PP). 

Douglas  . . . 

Hinrichs,  William  A.;  313  E.  Center  St.;  Douglas  370;  GP  (PP). 
Johnson,  E.  George;  313  Center  St.;  Douglas  370;  GP  (PP) 

Dubois  . . . 

Bovenmeyer,  Earl  S.;  Dubois  32-J;  GP  (PP). 

Evanston  . . . 

Bennett,  J.  B.;  226  Ninth;  Evanston  5;  GP  (PP). 

Daines,  Donald  R.;  222  9th  St.;  Evanston  5;  GP  (PP). 

Hellewell,  Joseph  S.;  226  9th  St.;  Evanston  5;  GP  (PP). 
Holland,  Josiah  H.;  1025  Main  St.;  Evanston  97;  GP  (PP). 
Liddell,  Blair;  222  9th  St.;  Evanston  5;  GP  (PP). 

Waters,  John  H.;  226  9th  St.;  Evanston  5;  GP  (PP). 

Whalen,  Joseph  F.;  Wyoming  State  Hosp.;  Evanston  9;  PN* 
(State  Hosp.). 

Gillette  . . . 

Baughman,  Richard  C.;  116  West  Second  St.;  Gillette  55;  (PP). 
Hannum,  Marshall  J.,  Jr.;  Hoadley  Clinic. 

Hoadley,  Joseph  E.;  314  Gillette  Ave.;  Gillette  3;  GP  (PP). 

Glenrock  . . . 

Zwalsh,  R.  J.;  Box  338;  Hemlock  6-2571;  GP  (PP). 

Green  River  . . . 

Stratton,  Richard  C.;  176  E.  1st  North;  Green  River  86;  GP 
(PP). 

Sudman,  Albert  T.;  176  E.  1st  North;  Green  River  84;  GP  (PP). 

Greybull  . . . 

Gregg,  David  W.;  Box  432;  Greybull  42. 

Rogers,  Anthony  S.;  408  Greybull  Ave.;  PO  5-2031;  GP  (PP). 

Jackson  . . . 

Elmore,  William  W.;  Box  397;  Jackson  154;  GP  (PP). 

Macleod,  Donald  G.;  Box  K;  Jackson  28;  GP  (PP). 

Kemmerer  . . . 

Hummer,  Robert  O.;  313  Sapphire;  Kemmerer  2;  GP  (PP). 
Young,  Frederick  F.;  Box  128;  Kemmerer  96. 

Lander  . . . 

Carr,  John  E.;  P.O.  Box  576;  GP  (Ret.). 

Edwards,  Harold  F.;  310  Main  St.;  Lander  800;  S (PP). 


Higdon,  Mary  Arlene;  550  Main  St.;  Lander  643;  GP  (PP). 
Holtz,  Paul  R.;  550  Main  St.;  Lander  89;  S (PP). 

Reichard,  James  W.;  317  Main  St.;  Lander  770;  GP  (PP). 
Sonnenschein,  E.  L.  317  Main  St.;  Lander  34;  OALR*  (PP). 
Tipton,  Harry  B.;  550  West  Main  St.;  Lander  89. 

Wilmoth,  L.  Harmon;  331  Main  St.;  Lander  77-W;  S (PP). 

Laramie  . . . 

Bunch,  John  R.;  1303  Grand  Ave.;  Laramie  4884;  GP  (PP). 
DeKay,  E.  W.;  Simpson  Bldg.;  Laramie  6636;  GP  (PP). 

Evans,  Lloyd  R.;  208  Garfield;  Laramie  6636;  I*  (PP). 

Flusch,  Barbara  J.;  209  Grand  Ave.;  Laramie  6444. 

Halley,  Norman  B.;  204-C  South  3rd  St.;  Laramie  9388;  GP 
(PP). 

Harris,  Tom  S.;  208  Garfield  St.;  Laramie  6636;  Pd*  (PP). 
Ingersoll,  Winifred;  University  of  Wyoming;  Laramie  2331; 

(Student  Health  Service). 

Pavy,  O.  S.;  321  So.  14th;  (Ret). 

Pelton,  Eugene;  15  Simpson  Bldg.;  Laramie  6636;  GP  (PP). 
Petri,  K.  N.;  911  Grand  Ave.;  Laramie  2166;  S (PP). 

Pugh,  C.  G.;  208  Grand  Ave.;  Laramie  4304;  S (PP). 

Rowlett,  Jack;  318  So.  15th  St.;  Laramie  9300;  GP  (PP) 

Storey,  Lee  W.;  Simpson  Bldg.;  Laramie  6636;  GP  (PP). 
Sullivan,  Bernard;  208  Garfield;  Laramie  6636;  ObG  (PP). 
Whitmer,  John  W.;  Univ.  of  Wyo.;  (Student  Health  Service). 

Lingle  . . . 

Patton,  John  E.;  Lingle  3451;  Oph  (PP). 

Lovell  . . . 

Anderson,  James  Wm.;  470  Montana  Ave.;  LI  8-2851;  GP 
(PP). 

Croft,  Thomas  B.;  470  Montana  Ave.;  LI  8-2851;  GP. 

Horsley,  W.  W.;  490  Montana  Ave.;  LI  8-2851;  GP  (PP). 

Lusk  . . . 

Lindahl,  E.  L.,  Stockman's  Natl.  Bank  Bldg.;  Lusk  24;  GP  (PP). 
Reckling,  Walter  E.;  Spencer  Hosp.;  Lusk  8;  GP  (PP). 
Torkelson,  Oliver  E.;  Main  St.;  Lusk  260;  GP  (PP). 

Midwest  . . . 

Jones,  Everett  E.;  P.O.  Box  848. 

Mountainview  . . . 

McDill,  Wilson  F.;  Maine  Street;  Mountainview  2704;  GP  (Ret.). 

Newcastle  . . . 

Franz,  Willis  M.;  227  S.  Seneca;  Newcastle  274;  GP  (PP). 
Guilfoyle,  Edward  J.;  227  S.  Seneca  Ave.;  Sherwood  6-4132;  S 
(PP). 

McDuffie,  James  T.;  211  S.  Seneca;  Sherwood  6-4510;  GP. 
Stephenson,  Henry  N.;  227  So.  Seneca;  Sherwood  6-4132;  GP. 
(PP). 

Thorpe,  Virgil  L.;  227  Seneca  St.,  Newcastle  Clinic;  Sherwood 
6-4132;  (PP). 

Pine  Bluffs  . . . 

Morris,  M.  L.;  225  Main  St.;  CH  5-3331;  GP  (PP). 

Pinedale  . . . 

Knapp,  Robert  D.,  Jr.;  Pinedale  4311;  GP  (PP). 

Powell  . . . 

Allison,  Lester  F.;  217  E.  1st  St.;  SK  3512;  GP  (PP). 

Balkins,  A.  J.;  275  N.  Bent. 

Giever,  Richard  J.;  595  Ave.  "B";  SK  4-3382;  GP  (PP). 
Kattenhorn,  L.  D.;  275  N.  Bent;  SK  4-2653. 

Rawlins  . . . 

Baker,  R.  B.;  7 Osborne  Bldg.;  Rawlins  133;  GP  (PP). 
Cashman,  James  E.;  507  9th,  Rawlins  Clinic;  Rawlins  627;  OR* 
(PP). 

Halsey,  Guy  M.;  507  9th  Street;  Rawlins  627;  GP  (PP). 

Jeffrey,  Charles  W.;  406  W.  Cedar  St.;  Rawlins  606-W;  GP 
(PP). 

McNamara,  E.  W.;  610  8th  St.;  Rawlins  800;  GP  (PP). 

Mills,  F.  A.;  416V'2  W.  Cedar  St.;  Rawlins  300-W;  GP  (PP). 
Paul,  Robert  D.;  507  9th  St.;  Rawlins  627;  GP  (PP). 
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Riverton  . . . 

Ashbaugh,  Dale;  203  N.  5th;  UL  6-2281;  GP  (PP). 

Callaghan,  Edward;  203  N.  5th;  UL  6-2281;  GP  (PP). 
Carnahan,  Robert  C.;  5th  & Fremont. 

Fernau,  Robert  L.;  203  N.  5th;  UL  6-2281. 

James,  W.  L.;  Wind  River  Group;  Riverton  700. 

Stack,  Bernard  D.;  203  N.  5th;  UL  6-2281;  GP  (PP). 

Rock  Springs  . . . 

Bertoncelj,  Frank  Jerry;  215  Broadway;  EM  2-2811;  GP  (PP). 
Greaves,  Howard  P.;  North  Side  State  Bank  Bldg.;  EM  2-3861; 
I*  (PP). 

Harrison,  G.  Myron;  430  Broadway;  EM  2-5621;  GP  (PP). 
Jackman,  Herbert  S.;  203  D St.;  EM  2-3212;  Anes  (PP). 

Kos,  Paul  A.;  430  Broadway;  EM  2-5621;  GP  (PP). 

Krueger,  Karl  E.;  430  Broadway;  Rock  Springs  2;  GP  (PP). 
McCrann,  P.  M.;  430  Broadway;  Rock  Springs  2;  GP  (PP). 

Muir,  John  P.;  430  Broadway;  Rock  Springs  2;  GP  (PP). 
Wanner,  Jay  G.;  219  Broadway;  EM  2-2261;  OALR*  (PP). 
Yedinak,  Paul  R.;  324  North  Side  State  Bank  Bldg.;  EM  2-3901; 
S*. 

Saratoga  . . . 

Corbett,  Ray  A.;  Saratoga  7-3221;  GP  (PP). 

Sheridan  . . . 

Adams,  Herbert  Vincent;  7 Sheridan  Natl.  Bank  Bldg.;  Sheri- 
dan 1952;  GP  (PP). 

Agnew,  Colvin  H.;  30  South  Scott;  Sheridan  168;  R*  (PP). 
Aldrich,  Herrick  J.;  134  S.  Main  St.;  Sheridan  229;  I*  (PP). 
Anton,  Carleton  D.;  21  E.  Works  St.;  Sheridan  310;  Pd  (PP) 
Araas,  Fred  J.;  559  Coffeen  Ave.;  Sheridan  748;  GP  (PP). 
Arnold,  R.  D.;  Nat'l  Bank  Bldg.;  Sheridan  658;  GP  (PP). 
Blumenstock,  Julius;  Ft.  McKenzie;  Sheridan  156. 

Booth,  Louis  G.;  231  W.  Loucks;  Sheridan  524;  GP  (PP). 
Crane,  Richard  E.;  134  S.  Main  St.  (Ret). 

Knox,  William  R.;  105  S.  Main;  Sheridan  44;  ObG*. 

Landis,  Walter  E.;  308  W.  Works  St.;  Sheridan  71;  OALR  (PP). 
MacLean,  Richard  H.;  304  E.  Montana;  Sheridan  44;  S*. 
McCarty,  Lawrence  F.;  1274  Illinois  St.;  Sheridan  838;  S (PP). 
Pratt,  John;  1274  Illinois  St.;  Sheridan  838;  GP  (PP). 

Rhodes,  Jack  R.;  47  S.  Scott  St.;  Sheridan  868;  S*  (PP). 

Rogers,  Curtis  L.;  21  E.  Works  St.;  Sheridan  380;  S (PP). 
Sampson,  James  W.;  134  S.  Main  St.;  Sheridan  229;  S (PP). 
Schunk,  Peter  M.;  248  W.  Works  St.;  Sheridan  25;  S (PP). 
Schunk,  William  F.;  105  S.  Main  St.;  Sheridan  44;  S (PP). 
Thickman,  Seymour;  105  S.  Main  St.;  Sheridan  44;  1*  (PP). 
Veach,  Oscar  L.;  210  Whitney  Trust  Bldg.;  Sheridan  117; 
OALR*  (PP). 

Whedon,  Earl;  304  S.  Main  St.;  Sheridan  723;  (Ret). 

Wild,  John  J.;  134  S.  Main  St.;  Sheridan  276;  ObG  (PP). 


Shoshoni  . . . 

Wynne,  Walter  R.;  R*  (PP). 

Story  . . . 

Kirtland,  Lucile  B.;  Story  2731;  GP. 

Sundance  . . . 

Clarenbach,  Julius  F.;  Sundance  27;  GP. 

Sunrise  . . . 

Gryte,  Glenn  A.;  Guernsey  2244;  Ind  (PP). 

Superior  . . . 

Burgoon,  Edwin  B.;  23  Main  Street;  Superior  4781;  GP  (PP). 

Thermopolis  . . . 

Gitlitz,  Benjamin;  117  N.  4th  St.;  Thermopolis  200;  S (PP). 
Kunkel,  Raymond  E.;  Thermopolis  Clinic,  117  N.  4th  St.;  Ther- 
mopolis 201;  GP  (PP). 

Vicklund,  Nels  A.;  712  Broadway;  Thermopolis  507;  GP  (PP). 

Torrington  . . . 

Anderson,  Herman  R.;  27th  & Main;  Torrington  400;  Oph* 
(PP). 

Keenan,  Leo  W.;  Eaton  Bldg.;  Torrington  7;  GP. 

Krahl,  John  B.;  211  E.  20th  St.;  Torrington  109;  GP  (PP). 
Morgan,  Loran  B.;  211  E.  20th  St.;  Torrington  109;  GP  (PP). 
Rae,  Harold  B.;  201  Eaton  Bldg.;  Torrington  265;  GP  (PP). 
Reed,  Orville  C.;  Bump  Bldg.;  Torrington  141;  GP  (PP). 

Sell,  Roger  K.;  Eaton  Bldg.;  Torrington  55;  GP  (PP). 

Volk,  Joseph  R..  Jr.;  211  E.  20th  Ave.;  Torrington  109;  GP 
(PP). 

Wheatland  . . . 

Allison,  James  G.;  Wheatland  General  Hosp.;  Wheatland  75; 
GP  (PP). 

Lunt,  Lawrence  K.;  Double  Four  Ranch;  Wheatland  07R1;  GP 
(PP). 

Rosene,  William  Einar;  1001  10th  St.;  Wheatland  85;  Ob  (PP). 
Teal,  Philip  R.;  Rt.  No.  1;  Or  (PP). 

Wilson,  William  D.;  Box  902;  Wheatland  400;  GP  (PP). 

Worland  . . . 

Anderson,  L.  S.;  204  So.  9th  St.;  Worland  600;  GP  (PP). 
Engleman,  A.  A.;  118  N.  11th  St.;  Worland  660;  GP  (PP). 
Froyd,  John  H.;  Box  461;  Worland  619;  GP  (PP). 

Groshart,  G.  Mi;  220  S.  8th  St.;  Worland  740;  GP  (PP). 
Watson,  Mark;  118  N.  11th;  Worland  1059,  GP  (PP). 

Members  Out  of  State  . . . 

Dunleavy,  James  D.;  330  Funston  Place;  San  Antonio,  Tex.; 
(Armed  Forces) 

Pawling,  Philip  S.;  91  1 Oakwood  Ave.;  Danville,  Illinois;  (Ret). 
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Colorado's 

House 

of  Service 

★ ★ ★ 

SERVICE 

with  a 

SMILE 

PLUS  aiert,  experienced  and  interested  attention  to 
your  special  needs.  The  transaction  that  pleases  us  most 

is  the  one  that  SERVES  YOU  BEST. 

“PARKING  AVAILABLE” 

GEO.  BERBERT  & SONS.  INC. 

1717  Logan  Street  Telephone  ALpine  5-0408 

DENVER  3,  COLORADO 


“WE  ARE  CLOSE  AS  YOUR  TELEPHONE” 
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BLIC  BUILDING 


Serving  the  Medical  and 
Dental  Professions  Exclusively! 

Acknowledged  as  the  "address  of  prestige"  for  Denver's  Medical 
and  Dental  professions,  the  Republic  Building  is  the  focal  point  of  these 
services  to  patients  from  throughout  Colorado  and  the  surrounding  states. 


A wide  variety  of  special  services,  especially  tailored  to  the  needs 
of  the  medical  and  dental  professions,  is  rendered  constantly  to  keep  the 
Republic  Building  the  finest  medical  building  in  the  Rocky  Mountain  Region. 

Desirable  office  space  is  now  available  in  the  Republic  Building. 
Inquiries  from  medical  and  dental  professional  men  are  invited  to  the 


attention  of  the  building  manager. 


AMPLE  PARKING 

In  our  own  parking  lot,  or  across 
the  street,  in  the  Municipal 
Parking  Garage  where  space  is 
always  available. 


NINE 

STORY 

PARKING 

GARAGE 


easily  reached  by 
public  transportation 


REPUBLIC  BUILDING  CORPORATION 

1624  TREMONT  PLACE  • DENVER,  COLORADO 


ROCKY  MOUNTAIN 
MEDICAL  JOURNAL 

Volume  LIV — January  to  December,  1957 


Official  Journal  of 

The  Colorado  State  Medical  Society 
The  Montana  Medical  Association 
The  New  Mexico  Medical  Society 
The  Utah  State  Medical  Association 
The  Wyoming  State  Medical  Society 
The  Rocky  Mountain  Medical  Conference 


Editorial  Board 


Douglas  W.  Macomber,  M.D. 

Scientific  Editor  for  Colorado  and  Chairman  of  Editorial  Board, 

1800  High  Street,  Denver. 

James  R.  Leake,  M.D. 

Assistant  Scientific  Editor  for  Colorado,  465  N.  Cedar,  Littleton. 
Wilbur  A.  Armstrong,  M.D. 

Scientific  Editor  for  Montana,  1231  N.  29th  Street,  Billings. 

L.  Russell  Hegland 

Associate  Editor  for  Montana,  1236  N.  28th  Street,  Billings. 

Aaron  E.  Margulis,  M.D. 

Scientific  Editor  for  New  Mexico,  Coronado  Building,  Santa  Fe. 

Ralph  R.  Marshall 

Associate  Editor  for  New  Mexico,  303  First  National  Bank  Building, 
Albuquerque. 

Richard  P.  Middleton,  M.D. 

Scientific  Editor  for  Utah,  Boston  Bldg.,  Salt  Lake  City. 

Harold  Bowman 

Associate  Editor  for  Utah,  42  South  Fifth  East  Street,  Salt  Lake  City. 
Franklin  D.  Yoder.  M.D. 

Scientific  Editor  for  Wyoming,  State  Office  Building,  Cheyenne. 
Arthur  R.  Abbey 

Associate  Editor  for  Wyoming,  P.  O.  Box  2036,  Cheyenne. 

Harvey  T.  Sethman 

Managing  Editor,  835  Republic  Building,  Denver. 

John  W.  Pompelli 

Assistant  Managing  Editor,  835  Republic  Building,  Denver. 
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Abrahams,  Simon,  M.D.,  Denver — Health  of  mining  commu- 
nity, 144. 


Barber,  Donn  J.,  M.D.,  Greeley,  Colorado — The  neurologic 
complications  in  diabetic  children,  809. 

Beadles,  Robert  O.,  M.D.,  Colorado  Springs — Radioactive  gold 
in  the  treatment  of  prostatic  cancer,  799. 

Blackburn,  C.  R.  B.,  M.D.,  Sidney,  Australia — Contraindica- 
tions for  adrenalectomy  in  carcinomatosis,  910;  Effects  of 
hypocalcemia  on  the  nervous  system,  441. 

Blanchard,  Kenneth,  M.D.,  Cheyenne,  Wyoming — Control  of 
diarrheas  in  infants  and  children,  577. 

Block,  Matthew,  M.D.,  Denver — Importance  and  interpretation 
of  routine  blood  counts,  894;  Iron  metabolism,  iron  deficiency, 
and  excess  iron,  344;  Red  cell  survival  studies  using  radio- 
chromum,  1010. 

Branch,  C.  H.  Hardin,  M.D  , Salt  Lake  City,  Utah — The  wor- 
ried parent,  564;  Orientation  to  the  geriatric  problem,  1144. 

Briggs,  G.  W.,  Maj.,  MC,  Colorado  Springs — Jaundice  in  con- 
genital hemolytic  anemia  due  to  viral  hepatitis,  43. 


Caldwell,  William  G.,  M.D.,  Los  Angeles — -Use  of  fiorinal  for 
postpartum  pain  and  discomfort,  150. 

Campbell,  Horace  E,  M.D.,  Denver — Injury  prevention  in 
motorcar  crashes,  702. 

Chatfield,  Raymond  C.,  M.D.,  Denver — Surgical  treatment  of 
pelvic  inflammatory  disease,  907. 

Clader,  D.  N.,  M.D  , Denver — Pancreatico-duodenectomy  in 
incomplete  bowel  rotation,  anatomical  peculiarities,  445. 

Clark,  D.  J.,  M.D.,  Sterling,  Colorado — The  dead  fetus  and 
h.vpofibrinogenemia,  234. 

Clarke,  L.  Floyd,  Ph.D.,  Laramie,  Wyoming — Premedical  edu- 
cation at  the  University  of  Wyoming,  328. 

Conger,  John  J.,  Ph.D.,  Denver — The  meaning  and  measure- 
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